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FILER /\ Member of or Candidate for State: Officeror  Employing Office:
STATUS U.S. House of Representatives District: NR 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 that 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 period or in the current calendar Y8 No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, 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 $375 in value from a single Yes No
exceeding $1,000 during the reporting pericd? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you. your spouse. or vour dependent child receive an
:o:o_..mz.m. or pension/IRA distributions) of $200 or more during the Yes No Svonmﬂn_vo .:M<o_ owoa.s_wcaﬁaozﬁﬂw_. travel totaling more ﬁw“m: Yes No
reporting period? $375 in value from a single source during the reporting period?
. . I. Did any individual or organization make a donation to 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? “._mm__u._oﬂu””m Mmﬂmm%%% for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in Y N .
the current calendar year up through the date of filing? hid ° ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

=...O|Qa<ocuc_.n_.mmmm:<m_..m8m:..&io&m_.oom,oammmum:o_“m:_:.am_v:a_mnoa%:mQ:;:o»:oqovoaumuoao%_36_._m:miwaa..<om..8§macow=o?o_mmmoooama _H_
the Committee on Ethics for further guidance. Yes No _H_

4_acw._.mlom8._maoma.§m_.D:m_aoaw_m:a._.amﬁ..muuaéaci:o953:8»0:m»zomm:a8:»5032..9823:5_%:@8:oncwn.mo_omoa.Im<m<ocmxo_cao&33 _H_
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No _H_

mxm_st..._02|_._m<o<o=mxn_caoa#oaimavoam_éo.:m«mmmm.m..:_._omama.m_..ooao.ﬁasmm&o:m.o_‘_mmu,_..:omo*mmno:moo.éo:«aovo:aoaoz_acoomcmmﬁgsooﬁmz _H_ _H_
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE H -~ TRAVEL PAYMENTS and REIMBURSEMENTS

Name: rn.h tﬂ«h € 4 Page of
1

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 spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

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 Decorations Act (FGDA, 5§
U.S.C. § 7342); political travel that is required to be reported under the Federal Eiection Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member
Source Date(s) City of oomww:ﬁm o_w..o_.w._i:o: - _.oﬂﬁn..c.w m%wza_... Included? (Y/N)
Govemment of China (MECEA) Aug, 611 DC-Beijng, China - DC ¥ ¥ N
Habitatfor Humanlt {charty fundraiser) Mar. 34 DC-Boston-DC v ¥ v
Inforawakion ,ﬂmotaaon«m Lnagopfion |Feoao-a\ 2ol  Humk = wilnt ~ Owte Y Y N
’ a - L

N\Ncnoa\ﬁg CLonbercne e

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name:

LEE Tenef Page____of
7

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 all 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 applianices; 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.

SP, .
Do ST Creditor

Date
Liability
Incurred

MO/YR

Type of Liability

Amount of Liability

Over $50,000,000

$10,001-
$15,000
$15,001-
$50,000
$100,000
$100.001-~
$250,000
$250,001-
$500,000
$500,001-
$1,000,000
$1,000,001-
$5,000,000
$5,000,001-
$25,000,000
$25,000,001-
$50,000,000

$50,001-

Over $1,000,000
{Spouse/DC Liability)

Example First Bank of Wirmington, DE

§/98

Mortgage on Rental Property, Dover, DE

b3
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wmortqaal oa Howy

<

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

consuitant 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
held in any religious, social, fratemal, or political entities (such as political parties and campaign organizations), and positions solely of an honorary nature.

Position

Name of Oq@mnmmo:

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name:

Page of

|dentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: ﬁ Mr. Joseph Smith, Arington, VA

Silver Platter (determination of personat friendship received from the Ethics Committee)

$400

Use additional sheets if more space is reqired.




