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FINANCIAL DISCLOSURE STATEMENT FOR CALEMDAR YEAR 2081
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FORM A

| HAND @ELWF&E@:

Rop B%-Rm

2
/ //)r ?‘*Q,‘ ;‘kal‘v‘? “EJU\/E\'&/\. LJ».J%T
l’g & SRR R AN )
o @

/1207 mz‘!}ésé«fﬁi??“}ﬁf

{BUf Ngrao}

Kavtime Telephors:

MZ/ZW =293/ __ nggz N

T Apitings Asdr s&.; oF FI0E 0
Mfﬁﬁ/ﬂ/&:m{u D g@ﬁ v MOLES |
Filar ’: Mermber of the UG, State: TERA Officer of Employing Office:
Status | House of Reprasentatives  Distrioh 4./ Employse A $200 penalty ﬁhan_ be assessed
" Report Torioation Dater 1 against anyone who files more than
Type L Bnouald (May 15) D Amendrment D Tarmination 30 days late.

FREMMSW WFGRMATQON ANSWER EACH OF THESE QUESTIONS

t. Did you or your spouse have “samed” income (8.9, salates oy

LV d you, your spouss, of a dependent child recsive any
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CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disciosure Statement is required by the Elhizs in Governmant Act of 1878, as amendsd. The Statement will be avallable to any requasting person
upon written appiication and will be raviswsd by the Commities on Standards of Ufficial Condust or its designes. Any indivighual who knowingly and willfuily falsifies,
or who knowingly and willfully fails 1o file this report may be subject to civil penglties and criminal sanctions (Ses 5 US.0. app. 4, § 104 and 18 U.8.C. §1001).
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SCHEDULE | — EARNED INCOME

Name @Qg Z‘;é} RQQ-...

exceeﬁmg 31,600,

List the source, type, and amount of eamed income from any sowrce {other than the Rler's current employment by the LS. Govemment) totalling $200 or
more during the praceding calendar vear, For a spouse, list the source and amount of any honorariag; list only the source for other spouss samed income

Source Type Amount
| Koons State o _Approved Yeaching Fee e
Examples: | State of Maryland L hegisiative Ponsion %m0
Civi Waf Roundtabie sQ“a »ﬂ"d) e _Bpouse Speech. oo
r “Omaric (‘runty Board of Education Spouse Salary NA

S Prese  SRARY

For payments (o charlty in lau of honoraria, use Scheduie i,




SCHEDULE il — ASSETS AND “UNEARNED” INCOME

Hams -BQE Pg&?ﬁm

Page 3 m..i_

BLOCK A

Assed grdfor ncome Soures

ideniify {(a) oach asest held jor investment
of production of income with g Iair market vaiue
sxpeading $1,000 2t the and of the reporting
period, and (b} any other assel or sourca of
income which gensraled mote then $200 in
*unsarned” income during the year For reniai
proparty o land, provide an address. Provide
full names of any muteal funds. For 3 self-
dirented IHA {Le., on2 whers you havs the
power o salent the spacific investmanis),
provids information on each gxse! in the
acovurd that excseds the reporting thyeshadd,
and s incoms sarned for the acosunt. For an
IRA or ratirameant plan that s not self-diracted,
name the instikdlon holding the ascount and
provide it value at the and of ths reporting
pariod. For an active business that is not

~ publicly traded, in Biocck A state the naturs
of the business and s geographic tucation, Foy
additional information, sse ths instruction
pookiet for the raporting year

BEuchude: vour pomonal residenesds) {unless
there o rental income) any debt owad 10 you
by your spouse, or by your oF your spouss’s
chilid, parent, ¢r sibling; any deposits totaling
®5,000 or Iesg in garsonal savings aocounts;
any fnancial intarest in or incomse derivesd from
LS. Governmient setirament grograms.

It you 80 choose, vou may indicate that an
asset of Incormne souroe {8 that of your spouse
(8P} or dependent child (DG or i3 jointly heid
5Ty, in the opticngl oolumn on the far feft

8P, 5 | megr Come. Stock
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included only becayse it generated
income, the valus should be “Nana”
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For retirement plansg or accounta thet
do not afiow you (o chaoose speacilic
investmanis, you may write “NA" for
fneomas, For all other assets, indicals
the category of Incoms by checking
the appropriate box halow,
Dividends, sven if reinvested, should
he listed as incoma.
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME
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SCHEDULE IV — TRANSACTIONS

Nawa /S5 5,/%72?2-

Report any purchasae, sale, or sxchange by you, your spouse, or
dependent child during the reporting year of any real property,
stocks, bonds, commaoditios fulures, or other sscuritiss when the
amount of the transaction excesdead $1,000. Includs transactions
that resultad in a loss. Do not report a transaction botween you,
your spouse, or your dependent child, or the purchase or sale of
your personal residencs, unless | is rented out,

_pf Transaction Date

{MO/DAYAR)

t
I

$26,006.000

$5,000,001~

5P DC, JT Asset

5p E:?ample: Mega Corporation Common Stock
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SCHEDULE V — LIABILITIES Neme TS5 g2 IR AP page 2 ot 7

Report fiabilities of over $10,000 owed 1o any ong craditor at any fime turing the reporting period by you, your spouss, or dependent child. Mark the highes! amount owed
during the year. Exciude: Any morigage on your parsonal residence {unioss it is rentad oul); oans securad by sutemoblies, household furnituee, or appliancas; and iabilites
owed 10 2 spouse, of the child, parem, or sibling of you or your spouse, Repont revelving charge accounts only i the balance at the close of the preceding calendar year
axcaadad $10,000.

Amount of Liability

E £ R
SP) o}
De, Creditor Type of Liability Lo libal L8 B85 g :
g 88 88 &2 22 o
&G § 3 i b
58 25 Egsd

=

Example, | First Bank of Wilnington, Delaware Mortgags oo 123 Main St, Dover, Dl

5S¢ | Ao XPRES ‘ ,‘Zﬂ/@yﬁyé Cﬁg@rrm

SCHEDULE Vi — GIFTS

Raport the scurce, & brief description, and the valus of all Qifts totalling more than $260 received by you, vour spouss, or a depandent child from any source during the yaar.

Exclude: Gifts from relatives, gifts of parsonal hospitality of an individual, local meals, and gifts 1o a spouss or depandent child that are totadly Indepandent of his or her redationship
to you. Qifts with a value of $104 or lese need not he added lowaros the 3260 disclosure threshold. .

Note: The gift rule (House Rule 25, clause 5) prohibits acceptancs of gifts except as specifically provided in the rula.

Souree Daaoription \?a!ua

Exgsnpin, } hr. Joseph H. Smith, Anytown, Anysiate Sitver Plaitor (determination on pereonal fdendship received from Comnites o Standards) $270

Use additional shasts if more space Is required,
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SCHEDULE Vil —THAVEL PAYMENTS AND REIMBURSEMENTS

by the aponsor.

Identify the source and fist travel itinerary, dates, and nature of expenses provided for travel and travel-related sxpenses totalling more than $260 received by
you, your spouse, o a dependent ohild during the reporting period. Indicate whether a family member accompanied the travelsr at the spansor’s expense, and
the amount of tims, # any, that was not at the sponsot's expenses. Disclosurs is required regardiess of whether tha expenses were reimbursed or paid directly

Exclude: Travel-related sxpenses provided by federal, stata, and local governmants, or by 2 foreign government requirad to be separately reported under the
Foreign Gifts and Decorations Act (5 U.8.0. § 7342); political ravel that is required to be reported under the Federal Election Campaign Act; travel provided to

a spouss or dependent chitd that is totally independent of kis or her ralationship 10 you.
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Point of Return {¥/ny {¥/m) o IPONSOr'S sxpense
Erampios:|. OTiCag0 Chambarof Commoros | Mar2 | Wash, D.O—Chicago-Wasn. DG, | & | N | N N
T Royerof Corporation Aug. 8-11 Wash,, D.C.—-Los Angelas—{Cloveland Y ¥ f 2 Days
4]
(l ! W‘ P P4, | -y ? e} g T TR i o ¥ i ""ii
LT zens Al Jande-13 ¥ dviaada- VL lawbaa e Arlarde ¥ ! st
4 N -1 i ] § AP 1% \f/ 1% {
1 oS Rl -AT] it lantg - U ance- frlaai { L r it
- N . ‘ i f H
Toh -4 Pl - Arlanta i A N N
o U pe iy bo i DAl e sh DO A Y Y W i
aen Lns it E Wap 110 §hoaon . DO« K1 lanig, ] y iy Y
i l ¢ N S § oyl ol n . = . — ?\“ i nl "
Harald Jgw “ehw eR. 1o Ay Boedun- Wash Do I N R N
: }
ST R LT A R A . A T Aob 2. : el A i A !
,,,,,,,,, (ot Catiling Baulers Poscetund Mar. 871 Atlania Geenshico- iopgh Do Y A P M
'? S s« /" H \{ ,
A2 . NN . P PN . i o
i . PPN T - Y. $ 5 s A o LAY A P *-,.;- ; PR s Y A - A v
Wtlidarnia, and Farbapre QoPl Mep G- A Ay ads- [ 4-5iD Ak ankl ] i\ ! Al
- ' . [ ,
S e b a4 dep L ATy () R vt Y i AV Ad
Teoeiaist Tree P o w1 - Richmand- Wreliep IV | N Ad al
% M X
el A S i 7
AW i : o4 e N e srh B /i -y A \ e i { . \/ 74 3 9
Urhe. Wnigrs i, Uoliwe Seelibe Fpe, b ] Frignis - Deroeiebarot] i r ,,,,,, A
P ' § W3
T Ty A L i N e 74 Bl 1% \
eaeme, Snsiiude vipf . U Lf-‘:,?:{}f*;tﬁm Eaypt 1 Iy 1 N
" i i
%] - JESURRN ; B s i v 3
4 o0 a4 . T - A PN ' i i A e b ¥ g .
CRueT LS oo {')‘(‘VLH& ‘rﬂm;f&. ~Ha Q//}Kuﬁ)‘\f sl annits %A i { Y f‘\¥
NEE . YR :
(N NN Ny 4 P U T T < 4 e A 5 i k!
CH0000 Aaus ehon Hop 44 firlgnia=Chicoacdlieh Dy N Y N -
(3} L] . [ TR
AR M r§ v £ B . P 3 4 s 1/ v/ V 1
| SR P . { 1 - T P Ao Yy 4 ! i SERPres '/ H ‘."
laina {‘2’, ?:E);gfeﬂ?;,a».l on A B-dn Tt Rapsas e Rz, | : ; iy -
; S ! “ . s 7 Y8 /
PEC T et Kig o~ hﬂ.(};ﬁ;’ﬁ{?&' (el 2(%5’&&’)‘3"&%“&’ 51 W | i Y

S/

Tﬁis page may ba

N
coplad i more spacs Is required.




‘ 6 e ?’3{3@, E/h@({w _ Psga,,g.c\?..g

SCHEDULE VIl —TRAVEL PAYMENTS AND REIMBURSEMENTS

¥ identify tﬁa source and list travel itinorary, dates, and nature of expenses provided for travel and ravelrelated expensas totalliing more than $260 recaived by
g the reporting period. Indicate whether a family membsr accompanied the travelsr at the sponsor's sxpensa, and

you, your spouse, of a dapendant child durin
the amount of thme, ¥ any, that was not at the sponsor's sxpenss. Disclosure is required regardiess of whether the axpenses were reimbursed o paid dirgctly
by the sponsor, :
Exciude: Travel-rolatod oxpenses provided by fedaral, stale, and Eoc_al governments, or by & foreign government requirad 1o be separately reported urder the
Foreign Gifts and Decorations Act (8 LL.8.C. § 7342): political travel that is required 1o be reported under the Fedaral Election Campaign Act; ravel provided to
a spouse of dependant child that is tolally indepsndent of his or her ralationship to you. :
Source Datels) Point of Departure—Destination— gﬁmﬂgiﬂg? Food? Meﬁg;ﬁggggggd? i Any &!rzne not at
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SCHEDULE VIl — POSITIONS

77

Nams @g’ @ m ﬁ Page

Heport alf positions, compensated or uncompensated, held during the current ca
proprietor, representative, employes, or consultant of any corporation, firm, partnership, or other busin

organization, or any educational or olher institution other than the United States.
Exclude: Positions heid in any religious, social, fraternal, or political entiies; positions solely of an honorary nature; and positions listed on Schedule 1. -

lendar year as an officer, diractor, trustes of an organization, partner,
sss enterprise, any nonprofit organization, any labor

Name of Organization

Position
Loy MeMBLIL. NEA -
Lot MepnBert Crven sy DueTy | Advsoey BohD |

LoD Memeer

TEne RevEn af Law § FouTics A yisoRy BoheD

ot 8D MEMBER-

Preg ioenwd

FR T VE FEOFESS paine. CoRd., TnE RALCE Laws F1em

SCHEDULE IX — AGREEMENTS

identify the date, parties to, and general terms of any agresment oF arangem
govermiment service; continuation or deferral of payments by a former of curre
employes welfare or benefit plan maintained by a former employer.

ent with raspact t0: future employment; a leave of absence during the pariod of
nt employer other than the U.S. Government; or continuing participation i an

Terms of Agreement

Date

Pardes To

GEQ: 2308 77751 {madh .
Use additional sheets If mors apacs s required.




