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FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES |

FORMB
For New Members, Candidates, and New Employees

Name: rMuH W‘%& £/ E\%&\

"6 (-7 2018

Page 1 of |M‘

LEGISLATIVE RESOURCE CENTER
18 AUGI3 PH 1:08

Daytime Telephone:__ 1 QFFILE OF TS CLERR
U.S. HOUSE OF REPRESERTATIVES
 New Member of o Candidate for ~ State: Flomida
U.S. House of Representatives District: __ =) Check if (Office Use Only)
Amendment
FILER < Candidates — Date of Election: & \ - %.\ 20/& men
7 4
STATUS ] .
New Officer or Employee Staft Filer Type (If Applicable): Period Covered: January 1,60 </ ¥ | A s200 penality shall be assessad against any
Employing Office: Shared [ | Principai Assistant [ | |to _ |individual who files more than 30 days Iate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent child: y)
a M:ﬁ: wﬁﬁgﬁza wwmsn.qwa was worth more than $1,000 at the Yos < No E. Did you hold any reportable positions during the reporting v N v
o! reporting penod’? of . period or in the current calendar year up through the date of filing? os °
b. Receive more than $200 in uneamed income from any reportable
asset dwing the reporting period?
C. Did YOu or your spouse ...m<.o ..o_man, income {e.g., an_m_uwm, /\ F. Did you have any reportable agreement or arrangement with an
honoraria, or pensiorn/IRA distributions) of $200 or more during the Yos No outside entity during the reporting period or in the cumrent calendar  Y®% No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No 4\ J. Did you recaive 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

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

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

Yes

DZO

EXEMPTION - Have you exciuded from this report any other assets, “unearned” income, or liabiiities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes

0w
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: IM.NP“ \w& g

vooo\wﬁwu

BLOCK A BLOCK B BLOCK C BLOCK O

Assets and/or Income Sources Value of Asset Type of Income Amount of Incoms

of income And with a falr market valuefuse s valuation method cther than fair mavket value, tax. the of he bax below. andl
$1,000 st the end of the reporing period §specify the method used. 1(K), IRA. or 529 sccounts), you may e e o o amasts he1G I taxible aovoats

(b)any other reportabie assst or source of =3g§§§:§3§!&t. “Tax-Deferrad” column.
9:!8.!"“:539.:«8..5 oty b e the vaiue shoud ;lx_n-o:lo.:l.; .
during the ysar. "None. priueay b rratune rupody [*Gotumn XIi is for assats heid by your spouse or dependent chitd it which you have no intterest.
Provide compiote namos of atocks and mutusl "Column M is for assets heid by your spouse or * P
(do not use only bicker symbols). id in which you have no interest.

ldentify (2) each asset heid for investment orfindicate value of asset at ciose of the reporting period. If #ll columens that apply. m“%ig§n§&43§ n Biock C, you mey check the "None’ column. For ail other

“None" if no income was samed or generated.

: Current Year Preceding Year
L] m ..PI..
IBE BN I ARZR AU IR SR AL BB AR AL AR AR XX xh

that ds the reporting V i I
|
_
|

i you report a privately-traded fund that s any
Excepted invesimeni Fund, plaase check the “EIF]

H you 80 choose, you may indicate thal on asset of
ncome source is that of your spouse (SP) of

child {DC), oF jointly heid with anyone (JT),
in the oplional cokumn on the far left.

For 8 detaied diacussion of Schedule A requs
reter to the instruction booklet. m

$£50.001-$10.000
$1.000.001-85.000,000
Spouse/DC ncome over §1,000.000*

$5,001-$15,000

$15001-$%,000
iy A< | swaoorsiwnom

Over $5,000,000

-3
2
@
Other Type of income (Specify: 8.g.. Partnersivg income or Farm income)

$1:51.000
$1,001-$15000
$15001-$80,000
$100,001-5250,000
$250.001-8500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-825,000.00
$25,000,001-850,000,000
Over $50,000.000
Spouse/DC Asset over $1,000, 000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-OEFERRED
$201-81.000
$1,001.52.500
$3,001-515,000
$15001-$30,000

. X | 550,001-$100.000

i $100,001-$1.000,000
$1,000,001-85,000,000
Over $5,000,000
Spousa’DC inoame over $1,000.000°
More
$1.5200

P | x| serstom
$1.001-$2.500
£2,501.85.000

x $50,001-8100,000

Nore
L x ] stk
{

—"M o
™ | Moge Carp Stock
e | S2100 & Schunte ~
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Use additional sheets if more space Is required.
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None

-

$1.81,000

$1,001315.000

O S

$15,001-850,000

$50,001-$100.000

$100,001-5250.000

$250,001-$500,000

$500,001-$7,000,000

$1.000.001-$5.000,000

$5,000,001-25,000.000

$25.000.001-$50,000.000

X|rli|wi9i3j3,0 08!y

Over $50.000,000

SpouseDC Asset over $1,000.000

Wwssy jo snjep

@201

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTELYBUND TRUST

B

TAX-DEFERRED

Other Type of income (Speciy 8.9,
Partrership income or Farm Incame)

8wod| jo adA)

230078

None

i

$1-5200

)

R S

£201.$1,000

$1,001-82,500

$2.501-85,000

$5.001-$15,000

——

$15.001-$50,000

$50,001-$100,000

J80, JueLIn)

$100,001-$1,000,000

$1,000.001-35.000.000

Over 55,000,000

SpouseC income over $1.000.000"

DL | X )0 (MALKA LA | A [ A | W

Nore

$1-$200

"

$201-$1,000

$1,001-$2.500

$2,501-$5.000

A LA W

35,001-$15,000

- £
fpedeid

$15,001-$50,000

$50,001-$100.000

$100,007-81,000,000

$1,000,001-$5.000,000

Over $5.000,000

Spouse/DC income over $1.000,000*
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SCHEDULE C - EARNED INCOME

Name: /Mdbm\.k \Nﬁﬁx\h\ﬁh

Page Qa%

professional services involving a fiduciary relationship) are totally prohibited for Membaers and senior staff.

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the sourcs for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2017 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is $28,050. In addition, certain types of income (notably honoraria, director’s fees, and payments for

Amount
Source (include date of receipt for honoraria) Type Current Year to Flling Preceding Yesr
. State of Maryland Salary $20,000 owml.%o
Examples:  5ivi War Roundibe (0cL 7] Spouse Speech $0 31000
Ontario County Board of Education Spouse Salary NA NA

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

Name:

57 m\%& \ﬁ&.\n\ =

vsnoqo‘w

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. New Members: Members are required to report all iabikties secured by reat property including mortgages on their personal residence. Exclude: Any morigage 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 heid solely by your spouse or dependent child.

Amount of Liability
A B c o € F G H ] J X
Date
Liabill 2
oo Creditor Liabihty Type of Liability 8 | 5 £
MovR , . . tolea| 8|28 mm wm g m
83|38 | 8% |22 2835 g¢ o228 3¢
RN AR EAE AR AR AR
Exampie “ First Bank of Wiimington, DE 598 Mortgage on Rental Property, Dover, DE X

SCHEDULE E — POSITIONS

Position

report positions held in the current calendar year and Previous years.

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant 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 heid in any rekgious, social, fraternal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting

iod and the cumment calendar year. First-year candidates and new emplo

Name of oqm»:_u»..o:

Use additionsl sheoets if more space is required.
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SCHEDULE F - AGREEMENTS
Name: .u*lm ol e E\Wﬂ Page & of &

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer.

Date Parties to Agreement Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

£ E
Use additional shaets if more space Is required. ‘k Q\m\t ..\.M.QQM,..“. 7 QI‘T\N \h \3&% -] ﬂ\ﬂ.ﬁ‘n\»ﬂh



FILER NOTES

(Optional) Name: <Av phsg Harks |Paed o &
NUMBER NOTES

/ Peesonra/ /o &.v\ g&f.h@\v\’ 04\ ﬁ\hOQ\ 270 Jo ey Carmaigr) A“\bQ\M
aQ Psrsor/ Loas by rwyseh) s4 P s, o0 S oy Carepanic™ ‘»W.\D.a.\\

1
) Use additional shoots if more space is required.
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FILER NOTES

(Optional) Name: _ <5 §>.P:n Page_ & of _F
NOTE

NUMBER NOTES

Use additional sheets if more space is required.




Instr# 115149583 , Page 1 of 3, Recorded 06/19/2018 at 03:53 PM
Broward County Commission

Deed Doc Stamps: §$0.70

THIS INSTRUMENT PREPARED BY AND
IS TO BE RECORDED AND RETURNED TO:

LAWRENCE E. BLACKE, ESQ.
3326 North East 33rd Street
Fort Lauderdale, Floridz 333087110
(954) 566-3070
Parcel LD. (Foli 4941 05 BF
TRUSTEES’ DEED
{Testate)

h
THIS INDENTURE Made the_| 11 dayof_/TAY 2018, by and botwoen LAWRENCE
BRUCEMARKS whose addreas is 113 Muir Lane, Chapel Hill, NC 27514 and STEPHEN MARKS whose address
i3 9587 Weldon Circle, Unit #104, Tamarac, FL 33321, as Successor Co-Trustees of the Hyman and Holen Marks
Revocable Trust Datsd Octaber 15, 2016 and LAWRENCE BRUCE MARKS, Individually, first parties, to
STEPHEN MARKS, a single man, whose address i5 9587 Weldon Circle, Unit #104, Tamarac, FL 33321, second
party.

WITNESSETH: That the said first parties, for and in consideration of the sum of $10.00 in hand paid by
the said second party, the receipt whereof is hereby acknowledged, do hereby remise, release and quit-claim unto
the snid second party forever, any and all rights, title and interest, claims and demands which the said first parties
“have in and to the following described lots, pisces or parcels of land, all situate, lying and being in the County of
Broward, State of Florida, to-wit:

Unit 104, of WELDON CONDOMINIUM B., according to the Declaration of Condominium
thereof, as recorded in Official Records Book 24071, Page 433, and any amendments thereto, of
the Public Records of Broward County Florida.

Also known as: 9587 Weldon Circle, Unit #104, Tamarac, FL 33321

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

To have and to hold the same together with all and singular the appurtenances thereunto belonging or in
anywise appertaining, and ail the estate, right, title, interest, lien, equity and claim whatsoever of the said first party,
ether in law or equity, or the only proper use, benefit and behoof of the said second party forever.

IN WITNESS WHEREOQF, the said first parties have signed and scaled these presents the day and year
first above written.

Signed, sealed and

Qs 8/‘“‘/)/}7@04/ @s,)

Pririt Namb{ . CORE WRENCE BRUCE MARKS, Individually and
as Successor Co-Trustee
113 Muir Lane
Chapel Hill, NC 27514
L,dﬁw_ £ Beog

PritName: _Dane, R Getf




Instr# 115149583 , Page 2 of 3

STATE OF NOBTH CAROLINA )
COUNTY OF )

ITHEREBY CERTIFY that on this day, before me, an officer duly authorized to take acknowledgments,
personally appeared LAWRENCE BRUCE MARKS, Individually and as Successor Co-Trustee, to me known to
be the persons described in and who executed the foregoing instrument and he acknowledged beforo me, under oath,
that he executed the same.

$S my band and official seal in the County and State last aforesaid this l gﬂ\ day of
KIXF , 2018.

My Lommisgon expives: May 15, p02l




Instr# 115149583 , Page 3 of 3, End of Document

Signed, sealed and delivered in our presence:

WITNESSES:
_Coavtysdecdes )y e s, )
Print Nah¢: Carolyn .Seckingen. S'I'El’nﬂ‘l MARKS, Sdccessor Co-Trustee
9587 Weldon Circle, #104
’ Tamarac, FL 33321

PrintName: _ S\LSo A/ /AN

STATE OF FLO )
COUNTY OF )
1 HEREBY CERTIFY that on this day, before me, an officer duly authorized to take acknowledgments,

personally appearcd STEPHEN MARKS, as Successor Co-Trustee, to me known to be the persons described in
and who executed the foregoing instrument and he acknowledged before me, under oath, that he executed the

same.
WIFNESS my hand and official seal in the County and State last aforesaid this /2"' day of
ﬂ;ﬁ ,2018.
T 2
{SEAL) Notary Publlc STATE OF FLORIDA

Name:




ADVISORS SNAPSHOT e
Current period ending June 30, 2018

ACCOUNT NAME: STEPHEN MARKS BENE IRA
HYMAN MARKS (DECD)
WFCS AS CUSTODIAN

ACCOUNT NUMBER: i

Your Financial Advisor:
RICHMAN/GROSS ONE PENN PLAZA
Phone: 917-351-2000 / 800-223-0610 27TH FLOOR

NEW YORK NY 10119

If you have more than one account with us, why not link them and receive summary
information for your entire household? Contact Your Financial Advisor for more details.

<

< o
c o .
o= 23 Message from Wells Fargo Advisors
z8=za @ DID YOU KNOW YOU CAN RECEIVE YOUR TRADE CONFIRMATIONS AND TAX INFORMATION
0 = < ONLINE? PLEASE CONTACT YOUR FINANCIAL ADVISOR FOR MORE INFORMATION AND THE
n2QEL H STEPS YOU CAN TAKE TO HELP MAKE THIS HAPPEN.
X008
X pn=
Te8x

= =TT
ZZ2nmI
LU = «<C =
Ex<nT <

=05k =
eI Rz
DIT=or

Wells Fargo Advisors is a trade name used by Wells Fargo Clearing Services, LLC, a
registered broker-dealer and non-bank affiliate of Welis Fargo & Company.

Investments and insurance products are: | NOT FDIC-INSURED | NO BANK GUARANTEE | MAY LOSE VALUE |  gupsror
00154 54H7




WELLS
FARGO

ADVISORS

Progress summary

SNAPSHOT mESSS—— P20° 1 of 10
STEPHEN MARKS BENE IRA
HYMAN MARKS (DECD)
WFCS AS CUSTODIAN

JUNE 1, 2018 - JUNE 30, 2018

ACCOUNT NUMBER @il

As a Wells Fargo Advisors client, you can upgrade your investment account to add
Brokerage Cash Services at no additional cost. Brokerage Cash Services provides access

THIS PERIOD THIS YEAR ont ¢ options indud bie d f / It also includ
Openin 5,581.2 . to convenient money movement options including mobile deposit services. It also includes
owmv awﬂw\mﬂm $5 mwo ow mmo.»wm mm teller deposit services at Wells Fargo branch locations which are provided through a limited
Securities deposited 0.00 0.00 purpose Bank account. You'll have access to many more features and benefits to help you
Cash withdrawn 0.00 -13,002.41 manage your finances. It's as simple as talking with Your Financial Advisor. Ask them
Securities withdrawn 0.00 0.00 today about Brokerage Cash Services.
Change in value 207.63 -453.60
Closing value $55,788.92 $55,788.92
Portfolio summary
PREVIOUS CURRENT ESTIMATED
ASSET TYPE VALUE ON MAY 31 %  VALUE ON JUN 30 % ANN. INCOME
ASSETS Cash and sweep balances 286.92 0.52 406.65 0.73 1
Stocks, options & ETFs 0.00 0.00 0.00 0.00 0
Fixed income securities 22,781.69 40.99 22,781.31 40.83 376
Mutual funds 32,512.68 58.50 32,600.96 58.44 929
Asset value $55,581.29 100% $55,788.92 100% $1,306
SNAPSHOT
001 64 54H7

CUSTOMCHOICE



ADVISORS SNAPSHOT 1
Current period ending June 30, 2018
ACCOUNT NAME: STEPHEN MARKS

ACCOUNT NUMBER: oy

Your Financial Advisor;
RICHMAN/GROSS ONE PENN PLAZA

Phone: 917-351-2000 / 800-223-0610 27TH FLOOR
NEW YORK NY 10119

-

If you have more than one account with us, why not link them and receive summary
information for your entire household? Contact Your Financial Advisor for more details.

Message from Wells Fargo Advisors

DID YOU KNOW YOU CAN RECEIVE YOUR TRADE CONFIRMATIONS AND TAX INFORMATION
ONLINE? PLEASE CONTACT YOUR FINANCIAL ADVISOR FOR MORE INFORMATION AND THE
STEPS YOU CAN TAKE TO HELP MAKE THIS HAPPEN.

News
GET MORE DONE IN LESS TIME WITH WELLS FARGO MOBILE DEPOSIT. DEPOSIT CHECKS
INTO YOUR BROKERAGE ACCOUNT WITH CASH SERVICES USING THE WELLS FARGO MOBILE

APP ON YOUR MOBILE DEVICE. IT'S FAST, EASY, AND SECURE.

STEPHEN MARKS
9587 WELDON CIR APT B104
TAMARACFL 33321-0940

<<o__m _um_dco >a<,mo_‘mﬁ.mm=muo:m:..wcmmac<<<m=m_umqooo_mmﬁ_:mmm-soom_C.O.m
registered broker-dealer and non-bank affiliate of Wells Fargo & Company.

[ NOT FDIC-INSURED | NO BANK GUARANTEE | MAYLOSEVALUE |  guesror

Investments and insurance products are:
001 54 54M7




WELLS
FARGO

ADVISORS

Progress summary

SNAPSHOT s P20¢ ' of 7

STEPHEN MARKS

JUNE 1, 2018 - JUNE 30, 2018

ACCOUNT zczmmm‘

Value over time

148,000
THIS PERIOD THIS YEAR /
Opening value $29.19 $0.00 111,000 \
Cash deposited 127,766.58 355,575.01 .
Securities deposited 0.00 304,969.50
Cash withdrawn -37.03 -532,843.42 74,000
Securities withdrawn 0.00 0.00
Change in value 2191 35.74
. 37,000
Closing value $127,736.83 $127,736.83
O T 1 ! T T 1 T T L 1 1
07117 087 09/17 1017 11A7 12117 01/18 02/18 03/18 04/18 05/18 06/18
Portfolio summary
PREVIOUS CURRENT ESTIMATED
CURRENT ASSET TYPE VALUE ON MAY 31 % VALUE ON JUN 30 % ANN. INCOME
ASSETS Cash and sweep balances -126,979.70 0.00 752.07 0.59 2
| | Stocks, options & ETFs 0.00 0.00 0.00 0.00 0
24 Fixed income securities 127,008.89 100.00 126,984.76 99.41 2,223
i1 Mutual funds 0.00 0.00 0.00 0.00 0
Asset vaiue $29.19 100% $127,736.83 100% $2,225

Negative values are not included in percent caiculations.

SNAPSHOT
001 54 54H7



ey | aDvisors SNAPSHOT E\

Current period ending June 30, 2018

ACCOUNT NAME: THE HYMAN AND HELEN MARKS REVO
C/O LAWRENCE MARKS TR
LAWRENCE MARKS TTEE ET AL ‘C

U/A DTD 10/15/2016 Q\N\&& Ux
ACCOUNT NUMBER: A

Your Financial Advisor:
H H RICHMAN/GROSS ONE PENN PLAZA
m_QOﬂﬂO—.__O 00__<0—.< Phone: 917-351-2000 / 800-223-0610 27TH FLOOR
NEW YORK NY 10119

If you have more than one account with us, why not link them and receive summary
information for your entire household? Contact Your Financial Advisor for more details.

Message from Wells Fargo Advisors

DID YOU KNOW YOU CAN RECEIVE YOUR TRADE CONFIRMATIONS AND TAX INFORMATION
ONLINE? PLEASE CONTACT YOUR FINANGCIAL ADVISOR FOR MORE INFORMATION AND THE
STEPS YOU CAN TAKE TO HELP MAKE THIS HAPPEN.

News

GET MORE DONE IN LESS TIME WITH WELLS FARGO MOBILE DEPOSIT. DEPQOSIT CHECKS
INTO YOUR BROKERAGE ACCOUNT WITH CASH SERVICES USING THE WELLS FARGO MOBILE
APP ON YOUR MOBILE DEVICE. IT'S FAST, EASY, AND SECURE.

THE HYMAN AND HELEN MARKS REVO

C/O LAWRENCE MARKS TR
LAWRENCE MARKS TTEE ET AL
U/A DTD 10/15/2016

113 MUIR LANE
CHAPELHILLNC 27514-1452

Wells Fargo Advisors is a trade name used by Wells Fargo Clearing Services, LLC, a
registered broker-dealer and non-bank affiliate of Wells Fargo & Company.

Investments and insurance products are: NOT FDIC-INSURED | NO BANK GUARANTEE | MAY LOSE VALUE SNAPSHOT
00154 S54H7




WELLS
MISYad| ADVISORS SNAPSHOT Page 1 of 7
THE HYMAN AND HELEN MARKS REVO
C/0 LAWRENCE MARKS TR
LAWRENCE MARKS TTEE ET AL «%&3 §hk
U/A DTD 10/15/2016 /
JUNE 1, 2018 - JUNE
ACCOUNT zczmmmE
Progress summary Value over time
1,044,000
THIS PERIOD THIS YEAR A
Opening vatue $203,381.78 $815,838.54 783,000
Cash deposited 0.00 144,676.76
Securities deposited 0.00 0.00
Cash withdrawn 0.00 -61,681.22 522,000
Securities withdrawn 0.00 -696,780.20
Change in value -1,828.94 -601.04
. 261,000 X
Closing value $201,552.84 $201,552.84
O T T | T T I T T I T i
0717 0817 09/17 1017 1117 12117 01418 0248 03/18 04/18 0518 06/18
Portfolio summary
PREVIOUS CURRENT ESTIMATED
CURRENT ASSET TYPE VALUE ON MAY 31 %  VALUE ON JUN 30 % ANN. INCOME
ASSETS Cash and sweep balances 90,413.78 44.46 90,428.64 44.87 181
| | Stocks, options & ETFs 000 0.00 0.00 000 0
&4 Fixed income securities 112,968.00 55.54 111,124.20 55.13 3,780
k] Mutual funds 0.00  0.00 0.00  0.00 0
Asset value $203,381.78  100% $201,552.84 100% $3,961
SNAPSHOT

001 54 54H7



