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STATUS U.S. House of Representatives District: / Employee
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vxm_._g.z>x< INFORMATION -~ ANSWER EACH OF THESE QUESTIONS
A, Did you, your spouse, or your dependent chikl:
a. Own any reportable asset that was worth more than $1,000 2 the F. Did -
. you have any reportable agreement or arrangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar ~ YeS - No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting petiod?
B. Did you, your spouse, or your dapendant chikl purchase, sell, or G. Did you, your spouss, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No X Svoqsw_o n«a@ %8_5@ Bo_v..o than wwmo in value from a ».sm_o Yes No x
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an:
honoraria, or pension/IRA distributions) of $200 or more during the Yes x No Beoanﬂ—o .=<u<o_ owo_.omag_.«wsgs for travel totaling more =<S: Yes x No
reporting period? $350 in value from a single source 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 Yeos No " Ly ? . Yes No
liability (more than $10,000) at any point during the reporting periad? "_Mnon”mnﬂnm%w for & speech, appearance, or srticle during the VA
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes X No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guidance. Yes N [X
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this report details of such a trust that benefits you, your spouse, or dependent child? Yes No
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tests for exemption? Do not answer "yes” unless you have first consulted with the Commitiee on Ethics. es No
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
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sponsor of were paid by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses uasnon for travel and travel-related expenses 88___.6 more than $350 received by you, your spouse, or your dependent chiki
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is anc_an regardiess of whether the expenses were paid directly by the

EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if post-travel disciosure was filed with the Clerk; travel-related expenses uBSaoa by federal, state, and local governments, or by
a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5 U.S.C. § 7342); palitical travel that is required to be reported under the Federal Election
Campaign Act; travel provided to a spouse or dependent child that is totaly independent of his or her relationship to the filer. i
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