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STATUS U.S. House of Representatives District: =2 Employee
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse. or your dependent child:

a. Own any reportable asset ﬁ»» was worth more than $1,000 at 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 pefiod or in the current calendar ~ Yes No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period? )
8. Did you, your spouse, or your dependent child purchase, mo.__. or G. Did you, your spouse, or your dependent child receive any ,
exchange any securities or reportable real estate in a transaction Yes 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? ,
C. Did you or your spouse have “earned” income (e.g., salaries H. Did i i
: . DA ' L . you, your spouse, or your dependent child receive any
honoraria, o pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $350 in value from a single source during the reporting period?
. . §. Did any individual or organization make a donation to charnty in
D. Did you, your spouse, or your dependent child have any reportable Yes No : . : . Yes No
liability (more than $10,000) at any point during the reporting period? _quoﬂwwﬁ“m Jou for & speech. appearance. of article during the
E. Did you hold any reportable positions during the reporting penod or 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

the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? [f you answered “yes” (0 fivis question, please contact Yes D No m

TRUSTS — Details regarding *Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded from D N m
this report details of such a trust that benefits you, your spouse, or dependent chitd? Yes 0

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions. or liabilities of a spouse or dependent child because they meet all three D N g
tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes o
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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A
Asset and/or income Source Value of Aseet Type of Income Amount of Income

Merdity (8) ssch asest held for irwestment Indicate value of seest et close of the repurting perod. if you uee afiCheck et columne hat apply. For socounts Fer sanets for which you checked "Tes-Oulered” in Block C,
pradudion of income and with & fair marioat value lvekuslion meihod othar than feir mariet vaius, please specily the method | generale iam-deferred incoms (mich 88 401¢k), IRA, check the “None” colum. For all olhvr seesls ndices | aaast had
oy o._..“..! lllll raparting peded. Jueed. gg.?e!ilﬂ.._. gﬂlﬁl&l-‘%lf!@.

reporishie sssst Or source column.  Dividends, interast, capitel guine, indorest, capital gaine, oven It relrvested,
income fhat Ganersied more than §200 n “wheamed” oot b B D aiana  \"hovd rolrwested, must b diectoved ae be dleciesed s ineome for sseuts heid It
[income during the yeer. 20093 held In taxable scoounts. Check Check “None”™ ¥ no income was eamed

“Cotumm M is for assets beid by your spouse or dapendent child in which | the assst genersied no income during e
Provide complels names of Mocks and mukssl furie fyou have 1o interest. period
{do not use only ticker symbols). [*Cobumn XN is for assats held by your spouse o
child in which you have no inlsrest.
For all IRAs and other reirement plens {such
4010k} plans) provide the valus for esch seset held
the account that ancesds the reporing
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Use addiiional sheets if more space is recrilred.
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Uss additionsl sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: 6« /f«g % Pg ZRNQ vmnak' o~|¢||

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report ali liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (uniess 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 (unless you are personally liable); and fiabiiities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving 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 your spouse or dependent child.

Amount of Liability
A a Cc D € F G H ! 4 K
Date
5P, . Liability I 5
0o, JT Creditor Incurred Type of Liability g mw
MO/YR I R VR - -
o loe|oglag|as |28 2828|285 B8
28 8% |52 |33 |35 g9 €888 |88 0|88
w0 Q w0 ) . -
er |23 (82|58 |88 182|598 (88|38 |88
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property. Dover, DE X

ST | Fleashe Bk Clao |Merluage, HYL DOMlnch
Residerce.

SCHEDULE E - POSITIONS

Report all 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
consultant of any corporation. firm, partnership. or other business anterprise, nonprofit organization, labor organization, or educationat or other institution other than the United States. Exclude: Posttions
listed in Schedule C; positions held in any religious, social, fratemnal, or political entities (such as political parties and campaign organizations); and positions solely of an honarary nature.

Position Name of qum:muw:o:

SKicer E&E« e,
| Membas Riverbend 2tc

Membases lokecidge LLC

tUsa additional sheets if more space is required.



