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\ Member of or Candidate for " State: <A Officeror  Employing Office:
U.S. House of Representatives Distict &1 ‘ Employee
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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
T TR R - L]
A. Did you, your spouse, or your dependent child: . )
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? of Yes | \ No outside entity during the reporting period of in the current calendar ~ YeS No |
b. Make mare than $200 in uneamed income from any reportable year up through the dste of filing?
asset during the reporting petiod? .
B. Did you, your spouse, or your dependent child purchase, sell, or ) . Did you, your spouse, or your dependsnt child receive any
ngo_.-.nm any mooc_._a.mu or reportable 3»_. estate in a transaction Yos _ No | \ reportable gift(s) totaling more than $350 in value from a single Yes No !\
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, | H. Did you, your Spouse, of your nt child receive an
honoraria, o pensionARA distributions) of $200 of more during the Yes No [ V] | ot o o et v oo morathan Yes || Mo
reporting period? $350 in value from a single souroe during the reporting period?
. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes (\ No lieu of vwﬁsu «o: fora w%moma_u_ appearance, or »hanw acnaa&:m Yes No \
liability (more than $10,000) at any point during the reporting period? orting perod? _ y
£. Did you hold any reportable pasitions during the reporting period of in
the current calendar year up through the date of filing? Yes “ No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_voU_a<o=vc87m8g«a:maa.sm»iwam._oﬁgmmmvm:oqm:.:_._m_.ucz.ooawanunc::nﬁo_ﬁnoa:una:o%_rou:msaa<om69_wncom~_o:v.owwaoonnmoﬁ D N
the Committee on Ethics for further guidance. Yes o S

qwcw,_.macmﬁ_m-w@m_.&:n.D:m_amnw_m:a...«:mﬁ.m33<30<§m0033=8¢o:miﬂnauomnmio&mﬂ.mxomvnggw_w.:o»azgumn,mgoi.1m<m<0cmxncnmaa03 D H
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmg.v..,.ozszméﬁcoxo_:conwoaa...wavo;g«oso;cwoa..::om..:oa.58:.6.:m:ww&o:w.oﬂ_mmz_stmoammvo:moo..qouo:amzﬁo_._,_acooncwosgaww;fsao v D N S
tests for exernption? Do not answer "yes” unless you have first consuited with the Committee on Ethics. es o




SCHEDULE A - ASSETS & “UNEARNED INCONME”

Neme: David Valodao _Vnﬁo 2 o 5

— " woa—— - e
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Asset andior Income Source Value of Assat Type of Income Amount of Incoms Trangaction
identily (@) each asset heid for investment Indicata value of asset at close of the reporting period. f you vse aliChack all columns that spply For accounts For assets for which you checked "Tax-Deferred” in Block C, youllindicate if the
production of income and with a falr market valualvalustion method other than falr market value, please specify the methodli generats tax-deferrsd income (such as 401(k), IRA, oflmay check the “None" column. 1& all cther assets incicats the asset had
axceeding $1,000 at the end of the reporting period used. 520 sccounts), you may check the “Tax- %ai_r_ﬂoamr S:a i) _ L . .xwx caﬁ pebelrr P),
and (b) ary other reportsble asset or source < P column.  Dividends, interest, and capitel geina@Dividends, reat, and ca gains, even if reinves sal , oF
income that generated more than $200 in “uneal "a“u:“a_w, H‘J&Bﬂ% i A_!:oo ....ﬁo <§m—on¢omzwﬂ ® includsd on even If reli d, must be as Inc must be disclosed as income for assets hald in taxablo§exchanges {E)
income duing the year, ht ‘ ) assets held in texable accourits. Check "NoneJaccounts.  Check “Nons” if no incoms was samed exceeding $1,000
*Column M is for assets heki by your spousa or dependent child in which [lif the asset generated no income during the reportingll gecerated. in the reporting
Provide compiele namas of stocks and mutusl you have no interest period. period.
{do not usa onty ticker symbois}). *Column Xl is for assels heid by your spouse or depencenidl, only a portion of
child In which you have no Interest. an asset was sold,
Fer all IRAs & other retirement plane (such pleasa Indicate as
S:_c ﬂ_l._uv provide s..u value 3;8... 033 held i follows: (S (pari)).
ds the reporting il y ’
. A Nl C E 1 K v v Lesve this column
For bank and other cash accounts, total the s ekt biark if ihere are
in afl interest-oearing accounts. If the totel is o 2.0 no transactions
$5,000, list avery financial Institution where there TV that exceeded
more than $1,000 in interast besrihg accounts. s. $1,000,
£t
For rental and other real proparty hedd for Investment, s
provide a P or ption, e.g., 2
“rental property,” and a city and stale. .m
For an ip Wnterest in & prr heid iy
that is not publicly traded, state the name of :
business, the nature of Rs aclivities, and 8
gaographic lacation in Block A. i
Your p i resid i g & .mw
‘=Q=825<§_S homes ?ao«n?o_di-ui a2 —
{income during the reporting period), and any financ 4
Jirterest in, or income derdved from, & fed W
L program, including the Thrift Savings Plan. .m m
i you have @ privately-traded fund that is an; ﬁ s
Excapted 1nvestment Fund, pleass check the EIF] m 18
box.
; .5 5 & m
I you so choose, you may indicate that an asset or P s ) 48 4 W
income source is that of your spouse (SP) of 4 = 8 ke g & 48 §
fdepandent child (DC), or jointy held with anyone] * 2 5 8 g & 2 ; .mm ! ] g
{JT), in the optionel column on tha far aft. =9 8 il o m ol g e g m i = & 8 g g 118 w
SR 1 2 X =% 2 & 45 Ed £ &k
Fr o somies dmmion o Sounie | [ 2 1% BT (Bs g2 o ies 3 S [ B8
frequiremants, please refer to the instruction bookiet. m 8 2H 8 w SRk ar m M AR 18 2 tg 8 P.S. S(part). or £
417 peg E SES: oF g g5 2 = [%]s k5 B
*, | 3 e tris] ¥ x| X Spart)
oc, SP | Maga Corp. Stock 15 ] RiA £
. Simon & Schuster L
ABC Hedge Fund X L s
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Use additional sheets if more space is required.



SCHEDULE D - UABILITIES

Report liabilities of over $10,000 owad to any one creditor &t any time during the reposting period by you, your spouse, of your dependent child. Wark the highest amount owed during the reporting
period. Members: Members are required to report gl liabilities secured by real property including mortgages on their personat residence. Exclude: Any mortgage on your personal residence %c:_oam you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (uniess you are persanally liable); and liabilities owed to

you by a spouse or the child, parent, or sibling of you or your spouse, Report a revolving charge sccount (i.e., credit card) only if the balance at the close of reporting uoamx_ exceeded $10,000.
*Column K is for liabilities held solely-by your spouse or dependent child.

Oate
o0 Creditor sty Type of Lisbitity g
5% L83 | 2
g8 18
Example First Bank of Wiimington, DE 598 Mortgage on Rental Property, Dover, DE
Q rna oﬁ red s I“)
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the curment or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
8:2?3 Q m:« 8603¢3 mzs um::oﬂa?u_ ot oe..o.. sc«_zo«« 338:8. 3333 o..nm:_unao: _»ao_. oamanmeo:. or oncooeo:m_ or cSm_. .:mago: other than the United States. mnn_gao Positions
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Use ndditional sheets If more space is required.




SCHEDULE D - UABRITIES

—z!aon %ﬁ@m& Va ladas ﬂn@olﬁ of__ 5 A

Report ligbilities of over $10,000 owed 1o any one creditor at any time during the reporting periad by you, your spouse, or your dependent child. 'Mark the highest amount owed during the reporting
patiod. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or applignces; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to

you by a spouse of the child, parent, or $ibling of you or your spouse. Report a i&&:e charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by yout spouse or dependant oraa

Amount of Liability
B F H
Date
o Creditor by Type of Lisbiity
WO/YR . .
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SCHEDULE E - POSITIONS

Report 2il positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
oo:wcan% of any 88950_._. firm, vmnzoa?v Q o»:os a:u.:ag m:gwo. :o_dgda oﬁmzrebwo: goagﬁmeo: or a%ameo:& or 039. 5.&8»6: other than the United m.&ou Mxo_.aa Positions
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Use additional sheets IF more space is required.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS —

name: David Valnolas

Page_J__of

s

s

sponsor or were paid by you and reimbursed by the sponsor.

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you, your spouse, of your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardiess of whether the expenses were paid directly by the

EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; travel-related expanses provided by federal, state, and local governments, or by
a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election
Campaign Act, travel provided to a spousa or dependent child that is totally independent of his or her relationship to the filer.
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of Departure - Dastination ~— Lodging? Food?
Sourca Date(s) Ctty Oy of st s ) Included? (Y/N)
{ Government of China (MECEA) A8 DC-Beipng, China - 0 A Y "
- Habitalfor Humeniy {charity fundrae) Mar. 3.4 0C-BosionOC y v ¥

\\a 27-Map 3

Y

\w\o&%ﬁv | (weces)

\c%. lo-18

DC - See \n.tao‘ N\’ﬂ.&éﬁf\#‘
De -Terumlen T sraet — Dc

<=

w
4

Auetican Tovonl Eduation Fousdeton (Me< 6 a)

Use adaVtional sheety if resone space (s réquired,




