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STATUS U.S. House of Representatives District: 3 Employee
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spousae, or your dependent child: -
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable a ;
) N greement or arrangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar ~ Y®S$ 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, seli, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable reai estate in a transaction Yes No 8voamw_o .uwamv %N_so.scwm than Mwum i value from a m__._m‘_o Yes No X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you. your spouse, or d dent child :
30:2.»_._». or pension/IRA distributions) of $200 or more during the Yes No ‘VA _duo:mw_o ,.M.wo_ o.w B_chav%“m:mﬂﬂ travel nws_ﬂmmﬂwhﬂwms Yes No X
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 : . . N Yos No X
liability {(more than $10,000) at any point during the reporting period? A wmo_w_oﬂm Wms:m N%% for a speech, appearance, or article during the A
E. Did you hold any reportable positions during the reporting period or in X
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

__uo.._u&<o:v:..o:m«mmiwsmaﬁsm.io_‘om__ooamammmum:o*m:_sam__ucc_moan::u%:.:quavoa:mvanon_u_rom:msaaa_.«om..oimncowzoa.u.osu@oo_..ﬁo»
the Committee on Ethics for further guidance. Yes D No E

;cwqwlUQmm_m_.oumam:c..oc»_a._onw_,:n._.:_mﬁ.muggoac<900°33§$o:m.:ﬁmm:noo:mmzo?o...oxoon»mn_Emaiawoa:o,voammo_ow&._._m<o<o:oxo_:aoaada _H_ ‘
this report details of such a trust that benefits you, your spouse, or dependent chiid? Yes No ‘

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

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all Yes _H_ N E
o




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: mo\i Nm(/w / kum % Page 2 of r\

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identify (a} each asset held for investment orfindicate value of asset at close of the reporting period. if you use aCheck all columns that apply. For accounts that§For assets for which you checked "Tax-Deferred” In Block C, youJindicate if the
production of income and with a fair market valuefjvaluation method other than fair market value, please specify the method |generate tax-deferred income (such as 401(k), IRA, orimay check the “None” column. _...Q all other assets indicate thejasset had

exceading $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Deferred”jjcategory of il by checki ppropr box below. fpurchases (P},
and (b) any other reportable asset ar source Q column.  Dividends, interest, and capitsd gains,jDividends, intevest, and nl.x! an..& sven if reinvested, f=ales (S), or
income that generated more than $200 in “ = an ga..o. wes ao_a during h_.w <ﬁ.ﬂnﬂ_7=wumohaeaz~oﬁ is Included only even if relnvested, r.:ﬂ. be disclosed as _.803-. must be m_ao_oo.a as Income for assets hald In taxableJexchanges (E)
income during the year. = for assets heid In taxable accounts. Check “None” 082!3 Check "None” if no income was earned orflexceeding $1,000
.Oc:.:a.. Mis for assets held by your spouse or dependent child in which Bif the asset g d no i during the reporting ko in the reporting
Provide compiete names of stocks and mutual fundsjyou have no interest. period. period.
{do not use only ticker symbols), *Column X Is for assets held by your spouse or dependent child If only a portion of
in which you have na interest. s aeont s stk
For al IRAs and other retirerent plans (such as pleasa indicate »m.
401(k} plans) provide the value for 3...: asset held in "
ihe "t the reporting ¥ follows: {S (part)).
AlB c D E|F|G|H | J KL | M 1 RV | v Iv|vive] x| X |X| X JLeave thi
For bank and other cash accounts, total the amount _m_asx ,“s s_.aiooo_ M.ﬂ:
in all interest-bearing accounts. If the total is over] no fransaclions
$5,000, kst every financial institution where there is that exceeded
more than $1,000 in interest-bearing accounts, $1,000,

For rental and other real !g..ic for investment,
provide a descripti g,
“rental property,” = and a city and m§o

For an ownership interest In a privately-held business
that is not publidy traded, state the name of the
business, the natura of its activities, and its
geographic location in Block A

E de: Your p ich including second|
homes and vacation homes {uniess there was rental
income u:.._so the reporting period); and any financial
.:SSS ._.. or income derived from, a federal

program, induding the Thrift Savings Plan.

i you have a privately-traded fund that is an!
Excepted investment Fund, please check the "EIF"
box.

If you so choose, you may indicate that an asset or|
Income souwe ls that of your spouse (SP) or
dependent child (DC), or jointly held with anyone
(JT), in the optional colurmn on the far left.

{For a detsled di : of Schedule Al
requirements, pleasa refer to the instruction booklet.

Spouse/DC Asset over $1,000,000*
(Specify: e.g., Partnership Incoms or Farm Income)
Spouse/DC Assat with Incame aver $1,000,000°

None

$1-$1,000
$1,001-$15,000
$15,001-$50,000
$50,001-$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
Qver $50,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
Othes Type of Income
None

$1-5200

$201-51,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,600
$100,001:$1,000.000
$1,000,001-$5,000,000
Ovar $5,000,000

P. S, S{part}, or E
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Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: Ve, R, PJ.P:

Page w of \_vN

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. 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 {unless you
rent it out or are a Member); loans secured by automobiles, household fumniture, 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 8 [ D E F G H 1 J K
Date
Liabili =
oo i Creditor _...ME...._“«. Type of Liablity g mm
MO/YR o l.s|zs| 8|82
1. l.elealee|-828|88(88 2|8
- sz | 3 m 88 | 8 m [ 5=] 3 Q. = 2 =
B R I
25|52 |83 38 (8 5|8 |38 886 |88
Exampie First Bank of Wiimington, DE 5/08 Morigage on Rental Property, Dover, DE X
\ise 23415 (redd Cacd X
SCHEDULE E - POSITIONS

held in any religious, social, fraternal, or

Position

litical entities (such as

itical parties and cam

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
consuttant 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
ign organizations); and positions solely of an honorary nature.

Name of O..mm:ﬁnﬂ_o:

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

z»aoun?\}\p»}u hcwf?\j Page : of_Y

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence dusing the period of govemment service;
continuation or deferral of payments by a former or curent 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

_N\w_\vm_ Ton Ry Liin md NM PabLC Er~plOYELS

Pensrow  Plan,

__hew Mewcn

N DublC Employess Pensiom Olan - benedit WVSB?.:.T,.:&F r/\ Shek 2F |

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the vatue 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 totafly 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: _ Mr. Joseph Smith, Arington, VA Siiver Platter (d

of p friendship received from the Ethics Committee)

$400

Use additional sheets if more space is required.




