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FILER f] Memberof the U.S. State: E Officer or  Emptoying Office: Staff Filer Type: (If Applicable)
STATUS -%/ House of Representatives District: 1.“-9%11 Employee mzwqoaavnaoﬁg Assistant _H_
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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 K No outside entity during the reporling period or in the curent calendar ~ YeS No X
b. Recaive 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 spouss, or your dependent child purchase, sel, or ‘ G. Did you, your spouse, or your depandent child receive an L~
exchange any securities or reportable real estate in a transaction Yes No Buo:m%o an& %.w_.su aowo than mmoo in value from a Qaw.a Yes No X
exceading $1,000 during the reporting period? i source during the reporting period? _ h,
C. Did you or your spouse have “earned” income (e.g., salaries, #. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No X reportable travel of reimbursements for travel totating more than Yes No
reporting period? $390 in vaiue from a single source during the reporting period?
. 1. Oid any indlvidual or organization make a donation to charity in ) ot
D. Did you, your spousa, or your dependent child have any reportable Yes X No N . . Yes No
liability {more than $10,000) at any point during the reporting period? fieu of paying you for a speech, appearance, or article during the

reporting period?

the current calendar ysar up through the date of filing?

E. Did you hold any reportable positions during the reporting period or in

Yes

zox

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on Ethics for further guidance.

PO - 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 contact

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other *excepted trusts” need not be disclosed. Have you exciuded from
this report detalls of such a trust that benefits you, your spouse, or dependent child?

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all
three tests for exemnption? Do not answer “yes” unless you have first consuited with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B BLOCK G BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of income Amount of income Transaction
Igentily () each asset hekd for investment offfindicate vakm of asset at ciose of the reporting period. If you use afCheck all coismns that apply. For accounts that] For assats for which you checked ‘Tax-Defemed” in Block C. youl] Indicate f the
production of income and with a fair market vaiue lveiuation method other than fav market valua, plaase specify the method generate tax-defarred income {such as 401(k). IRA, orf may check the "None” column. For all othar assets indicate tholj assat had
pinigrints Ktgerdhahinchre g . of ned Mw.w m..«f.«.ﬂ-a_ﬂ.ip ..”u 4"_..u....._“ p ins, uz&..r-&_wil..cui lﬁ_ 5._ W .ﬂu«”ﬂn r..q.”ay ®
and (b) any other reportable assel of source . " mn. . ca gains, 3 cxy gains, even 5 or
income that ganerated more than $200 in “uneamed | 21 2006t woe Sait durg (W8 FS6OrTIG benag BT 8 Incded O Reven if reinvested, must be oy be disclosed s for sssets held In taxable] exchanges (E)
income dunng the year. ! : Sor assets heid in taxable accounts. Check "None”Jaccounts. Check “None™ If no income was eamed orjexceeding $1.000
“Column M is for assets held by your spouse or dependent chiid m which [l the assat generated na income during the reporting | generated. 1n the reporting
Provide complete names of stocks and mutuat funds§ you have no interest.  ~ period period.
(do not use only ticker symbots). *Column XIi is for asseis held by your spouse or dependent ¥ only & portion of
child in which you have no intereat. 20 was S0l
fror all IRAs ang other rstrement plans (such as plagse indicate as
401(k} plans) provide the value for each asset held in . .
the t that ds the reporting fotiows: (S {part)).
AlB < V] E|F|G|H ] J K LM | 0| Ml py | v v DX | XX eave ths column
o bank and oher cash acoounts, fotel the amount] piank i thers 3re
in all interest-bsaring accounts, If the total s over n0 Yansactions.
$5,000, kst every financial instilution whare there is that exceeded
more than $1.000 in interest-bearing accounts. $1.000.
For rental and olher rea! property held for investment,
provide a i or d i eg.
“rental propeity,” and a city and state.
For an ownersh(p irtsrest in 8 privately-held business
that is not publicly traded, state the name of the
business, the nature of Rs activities, and its
geographic location in Block A.
Exclude: Your i including second|
homas and vacsbon homes (uniess there was rental) .
income during the reporting period); and any financial .
jntereal in, or income denved from, a federal m.
ratirement progi including the Thitft S Plan. m m
If you report a privately-traded fund that 1s_an 5 =
Excepted Investment Fund, please check the “EiF” W m
bax. >
5 1l ;
it you sa choose, you may indicate thal an asset or, g & S 2
income source is that of your spouse (SP) or Mmmw H E em mm £
dependent child (DC), or jointly held with anyone| 5 glgl2(g 8|2 g ) .m g g I8
{JT), in the optional column on the far lef, 8 m. 3 m w -4 z |5 g 5 w M 2 m S g g ls 8 W o -] g |8 w
3 = iz 1= i3 g -8t = is |2
SR R HEEE N IR R B
requiraments, please refer to the instruction baokiet. 3 g 1 8 |8 1 m W m M = |8 AEEERERE P, 8, S{pant), or E
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
Lo TP Bl g6 [

Report liabllities 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 mortgage on your personal residence (uniess 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 liabie); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse, Report a revolving charge account (j.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Cotumn K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G H 1 J K
Date
- Liability z
be, T Creditor Incurred Type of Liability g. mw
MO/YR . o | = ] P
R
sz 25 |88 |55 |58 55 s a9 |58 |8 |88
Example First Bank of Wiimmmgton, DE 518 Mortgage on Rental Propsrty, Dover, DE X
I A
Wh | wMechedae /
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, proprietor, representative, employee, or
, honprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions

rties and campaign organizations); and positions soltely of an honorary naturs.

Position Name of O_,mo:_nu:g

Use additional sheets if more space is required.




SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS
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Identify the source and list travel itinerary, dates, and nature of expenses provided for travel 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 requirad regardless 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 govemments, or by a foreign government required to be separately reportad 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.
Family Member
Source Dete(s) City of Departure-Destination-Chy of Return i ot Included? (¥ )
Government of China (MECEA) Aug 611 DC-Bejing, China-DC Y ¥ N
Habitet for Humanty (charity fundeaigert BC-Boskon OC ¥ Y Y
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Use additional sheets if more space Is required.




