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UNITED STATES HOUSE OF REPRESENTATIVES FORM B 2& -> age1of _
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees Rt T e
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Name:["\ f A\ m Daytime Telephone _ L
/  New Member of or Candidate for  State: N D oo COCF RS Ay
. L heck i
§ us. v.*o:mm of xou.dmoamn.zow District: __© MBMﬂ nwsma (Office Use Only)
FILER Candidates — Date of Election:
STATUS ) .
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: mzm_aa_H_ Principal Assistant D to . { individual who files more than 30 days late.
i

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: 2
a M..ﬁ:owﬂo&.ho;ﬂﬂo mmm.owm_mn was worth more than $1,000 at the Yeos No < E. Did you hoid any reportable positions during the reporting oy N \Y
! porting period« or . period or in the current calendar year up through the date of fiing? ' ©° o
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period? A
[/
C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
:o:o...m:m, or pension/iRA distributions) of $200 or more during the Yes No < osm"aM entity a..i:m :..w Euoa:% period or in the om:o:. calendar YeS No /\
reporting period? 7 year up through the date of filing? 7
¥ i
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 Yes No
liability (more than $10,000) at any point during the reporting period? single source in the current year and two prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
- IR IR

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.x:m._.mlDmﬁm-_mammq&:a,o:m_aanw_,_a._._.:m»m,muu3<oaci:oOossﬁooo:m.:momm:a8_.65o._..oq.oxo%,oanEmwxzooa:onumanwo_Omwn._._m<o<ocoxo_cnoa D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No
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exemption? Do not answer “yes™ uniess you have first consulted with the Committee on Ethics. Yeos No




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B

Assets and/or Income Sources Value of Asset

production of income and with a fair market valuefjuse a valuation method other than fair market value, pleasefthat g

Type of Income

identify (a} each asset held for investment orfjindicate value of asset at close of the reporting period. If youpCheck all col

BLOCKC

umns that apply. For accountsior aseats for which you checked “Tax-Deferred” in Block C, you may check the “None” column. For all other

xceeding $1,000 at the end of the reporting period, Jspecify the method used.
nd (b) any other reportable asset or source ofincomelli; . asset was sold during the reporting period and is

01(k), IRA, or 529 accounts), you may check|
o e Dividend:

e “Tax-Defi

ich generated more than $200 in “unearmed™]. P : Interest, and capital gains, even
income during the year, ”,%un%moowz because it generated income, the value should| rei d, auln be disclosed as _=Mﬁ
- r assets held in bl s

{do not use only ticker symbols). ichild in which you have no interest.

For all IRAs and other retirement plans (such as|
1(k) plans) provide the value for each asset held in

Provide complete names of stocks and mutual funds]*Column M is for assets held by your spouse or dependenti“None” if the asset generated no income|
during the reporting period.

BLOCKD

Amount of Income

(such asllasgets indicate the category of income by checking the appropriate box below. Dividends, interest, and|
pital gains, even if reinvested, must be disclosed as income for assets held in taxable accounts
Check “None” if no income was eamed or generated.

*Column XIl is for assets held by your spouse or dependent child in which you have no interest.

account that exceeds the reporting

For bank and other cash accounts, total the amountin]f A | 8 | C 1D [E | F (G I H I I | JH1 KL M
all interest-bearing accounts. i the total is over
,000, list every financial institution where there is
re than $1,000 in interest-bearing accounts.

For rental and other real property held 3~.5«0w5§:r

provide a P or ption, 6.¢.,
‘rantal property,” and a city and state.

For an ¢ p in a privately-held business
is not publicly traded, state the name of the)
business, the nature of its activiies, and its]
geographic location in Block A.

Exclude: Your personal residence, including second|
lhomes and vacation homes {unfess there was rental
lincome during the reporting period); and any financial
interest in, or income derived from, a federal
retirement program, including the Thrift Savings Plan.

If you have a privately-traded fund that is an Excepted|
Investment Fund, please check the “EIF” box.

Current Year

_v«ooon_-_m Year
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Other Type of Income (Specify: e.g., Partnership Income or Farm Income)
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SP, EIF A
—3 X X ,Ax X
. [ Mega Corp Stk b
d Eramoes: | SO0 & Schuster K| indefinte o Royalties X X
ABC Hedge Fund x X X x P o] % X X

Use additional sheets if more space is required.




‘padinbai s aaeds alow Ji 8}a0YS [EUOIYPPE 8S()

JNVYN 1388V

$32IN0G SWIODL| JO/PUE $}OSSY

V0078

None

$1-81,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

J|ajo|(e|v

$100,001-8250,000

4

$250,001-$500,000

$500,001-$4,000,000

H{O

$1,000,001-85,00,000

$5,000,001-$25,000,000

v

$25,000,001-850,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*
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NONE

DIVIDENDS

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of lncome (Specify. ..,
Pastnership Income or Farm Income}
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fone

$1-$200

It

$201-$1,000

$1,001-$2,500

$2.501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

JeD A JuALINY

$100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000,000

Spouse/DC kncome over $1,000,000

I |X X [ATHA|IALA | A

Hone

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

§$15,001-$50,000

$50,001-$100,000¢

$100,061-$1,000,000

lee), Bupedeid

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC income over $1,000,000*
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