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5. HOUSE D5 REA KL S TATIVES

INSIDE MAIL

UNITED STATES HOUSE OF REPRESENTATIVES Page 10t S~
FINANCIAL DISCLOSURE STATEMENT FORM B

'—'—-——‘—W For use by candidates and new employees
Period covered: January 1, -

Name: 65'3’”\”20 A % W}gN & Daytime Telephone:

(Office Use Only)
Candidste for the State: — Date of N Check if
Fller House of Representatives ms& Election: ~ Amendment A $200 penaily shall bs assessed
Status New officer o against any Individual who files
employes Employing Office: more than 30 days late.
In all sections, please type or print clearty In biue or black ink.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
1. Did you or your spouse have mnod'lnoome{”; 88 or V. Did you hold any reportable positions on or befora the date
f ? of fliing {n the current calendar I o ?
oo o200 o s el o s poreor You []  No[B | of g it clivent S oot v Yo [] ofi]
Il Did you, your spouse, or a dependent child reoe!v; '\mamod"
e e P e Yoo ] Mo | pmie Sl N vea ] ol
If yos, complete aind attach Schodule Il It yos, compiete and attach Schedule V.
NI, Did you, your spouse, or & dopondent child have any report- Vi. Did you raceive compenaation of more than $5,000 from
more than $10, d the rting psriod? a single source In the rior
"mmpl(:t ttach Schedu 0P Yes D N°E nyog,eomplm-wmhsawu:aunw Yos D Noﬁ
Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

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

TRUSTS-Detalls regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts” nged not be B
disclosed. Have you excludad from this report details of such a trust benefiting you, your spouse, or a dependent child? Yes No

EXEMPTION—Have you excluded from this report any other assets, “unearned” Income, trangactions, or liabilities of a spouse or dependent child
because they meet all thres tests for exsmption? Do not answer “yes” unless you have first consulted with the Committes on Ethics. Yes D No&
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