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UNITED STATES HOUSE OF REPRESENTATIVES

FINANCIAL DISCLOSURE STATEMENT |

For New Members, Candidates, and New Employees |
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Is. Martba Brock ! .
4713 Old Piank Rd., Apt. 104 2
Name: _ﬁ Ralelgh, NC 27604 u_,l Daytime Telephon.. CUTTIAN25 AM11: 24
| . : - i i -
New Memper OT O Lartigae o« wate. FICE OF THE CLERK @%
U.S. House of Representatives  Dlstrict:r /\\mﬂﬁﬁs . us. amam am%@mngwﬁm
m_"dm.w Candidates — Date of Elestion: \
STATUS
New Officer or Employee Staff Filer Type (If Applicabie): \_uoaoa
Employing Office: mai_H_nzﬂvm_ Assistant to A individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER

A. Did you, your spouse, or your dependent child:

EACH OF THESE QUESTIONS % \ Rely m\w i <

a. O'Mn ow q%oqw_go www.wmﬂm. was worth more than §1,000 at the v " E. Did you hold any reportable positions during the reporting
end of the reporting or (] o - Yes No
b. Recaive mare than $200 In unearned income from any reportable period of in the current calander year up through the date of fling?
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an '
honeraria, or pension/IRA distributions) of $200 or more during the Yes No outside entity during the reporting period ot in the current calendar ~ Ye8 No
reporting period? year up through the date of filing?
D. Did you, your spouse, of your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a Yes No
fiability (more than $10,000) at any point during the reporting period? single source in the current year and twgo 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. Mave you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

<8_H_ zoD

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet ail three tests for

exemption? Do not answer "yes" uniess you have first consulted with the Committes on Ethics.

<8D zo_H—
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SCHEDULE A — ASSETS & “UNEARNED INCOME” ‘

w Name: Page of
BLOCK A BLOCK B ) BLOGK C . BLOCK D
Assets and/or Income Sources . <ﬂ—:‘ g)’ﬂs g‘ of income Amount of —-8—50

Identify (a) each amsset heid for Investment ndicate vajue of asset at close of the reporting period. f youl Check alt columns that apply. Fer accounty

n of income and with a fair market valueluse a vaiustion mothod other than falr market value, pleas tax defarod Income (such a3 401K Mscae meitate 1o et o Iomea o HEHng B cE e el . Dividonda, intorant
xgamaa_.cocaes!d.&ﬁ..uv&a!aa e method meed. A, or 520 acoounts) you mey check the “Tax feapital gaine, even I reinvested, must e disclosed s income for essts held I texable accounts.

any other reportable or souce Deferred” columo. Dividends, interast, a -
ncome z__‘os oon_.n__asu.oasi than $200 if m.wo;..“..z.msu Sa__ns._.u m.w.g:s:&vwan_op.oauﬂg. jtal gains, i ?«_ : Check "None” If no income was eamed or generated.
neamed” Income ear. - e a3 [ncome assets heid

Ing the y! “None.” accounts.  Check None” ff the lumn XI| is for axseis heid by your spouse or depsndent child in which you have no interest.

Provide complets names of stocks and mutual M is for assets held by your spouss or depel no income during the
{(do not use only ticker symbois). ) in which you have no intereat. pariod.

Current Year 130&..E.<o!.
- ———r
in ail intevest-bearing accounts. If the fotal is o] {vi]vn{vi[o| x| x[xofv{n[mlwlv[v|vw{wm x| x|xja

For an ownership Inferest in a privately-hel
business that is not publicly traded, state the n:
the business, the nature of its activities, and |
peographic locatlon In Black A.

If you report a privately-iraded fund that is
mneiﬁ Irvosiment Fund, please chack the “El
X.

if you so chooss, you may Indicate that an asset
iIncome source [» that of your spouse {SP)
nt chitd (DC), or jointly held with
(JT), in the optional column on the far left.

For a detalled discussion of Schedue
uirements, please refer to the instruction booklet.} m
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Other Type of Income (Speciy: ¢.¢., Partnarship income ar Farm income)

$1,000.001-$5,000,000
$5,000,00-525,000,000
$25,000,001-$50,000,000
Spouse/OC Assel over $1,000,000"
EXCEPTEDVGUND TRUST
TAX-DEFERRED

SpouseDC income over $1,000,000*
Spouse'DC income over § 1,000,000

Over $50,000,000
$1,000,001-$5,000,000

$15,001-$50,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000
$60,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

$1,001-$15,000
CAPITAL GAINS
$201-$1,000
$1,001-$2.500
$2.501-35.000
$5,001-$15.000
$1,001-§2,500
$2,501-$5,000
$5.001-$15,000
$15,001-$50,000

$1-$1,000

»* $50,001-$100,000

NONE

> DIVIDENDS
RENT
INTEREST

Nens
> $1-5200
> $211-$1,000
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X X Parinarstiy X x

Use additional sheets If more space Is required.



