FINANCIAL DISCLOSURE STATEMENT

Period for which statement is made: /‘//// // Zel9q to 6//50’“ // Zal 9 ‘
ORIGINAL AMENDMENT @ DATE OF FILING: s/v/el
NAME:| £ Y/tn S e B
foast First Middle
CONTACT INFORMATION

(This information is supplied i our filing. This information will not be made publicly available.
Telephone: Home: Business:
Home address: | A

Street

Apt or Unit Number

(City, State, Zip Code)

Instructions
. There are fifteen (15) Yes or No questions. You must answer each question.
o If you need to attach supplemental documents you can do so at the end of the form.
o If you cannot agree to all of the statements in the Certification, please explain why in the text box
titled “Additional Information.”
. Once a report is submitted, it can only be changed by filing an amendment.
. Failure to timely submit a full, accurate and complete form to BEGA or your agency head may result

in fines of $10.00 per day for up to thirty (30) days and up to $5,000 in other penalties and fines.
Any late-filer fines levied against a current District employee are deducted directly from the bi-
weekly District government paycheck.

Rev.3 Board of Ethics and Government Accountability ’ FDS
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GENERAL INFORMATION

Current Paid or Unpaid Position with the District of Columbia

Position/Title: Grade:

Name of Agency/Board/Commission:

Agency Address:

Agency Telephone:

District E-mail Address:

Start Date (in this position):

Former Paid or Unpaid Position with the District of Columbia (if applicable)

(If you held a paid or unpaid position with the District for more than thirty days during the previous
calendar year that is different from the position you listed above UNDER “Current Paid or Unpaid Position
with the District of Columbia” above, or you no longer work for the District, please list the details below:

Councit MErm B

Position: Grade:
- i s . G
Name of Agency: | &€ %™ el S = :
. . o \s=hel 17 | zo
Dates During Which You Held the Position:{ / & / p L { / [
Rev. 3 Board of Ethics and Government Accountability
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1.

NON-DISTRICT EMPLOYMENT/ BUSINESS

Did you have any non-District employment or engage in any outside business or other activity during the
previous calendar year for which you received compensation of $200 or more?

Note: Answer "yes" if you engaged in any occupation, trade, business, profession, or employment during the reporting year in which

you were paid $200 or more. Do not include your District employment.

Yes . No

If you answered “Yes,” please list the employment or business below:
Position/Title:

Name of Employer:

Description of Work:

Start Date End Date (if applicable)
Income Received from Outside Business:

Clients

If you answered “yes,” because you were paid by a client (as opposed to an employer) please identify which, if
any, client had or has a contract with the District or who stands to gain a direct financial benefit from legislation
that was pending before the Council in the previous calendar year:

Client Name:

Was your spouse, registered domestic partner, or dependent child(ren) employed by a private entity or did they
engage in any business endeavors during the previous calendar year for which they received compensation of
$200 or more?

Note: Answer "yes" if you engaged in any occupation, trade, business, profession, or employment during the reporting year in which

you were paid $200 or more. Do not include your District employment.

Yes

If you answered “Yes,” please list the employment or business below:

Position/Title:
Name of Employer:
Description of Work:
Start Date: End Date:
Rev. 3 Board of Ethics and Government Accountability FDS

441 4th Street NW, 830 South
Washington, DC 20001



Clients

If you answered “yes,” because you were paid by a client (as opposed to an employer) please identify
which, if any, client had or has a contract with the District or who stands to gain a direct financial
benefit from legislation that was pending before the Council in the previous calendar year:

Client Name:

3. Did you serve in any unpaid position (without compensation) as an officer, director, partner,
consultant, contractor, volunteer, member or in any other formal capacity of a non-government board
or other outside entity during the previous calendar year?

Yes @ No @

If you answered yes:

Position/Title: & Mt/ (rim

Name of Employer: i i v /2 |
StartDate ; | %[/ ¢ End Date (if applicable) ¢ /%0 / [ 9

4. Did your spouse, registered domestic partner, or dependent child(ren) serve in any unpaid position
(without compensation) as an officer, director, partner, consultant, contractor, volunteer, member or in
any other formal capacity of a non-government board or other outside entity during the previous
calendar year?
Yes

If you answered yes:

Position/Title:

Name of Employer:

Start Date End Date (if applicable)

Rev. 3 Board of Ethics and Government Accountability FDS
441 4th Street NW, 830 South
‘Washington, DC 20001



Rev.3

During the previous calendar year, did you have any agreements with a former or current employer,
other than with the District of Columbia, for future payments or benefits (such as separation pay,

partnership buyouts, or pension or retirement pay) or for future employment or for a leave of absence?
Yes No @

If you answered yes:

Former/Current Employer:

Type of Agreement or Benefit:

During the previous calendar year, did your spouse, domestic partner, or dependent child(ren) have any
agreements with a former or current employer, other than with the District of Columbia, for future
payments or benefits (such as separation pay, partnership buyouts, or pension or retirement pay) or for

future employment or for a leave of absence?

If you answered yes:
Former/Current Employer:

Type of Agreement or Benefit:

SECURITIES, HOLDINGS & INVESTMENTS
Did you have a beneficial interest in or hold any security (“security” means stocks (any class), bonds

(including savings bonds and tax exempt bonds), stock options, warrants, debentures, obligations, notes
(not mortgage notes), mortgages (not on one's home), investment interests in limited partnerships,
REITSs, and such other evidences of indebtedness and certificates of interest or participation in any
profit- sharing agreement as are usually referred to as securities) at the close of the previous calendar
year that exceeded in the aggregate $1,000 or that produced income of $200 or more?

Note: You need not disclose mutual funds or other similar investment vehicles that own multiple securities and are
managed by someone other than yourself.

No

If you answered yes, please list each security and/or beneficial interest you held below:

ERGLL PAavic STock H Lo eoD
Total Value of Beneficial Interests or Securities at the close of the previous calendar year:

Board of Ethics and Government Accountability FDS
441 4th Street NW, 830 South
Washington, DC 20001
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REGULATED PROFESSIONS

13. Do you hold any professional or occupational licenses issued by the District of Columbia government

(i.e., are you licensed to practice law in the District of Columbia, or are you licensed by the District’s Department of

Health, the District’s Department of Consumer and Regulatory Affairs, the District’s Department of Mental Health, the
District’s Department of Insurance Securities and Banking, the Metropolitan Police Department, the District’s

Occupattonal and Professional Licensing Administration, etc.)?

No O

Type of License Issued (e.g., Real Estate License, D.C. Bar License, etc.)
Dc. PrR L1teE#5E

Issuing Entity D cC Conti5

14. Does your spouse, domestic partner, or dependent child(ren) hold any professional or occupational
licenses issued by the District of Columbia government (i.e., are they licensed to practice law in the
District of Columbia, or are they licensed by the District’s Department of Health, the District’s
Department of Consumer and Regulatory Affairs, the District’s Department of Mental Health, the
District’s Department of Insurance Securities and Banking, the Metropolitan Police Department, or the

District’s Occupational and Professional Licensing Administration, etc.)?

YEs O) NO &

Type of License Issued (e.g., Real Estate License, D.C. Bar License, etc.)

Issuing Entity

Rev.3 Board of Ethics and Government Accountability FDS
441 4th Street NW, 830 South
Washington, DC 20001
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ADDITIONAL INFORMATION

Additional Information or if you are unable to certify each of the above, please provide an
explanation (i.e., I have been granted an extension to file my income taxes):

SIGNATURE

YOU MUST SIGN THIS FORM. Read the following carefully before you sign. I understand that the making
of a false statement on this form or materials submitted with this form is punishable by civil penalties pursuant
to 3 DCMR § 5704.5, D.C. Official Code §§ 1-1162.24 and 1-1162.25, and criminal penalties pursuant to D.C.
Official Code 22-2405 et seq. (2001). I understand that any information I give may be investigated as allowed

by law or Mayoral order. I certify that, to the best of my knowledge and belief, all of my statements are true,
accurate, and complete.

/\Tﬂi(lc ij }A’\Ng

Printed Name of Filer

, ol
/W;/W% ¢/ |z
W Date /

PRINT [Ctear Form|

Rev. 3 Board of Ethics and Government Accountability FDS
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