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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees e e e
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New Member of or Candidate for ~ State:
\\ U.S. House of Representatives District: Check if (Office Use Only)

Amendment
Candidates — Date of Election: __ 2872 >

FILER
STATUS

New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared _|||_ Principal Assistant D to . §individual who files more than 30 days late.

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
end of the reporting period? or Yes No
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

E. Did you hold any reportable positions during the reporting Y. No \
period or in the current calendar year up through the date of filing? es

C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an

honoraria, or pension/IRA distributions) of $200 or more during the Yes No outside entity during the reporting period or in the current calendar ~ Y©S No
reporting period? year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes No | « \ J. Did you receive 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

._.wcm._.mloonmm_mqoumq&:m.Ocm_soam_m:a._._‘:mnm..mnuaﬁac<3o0033§m¢o=m§owm:aomnmms%oq.mxoov.oachﬁ..zmma:o;oammo_omoa.Im<m<ocmxo.:aoa _H_ m\
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmi_v._._Oz|_._m<m<ocmxo_cnonaos_am_.ovo:m:<o§o_.mmmo8...c:amSoa..5839olﬁc:&om&umvo:mmo_‘novmano_...ozaconmcmmnssBmmnm_::-oonomﬁqoﬂ _H_ m\
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




~ CAMPAIGN NOTICE
REGARDING FINANCIAL DISCLOSURE REQUIREMENT

If you have not yet raised (either through contributions or loans from yourself or
others) or spent in excess of $5,000 for your campaign, or if you have withdrawn
your candidacy, please indicate your status and sign and date below.

The Honorable Cheryl L. Johnson, Clerk

Office of the Clerk, U.S. House of Representatives
Legislative Resource Center

B-81 Cannon House Office Building

Washington, DC 20515-6601

Indicate Your Status: Dear Madam Clerk:

(Select One) § ] 2
s 2 o
. ;Z'ag » b~
This is to notify you that I have not yet raised (either through contributions or leans ftom g
~
myself or othets) ot spent in excess of $5,000 for my campaign for the U.S. House of s
. = 5 2
er $5,000 Representatives. ) g’ o,
Threshold Not f; ”
Exceeded -T I understand that when I do raise ot spend in excess of $5,000 for my campaign, I must file 2

Financial Disclosure Statement with the Clerk of the House of Representatives according to

the deadlines set out on pages 2 and 3 of the Financial Disclosure Instruction booklet, a

__ copy of which has been provided to me by the Clerk.

[ This is to notify you that under the laws of the state of
I withdrew my candidacy for the U.S. House of Representatives on

Withdrawal g

of Candidacy . . .
[Note: If your Financial Disclosure Statement was due before the date on which you

withdrew from the race, you still must file a Financial Disclosure Statement with the House.]

——

Name (Please Print or Type): 'Z e T’TA’ L AKX, / /QF
State:ﬂ(‘yz{ T District:__/ g

Date:Qz z '(2 6 / 4122?
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