Form A

—— AUG ~m8m?am

For Use by Members, Officers, and Employees LEG
I AUS 20 PM 2: 06

T OFF!2E 0F THE CLERK

V.S HEUSE OF RE Tx.fmzu}q:\mm

UNITED STATES HOUSE OF REPRESENTATIVES
2013 FINANCIAL DISCLOSURE STATEMENT

Name: \# LA GRA rC.OﬁU Daytime ._.o_ov_.o:QNO 2 -221- 98 bﬂ

SLATIVE RCSOURCE CENTER

(Office Use Only)
FILER X Member of or Candidate for State: ITT Officer or  Employing Office:
STATUS y U.S. Houge of Representatives District: Employee
REPORT < A
TYPE X 2013 Annual (Due: May 15, 2014) Amendment Termination Date:

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar Y% No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $350 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouss, or your dependent child receive an:
honoraria, or pensionVIRA distributions) of $200 or more during the Yes No reportable foavel o reimbursements for tavel totaling more than  Yes No
reporting period? $350 in value from a single source during the reporting period?
. ; I. Did indivi r nization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No lieu oW%MﬁwM.«m.um&wuﬂﬂMo% Muuomﬂ:op of m&o_hﬂcz:o_ﬂ:_m Yeas No

liability (more than $10,000) at any point during the reporting period?

reporting period?

E. Did you hold any reportable positions during the reporting period or in

the current calendar year up through the date of filing? ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

v DX e

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

. p . Yes [ ] no [

PO = Did you purchase any shares that were m__oﬂ»un as a part of an initial Public Offering during the reporting period? If you answered “yes” to this question, please contact
Yes D No g\

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Commitiee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent child?

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

the Committee on Ethics for further guidance.
tests for exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes D No \W_




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: A LAW E2A1 L0 page - of 2!

BLOCK A BLOCK B BLOCK C BLOCK D slockE ]
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identity (2) each asset held for investment Indicate value of asset at close of the reporting period. If you use aCheck alil columne that apply. For accounts thatfiFor assets for which you checked "Tax-Deferred” in Block C, youRindicate if the
production of incoms and with e fair merket value fvaluation method other than falr market value, please specify the methodlj generate tax-deferred income (such as 401(k), IRA, o may check the “None” column, For all ather assats indicate the fasset had
980&“3 u__n%gwoﬂ. H"oﬂnurn;sgas period, Jused. mn.wa 88:0...““95:“-. 3_% check the “Tax-Deferred”| o.;ﬂg:.__iuao v-«.ln.oo“ﬁ the appropriate box below. | purchases (P),
and (b) any assst or source + column, nterest, and capital gains, , Interest, [ gaine, sven ¥ reinvaated, | sales (5), or
income that generated more than $200 in “uneamed”||| 4" 2686t was sokd during the reporting period and iy incuded ONlyJ g gty reinvested, must be disclosed as Incomeffmust be disclosed as income for assets hekd In taxable]exchanges (€)

income during the year, bocauss it gancrated income, the value shoukd be “None. . for assets held in taxable accounts. Check “None”sccounts. Check *None™ if no Income was samed orflexcesding $1,000
*Column M |s for assats hekl by your spouse or depandent child in which Ilif the asset generated no i during the reportingf| o in the reporting
LProvids complets nmes of stocks and mustust fundsyou have ne interest. period. period.
(do not use ondy ticker symbos). “Column Xii |s for asseis held by your spouse or dspendent it only @ portion of
chitd in which you have no interest, an asset was sold,
-193. all -z)w and snooc_ﬁ <ﬂa3.soa plans Rﬂ“ﬂn as plesss indicate as
401(k) plans) pros ue for each asse in .
the it that ds the reparting thrasholds follows: (S (part)).
AlB]| ¢ D[E{F|G|H}L]JIITK]|LIM Pl wiv]|Vv VvV X]X|X]|Xt]egve
For bank and other cash accounts, total the amount)l blank =§h.-on_n_ﬂz
—_s al interest-bearing sccounts. If the total is over no transactions
$5,000, list every financial institution where there is, that ded
more than $1,000 in interest bearing accounts. X $1 Rx._ X

For rental and other rsal property held for investment,
provide a complsts address or description, eg.,
“rentat property,” and a city and siate,

For an hip interest in @ privately-heid business
that ja not publicly traded, stats the name of the
business, the naturs of its activites, and its
geographic location in Block A,

Exclude: Your p | residence, including second
homes end vacation homes (uniass thers was rental
income during the reporting period); and any financial
interest in, or income derivad from, & federal
retirement program, including the Thrift Savings Plan.

if you have a privately-traded fund that s an|
Excepted Investment Fund, please check the “EIF7|
box.

If you so choose, you may Indicete that en asset or|
income source is that of your spouse (SP) or
dependent child (DC), or jointly held with anyone
{JT), in the optional column on ths far jeft.

For a detalled discussion of Schedule A
requirements, please refer to the instruction bookjet. M

$100,001-$250,000
$250,001-$500,000
$500,00-$1,000,000

SpouseDC Assel over $1,000,000°
EXCEPTEDMBUND TRUST

TAC-DEFERRED

Other Type of income

{Speaify: .., Parinership Income or Farm income)
$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

SpauseDIC Asset with Income over $1,000,000°

$1-$1.000
$1,001-$15,000
$15,001-$50,000
$1.000,001-$5,000,000
$5,000,001-$25,000,000
$25.000,001-$50,000,000
Over $50,000,000
CAPITNL GANS
$201-$1,000

> [| $1.001-82.500
$2.501-$6,000
$5,001-$15,000
$15,001-$50,000
$50/001-$100,000

Norm
$1:5200

—v. §, S(part), or E

= [ $50,001-$100.000

NONE

> [| DVIDENDS
RENT
INTEREST

EF §{part)

S9g8%

SP__ | Mega Corp. Siock
Simon & Schuster

;

ABC Hedge Fund X X [nivi)

A, Yoy, TAL Sreed
Vs
thrdam Jrech

Calle bt Unvernse Stoc k. X X

E’Hu.ﬁk‘&.w Aug BTF X

(Ve Aol Srocle i X

v

N3
b

XX

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: AUAY 6 AY O 3 4 W

Page

T—— E—————— —
BLOCKB BLOCKC BLOCK D BLOCK £

BLOCK A
Asset and/or income Source Value of Asset Type of Income Amount of Income Transaction

L] Pl w{mviv VvV x| X |x§xt

$15,001-$50,000
$50,001-$100,000
$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
SpouseDC Aseat over $1,000,000*
EXCEPTED/BLIND TRUST
Other Type of income
{Spedify: e.9., Partnership income or Farm lnoome)
$50,001-$100,000
$100,001-$1,000,008
$1,000,001-$5,000,000
Over $5/000,000
Spouse/DC Asset with Income over $1,000,000*

$1,000,001-$5,000,000

Ower $50,000,000
CAPITAL GAINS
$201-$1,000
$1,001-82,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000

NONE
DIVIDENDS
RENT
INTEREST
None
$1.-$200

$1,001-$15,000

Nane
$1-31,000

P8 nt), or €

ABSET NANE

hy beadivy Fody
3 T oo H...svcr
AU tose Stock ,
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Use additional sheets If more space is required.



SCHEDULE A - >mmm._.w & “UNEARNED INCOME”
Name: l\ﬁ.kl @?LRQU Page 4 o 2)
BLOCK A BLOCK B "BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Assat Type of Income Amount of lncome Transaction
ate]clolefsr|lafuli|olx|rLim tfn|m]v]v]viw|w]x]xjalw

SpouselDC Asset with income over $1,000,000*

$25,000,001-$50,000,000

Ower $50,000.000

SpousadDC Asaet over $1,000,000°

Other Type of income

{Specily: e.g., Parinership income ar Farm Income}
$400,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

EXCEPTEDBLIND TRUST
$50,001-$100,000

TAX-DEFERRED

$1,001-$15,000
$15,001-$50,000
$60,001-$100,000
$250,001-$500,000
$500,001-$1,000,000
$1.000,001-$5,000,000
$6,000,001-$25 000,000
CAPITAL GANS
$5.001-$15,000
$45001-$50,000

$1,001-$2,500

NONE
OMDENDS
RENY
INTEREST

P, 8, or E

8%

ABBET NAME

Cln fioble 8. s 52

T & 5w Baloes, X

X
laskans Uyivause Stock NP X X
2 So e Tuvec \ETE | w_t

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: b% 6RAMHS .o.'v Page S ot
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of income Amount of income Transaction
aAls]lclolelr]lo|luwfi|a]lx]|e]n t{ufmlw]viv|wiwmjoe|x|x{xn
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Use additional sheets If more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

A GRALI2D

Page h

U

"BLOCK A
Asset and/or Income Source

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCK D

Amount of Income

$1-$1.000

$1,001-$15,000

$15,001-450,000

$50,001-$100,000

$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000

$1,000,001-55,000,000

$6,000,001-$25,000,000

$25,000,001-§50,000,000

Ower $50,000,000

SpouseDC Asvet over $1,000,000%

DIVIDENDS

Other Type of Inoome
(Specify: 8.g., Partnership income or Farm income)

EXCEPTEDVBUIND TRUST
TAX-DEFERRED

INTEREST
CAPITAL GAINS

$1-920

$201-$4,000

$1,001-82,500

v

Vi

$5,001-$15,000

$15,001-850,000

v

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

$5,000,000
Spoues/DC Asset with Incoma over $1,000,000°

X

SRS

ASSET NAME

EIF|

A
BLOCKE
Transaction

P, 8, S| or E

Cielp Jloel

Mb\ oy 1B

38 Cor

| Toselep Sule

UMS Veduns Sioels

e Jouh

1

d.a& S$od
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Use additional sheets if more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: ALAL GRLA Ao Page_J _ of 21
BLOCK A BLOCK B BLOCK C BLOCKD "BLOCKE |
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
c|Dp|lE|FjelH] I ]|]J]|K]LIM fful®winNviv v v v Xi3xgx|xi
§ 1
; :
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—-.ﬂ"” ASSET NAME
EBRE X
il | Y
&, Gand tade-cst X
! ﬁ\b\( y
L X X
Caynas (224 ) ¢ ]
Suphnacs Cusl, x q{ x
Ueralt Ly Cao' Xi; AX
}),% <t 8 mr.»le? < X
% Sl Pat

Use additional sheets If more space is required.




SCHEDULE B — TRANSACTIONS 8
Name: \A a0 GLRAYS 2. Page
Report hase, sale, h that ded $1,000 in the
aunn.aa..w. e .a.u.n. ”.e o raa property ol by You Ju SPOUSS, OF YOUR- ype of Transaction Date Amount of Transaction
t chiki for t or the production of income. Include w!.!u_o_._. 9&
resulted In a capital loss. Provide 8 brief pbion of an exch A B ¢ D e H 4
m%ﬁ:%%:«o:«oggﬁognog%oq? M
purchase or sale of your personal residence, unleas it genarated rental income. if only (MODAJYR) or
a portion of an asset is 30k, pleasa choose "partial sale” as the type of transaction. W o.iiz.m. g M
Monthly, or 3
Capital Gains: _-oulo.q!.o&o:gn.:nsz!oeizoxs:oa»S chack am woekly, if =8 m m
the “capital gains” box, uniess It was an asast in a tax and disck 3 & applicable , - &8 =8 88 g &
RS HEAE Nl EIEIEE AT L0 TERE
> E- a | & 3

* Column K Is for assets solely held by your spouse or dependent child,

5P, DC, T Asset

sp | Bk | MegaCom.Siock X 3513 X
Aleerdog, Tot't Srockk Whliz X
[ .. bl ——\N@ \—u

I

:\. i.w

1213 X

itfaa)i3 X

nNer/p I X

= he [ < X [ x|~

x

- .».. .

Jtroed

|

Ve Msb e, Opbiwa Yo 415 X fie/is e
. " r., - % " \ﬁ E x
. X " {ig/s
ST x leos 5%
St st X bl2f12 >
~ v ) k8D x 3/u73 X
A ' .y c- x \wd\a n P%
: " - " X /i3 X

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS
Name: \a % Qk.b.f«.\ .DAQ Page &
-~ s "
g&-:wioa of n3.u_ooo_._w__.¥ of real property heid cﬂ.doe your oﬂo”.-ooooo_..:won.ﬂ Type of Transaction >|—_=°==» of Transaction
child for i or the production of i Include that
3.&8:.-8!15«. Provide a brief iption of an exchange transactk 0 3 F [ H

you, your spouss, or dependent childven, or the
purchass or sals of your personsi residence, unieas it generatad rental income. If only
a portion of an asset is sold, please choose "pavtial sale” as the type of transaction,

Check Box if Capital Gain

e e e e i 3 : M | i
the capits) gain income on Schedule A, - 2 WW M g8 w.m W mm ﬂM
« Column K is for assets solely heki by your spouse or dependent chid, m m w mm 28 | 8 €8 MM iz |2 a8 & 2
8P, 0C,JT Asset
sp | Exame | MogaComp. Stook
(Do MooNe. Qpbrans 1150 X X
"™ .- . t . R
[ - X x
- N bt | il x .
\ /13 % *x X
. VA X
Y (Y V\-.U &\u x
u \ s 2 | X Y
[ R . [N ! X x
- [ ] - .} X‘ x
-y N .-’ 'y x 1X-
At > W

RS IX 1K

oM bba,%bs&.

Use additional sheets if more space is required.




SCHEDULE B — TRANSACTIONS Name: AL AV CrALS DU bagelo_of 1!
nﬂ.ﬁi.awo o M. .Q-H.nh.z Tt hant u%p.%m onxsto.uas”“..woe_sm Type of Transaction Date Amount of Transaction
resulted In & capitst koss. Provide a briet o L,. of an exchange tr A 8 ¢ D E F G H ] J K
Exclude transactions between you, your spouse, of dependent chikiren, or the m
purchass or sale of your personal residence, uniess it ganerated rental income. If only (MODANR) or
a portion of an asset is sold, please choose “partial sals” as the type of transaction. M %.w. m MM
TR INLIEANCTTIEEE L
T o0 e oot i i ] 48|32 |35 (%7 |99 (5% |%9 (%3 (&) |3
§P, DG, JT Asset .
P Example _ Mega Corp. Stock X X 3513 X
CY3 Bav. ?FP @?“\.n X
W &m X 3/
WM.MU. Lx n?.\.._w WM
ge&\ R.FS\R...!&» ho T\N\““Pw Jﬁ,
Z2 Sreck Pt 2{3/i3 X
ﬁz cEi h«&r X fe(asti2 X
v x ulea X
_ulg Q§+mo£ ew X f\w\\a X
x Ye/3 X
wbco\\rir?&. x .‘CVW\M« = X
> W/i/il1
-t -’ » e fis | X
-~ " v’ X ofiv/e X
- a - pad ofishiz] >
- ' - x ferfez} X
KB Sk X q\@. X
. X vgi2 X
. . x [slz X
" Pt 1/12)i3 X

Use additional sheets I mare space is required.




SCHEDULE B - TRANSACTIONS
Name: A ?Pt Q\&\l.hov Page_l)
»aﬂ.hh___waa he .ésg 2, hang zmo.a o .ﬁs o aw...osowb.., Type of Transaction Date Amount of Transaction
¢ child for i duction of income. Include tranasctions that
a.i!::.oii_oz vas&.gs&%o*soﬁ%gtss A B c 0 E F [ H J
X you, your spouse, of dependent chiidren, or the nm
purchass or sale of your p unieas it o rental income. If only (MO/DANYR) o
» portion of an asset is soid, pleass choase “partial sala” a8 the type of transaction. W xuw:;ld? g WM
e R 3 et R
caj n Income on 8 2= 1 E3
H%n:sixo“h”s:s”“uwﬁs.sﬁs&g&ain w 3 B W Mw mw mm W,M g3 mm mm ﬂw mm 88 | & WM
8P, DC,JT Asset
. Example _ Mega Corp. Stook X X 33 X
KM Sredd, y o/ 1012 X
- X lofees X
v X b1z X
- X elriiz X
o X k/o/3] X
. X /3 X
.\ X 7/ X
i pa “fiz X
. * “fo/13 X
- %X HR/3 X
Ligyrdy Jeseas Siode X 2(31)3 X
Cm&gkﬁé God, X iw.\.w X
Vie e - X ._\5 .7 X
. = X )2 X
- ~ x o)z X
- % apz | |X
- X %[z X
?.JF ,?p X Plodiz =

Use additional sheats If mors space Is required.



SCHEDULE B — TRANSACTIONS

Name: Ao @N?AH..O;O

Page o o*N_

purchass, sale, xchange trensactions that excesded $1,000 in the
nﬁw._.._n._us urcha -a.us_. He .2 hang b :& Moo s:%s Type of Transaction Date Amount of Transaction
t child for i i Include
rasulted in & capital ioss, vasa.._x_z ption of en exch A 8 ¢ b G H ! J K
1y «o:«oc_,noo:ooo_.covog%:o_.s. .w
purchase or sale of your personal residence, unieas It generated rental Incoms. if only {(MO/DANR} o
a portion of an neset is s0ki, please choose “partial sals” as the type of transaction. M Qiiz.m.. g H
Monthly, of
Capital Gains: =-§.§§g§_=-§§39_=§88&«~8 check HW weeldy, if =8 M 8 M
the “capital gains” bax, unless it was sn ssset in a ta ) 3 3 appicable . g =8 g8 m § |2
the capltat gain income on Schedule A, h m MM M.m wm. mm MW mm mm. m, %
« Column K ik for assats solely held by your spouss or depsnident child, hod & = 1@ g8 (88 [ & L
8P, 00, JT Asset
- Example _ Moga Corp. Stock X 3513 X
Moty ol Vo so0te Stade . %4 X
: - Wl x
“ . cbhxw N

Ratadls

EB&

Viretves Srock

h.x Flags fochs

XXKXXKxxxxXYXKxxx

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Report any purch sale, OF ge transactions that excesded $1,000 In the

isnvoaoaa‘gv;oﬁzéoqgnggg«g your spouss, of your

chikd for i or the production of income. Include transactions that

8.&9& _= a 9!1 .3. Provide a  brief description of an exchange transaction.

h <o=<o§§2aoﬂ:a-29§ﬁqt

purchass or sale of your p uniless it g rental income. If only
-3&33!-«8:«8& please choose vﬁEo!o as ihe type of transaction.

Capital Galns: .-gugsgn_spﬁuﬁﬁs_:ogaﬂoo check
the "capital gains" box, unjass it was an asset in a tax- anct disch
the capital gain income on Schedule A,

* Column K is for assets salely heid by your spouss or depandent child.

SP,DC,JT Asset

s | Moga Canp. Stock

@3#3:5%

* -

xR e<

Type of Transaction Amount of Transacti

-

Pl Sale
100+

$15001-

$50000

$50,001-
$100,001-
250,00
$1000000
51000001
$5.000000
$5,000001-
$25,000,000
$25,000,001-
$50,000,000

Over $50,000,000
Over $1000.000°
(SpounelDC Acset

Puchaes

X YK

\.DR»LN.F\.D. &t\,rﬂ.rnk E.

XX

3«;\5\% ,«m,: .@E&P

sice c?, a..?; Nx\ (1, i

?ﬁw.,.bvr Zor <Lv exF

XK

-

T Pirogeq .Q.Bb

Ve, £+A500 V¢ ST ETF

[ o s LIRS

Use additional sheets if more space Is required.
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SCHEDULE B - TRANSACTIONS
Name: \b % ﬁmbx‘,&ln.b\lb Page _.A of

Report any purch sale, or exch that d $1,000 in the
roporing pon o Of G sosty or roet va.x& L by Y00, your 8p0uRs, OF Your Type of Transaction Date Amount of Transaction

dent child for i or the production of Include transactions that
resulted In & capitsl loss, Frovide a brief deacription of an A B ¢ b E F G H §
Exclisde transactions between yOU, YOur 3pouse, oF aooo_xti chikren, or the .m
purchase or sale of your p ik uniess i ge d rental income. If only {MODANR) o
& portion of an asset it sold, please chooss “partial sale® e a8 the type of transaction. M zﬁ@. g WM
Caplits) Gaine: :-.to.gn&ozaoﬁi.aus_iaa:_:nxoo&&«noo check nm s!_x_t.._ , Lm M m M.
the "capltai geins" box, uniess It was an asset in a tax-c % 3 E applicable . i MM g8 M g g
B s AEREIRAL 89|85 B8 (%0481 |%E|qa (a0 |: |3
* Column K is for assats sololy hekd by your spouse or it chikd, e 28 | 8 > | & &
§P, DG, JT Asset

P Exemple _ Mega Corp. Stock

Datt 51 P1% VY €T ETF

J
3
%

e ]

LI}

“

'- -

>
X|X|Rix| KKK

>
1y
XX [XIxp<|x ¢

PR XKL I IR KPR B P B 1] -
)
e

Use additional sheets if more space Is required.



SCHEDULE B - TRANSACTIONS
Name: \A AL thra.b,w Page_lS__ of 2

Wmmm“wﬁ ﬂ.w_.zﬁ.“.&m..eaor.auaﬂge nsa ﬁdﬁg eu....ﬂoas ﬁs.m Type of Transaction Date Amount of Transaction
resulted in & capital foss, Provide a briet ption of an exch A B c D E F 8 H | J
Exkie tarsactors bebveen o, your sooves, o depandert, hkcer o e R
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SCHEDULE B —- TRANSACTIONS
Name: >% Q&(HO\U Page /b of N\\

Report any purchase, sale, or o i that ded $1,000 in the

reporting period of any security or real property heid by you, your 3pouss, of your Type of Transaction Date Amount of Transaction

dependsnt child for investment or the production of i include tions that

resulted in 8 capital loss. Provide a brief description of an exchange transaction. A B ¢ D E F G H ) J

Exclude transactions between you, your spouse, or dspendent chikdren, or the m

purchase or sale of your personal residence, unless it generated rental income. If only (MODANYR)

a portion of an asset is sold, please choose “partial sais” as the type of transaction. M gz.mr 8 M
Monthly, of 3

Capital Gains: If a sales fransaction resulted in a capital gain In excess of $200, check Hm weoldy, if N Lm m.m. m M

the “capital gains® box, unjess it was an asset in a ta d t, ond disck & k| applicable . .8 Lm mw 8 | g8 g 8

the capital gain income on Schedule A. m 3 m M MW Wm mw mm m mm m m,m mm 3 M
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SCHEDULE B —~ TRANSACTIONS
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SCHEDULE B - TRANSACTIONS

Page \M of 2)

Report any purch transactions that d $1,000 in the

Type of Transaction

Amount of Transaction

323§o*8(gain§§3<8 your spouse, or your
dent child for i or the product Include that
resulted in & capital loss, tas&-uasaougvae:s-:og!ooq-:‘oco._
Exciude transactions between you, your spouss, or dependent chiidren, or the
purchase or sale of your personal residence, uniass it generatad rental income. if only
& portion of an assat la soki, pleass chooss “partial sale” as the fype of transaction.

Capital Galna: if a sales transection resulted in a capital gain _= eao-auuoo check
the “capital gains” box, unless it was an asset in a tax-defe: h

$100,000
$100,001-
$250,000
$250.00t-
$500,000
$500,001-
$1,000,000
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the capital gain incame on Schedule A, Mm z8 | &
@
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SCHEDULE D - LIABILITIES Name:  ALAN GRAYLOD page !4 ot 2!

Report liabiliies of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or 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
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.

*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G H 1 J X
Date
. Liablli - S
oo it Creditor _:Mp__u:.““ Type of Liability g mm.
go:w ) . » y
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Example First Bank of Wilmington, DE 588 Mortgage on Rental Property, Dovar, DE X
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SCHEDULE E ~ POSITIONS

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

| listed in Schedule C; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations): and positions solely of an honorary nature.
Name of o_.nn-._unno:
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SCHEDULE D - LIABILITIES Name: ALa Y 6 «b ALEO A page 20 ot T

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chikl. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence {unless you
rent it out or are a Member); boans 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
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior 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, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
iti i igi i ti it i rties and campaign organizations); and positions solely of an honorary nature.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: El h?{auv

Page (X of

2!

sponsaor or were paid by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the

EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; 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 (FGDA, 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 depandent child that is totally independent of his or her relationship to the filer.

- — Family Member
Source Date(s) Chty of o.m.!.sn.- Destination .b—ﬂ.zds ﬂﬂ% Hiw )
Gavernment of China (MECEA) A 641 DC.Bofing, China -G v \ "
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