UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B
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New Member of or Candidate for _ State:__ VW A - OF REPRESENTATIVES
/\ U.S. House of Representatives District: &u th M..::Mm._xa_qiwa (Office Use Only)
FILER Candidates — Date of Election:
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A $200 penalty shall be assessed against any
individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

[
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

" : E. Did you hold any reportable positions during the reporting period
end of the reporting period? or Yes No . Y Yes No
b. Make more than $200 in uneamed income from any reportable or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, i
honoraria, or pension/IRA distributions) of $200 or more during the Yes No /\ F. Do you have any reportable agreements or arrangements with Yes No /\
reporting period? an outside entity?
D. Did you, your spouse, or your dependent child have any reportable Yes No z\ J. Did you receive compensation of more than $5,000 from asingle  yeg No R
fiability (more than $10,000) at any point during the reporting period? source in the current year and fwo prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

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

this report details of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Details regarding “Quatified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from Yes D No @

EXEMPTION - Have you excluded from this report any other assets, “‘uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet all three Yes D No @

tests for exemnption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.




SCHEDULE A — ASSETS &

“UNEARNED INCOME”

Page_ L of Iql

Name: ﬁm;b.(m}&mxx«\; g\_\_u v(*\

BLOCKA

Assets and/or Income Sources

Identify (a) each asset heid 3.3&&6&

NPT

BLOCK B
Value of Asset

'uneamed” income during the year. h

Provide complete names of stocks and mutual
[do not use only ticker symbols).

For all IRAs and other retirement plans {such
E?V_u-ﬂavu.g&o?ogaﬂogmgg

only b L+
be "None.”

me M is for assets held by your spouse or

child in which you have no interest.

e that the rep th

k']

| interest-bearing accounts. if the totai is
000, list every financist institution where there
than $1.000 in interest bearing accounts.

mﬁgﬁ.»i%gv«gi—a«g&g

provide a
‘rental v«oooé..»:amﬂin.&ﬂus

mcome during the reporting period); and any
:SBQS or income derived from, a
prog ncluding the Thrift Saving:
if you fiave a privately-traded fund that is an
Investment Fund, please check the “EIF” box.

Plan,

If you so choose, you may indicate that an asset or]
income source is that of your spouse (SP) of

child (DC), or jointly hekt with anyone (JT),
in the optionat column on the far left.

For a of Schedub

) A
requirements, please 3&~89@x§§ bookiet.

or bank and ather cash accounts, total the amount ing A

$1,001-$15,000
$50,001-$100,000

AR

$25,000,001-$50,000,000
Spouse/DC Asest over $1,000,000'

indicate VagR 5T @sset at close of the reporting period.
use a valuation method other than fair market vaive,
$1,000 at the end of the reporting period Jolease spacify the method used.

N =3§§§§3¢§§§
the

BLOCKC BLOCKD

Type of income Amount of Income
all columns that apply. For
generate tax-deferred mcome (such
1(k), IRA, 529 accounts), you may
“Tax-Defacred™ column.  Divi
intersst, and capital gains, even
reinvested, must be disclosed as |
r assets heid In taxable accoul
Check “None™ Y the asset generated
income during the reporting period.

anqsggo.&aﬁ.’q%sgo you may check the *None” column. For
assels the category of i by checking the appropriate box beiow. Dividends,
g_gﬁizgifagﬁgggis
ccounts. Check “Nane” if no & was of g

Column X3l is Sor assets heid by your spouse or dependent child in which you have no interest.

Year
e —
wiwix{x

X

5,000

Other Type of Income (Speciy: e.g., Partnership Income or Farm lncome)

Spouse/DC Income over §1,000,000*
Spouse/OC Income over $1,000,000

EXCEPTED/BLIND TRUST

$1,001-$2,500
$50,001-$100,000
$1,000,001-$5,000,000

Lo S A BOE e e)

$1-$200
$5.001-§

$1-5200

=3

$1,001-52,500

>

B

>

$1,000,001-85,000,000

Examples:
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ABC Hedge Fund
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Use additional shests uﬂorgwgg




SCHEDULE A - ASSETS & “UNEARNED INCOME"”

Name: [ _.or&\k Kenneth w vig ut  |rage 3_or S
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BLOCK A BLOCK S BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year Preceding Year
xiwb 2 Flulwlwvivpmvelx]x|x

®
x
=
L]

Spouse/DC (ncome over $1,000,000¢

Spouse/DC Assel aver $1,000,000*
Parinership lncome or Farm income)
$1,000,001-$5,000,000

$1,000,001-$5,000,000
$25,000,001-$50,000,000

$1,000,001-85,000,000
T owi 0000

$1,001-$16,000
$50,001-$100,000
$50,001-$100,000

~ " $10090481,000,000 ¢

$5,001-$15,000

§ U0

$5,001-$15,000

Lo ) vooorgmopa: -

$1,001-62,500

| L

INTEREST

OWIDENDS

§ SpouseinC oome over 1000000 3%

$80,001-$100,000

$250,001-$500,000
$1-$200

Other Type of Income (Speclfy: 8.9,

§1,001-$2,500

None
i e

ASSET NAME BF

EXCEPTED/BLING TRUST

8%

Gen. Elwtvie

Micvo soft

Nokya X
ftney Bowts :

Total s A
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CHS Tne, fum
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Kevugh  cash B4R
st xewkbbﬁ Cash QK[
7. Bpmbardiery :
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s Con. Edison .
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Roth 1va Cash
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

—
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Name: M‘w,.&::\& Keuue th _\5‘9 nt
J

BLOCK A BLOCKE
Assets and/or income Sources Value of Asset

BLOCK C
Type of Income

BLOCK D

Amount of Income

o
$1,001-$15,000
$50,001-$100,000

$260,001-$500,000
$1,000,001-85,000,000

$25,000,001-$50,000,000

None

ASSET NAME Ew

G T

8%

Spoute/DC Asset over $1,000,000*

ST

EXCEPTED/BLIND TRUST

Other Type of ircoms (Specify: 0.¢.,

Partnership income or Farm Income)

INTERE

$1,001-$2,500

$5,001-$15,000

$50,001-$100,000

$1$200

$1,001-$2,500
$5,001:$15,000
$50,001-$100.000

L
=

$1,000,001-$5.,000,000
Spouse/DC income over $1,000,000*

§1,000,001-$5,000,000

5| g

S TR
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uﬁ
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. 1
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i Richland wt

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES -
wame: ) chavdd Keuneth iphvigq o |eoge S ot &

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unless 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 fiable); and
liabilities 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 the reporting period
exceeded $10,000. *Column K is for liabilities held sotely by your spotise or dependent child.
; Amount of Liability
A 8 ¢ o E F G H 1 i K
Date
s, . Liability . 5
— =
e, JT Creditor Incurred Type of Liability g w :
MO/YR . . < g O
iolio|eg e |se )28 8888 |52 5 |88
88 128|582 (3°132 (55 188|828 |88(¢% |23
ge|egigE |28 IR |82 259 |gg (2|8
| ew | es | e |V o |38 18818 s} W@
Example First Bank of Wilmington, DE 598 Morigage on Rental Property, Dover, DE - X .
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parinership, or

other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C; positions held in any

religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report
itions held in the reporti riod and the current calendar year. First- candidates and new emplo! itions held in the cument calendar year and two previous years.

Position _ ' Name of mmms.nnzo:
Dwrector  Pasco Eduycation Epyundation
Divector united Way of Benton and FvauKln Counties

Use additional sheets if more space is required.




