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STATUS House of Representatives District: Employee Shared Principal Assistant _H_
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Date of Termination:

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 ) Yos X No outside entity during the reporting period or in the current calendar Y8 No
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting pericd?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No x ..ovo..Bﬂn_um owm@ wa_m:u Bo”.:m: mm.\m in value from a a:w_o Yes No VA
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No VN 68§w~o __‘wo,a_ ow E_Bccawao:.wﬂo_‘ travel totaling more "wm: Yes No X
reporting period? $375 in value from a single source during the reporting period?
. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes x No i i : : Yes No
liability (more than $10,000) at any point during the reporting period? ) Ww_oﬂwmﬂmm%% for a speech, appearance, or arlicle during the
E. Did you hold any reportable positions during the reporting period or X
in the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting pericd? If you answered “yes” to this question, please Yes D No _N_

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

mme».:Ozu_._m<m<o:oxﬁ:a»a~33._‘_mm_‘ouozmsv\o.:m_,mwmma...:_..mm_._..ma.,zoosm.:m:wmnzo:m.o_._mmz_ammo;muocmmoq<oc_.nmuo:nm_.=oz_awmomcmm:..@.:mm. _H_ ﬂ
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No bA




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: bﬁnfm x&:..o\? Wcrr\ﬁ\ Page_Z of _3S

BLOCKA BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset hel for investment orfindicate value of asset at close of the reporiing period. If you use allCheck all columns .:2 apply.  For accounts that] For assets for which you checked “Tax-Deferred" in Block C, you Jindicate if the
production of income and with a fair market vaiue Jvaluation method other than fair market value, please specify the method g tax-deferred income (such as 401(k), IRA, ormay check the “None” calumn. For all other assets indicate the | asset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may chack the ‘Tax-Deferred”Jcategory of income by checking the appropriata box bekow. ]purcheses (P),
and (b) any other reportable asset or source of income column. Dividends, interest, and capital gains, even | Dividerxis, interest, and capital gains, even If reinvested,|sales (S), or
that generated more than $200 in Income _m an onaaa was ao_n.s.nuu“....% %,oo hﬂﬂﬁ:ﬂo _”_MQZMH Is included only if reinvested, must be disclosed as income for must be disclosed as incoma for asssts held in taxable Jexchanges (E)
during the year. e o ts hatd in taxah) ts. Check “None” if the laccounts. Check "None” if no income was eamed or generated. Jexceeding 51,000
“Column M is for assets held by your spouse or dependent child in which Jasset generated no income during the reporting period. in the reporting
Provide complate names of stocks and mutual funds Jyou have no interest. *Column XI1 is for assets held by your spouse or dependent child | pariod.
(do not use only ticker symbols). in which you have no Interest, it only a portion of
For all IRAs and other retirement plans (such as e o
401(k) plans) provide the value for each asset helt ollowe: (S (part),
the account that the reporting AlBY{ C D lEJFlGlHltlaflLlm tlutwan iy il ivml o) x %X )
For bank and other cash accounts, total the amount In wﬂﬂﬁmﬁﬂﬂnﬂs
allinterest-bearing accounts. If the total Is over $5,000, no transactions
Hst every financial Institution where there Is more than that exceeded
$1,000 in interest-bearing accounts, $1,000.

For rental and 092. Bm_ va.x? held for investment,
provide a iption, e.g., “rental §
property,” n_..a a city and uB.w

For an ownership interest in a privataly-hekd business
that is not publicly traded, state the neme of the|
business, the nature of its activities, and its geographic|
location in Block A.

Exclude: Your p i resid: second
homes and vecation homes ?208 there was rental
income during the reporting perlod); and any fi

interest _= or 58.3 aw.?on from, a federal

prog g the Thrift Savings Plan,

If 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 source is that of your spouse (SP) or
dependent child {DC}, or jointly held with anyone {JT),
in the optional column on the far jeft,

For a detalled & ion of Schedule A .
please refer to the instruction booklet, m

(Specify: 8.g., Partnership Income or Farm Income)
Spouse!DC Asset with Income over $1,000,000°

$1,001-515,000
$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
Over §50,000,000
Spouse/DC Asset over $1,000,000"
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Qther Type of Income
$201-$1,000
$1,001-$2,500
$2.501-85,000
$5,001-$15.000
$15,001-850,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Ower $5,000,000

NORE
DIVIDENDS
RENT
INTEREST
Nore
$1-$200

$1-$1,000

P, 8, 8{part), orE

8P, EF S(part)

b
>
>

oc, SP__| Mega Corp. Stock
o Evamole Simon & Schuster Tndefinita

g
H

i

ABC Hedge Fund X X

Ut | \ & (redit Uniow X X X

Use additional sheets if more space s required.
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SCHEDULE D - LIABILITIES
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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. Execlude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, 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 [ H 1 J K
Date
SP, _.._Ncm_mq Y \.W.r
e of Liabili . 3
oe. JT Creditor Incurred Typ ty g |53
, s | 22
MOIYR ol oo | .28 |28 |88 |8 |83
i Lo | 28|58 (58|58 |28 |85 |sa (8 | &
28 |88 85|35 (85|38 |sg|g8|88(% sm
ow [wg (g8 | S8 |88 |88 |28 |85 | wa | B M
e |88 85 |53 | #8185 |38 |88 | #8348 A
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE b
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SCHEDULE E - POSITIONS

Position

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
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 held in any religious, social, fraternal, or

litical parties and campaign organizations); and positions solely of an honorary nature.

Name of oqmm:_nm:o:

Use additional sheets if more space is required.




