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f CyntTrin A, Me kinwey .
: | {Full Name) T T
-' (24 Cannod House OFfFice BLde, . o -
: " {Malling Address) . Daytime Talaphone; Jk\\/ ( 3) P
; MJAsHINGTON D 2051S 202-225 - 105" \ (Office Use Only)
® Fller Member of tha U.S. Slate: : Offlcer or Employing Office:
| Status }( House of Representatives  District: Employee ) A $200 penalty shall be assessed
. ~ - : , agalnst anyone who flles more than
3 Report ~ : _ Termination Dale:
: Type é A)‘"UN {May 15} || Amendment _ Termination 30 days late.
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. PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS _ S
:. Di)d );o$u28:) your spm'lse have “earnedl" Inl::ome (?t.lg.. sala;rig; or VI Dldb;;ou.l ci)ur ﬁ;pouse. or a de ednfienl child recaive any
0a@s) 0 or mora from any source In the reponting perio C reportable gift in tha reporting period (i.e., 8 regating more
If yes, camplete and attach Schedule 1. Yes No| X than $250 and not olhepmise axempt)? gares Yes No K
! If yas, complete and attach Schedule VI.
II. Did any Indlviduad or organization make a donation to charlty'in vil. Did you, your spousa, or a dependent child receive any
lisu of pdyln you for a speech, appearance, or articla in the Yes No )< reportable travel or reimbursemenits for travel in the reporting Yes X Nol.
ropoiting perigd? ariod (worth more than $250 from one source)? '
i yas, complete and attach Schadtla H. f yos, complete and attach Schedule VII.
IIl. Did you, your spouse, or a dependent child receive “unearned” Viil. Did you hold any reportable positions on or before the
income of more than $200 In the reporting period or hold any Yes No )( date of filing In the cusrent calendar year? Yos N
reportable asset worth mora than $1,000 at the end of the period? If yes, complate and attach Schadule VIl of
if yos, complate and attach Schedule LI,
: IV. Did you, your spouse, or dependent child purchase, sell, {X. Did you have any reportable agreement or arrangement :
: or exchange any r%portabla asset worth more than $1,000 in Yes No X with an outside entity? " Yes No
v the reporting period? : _ It yas, complete and attach Schedule IX. ‘ X
It yes, complete and attach Schedule IV, . . )
V. Did you, your spouse, or & dependent child have any reporiable : ;
liability (morg thanp$10,000) durlr?g thé rt'aforting period? P Yas NOE _Each t.‘lues“on In this part must be a"s.‘."e-re.,d and- the-. o
if yes, complete and attach Schadule V. . appropriate schedule attached for each “Yes” response.;: .,
 EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS .- "
TRUQTS——DataiIs regarding “Qualified Blind Trusts" apﬁroved by the Committee on Standards of Officlal Conduct and certain other “axcepled trusts” neednot . . yag No E
be disclosed. Have you excluded from this repon details of such a trust benefiting you, your spouse, or dependent child? '
EXEMPTION—Have you excluded from this report any other assets, “unearned" income, transactions, or labllities of a spouse or dependent child because they Yes No
maeet all three tests for examption? L
CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED
. This Financial Disclosure Statement is required by the Ethics In Government Act ol 1978, as amended. The Stalement will be available 1o any requesling person upon
: written application and will be reviewed by the Committee on Standards of Official Condutt o its deslgnas. Any individuat who knowingly and willlully faisifies, or who .
knowingly and wilfully fails to tile this report may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.5.C. §1001).
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