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For New Members, Candidates, and New Employees L EGISLATIVE RESOURCE nmzdn\mm\

0190V -5 AW 9: L3

OF P DF 3HT CLERK

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

New Member of or Candidate for  State: * 1} 3, HOUSE OF REPRE ESENTATIVES
g U.S. House of Representatives  District: m..awvm_ ot % (Office Use Only)
FILER Candidates — Date of Election: . —
STATUS
New Officer or Employse Staff Filer Type (If Applicabte): Period Covered: January 1, A $200 shall be asse agelost any
Employing Offics: Shared _H_ Principal Assistant [ ]| to : . Jindividual who files more than 30 days lats.

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 atthe E. Did you hold any reportable positions during the reporting .‘A
end of the reporting period? or You @ Ne period or In the cumrent calendar year up through the date of fiing?  YeS N Ne
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have "earned” Income (e.g., salaries, F. Did you have any reportable agresment or arrangement with an N7
honorarla, or penslon/IRA distributions) of $200 or more during the Yos No ogs_aou‘ entity ac_._nw the reporting period or in the owonua celendar Ye® No .V.er
reporting period? year up through the date of fillng?
D. Did you, your spouse, or your dependent child have any reportable Yes & No J. Did you receive compansation 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 ftwo 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

,_.xcu._.u|_uo.m=w_.onma_zu.o:m_ma&m_mzn._.zaa.mvv..g&3:.60o_sa_zoooama.xum:noo;n.:o?ﬁ.oxowusae.cus.:og:o;oa_mo_oaca._._m<o<o:oxo_.a& D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No N

mkm!_v._._OZ|Im<o<ocoxo_caoaao_.:.:_o33:0333;803..::om_.:oa,.__..839Q.__nz_aoaQumuocwooaovo:noaos_aoaouﬁo.:ow.:..oo;_::_do.oma@ _H_ M
exemption? Do not answer “"yes” unless you have first consulted with the Committae on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME” _
oo o T | 2 o 23

BLOCK A BLOCK B BLOCK C BLOCKD
Assets and/or Income Sources i + Value of Asset Type of income Amount of Income

Identily (a)} esch asset held for investment odlindicate valire of asset at close of the reporting period. If Chock all columns that apply. For accounts which you chedk Defemed” check g
production of income and with a fair market veluejuse » vahiation method cther than falr market value, pleaseigencrate tax-defemed income (such as 401(k), ou“-ioﬂhoﬂs the oﬂhﬂo& o—!_‘:“_.o.-no by n_..o.ﬂ.__._,.nmn ....whwu.__:n-_wcox gﬁigaaﬁrﬁ
xceedng $1,000 at the end of the reporting period fapecify the mathod used. IRA, or 529 accounts), you may check the "Tax- gains, sven if reinvested, must be disclosad a3 Income for sasets held in taxable accounts.)

3«33!33!!08;2858 8.:3?!5.!.3..:333- ..ze.o. :8....- -33 .!-.R_.
Income which generated more then $200 | "“..,m..; B8S c@& was sold snmﬁ._maﬂu .avoa:osauaaﬁuﬁc__ capitel gains, ween if reinvested, must be) ool wes @ orge

neamed” income during the year. . disclossd as income for asssts held in|
_.o.z.sv,.. ‘ pho te, Chack "None' f the es mn X} is for assets held by your apouse or dependent child In which you have no inferest.
rovide complets names of stocks and mutual “Column M s for assets heid by your spouse: o generated no lacome durng the reporti
(do not use only ticker symbols). lid in which you heve no intsrest. period.
or all IRAs and other refirement plans (such
1k} plans} provide the valus for each asset hel
the account that excoads the reporting thresholds
AlB|CID|E|[F|GIH|P][I]|K|LIM Cu Yo LBE
ﬂaa_“ﬁﬁé.agsaﬂahs;g.zﬁrﬁﬂs vlw o o] v v [wmpwn o] x [ [onfo|o]m]ow|v{v{ve[vm{x| x][n][x

,000, Ist every financial inatition where there i
more than $1,000 in interest-bearing accounts.

Investmont, provids & ocomplete address
cription, 0.g.. “rental property,” and a city

rancial interest In, or Incorne durved from, a fad
retiroment program, Induding the Thiift Savi
Plan.

if you report a privately-traded fund that is e
xceptad Investment Fund, please check the "Ell
box.

if you so choose, you may indicate that an asset
s source I8 that of your spouse (SP)
chid (OC), or joinily held with any:
JT). (n the optional column on the fer left.

For & detalisd dacuasion of Schedue A
uirements, please referih the instruction booklet.

I e

X X Partnership X X

Other Type of income (Specify: 2.0, Partnership Income or Farm income)

$1,000,001-$5.000,000
$5,000,001-$25,000,000

SpouseDC Asset over $1,000,000°
EXCEPTEVBLIND TRUST
Spouse/DC income over $1,000,000*

Over $50,000,000

TAXDEFERRED

$181,000
$100,009-$250,000
$250,001-$500,000
$500,001-$1,000.000
GAPITAL GANS
$1,001-$2.500
$2,501-85.000
$5,001-$15,000
$15,001-$50.000
$50,001-$100,000
$100,001-51,000,000
$1,000,001-$5,000,000
Over $5,000,000
$1,001-$2.500
32.501:$5,000
£5,001-$15,000
$15,001-$50.000
$50,00%-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over 35,000,000
SpousaDC Income over $1,000,000

$201-$1,000

* $50,001-$100.000

x| $20:$1,000

!
|
f
}

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

Report liabllities of over $10,000 owed fo 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 liabilittes 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 furniture, or appliances; liabilities of & business in which you own an interest (unless you are personally liable); and

liabliities 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 llabliities held solely by your spouse or dependent child.

Amount of Liabllity
A -} < o E F <] H | J X
Date
Liabil 5
oerir Creditor fiability Type of Liabllity s |sf
MO/YR lisles |88
AEIEIHEE R
|22 |sE|8g g2 |88 |88 (85 |85 |8 | ¢
2% |25 |82 | B8 |88 B2 s |8 |85 |8 | o8
Example First Bank of Wilmington, DE 518 Mortgage on Rental Property, Dover, OE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, propristor, representative, employes, or consultant of any corporation, firm, partnership,
or other businees entarprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclwde: Positions held in any religious, saclal, fraterna), 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 repoiting
iod and the current calendar year. Firgt-year candl 3

Position

Use additional sheets if more space Is required.
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SCHEDULE F - AGREEMENTS

pose L o -

Identify the date, parties to, and general terms of any agreement or arrangement thiat you have with respect to: future employment; a leave of absence dering the period of government sefvice;
continuation or deferral of payments by a former of eurrent employer other than the U.S. government; or continuing participation in an empioyee welfare or benefit plan migintained 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 recalved by you or your business affillation 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. Exelude: Paymaents by the U.S,
government angd 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

Use additional sheets If moro space Is required.




