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Name: I&F \dlg C/—Gﬁ- Daytime 4@-@03039& A $200 penalty shall be assessed against any
¢ ) individual who files more than 30 days late.
”  Member of the U.S. State: /\> Officeror  Employing Office: Staff Filer Type: (If Applicable)
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
&. 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 ) Yoo No outside entity during the reporting period or in the current calendar  Y®3 No
b. Receive 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, sell, or G.Did , o your dependent child 0
exchange any securities or reportable real estate in a transaction Yes No Bvo,_.sww% n.«:.ﬁw w_ww._“ﬂ .....o_«MMG: auoow.n <m_”5 ﬂrﬂ.womwum_o Yes No
exceeding $1,000 during the reporting period? source dufing the reporting period?
€. Did you or your spouse have "earned” income (e.g., salaries, H. Did i
honoraria, or pension/IRA distributions) of $200 or more during the Yes No 38“8«&%&_ it nagﬂwwaﬁu%ﬁaqwﬁqﬁﬂ_ﬁ%rﬁ.ﬂg Yes No
reporting period? $390 in vaiue from a single source during the reporting period?
I. Did any individual or organization make a donation to charity in
ﬂaﬂ& you, your spouse, or your dependent child have any reportable Yes X No lie of paying you for a speech, appearance, of article during the Yes No
ity {more than $10,000) at any point during the reporting period? reporting period?
E. Did you hold any reportable positions during the reporting pariod or in
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

_volo::a:vcaswuoo.éog?mgoao__ooweanumvu;o*ma_:_ao_vco_moom&:nncazo._.oauoannvo&aq=<cca:«io..oa(oo‘ssmuncoaaos.v_am«ooo::.Q D
the Committee on Ethics for further guidance. Ves No g

;_huqalg,_uaooa_:o.Oco_aoam_..a._.Eu»w._mvnaﬁau<5oog.3_=moo=_mc_moamzaoonn__._osﬁ.wxnou.&::mﬁ.:o&:o»uon_ao_oaon.Ioﬁ%:oxo_ioaaaa _H_
this report details of such a trust that benefits you, your spouse, or dependent child? Yos No E

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

EXEMPTION - Have you excluded from this report any other assets, “uneamed" income, transactions, or fiabilities of a spouse or your dependent child because they meet all %,
Yes v X
B
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
e STl e D Co
</

I I M v e ————————
BLOCK A BLOCKSB BLOCK C BLOCKD BLOCKE A
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
identify (a) each msset held for investment orflindicate vaiue of asset a1 close of the reporting pariod. If you use 8 glgig For accounts thatll For assata for which yous chacked *“Tax-Defesred” in Block C. you |l indicate if the
production of incoma and with a fair market value E%%gigg ploase specify the methad o {such as 401(k), IRA, orfimay check the “None” column. For a)l other asseta indicata the | assat had
exceeding $1,000 at the endt of the reporting period, fj used §§..<8§§§4§§§2§3§§§§§. purchasas (P),
I&Z!«oc!%!ﬂ%k:o:i(‘oo&gd:gzg!& %gg igpiigg.;rii}.;-iu!@.ﬂ
gzz&ggSSsggigggng i€ red must be disciosed as incomelmuet be disclosed as income for assets held in taxable ] exchanges (€)
income during the year. !ii!ig Check “None'flaccoums. Check “None” i no income was samed orfexcesding $1,000
“Column M is for assets heid by your spouse or dependent child in which il the asset generated no Income during the reporting | generated. in the reporiing
Provide complete names of stocks snd mutuat funds | You have no intersel. period. period,
(do ot uae only ticker aymbols). "Column XIl is Jor assels heid by your spouse or dependentl, ) o Coen of
. child in which you have no interest. an asset was s0id,
For all IRAs and other retirement plans (such as please indicale ae
8:1352&0?“38.18&8@”8: folows: (8 (pat)),
C ale|lclofe|rfalulr|[o]x]r]m talwinv|[v|viwlwlx|x|x|w ;
wﬁglloc!gg:’.aﬂ_?g- . _.!cncccoo.“u:
in sl interest-bearing accounts. If the total is over 3-!:!.3803_: thers
$5,000, st avery financial institution where thers is hat exceeded
more than $1,000 in interest-bearing accounts. $1,000.
?%I&%iggg;
“rentsl property.” and a cily and stale.
mggigs privately-heid business
that igg stste the name of the;
business, the nature of s aciivities, and s
geographic location in Block A,

Including second
g!!ggrgl:ig.!‘tli
gcﬁ-du.ogvoaos and any fmancial

Qgggbg
gram, including the Thaft Savings Plan.
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Use additional sheets if more space is required.
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None

$1-$1,000

$1,001-315,000

$15,001-$50,000

$§50,001-$100,000

$100,00-$250,000

$250,001-8500,000

$500,001-$1.000,000

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

$5,000,001-$25.000,000

$25,000,001-$50,000,00¢

Ower $50,000,000

SpouesDC Assat over §1,000,000°

1088y JO anBA

g 3207149
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DIVIDENOS

RENT

INTEREST

CAPITAL GANS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income
{Specify: 0., Partnership income or Famm income)

Wwodu| jo odAL

3 %0018

None

$1.5200

$201-51,000

$1,001-$2,500

$2,50-$5.000

ANl

$5,001-$15,000

$15,001-550,000

$50.001-$100,000

HA| WA | A

$100,001-$1,000,000

$1,000,001-$5,000.000

X| %

Over $5,000,000

Spouse/DC Assat with Income over $1,000,000*
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SCHEDULE B - TRANSACTIONS
Name: A\.mu.’l/\l_\&_mwo‘\ Page P— of A.B

Report any pur , sale, or exch fransactions that exceeded $1.000 in the

a.& d..u.. . -..a oy Yoo your o5 o your Type of Transaction Amount of Transaction
%So%_ﬁ? g-igigagig. A ] ¢ D E F e H ! J

cth yOu, your or dependent or the M
purchese or sale of your p t reaid , unless it g rental W only {MOIDAYR) or
& portion of an asset s soid, pleass choose “partial sale” s the type of transaction. M g&? 8 M
Capital Gains: ¥ 2 gggs.%ﬁ:sﬂgagi um tt@ﬂ - =g .m m m
the "capital gains” box, unless it wars an ssset in a 1 ! 3 -] appicable . - =8 | 38 | 38 =% |38 |38 |8 g -]
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SCHEDULE D - LIABILITIES

Name: .M%‘,\V\\A\p/_u /S<l Page m of ﬁ\u

Report Habilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chiki. 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 fumiture, 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 revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for fiabilities held solety by your spouse or dependent child. -

Amount of Liability
A B [ D E F [} H 1 J K
Date
WP Creditor Liebiiky Type of Liability g mm
K-
MO/YR Cl.eleels |82
< n 28 w.m mm mm 28 wm wmmmw
88|52 |%:|sq|9s (29 |%% %2 (5213
SE|E8 182 |28 |88 |22 (=8 |98 |88 &8 |88
m.iastw First Bank of Wilmington, DE 5115 Mortgage on Rental Property, Dover, DE X
Virsiata Beach
First Union Banle o VA

ais Morkoce s on Renkd Pragrebies X

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
consuitant of any corporation, firm, partnership, or ather 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 political entities (such as political parties and cam) organizations); and positions solely of an honorary nature.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
name:_ Seot Taulor pge_ (o0 of_ (o
o .

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses tolaling 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 govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political trave! that is required to be reported under the Federal Election Campaign Act; trave! provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Source Duta(s) City of Departure-Destination-City of Return - ol inchndod? (¥
Govenmant of Chia (ECEA} g, 511 DC-Bajing, Ching-OC Y y N
HablafrHumanky (chakty ucrteer) 54 \ , ;
Gavernment of B akar Pec30-Jn 2] Kowait - Doha - OC Y Y )

g

Use additional shaets if more space is requiced.




