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STATUS House of Representatives Distictt _ 3 Employee Shared| | Principal 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 X a\ Y

F. Did you 3m<o,o=< reportable agreement or arrangement with an

end of the reporting period? or Yeos No outside entity during the re, riod or in the current calendar Y8 No
b. Receive more than $200 in uneamed income from any reportable year up saﬂn: s:onams owm.ﬂmw pe

asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $390 in value from a single Yes No
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did ur spouse, of r dependent child receive an
:o:o..uam. or pension/IRA distributions) of $200 or more during the Yes No Bvoamwn_”_rﬂoi or 3_3_..“:8%”_..0:3_“”« travel mxm::o more =<.§: Yes No
reporting period? $390 in value from a single source during the reporting period?
D. Did you, your spouse, or your dependent child have any reportable Yeos No *_mom_nqm%wn”“_ﬁ“ﬁwmagﬁmwoz Bﬂwwwonmﬂwﬂwmhﬂuwﬂmﬂh Yeos No
liability (more than $10,000) at any point during the reporting period? reporting period? peech, appea ’
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yos No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guidance. Yes o

._..acu._.m.._uoﬁ.-a_.oomam:c.Ocn_aonm_._..n,_.an..ovv3<oa3::@Ooaq._nooo:mswnan:aoo:a:o?oﬂ.cxoouﬁu::uw.:o&:oﬂuca_wo_ouon.:m<o<ocwxo_:aoa=oa D D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No
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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”

ﬁbé‘\n r\_lo

z-:.o"p?o, UQ\C,.SN‘ g‘viwﬂ Page Voof_\
MPOO_A A BLOCK B BLOCKC BLOCK D BLOCK E
Assets and/or iIncome Sources Value of Asset Type of Income Amount of Income Transaction
sic|o|e|[Fr[o|[n]i|u]x]|tim e {wi{v|w]|vw{w|x|x]x|uw
: 5
£ g
5 : [
g 8|2 m : w g m
ALK 2 .
mmmmmmmmmmu g\e i mmmmmmmwmw
g |z |2z mmmmmmm dls(EIEEIE 53 mmmmmwmmmmw
i 2131231818 (8(E(E(s|X|5|B(E|E|E|BIE(2 |25 B HEH L] -
g -
DC, ASSET NAME
9
6P | MACRSA Rimumunis. XL X[ |X X
Compenys L 7h.
I.\ST.:»\*a} <<..\
W.uaéc ruc_\
undery, Mie peofivs
EelCrarmelic Qe ivwyount X X X

nrrlﬁ_?o AL

Risk Manatement’ talf

¥
undlerwwaitts “v?ﬁ?

Use additional sheets if more space Is required.




