UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

Name: qg,mg

Daytime Telephone

New Member of or Candidate for ~ State: ]
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Z8160EC 13 PM 1: 43

QFFICE OF THE CLEKK
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R —

U.S, House of wovanm.:ﬁ?ow District: MN v Mqﬂww_waﬁ_m:. (Office Use Only)
FILER Candidates  Date of Election: Noy 8 201 & —
STATUS
New Officer or Employee Period Covered: Janyary 1, A $200 penalty shall be assessed against any
Employing Office: to individual who files more than 30 days late.
. -

F THESE QUESTIONS

B

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

a Mﬁ:ow_n__m m_.o..wwumwﬂ wwmmwﬁwpﬁm worth mare than §1,000 at the Yes No E. Did you hold any reportable positions during the reporting period . No

i ?
b. Make more than $200 in uneared 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 “eamed” income (e.g., salaries, F. Do you have any reportable agreement or arrangement with an
honoraris, or pension/IRA distributions) of $200 or more during the Yas No ocﬁaw entity a_isw »%m Evoa:m period or in the %_.__.82 calendar  Ye® No
feparting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a single Yes No
liability (more than $10,000) at any point during the reporting pariod? source in the current year and {wo prior years?

S

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

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

Yeas D No D

L S — —

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

<caD zoD :




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: \urs mﬂ\ \ﬂOMﬁ.—S _umao.&l, o*..W.I

BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. heck all columns that apply. For accounts For assets for which you checked “Tax-Deferred” in Block C, you may check the “None® column. For a
roduction of income and with & fair market vslus]you use a valuation method other than fair market value, Jthat generate tax-deferred income (such ashier agests indicate the category of income by checking the appropriate box below. Dlvid interast,
xceeding $1,000 at the end of the reporting pariod,Jpiease specify the method used. 01(k), _m_”. or m«no .M%E_Wy E:_:E nd capltal gains, even if rel d, must be discloged as | for assets held in taxable|
and (b) any other reportable asset or source o 6ck e “Tax: e column.| unts. Check "None” if no income wa d or rated.
income  which generated more than $200 in HKPH» nr_wswawfwu Ju:ﬂaﬁwonuoﬂmwzwgﬁamﬁ:_m Dividends, interest, -icoﬁv_s_ gaing J*°°° ne”ifn S eamed orgene
“uneamed” income during the year. “ . . ' en if reinvested, must be disclosed as]. ; h ild in which you h intarest,
e shauld be “None. income  for assets held in  taxable Column Xt is for assets held by your spouse or dependant child in which you have no intarest.
Provide complate names of stocks and mutual fundsf*Column M is for assets held by your spouse or dependentfaccounts.  Check °None” if the ass
(do not use only ticker symbols). child in which you have no interest, enarated no income during tha reporting|
eriod.
For alt IRAs and other retirement plans (such as|
01(k) plans) provida the value for each asset held in|
the account that exceads the reporting threshold: T y
poriing alelclolelriclulilyleis " . Current Year Preceding Year
For bank and other cash accounts, total the amount in| i Y T
N interest-bearing accounts. If the total is over 1 POy v v v o x (x| xulofniminv|v|vivivm| x|x|[x xi
$5,000, list every financial institution where there is} _
more than $1,000 in interest-bearing sccounts. . . !
For rantal and other real property held for investment,
provide a ! ad of ok ipti 8.9., .
‘rental property,” and a city and state. : \m.
For an ownership interest in & privately-held busi . m
that is not publicly traded, state the name of thel ' E
business, the nature of its aclivities, snd its \ u
geographic location in Block A. : 5
Exclude: Your p | resic including o ! M
homes and vacation homes (unfess there was renta | 3
income during the repasting period); and any financial : ®
interest in, or income derived from, a feder _ m
i program, including the Thrift Savings Plan. j N .
P % g g
If you have a privately-traded fund that is an Excepted | 2 . o m. M
Investment Fund, please check the “EIF* box. | g = M = 2
gl > @ . » b
If you so choose, you may indicate that an asset or g8\ |s g M g 2 g g
income source is that of «ﬂ_._._ spouse (SP) or g m. 8 m g8 m M. 3 gi N g - W g 2 =g m m. &
dependent child (DC), or jointly held with anyane (JT), o 1 > S|y 8! @ = =3 3 =88 3
in the optional column on the far left, mmmwmmmwm_mm @ . W M_M .W memwmmmmm mmmmwmmwmm
o 2ls|2l2i8|8(218 e o [ -3 2H (8|5 282 2 (8|83 2iz1812
dotaled  discuxi Sehedul 2(2(2|5 |8 & I z 22121588 ] z |2 212 g|8lg
Jror a of A m...wwu.w.w. g8 w c BB = Elzlz|2i2|8|&8(8 a 2lziziz|®|8|S|8
i AR HE R £ £18. 3215|588 |8|2(2|8|5!3 HEEIREHEHE
aass..s:s.uw»waaaﬂssa.a.a&o_.aooa%mﬁnmmﬂ&mnsmmmsmmmmma.w 2 mumuuﬁmmvnmmmvmmusmmﬂﬁwm
; .
T T
', EF '
bc, X X ' X X
‘” | Mega Corp Stock : .
Examplas: | Smon 8 Schuster . e N O L O O X L x
X X Pattnership| X X
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Use additional sheets If more space is required. .



