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: PR . CEFISE OF THE CLERK
Way ne Curtis We/dos, i U.5. HOUSE OF REPRESENTATIVES
V26 Tonsuy Ros .z Hd
[ . A {Malling Address) Daytime Telaphona: H AN

G-tden .1/ , 24 7734y (2cy) 23§ - 2ajy |

Filer Member of the U.S. State: . A Officer or Employing Office: ;

Status House of Representatives Dismct:_.ZL_% J D Employea A $_200 penalty Sha"_ be assessed
Report Termination Date: agamst anyone who files more than

Type nual (May 15) ‘ j Amendment ‘ ,Termination 30 days late.

PRELIMINARY INFORMATION — A

NSWER EACH OF THESE QUESTIONS

ft. Di)d 3§t:|$u2 SE) your spotf:se have “eamned” Ir;::ome {(e.g., salarigg or V. IZ)idbg]ﬂ::u,I Xour ifpouse_, or a dependent child receive any

0as) o Or more from any source in the reporting pericd? reportable gift in the reporting period (i.e., aggregating more

If yes, complete and attach Scheddle |, Yes| x| No than $285 gnd not.othapmvisegegempt 7" fegregating Yes No| x

It yes, complete and attach Schedule v,

il. Did any individual or organization make a donation to charity in VIL. Did you, yaur Spouse, or a dependent child receive any

lieu of paying you for a speech, appearance, or article in the Yos No x reportable travel or reimbursements for travel in the reporting Yes N

reporting perog? period (worth more than $285 from one solrcg)? X o

If yes, complete and attach Schedule 1. it yes, complete and attach Schedule Vil.

HI. Did you, your Spouse, or a dependent child receive “unearmed” VIIl. Did you hold any reportable positions on or before the

income of more than $200 jn the reporting period or hold any Yes No date of filing in the current calendar year? Yes N

reportabie asset warth more than $1.000 at the end of the period? if yes, complete and attach Scheduie Vil , e 01X

If yes, complete and attach Schedule i1,

iV. Did you, your Spauss, or dependent child purchase, sell, IX. Did you have any reporfable agreement or amangement

or exchange any reportable asset in a transaction exceeding Yes No with an outside entity? Yes No

$1,000 during the reporiing period? If yes, complete and attach Schedule [X. P

if yes, complete and attach Scheduia 1v. .

V. Did you, your spouss, or a dependsnt child have any reportable ion i i

liability (more than $10,000) during the reporting period? Yes No Each queStlon in this part must be ans‘ywer e.,d and the

1 yes, compiete and attach Schedule V. X appropriate schedule attached for each “Yes” response.
EXCLUSION OF SPOUSE, DEPEN DENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts”

approved by tha Committee on Sian

dards of Official Conduct and certain other

“excepted trusts” need nat Yes No 5.
be disclosed. Have You excluded from this report details of such a trust benefiting you, your Bpouss, or dependent child?

EXEMPTION—Have you excluded from this report any other assets, “unearnegd” income, transactions, or liabilities of @ spouse or dependent child because they Yes No
maet all three tesis for exemption? e RS

CERTIFICATION — THIS DOCUMENT MUST BE

This Financial Disclosure Stat
upon written application and
or who k

ement is required
will be reviewed by

by the Ethics in Government Act of 197

Cerlification

Date (Month, Day, Year)

and all attached schedui

correct to the best of my knowledge and belief.

| CERTIFY that the statements | have made on this form
s are trie, complete and




' SCHEDULE | — EARNED INCOME

Name Way9e Cord: s Lie jofon |Page Aot

exceeding $1,000.

List the source, type, and amount of earmned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a Spouse, list the source and amount of any honoraria; list only the souree for other Spouse eamed incoma

Source Type - Amount
e — Arproved TeachingFee |~ - %8000
Gl b wogdaivePension -~ """ 717" " 5000
o -SpouseSpeech ] T°° $1000
Ontario County Board of Editation Spouse Salary NA
b,r-ege./ bnivers) &, Appeoved T®4chyng Fee 240 000
P re Y A
{roter Céeste,r' Maofica | Cente, Spopse Jq ’m N/,q
/ v
-

For payments to charity in lieu of honoraria, use Schedule .
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" SCHEDULE il — ASSETS AND “UNEARNED”

INCOME

Name

Wiy ne e.Cf.Vf:.:j é)ela/en

Page i of ___

BLOCK A

Asset and/or Income Source

Identify {a) each
or production of income with a falr market valye

Exclude: Your personal residence(s) (unless
there Is rantal income); any debt owed to you
by your spause, or by your or your Spouse’s
child, parent, or sibling; any deposits tetaling
$5,000 or less in personal savings accounts:
any financlal interest in or income derived from
U.S. Government retirement programs,

i you so choose, you may indicate that an
asset or income source |g that of your spouse
{SP) or dependent child {DC) or is jointly hold
(JT), in the optional column on the far jeft,

BLOCK B

Vaiue of Asset

at close of reporting year,

If you use a valuation method
other than fair market vaiue,
please specify the method used,

If an asset was sold and fs
included only because it generated
income, the valug should be “None,”

BLOCK C

Type

of Income

BLOCKD

Amount of iIncome
For ratirement

be listed as income,

plans or accounts that
do not ailow You to choose specific
investments, You may write “NA” for
income. For ajl other assets, indicate
the category of income by check
the appropriate box be|
Dividends, ever if reinvested, should

ing

ow,

BLOCK E

Transactio
Indicate if
asset was
purchased
(P}, sold (8),
or
exchanged
(E} in
reporting
year,

DIE|F|a

$5,000,001 - $25,000,000 R
$25,000,001 — $50,000,000

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

$250,001 ~ $500,000
- $500,001- 1,000,000

. $100,001~ $250,000

INTEREST
.CAPITAL GAINS * . .

EXCEPTED TRUST
__QUAUIFIED BLIND TRUST -~

n ViV

Vilvin

X

(Specify: For Example, Partnership Incorne or Fam Incomey)
$2,501 — $5,000

Other Type of Income
$50,001 - $100,000
$100,001 - $1,000,000
$1,000,001 — $5.000,000
Cver $5,000,000

DC, | Examplas:

15t Bank of Paducah, KY accounts

JT

= $50,001 — $100,000
! DIVIDENDS

| indetmita | 1 .

1
H
'

Xl

x| $1,001 —$2,500
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I

ConSresgiona./ mr&q’

Credit {nion

N

Freaklim 791454 . .
Fed eref af‘&'oht, ((ﬂfoa

Crorer Cheyter Aecl iCof
Center $o3(h) Petire O/gn

Z

ERDLE Po

ML

Q-fbl'l‘l'.b |

For additional assets and unearned Income,

use next page.
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SCHEDULE V — LIABILITIES Neme g ne Courtis Cyeloten Page S of

ing the reporting period by YOUu, your spouse, or dependent child, Mark the highest amount owed

balance at the close of the preceding calendar year
exceaded $10,000.
Amount of Liability
sp '-BCD'EFGHIIJK
DC’ . . ™ - 1 ' o -i-g 'r!-‘§ 58 8
) Creditor Type of Liability dollolle zglzg .D-'g_ 3883 g2l S
JT . g8 S8 88_ a8 SC |eg od ge(gs 8
Q5o -ooocgogggo_qq&a
Gh|58|82(28 (B8 82|28 55 53 3
Vo o ve ae |88 |85 Y B (B | Ow
Example: l First Bank of Wilmington, Delaware Morgage on 123 Main 8t., Dover, Del. X
:GﬂqV"PSSYaAqf Feleral Crect i Union Aocrqc?_ﬂf;f.rah @03‘!{'3) ¥ .
v .
Fecleral Aus Stwolent  Joaps boan CTestn Gostr) | >
(e nc resswona / Feoleye./ Creolit benien | Cay Logan X
)

Source

Description Value
Exampie: | Mr, Joseph H. Smith, Anytown, Anystate

Silver Platter (determination on personal friendship receivad from Committee on Standards) $290

Lise additinnal ehaate i mara enans in rassdend




- Name w“‘!ﬂe c{.(,ré-fj Lt)ﬂ-/ﬂfon Page_é’"of__

SCHEDULE VIl —TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of expenses provided for travet and travel-related expenses totalling more than $285 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a famiily member accompanied the traveler at the SpONsor's expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardiess of whether the expenses were reimbursed or paid directly
by the sponsor. _

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to
a spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) Point of Departure—Destination— |Lodging?| Food? Magis;lﬁgmg‘éd? Any time not at
-, . Point of Return {YIN) {Y/N) (Y/N) sponsor's expense
| exampres: L Chicage Chamber of Commerce | | Mar.2__ | Wash,D.C.—Chicago—Wesh,DC. | N | & N Lo N N
pres: Roycroft Corporation Aug. 6-11 Wash., D.C.—Los Angeles—Cleveland Y Y Y 2 Days
—_— C e 3i7jos~- o e s -
PLolic Governonce. Tash e, 2f8105 Philade s @mﬁs«wq&t"{f \( N N N
Associarion ot Unmanne & 3jzifos ~ Phitedersghio ~ Huntzville , Al-— Y N :
s nrermnarong| Bi30fos Philadeiphion N N
fo5 - 5 :
Tnfocast Sl waosos | Aelingron, vA |y [ N N N
- B/2\fo5 - Philcdaiphia~ NewYorie Cigy -
RAND  Cocgaration sjazles B lad o, \/ ~N N N
 ; - . . BaG{ o5~ WC!Shihs'\Un, DL - San Frencisce~ V4
Stonford  Ueesiry st jos Weshingmane f N J N
; o3 - PaL-Ponty M - Plat. . '
Genarol 'D(.f(\chm ics &"’2@/@?30]05 ontiac, P \{ N N N
Vicghinia Associamien of dazardous - Phl ~ Norepi W ¢A = Phl. N
Mot @ciols €eypense oeeialinty ‘1{57-{[0'3 z N N N
: s tofadfes - ‘
Hreaw verd- UniVsy ity K{!ﬁ!&. Phl. = Bosven — Ph\, Y N N N

This page may be copied if more space Is reguired.



