UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A Did you, your apousa, or your dependen chiltt:
a. Own any reportable aaset thet was worth more than $1.000 atthe
end of the reporting period? op
b. Receive more than $200 in uneamed income from any reportable
asaet during the reporiing period?

Y“MMD

£. Did you hold any reportsbie positions during the reparting
pariod or in the ciovent colendar year up through the date of flling?

€. Did you or your spouse have “eamed” income (e.g., sataries,
honoraria, or pansion/IRA distributions) of $200 or more during the

][]

F. Did you have eny reportable agreement or arangement with an
outside antity during the reporting period or in the current catendar

reporting period? year up through the date of fiing?
rlLDid L, YOUr Spausa, or. your. dependent chid hava any raporiable V“D .‘.M . Did you racsive compensalion of more than $5000 from a - - yey @“‘; @—-
Babilty {more than $10,000) at any point during the reporting period? single sowee in the curent yesr and fwyp prior yeers?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
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| EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

— Detalis regarding "Quaifled Blind Trusts” approved by the Committes on Elhics and certain other “excepted trusts” need not be disciosed. Havo you excluded

mmwmam:wmmemm or depsndent child?
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EXEMPTION - Have you axcluded from this report any other assets, “unearned” incoms, or Habilities of a spouse or dependent child bacauss they mest all three tests for

exemption? Do nol answer ‘yes” uniess you have first consufted with the Commites on Ethics.
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l SCHEDULE A — ASSETS & “UNEARNED INCOME”
| Name: é@flﬂrq }4: 100ﬂ Page 2 of
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I Assels andior income Sources Value of Asset Type of lncome Amount of income
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