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Name: Jaivne Herverm Bewteq Daytime Telephone:_{ 203-) 23.5 - 353 { | a 5200 penatty shall be assessed against any
individual who files more than 30 days late.

FLER Member of the U.S. state: . WA Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS x House of Representatives District.__ 03 Employee Shared Principal Assistant D

zmﬂwmn._. Y| 2017 Annual (Due: Mey 15. 2018) Amendment Termination
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 Yes | ] we outside entity during the reporting period of in the current calendar ~ Y#% No | ™
b. Recelve more than $200 in uneamed income from any reportable year up through the date of fling?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G.Did spouse, dependent child receiv
exchange any securities or reportable real estate in a transaction Yes No VN Bvoaoav.ﬂ_ w_ﬁﬁ totaling .w._.on: ._”g $390 in value ﬁ moh_.“w.o Yes No X
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spousa have “eamed” income (e.g., salaries, : H. Di dependent child receive
honoraria, or pension/IRA distributions) of $200 or more during the Yes No X 33..“_»%“ ....m<o<o.ﬂ wwoh“:ocﬂawo:."_.o:ﬁ for aﬂfﬂ;&&ia Bo..“.._ c«.o: Yes X No
reporting period? $390 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 No Yeas No
Kability (more than $10,000) at any point during the reporting period? vA lieu of paying you for a speech, appearance, or article during the X
reporting period?
£. Did you hoid any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
3|o&§§$o3§52§w_§a3m part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact D
the Committee on Ethics for further guidance. Yes No E

;caucgw«oona_ao.o:o_soaw_waaq..:me..ov!oﬁage.oooa%gms.an:noo;u.saso_..oxoovaaga‘:ooa_..o;oa_uo_ouoa‘:gﬁcoxggaaoa D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No E

mxmzv.:ozl_..aﬁxx_oxoxaoa#oa538§m:<0¢§8§.....:on.doa.maooso.go&o:u.ﬁmmz_ao«o;wvocaooqéaouozaoagﬁgcwos&._ﬂaaw__ D _m
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: T/ e Herrepn Beutleo

Page qﬂ of P\-

BLOCK A
Assets and/or income Sources

production of Income and with a fair market value [ valuation mothod other than fair market value, please specily the method fox
exceading $1,000 at the snd of the reporting period, § used.
an asset wes sold during the reporting period and is inchuded only,

and (b) any other reportable asset or source i

BLOCK B
Vaiue of Asset

income that genersted more than $200 in “uneamed ... e it generatad income, the vakse shoukd be "None."

income during the year.

BLOCK C
Type of Income

he tax-deferred iy

*Column M is for assets heid by your spouse or dependent child in which
Provide complets names of stocks and mutuai fundsg You have no interest

{do not usa only ticker symbols).

For all IRAs and ciher retrement pians (such as
401(k) plans) provide the value for cach asset held in
the that . eting threshokt

e
BLOCKD

Amount of income
Wentify (a) each asset heid for investment orflindicate vaiue of asset st close of the reporiing period. If you use sCheck all columns that apply. For sccounts that For ssssts for which you checked “Tax-Deferred” in Block C, you

BLOCK E

Transaction
Indicata i the

(such as 401(k), IRA, orfimay check the “None” column. For all other assets incicate the§ asset had

§é~w13§§4§§§3§5§§§§§, purchases (P),

and capital gains, | Dividends, interest, and capital gains, sven ¥ reinvested, | sales (S), or

oven if reinvested, must be disciosed as incomemuet be disclosed we income for assets heid in taxable J exchanges (E}
for asvets heid in taxable accounts, Check “None™laccounts. Check “None® i no income was eamed orfaxceeding $1,000

i the asset genaraled no income during the reporting | generated

the rep

A
12‘&!&%&:»82:‘.3!30!35.—

In ok intores!-bawring accounts. If the totl is over|
$5,000, kst every financial instituion where thera s
more than $1,000 in interest-bearing accounts.

For raniat and other real property heid for investment,
provide 8 complete address or description, e.g.,

Exciude: Your personal residence, including sacond
homes and vacation homes (unisss there weas rental
income during the reporting period); and any finencial
Intocest in, or lncome decved from, a federal

|

g the Theift Savings Plan.

i you report a privetely-raded fund thet is an
Excepted Investment Fund, pleass check the ‘EIF”
oo,

If you 30 choosé, you may indicate that an naset or|
income source is that of your spousa (SP} or|
dependent child (DC), or joinlly heid with anyone|
{JT), in the optional column on the far left.

For a detsiled discussion of Schedue A

 requirements, pleaso refer 1o the instruction bookiet. m

$1$1.000

¢

$1,001-515,000

D

$15,001-$50.000

s | 550.001-$100.000

$100.001-3250.000

$250.001-$500,000

$500,001-$1,000,000

§1,000,00¢-$5,000,000
§5,000,001-525,000,000
$25,000,001-$50,000,000

Ower $50,000,000

SpouselDC Asset over $1,000.000°

seome o Farm L
1 income or F )

EXCEPTED/BLIND TRUST
Othes Type of income
- a9 F

CAPITAL GAINS
(Spocty: a9,
Nore

§1$200

$201-$1,000
» | §1,001-52500

BBV

v

$2)501-$5,000

v

$5,001-515,000

$15.001-$50,000
$50,001-$100,000

wil

X | X

$100,001-$1,000,000

§1,000,004-$5,000,000

Qver $5,000,000

in the reporting
period.

Column Xil is for assels held by your spouss or dependent |
chid in which you have 1o interest ¥ oniy & portion of

an ssset was sold,
plesss indicala as
fokows: (S (part)).

X N Loave this cohsmn

SpouseDIC Assel with Ivcore over $1,000,000*

bienk i there are

IP. 8, S(part), or E

55| Uiege Corp. Shock

Simon & Schuster

ABC Hadge Fund

T

JT] 18 Credi Union

Use additional sheets if more space is required.
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SCHEDULE D -~ LIABILITIES

Name: U\Q.S\_n\ Hervero, BewtHer | Page 3 of Y4

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 morigage on your personal residence (unless you
rent it out or are a Member); ioans secured by automobiles, household fumniture, or appliances; liabilities of a business in which you own an interest (uniess you are personalily 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 B [ o] E F G H ] J K
Date
o Creditor Listiiky Type of Liability 2 mw
Mone g|ge |38 58|88
celze |28 |88 |88 53 (88 |83 |8g |8 |2
A EEEEEE R
ge g3 (g2 |BE 8% (8- |75 |s5|88 8|88
Example Firat Bank of Wiminglon, DE 5115 Mortgage on Renial Property, Dover, DE X
JIT | Wells Farqo o_\_c Mortqaqe K
J v
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, propritor, reprasentative, employee, or
consuitant of any corporation, firm, parinership, or other business enterprise, :o:!.o? o_.o!._.ubzo: .nvoq oauzg or educational or other institution other than the United States. Exclude: Positions
heid in an jous, social, fratemal, or political entities (such as

Position Name of o_.ms:.nszo:

Use addtiional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: “Toime Hevpeyn Beot{er Page_f- ot

Identify the source and list travel itinerary, dates, and nature of expenses provided for trave! and travei-related expenses totaling more than $390 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 regardiess 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 local governments, or by a foreign govemnment 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 Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Source Datels) Ry of Departire-Destination-Chy of Return -l vy Inchiged? (170
Goverenent of China (MECEA) Aug. 641 DC-Sejing, Chins-DC Y Y N
Ecamples:
Habtatfor Humanty (charty fundraioer) Mar. 34 DC-Boston-DC ¥
lortland — Tel Aviv= Portland] Y Y 4

Use additionsl sheets if more space Is required.



