. you for a speech, appearance, or articie in the reporting period? VIl. reimbursements for travel in the reporting period {worth more than $306  Yesg No
Yes D No ‘ from one source}? D !
| ifyes, complete and attach Schedulet. il| _lfyes, complete and attach Schedulevll, R
Did you, your spouse, or a dependent child receive "uneamned” income of T Did you hold any reportable positions on or before the date of filing In the
Hl.  more than §200 in the reporting pariod or hold any reportable asset worth  Yeg @ No [ | VI current calendar year? Yes [] No [
more than $1,000 at the end of the period?
| Ifyes, complete and attach Schedulelll. | _ Myes, complete and attach Schedulevit. =~ = |
Did you, your spouse, or dependent child purchase, sell, or exchange any Did you have any reportable agreement or arrangement with an outside
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes [/ No [ | IX. entity? Yes [] No (7
period?
__ fyes, complete and attach Schedule V. | _fyes completoand attach ScheduleX. |
Did you, your spouse, or a dependent child have any reportable liability T
V. {more than $10,000] during the reporting period? Yes ] No [ Each question in this part must be answered and the appropriate

If yes, complete and attach Schedule V1.

If yes, complete and attach Schedule |.

Did any individual or organization make a donation o charity in lieu of paying

i yes, complete and attach Schedule V. ﬁ schedule attached for each "Yes" response.

Did you, your spouse, of a dependent child receive any reportable travel or
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(Fuii Name) {Daytime Telephone) Z OEmm wcmrm b:gm e
Filer " v MemberoftheUS. State: CA | OfficerOr Employing Office: A m_m,,c,wwm:l _mw_qwﬂmﬁﬁ HalVES
Status | House of Representatives District: 40 _ Employee be assessed against
- - =) S e e m:<o=o who files
Report _ Termination Date: more than 30 days
Type A@ Annual (May 15) “ ] Amendment Il Termination fate.
PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS
Did you or your spouse have "earmed” income (e.g., salaries or fees) of $200 I Did you, your spouse, or a dependent child recelve any reportable gift In
. ormore from any source in the reporting period? Yes n No [7j ﬁ VL the _.muoﬂm.ﬁ peried (l.e., aggregating more than $305 and not otherwise Yes D No ‘
Py
_ BXem

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Trusts- Details regarding “Qualified Blind Trusts" approved by the Committee on Standards of Official Conduct and certain other “excepted
trusts” need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent
child?

Exemptions— Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption?

S ———————————

Yes [ ] Nofy

Yes [ | Noj




