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Statement of Financial Interests

Clawson, Heidi
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Part D - Intangible Personal Property

Type of Intangible Business Entity to Which the Property Relates

IRA The Baltimore Life Company

Life Insurance The Baltimore Life Insurance Company

401K IQVIA

4038 Fidelity Investments

Part E — Liabilities

Name of Creditor Address of Creditor

GTE Financial P.O. Box 77404, Ewing, NJ 08628
PNC Bank P.O. Box 1820, Dayton, OH 45401
Sallie Mae P.O. Box 3225, Wilmington, DE 19804




