UNITED STATES HOUSE OF REPRESENTATIVES

CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees

I>ZU Page 1of A%
DELIVERED

Name: Armeridh his;.. ~ e Daytime Telephone:
Filer Member of the U.S. State: A — _ Officer or Emptoying Office:
Status % House of Representatives  District: o | Employee A hMbQ penalty m:m:. be assessed
Report I Tormination Data: against anyone who files more than
Type ‘ E [yAnnual (May 15, 2013) D Amendment U Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or

V1. Did you, your spouse, or a dependent child receive any

If yes, complete and attach Schedule V.

fees) of $200 or more from any source in the reporting period? Yes K No Sﬁoqwmv_m gift in the reporting period {i.e., aggregating more Yes No

If yes, complete and attach Schedule |. than $350 and not otherwise exempt)? E\
If yes, complete and attach Scheduie VI.

I). Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any

lieu oL,. paying <%._u for a speech, appearance, or article in the Yes No x _.mnnﬁ.v_.nﬁ_mﬁ_..v_m M_w,_.m_ or ﬂmmac%mww:m_mam for travel _=V wso reporting Yes No n

reporting period? period (worth more than rom one source)? <

If yes, complete and attach Schedule il. If yes, complete and attach Schedule VIl.

lil. Did you, your spouse, or a dependent child receive “unearned” VIIl. Did you hold any reportable positions on or before the date

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

reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIIl.

If yes, complete and attach Schedule Il.

IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceeding <mm§ No [¥¢ an outside entity? Yes No _ m

$1,000 during the reporting period? If yes, complete and attach Schedule IX.

i yes, complete and attach Schedule IV.

V. Did you, your spouse, or a dependent child have any reportable i H i

labilty (move i £10.500) dring the Tonoring period? ves[>x] Mo Each question in this part must be answered and the

appropriate schedule attached for each “Yes” response.

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

IPO—Did you purchase any shares that were allocated as a part of an Initial Public Offering?

youp Y P el Pt "9 Yes No | X
TRUSTS—Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o X
EXEMPTION—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? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No vﬂ




SCHEDULE 1—EARNED INCOME

Name } s).— ?\h‘

_ununk.l o.ul

List the source, type, and amount of earned 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 source for other spouse earned income

exceeding $1,000. See examples below.
Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
O e e eeee e oot e et R e e et et e e Approved TeachingFee B . $6,000
State of Maryland Legislative Pension $09,000
Exampies: - B U S .ok b TN
Civil War Roundtable (Oct. 2nd} e B mwmcwm Speech $1000
Ontarlo County Board of Education Spouse Salary NA

sy e fermmnante Mcdieal Groop

P Selavan

For payments to charity in lieu of honoraria, use Schedule Il




Name D\I H mm.\!

vmucIWI\ 2.|

SCHEDULE I|—PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

lope for transmitting the list is included in each Member's filing package.

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve-

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech __Feb.2, 2012 $2,000
PeS" | XYz Magazine Article Aug. 13, 2012 $500

ol

This page may be copied if more space is required.




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME

Name {Oym,

Bove

Page P oﬁldu

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
. . . Indicate if ther
Identity (a) each asset heid for investment or production |Indicate value of asset at close of reporting |Check all columns that apply. For] For assets for which you checked “Tax- | ,cqq had
of incarme with a fair market value exceeding $1,000 at |year. If you use a valuation method other than Jretirement accounts that do notf Deferred” in Block C, you may check the | o, chases
the end of the reporting period, and (b} any other fair market value, please specify the method |allow you to choose specific invest-§ “None” column. For all other assets, indicate {P), sales (S)
reportable mmmma.o_. SOUrces 2.5830 s.:._.ns generated Jused. ments or that generate tax-deferred] the category of income by checking the | o ..wxn_..m:umm,
more than $200 in “unearned” income during the year. If an asset was sold during the reporting vear income (such as Aso:__hv plans or appropriate box below. Dividends, interest, | (€) exceeding|
Provide complele names of stocks and mutual funds (do is i 9 por g ¥ IRAs), you may check the “Tax-| and capital gains, even If reinvested, must | $1.000 in
20mp and is included only because it generated | Deferred” column. Dividends, inter- p . )
not use ticker symbols.) : « " be disclosed as income. Check “Nong” if J reporting
income, the value should be “None! est, and capital galns, even if rein- 0
) ’ no income was earned or generated. year.
For all IRAs and other retirement plans (such as 401(k) |, _ . , vested, must be disclosed as
plans) provide the value for each asset held in the |* THiS column is for assets held solely by your Jincome. Check “None” if the asset| * This column is for income generaled by
account that exceeds the reporting thresholds. spouse or QQUO:QQ—._» child. @mﬂ_mﬂmﬁma no income Qr_-._—._@ the assets heid w0—0_< U< your spouse or
For rental or other real property held for investment, pro- reporting period. dependent child.
vide a complete address or a description, e.g., “rental
property,” and a city and state. If only a
. . . . portion of
For an ownership interest in a privately-held business JA (B |C|ID[E|F|(G|H| I |J|KiL (M ELIFEn IV [V VWA DS | X | XN an asset is
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic loca- = sold, please
tion in Block A, m indicate as
Exclude: Your personal residence, including second £ . *o__os_m“.
homes and vacation homes (uniess there was rental N E =] (S} (partial)
income during the reporting period), any deposits lotal- m & S | See below
ing $5,000 or less in a personal checking or saving > 5 2 for exam-
accounts; and any financial interest in, or income derived 2 2 =]
from, a federal retirement program, including the Thrift g =3 - 5 | Pe
Savings Plan. =] m S P~ % g 2 5
If you so choose, you may Iindicate thal an asset or gl g W m, g m m_v.v _nm o £ m M, 3
income source is that of your spouse (SP) or dependent 2| 8l 3 5 8 m. b= 5] o E g 2 m 518 o P
child (DC), or is jointly held with your spouse (JT), in the HEEREEE R gl & w|Zlal 2 & ololglBle|8]2 1|5
optional column on the far left. Sl 3| 8| & Q:Ow el B B B A .mn.w FAE % il o |3 m =0u. =] 8 > m_a m m S,
W Wy v | & L | = ~ S - - - | =
For a detailed discussion of Schedule lil requirements, m b s B I I I e W m O % - m a m M = m S22 = m O E
please refer to the instruction booklet. 3 7l M=l =l =] 8l 8l 2 ela = o J|He] & glal [T |LLI=l812]8
=558 88 gl g 8 8 glulBl-|EIEISIE Eel.[8 Issls8l88]|s9]8
ol 5188|533 S 88 8 % aleclelgElu 55 e ~1g8!|8|8 81818 Slc|3
m“paawmwnnammmme»muhmm_mp-mmmmnam
CARABARARARA R AR SI2|6l8|z|S|E&(2i eS8z |8|8\8|8|5|5|6|0
5P, sp| Maega Corp. Stock B X X X X S A_um_..-_.m._v.
DC, |Examples: Simon & Schuster Indefinite Royalties )3 S I I
JT 1st Bank of Paducah, KY Accounts X X X
271 P Syveer
1536 I & X X
N | Scormmantd, 0 X
W | Soexmnento | nP X X
s Nrf WN*-&
3| SevermentD A X X X
AN X X
N Sacve %) X
@31 Zoamgpor ¥
Sawyawetn (A X X X

For additional assets and unearned income, use next page.




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME v Bne o rage. S )3

Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
A|B|CI[D|IE|F|[GIH|}I|J|K|L|M PoEO eIV Y IV IVIEIVIEDC [ X EXT X
SP, o | g P
[=] = s
DC g8l g 2 2w gl S
: 3 g g T @ E o - E
EEEEEERE AR L | 3
o AEEREEEEEER BRI ARAEIEHEIRE
:...uwwﬁmwﬁ__._an < D|El5 o wm-.mtm@mm
mm_e_w___mwm. 8| |sle|E|uigs . Mamwwmw‘HMm
o I [ R - B sl e | & z 4 ot | = W W..:o 2|z & @ | (i = 1
m1mmm,DMOm0WmEWTHMWMHWm 817 slslz18l8/8]2|8
EEEEEREEEEEHAEBE I HE =(312|8(2(5|8|8|%
2 55 al8 54 M%mmSNmnwcatmwmummwm%mmmwms
;2238 3™ &, S A X X %
AT Y40 U SE Sac OO N ] .4
JT {uey 39" F She A X % X
L.ﬁ.lhhn&.~rqwx»m.. Sue. D X ),
AU L6749 Aghwabn by  Eclaoc O K R L]
r ﬁnﬂrﬁﬁﬁ#& X )] R
i1 zaswzbﬁm}HsT\ ew A X
A [VauRpan) GNMMA Biand R X L
T ﬁs_\éleﬂ.ffJ ntopre h p.] .|
I Seank tnH. Bund .1 B X
3 | Yackdmon Broxd Sewice X A A
AT | 26 Shmver EXF pat ] X
i w&_o_m.c_\z..._‘ )| X X
3T | Avsl Tr. Moiinsp by €TF % % n
JT | Tsharey C(ore 4¢P 21F % ¥ ”
T | Tohorey MSCE CPA Toxfo X X ¥
Ldowes Gnwin CUX  Fo ) ®
I P shavey MSCE g 3¢ hyonr X o %
3T [ Dishored Nesdow, B FO ¥ x ‘
J_| Tshve) $ePGrominm . ¥ A
3T | Tchones> MCE FHFE G A R b

This page may be copied if more space is required.



- SCHEDULE Hl—ASSETS AND “UNEARNED” INCOME Name ?s ( G Page bl
Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of iIncome Transaction
Value of Asset of Income

AIBICIDIE|F|G{H ]I

[

LIV v VRV EX | XX X
SR

DC,

mgn o

JT

Spouse/DC Incomae ever §1,000,000*

EXCEPTED/BLIND TRUST

TAX-DEFERRED
Income or Farm Income)

{Specify: e.g., Partnership
None

Spouse/DC Asset over 51,000,0000 =

NONE

$100,001 ~ $250,000

$250,001 — $500,000

$500,001 - $1,000,000
$5,000,001 — 25,000,000
$25,000,001 - $50,000,000 =
Over $50,000,000

$1 ,000.001 - $5,000,000

$100,001 - $1,000,000
$1.000,001 — $5,000,000

None

$1 - $1,000

$1,001 - $15,000
$15,001 — $50,000
$50,001 — $100,000
RENT

INTEREST
CAPITAL GAINS
Other Type of Income
$1 -~ $200

$1,001 — $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 -~ $50,000
$50,001 ~ $100,000
COwver $5,000,000

-3

| Copenheinr Gow | Sheloyy
F_| Gppm hetwar Son

b

fwmco Th! Kefvn Bl

P.Rw)(ﬂ..rx Geld Adlye X

Sl Enk WL X

T B, Glokef Aol X

Gmeaeyw EIF |

TShowe Goe S ETF fal

K PRI PR IX R e - [ X [t [ K | DIVIDENDS
A (R e P Iae [oe b [ [ jR I [ X ] 5201 -$1.000

Sech— M—“_Pl\ .m..r!uv(“m&fnpr X

3T
AT |
Al
|
AT ny b
3 | mﬁﬁ %T_ Pcsone X
ALY
R\
T
A
Ay
=
-

&

1,

J
(| X[ X
i IE A

I e I 1K

LH. Wells ?B Craeclow X

This page may be copied if more space is required.




- SCHEDULE IH—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed})

Name fxpq; Bovz.

_unnmuu:o__uMI

SP,

DC.

JT

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

of Income

BLOCK C

Type

BLOCK D

Amount of Income

BLOCKE
Transaction

None

s1 -$110°0

$1,001 - $15,000
$15,001 — $50,000

$50,001 —~ $100,000

D

E{F|G|H

$100,001 — $260,000
$250,001 — $500,000

$500,001 - $1,000,000
$1,000,001 — $5,000,000

[

$5,000,001 - $25,000,000

$25,000,001 — $50,000,000 =

Qver $50,000,000

Spouse/DC Asset over $1,000,0000 =

NONE

RENT

EXCEPTED/BLIND TRUST

TAX-DEFERRED
Income or Farm Income)

CAPITAL GAINS

Other Type of Income
{Specify: e.g., Partnership
None

$201 - $1,000

$1,001 — $2,500

$2,501 - $5,000

INTEREST

VI |VIE

$5,001 - $15,000
515,001 - $50,000

VIH

$50,001 — $100,000

IX

$100,001 - $1,000,000

$1,000,001 — $5,000,000
Cver $5,000,000

Xl

P

Spouse/DC incoms ovar $1,000,000"

m @ o

Seckyn YL (opurar O

SRcho- gewre Epancaw

s SPDX  INOL Selgci~

X 1
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X X O L > ]s1-s$200
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Lot
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ans Guinsed Al CY

Kook Tl End

Ldwo Core SHY SgT>

X 2

R oores  Shr Vobe

Sechor Spdr Bod | Selech

X PRIA [x (X O] X KR IR TR I |4 [X | pivicenos

Bk, SPly Teo,  Sele=t
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et Splr T G Shite>
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AP Sir b Avidond
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This page may be copied if more space is required.
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None > 2
c
$1 - $1,000 w Z
> X % | $1,001 - $15,000 o g
A S |« [ X $15,001 — $50,000 °l s o
$50,001 ~ $100,000 m 'g < %
$100,001 - $250,000 o B § ]
1 -
$250,001 ~ $500,000 ol o m x —
b $500,001 — $1,000,000 ol tz)
$1,000,001 - $5000000 — | & o
$5,000,001 — $25,000,000 & E
$25,000,001 — $50,000,000 X
Over $50,000,000 -
Spouse/DC Asset over $1,000,0000 =
£ R i F NONE
DIVIDENDS
RENT )
—h [vr]
= rg % Y inTEREST sab
CAPITAL GAINS 8g %
EXCEPTED/BLIND TRUST g 11 »
i)
TAX-DEFERRED 3
Other Type of Income
(Specify: e.g., Partnership
Income or Farm income) g
vlA M A X None - =
Pl P 2 §s$1-5200 =
$201 — $1,000 = g
$1,001 — 52,500 < o
c B
$2,501 - $5,000 < a g
$5,001 - $15,060 = o Q
$15,001 — $50,000 = F o
$50,001 — $100,000 = 8
$100,001 — $1,000,000 5% %
$1,000,001 — $5,000,000 *
Over $5,000.000 =
x

Spouse/DC Income over $1,000,0007

uoporsuea]
IN00Ta
—i‘r;o -@— abey




Name Prea, ? _umnobo*ﬁ

SCHEDULE IV— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouse, or ._.Sum
dependent child during the reporting period of any security or real property . .
held for investment that exceedsd $1,000. Include transactions that resulted of Transaction o Date Amount of Transaction
in a capital loss. Provide a brief description of any exchange transaction. s <
Exclude transactions between you, your spouse or dependent children, or the m.mw (MODAYYR)| A | B c D E F G H I J K
purchase or sale of your personal residence, unless it generates rental Qg or
incoma. If only a portion of an asset is sold, please so Indicate (i.e., “par-] % = B Q _
1 o uarterly, =
tial sale™). See example below. A Z o 3 . .
mnv < wa Monthly, or _ . o |- .8 WM 2 m
Capital Gains — if a sales transaction resulted in a capital gain in excess of ] & - 5 3 c Bi-weekly, if fole m 8|5 m m, 22 m 8g|33 = 8
$200, check the “capital gains” box and disclose this income on Schedule .} 2 | £ | X 53 applicable | = m z8|g8 |22 28 |8s mm 38 m m gz m
. Thi . . 8322|238 |88 (88|32 |88l8g|aalEc|s
This column is for assets solely held by your spouse or dependent child. el o228z |53 89885 a8 80| W nw ] m a8
SP, DC, JT| Asset
SP Example: _ Mega Corporation Common Stock (partial sale) X 10-12-12 X

Nl

This page may be copied if more space is required.




CHEDI am . EEE
SCHEDULE V— LIABILITIES Nome  {rni  (Bess Page_{or

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Members: Members are required to report all liabilities secured by real property including mortgages on their personat residence. Exclude: Any mortgage on your personal
residence {unless it is rented out or you are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you
are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts {i.e., credit cards) only if the balance at the
close of the preceding calendar year exceeded $10,000. *This column is for liabilities held solely by your spouse or dependent child.

Amount of Liability

Date

SP Liability A|lB|C|D|E}| F| G| H]|. I J | K
! . Incurred-. . , . -2 -3 Wm 8|z
DC, Creditor Mo/Year Type of Liability tolzg|28 58|58 58 m.m. 21s3| S ig
aT 88/88/85(35|35(28|85|8(28 | B a2
ool o Ly - = - LD [ )

EEEREH IR i

Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

Coaall Bslon (e Lovn  Ploby 0 Porbouye, o 2T Fob:

x P

ST
v Coldvedl Briler Homo Loy jOnE68 QF\JDW\&\. 337 Ranperl
p1S

NOVrean Mivdee,y, Jin 13 ] Nerbeage, on U U N X

IT | GoEutil Do prome Lo L lug 1 Morbyp,, o 2042 el st

X
3T | Coldveit Ounler Pone boamy [ 10 B,iWairf_n,_i v, X
SCHEDULE Vi— GIFTS

Report the source, a brief description, and the value of alt gifts totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure threshold.

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

Source Description Value

Example: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Ethics) $375

N

Use additional sheets if more space is required.




: L orlS
SCHEDULE V— LIABILITIES name oy Bens page {1 ot)5

Heport liabilites of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Members: Members are required to report all fiabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal
rasidonce {unless it is rented out or you are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you
ate porsonally liabie); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the
clone of the preceding calendar year exceeded $10,000. *This column is for liabilities held solely by your spouse or dependent chitd.

Date Amount of Liability
. Liability Al B|{C|D| E| F| G| H I J ! K
5P, Incurred _ 12158 £
. ; olealo8|28l28188) 8|F:
De, Creditor Mo/Year Type of Liability calzele8|58|58 8|38 85135 5|3t
a7 88188155182|82158 158/ 58188(, 8 a8
oW g - - = - wno [=] “w
55 58|82|58|38 |85 |23\ 858|88 (88|}
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

X

3T |Gl Gl e\ |Now20F) tfiwﬁmﬁ o 20 T

T | Sofe Gedf WUrieer _zzuaa Moo o b7 Grdefovt ad

b

T | ke e Aoverr _EE%? Ho0 v 5t

AT | (et Cotdew e Lomwg a0 Mok o L1 B

31X

31 ﬁ..Of?_l.: e, AT SIQK&_H Lo HHO oS-
SCHEDULE VI-— GIFTS

Heport the source, a brief description, and the vaiue of all gifis totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, jocal meals, and gifts to a spouse or dependent child that are totally independent of his or her
redstionship to you. Gifts with a vaiue of $140 or less need not be added towards the $350 disclosure threshold.

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

Source "Description Value

' wample: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter (detaermination on personal friendship received from Committee on Ethies) $375

ey

Use additional sheets if more space is required.




SCHEDULE Vil— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name

?v..‘ ﬂx\ﬂ,

Page 1z oqw

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $350 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family 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 paid directly by the sponsor
or were paid by you and reimbursed 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 trave! 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) City of Departure—Destination— |Lodging?] Food? M mﬁﬂww_:_ Mﬁr_mao Number of days not
City of Return {Y/N) {Y/N} (VIN) * Jat sponsor's expense
Examples: Chicago Chamber of Commerce Mar2 | DC—Chicago—DC N N N None
Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days

H)A

This page may be copied if more space is required.




SCHEDULE VIll—POSITIONS

Name Pﬂ.\.“ 3= Page A3 of A

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude; Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-
tions); and positions solely of an honorary nature.

Position

Name of Organization

Coavd Mernbae

Sacrerevdo  lvee Foondehe

mfﬁ—nh.p ?\g 43 san_akht

Unnepechy o & Quye Scigl o Mredis,

!

ﬁ.\no ) fﬂﬂ.@Vfw.W/_\ ?S/@va gs.m\n\u\flf{—\ h?L <

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an

employee welfare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement
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Use additional sheets if more space is required.
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