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Name: H Gwn 8. }»l;hv on Daytime Telephone™} S.HOUSE OF REPRESENTATIVES
FILER ‘ Member of or Candidate for State: T\ Officer or  Employing Office:
STATUS i U.S. House of Representatives District: Employee
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,800 at the F. Did you have any reportable agreement or arrangement with an

end of the reporting period?or Yes No %«H&Q?&?gﬂv@&aeg?sg.g Yos No
b. Make more than $200 in uneamed income from any reportable year up through the date of fiing?

asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependsnt child receive any
gg%o«%g_gcﬁwg Yes No reporiable gifi(s) totaling more than $375 in value from a single Yos No
exceading $1,000 during the reporting period? during the 4 wod?
€. Did you or your spouse have "eamed" income (e.g., salaries, ] ; . y
o o st vty A0 s davve Yon || Mo s o st oo wopeaan Yoo [ o
reporting period? $375 in value from a single source during the reporting period?

1. Did any individual or organization make a donation o charity 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? gﬂgfni.g.ﬁétaisg
E. Did you hold any reportable positions during the reporting period or in
the cuirent calendar year up through the date of fiing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

PO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO - Did you purchase any shares that were allocated as a part of an Initiat Public Offering during the reporting period? |f you answerad "yes” to this question, please contact
the Commiitee on Ethics for further guidance. Yos D Ko D

TRUSTS - Details reganding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you excluded from » _H_
this report details of such a trust that benefits you, your spouse, or your dependent child? o No D

glloiéoﬁggsﬁgé%g..::ao:.&.wga.gww&%.ﬁ_sz_agkougﬁﬁcqg3&88:89338»!_ D _u
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yeos No




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Name: u-'hS\rN.\ \AD?\OS

Page

of

sponsor or were paid by you and reimbursed by the sponsor.

the filer.

ldentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouise, or your dependent child
during the reporting period. indicate whether a family member accompanied the traveler at the sponsor's expensse. Disclosure is required regardiess of whather the expenses were paid directly by the

EXCLUDE: Travel-related expenses provided by federal, state, and focal governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decosations Act (FGDA, 6§
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouss or dependent child that is totally independent of his or her relationship to

Family Member
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Use additional shoets if mors space is required.




