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UNITED STATES HOUSE OF REPRESENTATIVES FORM B agelof =
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New m_ﬂﬁ_0<wow “ Q

_ LEGISLATIVE RESOURCE CENTEr
Name:_Maitthew Au/ 0 WNDWO,,W Daytime Telephone:___ 014 JUL -9 PM |- 32
New Member of or Candidate for  State: __NM\ONXON0, u.s Iom FICE OF THE CLERK
) . - . .. HOUSE QF REPR
VA U.S. House of Representatives  District:_TM T~ = D | M.ﬂooﬂ.mﬁo:. (Office Use %5@m2§3<mm
FILER Candidates — Date of Election: mM une U \ Wv w w
STATUS
New Officer or Employee Period Covered: January 1, A0\Y | A $200 penaity shall be assessed against any
Employing Office: to Er individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, ot Your dependent ¢hild:
a. O%a: w:w._dvoﬁ%._w mﬂ»ﬂaﬁnﬂzmu worth more than $1,000 at the v X No E. Did you hold any reportable positions during the reporting period . X N
end ol the reporting p or it or in the current calendar year up through the date of filing? os o
b. Make more than $200 in unearned income from any reportable
asset during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries, _w — |
honoraria, or pension/IRA distributions) of $200 or more during the Yes = § No X F. Do you have any reportable agreemants or arrangements with Yes No VA
reporting period? P an ouiside entity?

D. Did you, your spouse, ar your dependent child have any reportable Yes x No J. Did you recsive compensation of more than $5,000 from a single  yeg No

liability (more than $10,000) at any point during the reporting period? source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

N A

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

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from r‘ . <
this report details of such a trust that bensfits you, your spouse, or dependent chikd? Yes “°. . No W

EXEMPTION — Have you excluded from this report any other assets, “unearned"” income, transactions, or liabilities of a spouse or dependent child because they meet ail three _H_ No E
A

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




SCHEDULE A - ASSETS & “UNEARNED INCOME"

nme: Marhew B o

\

1naolwu| of |MI.

BLOCK A

Assets and/or Income Sources

\dentify (8) each asset held for investment
uction of income and with a fair market val

nd (b) ahy other reportable ssset or source
income which generated more than $200

BLOCKB
Value of Asset

ndicate vaius of assst at close of the raporting perlod,

U uss a valuation method other than fair market value,

ing $1,000 at the and of tha reporting period,§iease specify the method used.
It an asset was sold during the reporting period and i

uneamed” Income during the year.

Provide complete names of stocks and mutust fu
{do not use only ticker symbols).

For all IRAs and other ratirement plens (such
1{k} plans) provide the value for each maast held i

bacincd
only ¢

It g

iid In which you havs no interest,

the vall

[Check all columns that apply. For accounts)
generate tax-defsrred income (such ay
1(k), IRA, 528 accounts), you may
“Tax-Deferred” column,
intereat, and capitat galns, even

hm

BLOCKC

Type of Income

aasets indl

BLOCKD

Amount of Income

For assets for which wﬂ: checked “Tax-Deferred” in Block C, you may check the “None” column. For
" stagory of | ek

box below.

caphal gains, even U re);

by

g the approp
.

Dividends,

d a3 Income

ted, must be disck
r sssets held In texable eccounts.
Column M is for assets held by your spouss of dependenfiChack “None® if the asset generated no
income during tha reporting period.

d, must be

ccounts. Check “None” If no income was 8amed or generated,

incoms for assets hald In taxablef

olumn XII is for assets held by your spouse or dependent chikl In which you have no intsrest.

Dividends, _L

For rentat and other real property held for investment|
provide a complete addruss or description, e.g.
“rantsl property,” and a city and state.

For an ownership interest in a privately-held busine:
is not publicly traded, state the name of
business, the naturs of its activites, and
geographic focation in Block A

investment Fund, please check the "EIF” box.

you 80 choose, you may indicate that an asset o
Income source is that of your spouse (SP)
nt child (DC), or jointly hekd with anyone (JT),
in the optional column on the far loft.

For a detalled discussion of Schedule A
raments, please refer to the instruction booklet.

None
$1$1,000

$15,001-$50-000

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

$100,001.$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$25,000,001-$50,000,000
Over $50,000,000

$5,000,001-$25,000,000

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

DIVIDENDS

Current Year
PR —

PO MMV V| VRIVIN

Other Type of Income (Specily: 6.g., Partnarship Income or Famm incoma)

CAPITAL GAINS
EXCEPTEIVBLIND TRUST
$20141,000
$1,001-$2.500
$5,001-$15,000
$15,001-850,000
$50,001-$100,000

$100,001-$1,000,000

SpouseDC Income aver $1,000,000"

$1,000,001-$5,000,000

$1-8200

$201-81,000

v_.ooo.__:n Year
vi|w

Niv VI RCE X o X

$1,001-52,500

$5,001-$15,000

$15,001-530,000

$50,001-$100,000
$100,001-$¢,000,000
$1,000,001-85,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000°

>

i

Fund

o Moak

1954 Bwy o, crerdive

i

- Cascad
mpﬁpt .WS..GM hWhM.»VA

Use additional sheets i more space is reguired.




SCHEDULE D - LIABILITIES
Name: ?/o, X\ hew ?owmsmvofm Page_D__of D> _

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Membars: Members are required to report all liabilities secured by real property including morigages 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 fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable): 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 solely by your spouse or dependent child.

Amount of Liability

A B c D E F G H | J K
Date
SP, Liability . 5
g Creditor Incurred Type of Liability g mw
MO/YR ol ealzel8 |2
tolce | 2828|388 wm g8 mm wmmm
88 |88 |82 )33 /135|235 85|88 |88|% |
22|28 |88 |8 |88 |85 |28 59852 |28
Exampie Firat Bank of Witmington, DE 558 Marigage on Rentat Property, Dover, DE X
T\ | Nordhwest Form Cradik wpﬂwm& Loons on fanch VN
Sidney, M. D | ok, meuoling )

SCHEDULE E - POSITIONS

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

other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions fisted in Schedule C; positions heid 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
ositians held in the reporti riod and the current calendar vear. First-year candidates and new emplo report positions held in the current calendar year and previous years.

Position Name of Pmn_.._nn:o:
 Presid et MEA Consolra e Gle 3
Pres dent Cag\es CrossSy o) . { ¢ q
HSxoke DenoAo Stare of Mahtanca

Use additional sheets if more space s reguired.



