UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

LER'SLATIVE RESOURigle §HTER
20/ AUG 27 PH 1:10

FORM B

_A : L rr m T CLERK
Name:_[N\EQ, (Y D«)r ] ,mf\-\ Daytime Telephone. 55 m_,a mx RESENTATIVES
New Mamber of or Candidate for  State: .
U.S. House of Representatives  District: Chackll (Office Use Oniy)
FILER Candidates ~ Date of Election: __ (7 —~ A~ |
STATUS
D New Qficer or Employes A $200 penalty shall be assessed against any
Employing Office: . §individusi who flles more than 30 days late.

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportablo asset that was worth more than $1,000 at the
end of the reporiing period? or

b. Make more than $200 in unearmad Income from any reportable
esset during the reporting period?

e[

E. Did you hold any reportable positions during the reporting period
or in the current celeiwdar year up through the date of filing?

€. Did you or your spouse have "earned” income (e.g., salaries,
honoraria, or pension/iRA distributions) of $200 or more during the
reporting period?

[Tt

F. Do you have any reporiable agreements or arrangements with
8n owtside entity?

<S,EED

D. Did you, your spouse, or your dependent child have any reportable
Hability (more than $10,000) at any point during the reporting period?

J. Did you receive compenaation of more than $5,000 from a single »
source in the current year and fwo prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

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

this report details of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Detais regarding “Qualified Bind Trusts™ approved by the Committae on Efhics and certain other “excepted trusts” need not be disciosed. Have you exciuded rom

<Q¢_H_

EXEMPTION - Have you sxcluded from this report any other assets, “uneamed” income, transactions, or Hablities of a spouse or dependent chiid because they meet ait three
tests for exemption? Do not answer “yes” unjess you have first consulted with the Commitiee on Ethics.

veo [] zwm&




SCHEDULE A - ASSETS & “UNEARNED INCOME” o —.W:ml\ »\..ﬂ;\p mo& ~.m\< . m B Im
— — 7

BLOCK A B8LOCK
Assaets and/or Income Sources Value of Azzet Type of Income Amount of Income
EC&.IS...!E:S.:! Eai;&la?gg ol columns that spply. For assets for which you checked “Tex-Delerred” in Block G, you mury check the "None® colume. For
of income and with a fair market gggit:lill iitﬁ!‘ﬂ‘g :gzgsgu‘%gg Dividends, inleres!

be disclossd sz incoms for asvets held In
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every financial instition where there i

b , the neturs of Ns sctivitien, and i

you have a pi wy tfund thetis an
Fund, plesss check the ‘E bax.
you 80 chooss, you mery indicale that an asost o7
sourge B Hhwt of your spouse (SP} o
Q!anwﬁgit!ﬂcﬁtﬂg
the oplions! column on the far feft.
‘or & demliad discussion of Schadule >f
please Fefer to the inetsuctior bookdet. m
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Eoffid o5t of

$141,000
$5.001-$15,000
$80,001-5100.000
$190.501-$1,000,000
$1,000,001:$5,000,000
$5,000,000
SpouselDC Income over $1,000 000"

SpouswDC Avest over 1,000,000
Spouse’DC tncoms over §1,000,000*
Norw

$1.3200

1201-$1,900

$1.001.52.500

$15,001580-000

> | $50,001-$100,000
$1,000,001-$5,000,000
$5/000,001-$25,000,000
$23,000,001-$50,000,000
EXCEPTEIVBLING TRUST
TAXDEFERRED

o

$160,001-31,000,000
$1,000,001-85,000,000
Over $5,000,000

$100,001-5200,000

$250,001-$500,000
$500,001-$$,000,000
Over $60.000,000
CAPITAL GANS
$1,00142.500
$2.501-86,000
$5,001515,000
$15.001-$50.000
$50,001-$100,000
1
$2,30196,000

$1.001:815.000

$20141,000
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Use additional sheets If more space Is required.
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$141,000

$1,001-$15,000

$15,001-350,000

$50,001-$100.000

$100,001-8260,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$%,000,000

$5/000,001-425,000,000

$23,000,001-$50,000,000

Ovar $50,000,000

SpousalIC Asect over $1,000,000*

Other Typs of Incoms (Speclly. e.g.,
Parinership kcome or Fam lncome)

None

$15200

$201.51,000

$1,00142,200

245000

$5,001415,000

$15,501400,000

$50,001-$100,000

$107,001-41,000,000

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

Over $5200.00

Spouse!DC Inoorme over $1,000,000"

e

$14200

$20181,000

$1.001-42.500

$2,50145.000

$5,001415,000

$15.001:$50,000

$50,001-4100,000

$100,001.$1,000,000

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

Over 35,000,000

Spouse/DC income over $1,000,000°
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SCHEDULE C — EARNED INCOME

wame: Ko 0 Awozzm,\

0 o 5o

taiggigﬁiggggﬁ.!g?eo}g&%s:& ggvggiggasg% For both the filer
and filer's spouse, kst the source and amount of any honormia. §§§§§§§§§§§3 000, See exampiles bejow.




SCHEDULE D - LIABILITIES

we: Kool Coodley | 0o B

{

Report liabitities of aver $10,000 awed o any one creditor at sny time dusing the reporting pesiod by you, your spouse, or your dependent child. Mark the highest amount owed ditring the reporting
period. New Members: Members are required 1o report all liabifities secured by real property including martgages on their 3328...8&38 Exclude: Any morigage on your personal residencs

{unless you rent it out or are 8 Member, ) 82589..13!._838_.8gﬂtgo;vlgoopgﬁ.?ﬁ:ﬁ?(wﬁsEo&:S%-ﬁ%ﬁﬁ:!ﬂﬁg;x!&
giﬁggmggh%ﬁggﬁgiguéigA crodit card) only if the balance at the close of the reporting period
Amount of Liability
ooooooooooo
Date
oo Creditor -—...o_n”H Type of Liability 8 WW
Hon Lol AL
58|28 |8% (28188 55 g5 58 888 M
g2 lzg g8 (BN |88 |82 |29 a9 988 |8
Example First Bank of Wierington, DE sna Mortgage on Rental Properyy, Dover, DE
Rivtnr Gk Businass  Rroz2ely  Acy ocundtne
Sexniad -
Corean 1 Med, Mortgag 0 e
T 7Y
SCHEDULE E - POSITIONS
ovo:&%oﬂsgﬁsgi ggggggggggg ggigﬂgfg.ﬁggsggéﬁ

.Eiﬂgg%g.gcgg Exclude: Positions listed in Schedule C val:o:a:o: any

Use additionsl shests




SCHEDULE F - AGREEMENTS e, N@.\ - m\;@)&.ﬁh{ page_ ] ot D

Identify the date, pasties 1o, and general tasms of any agreement or arrangement that you have with respect to: gsosg.ogaggggiigqg%
continuation or deferral of payments by a former or current smployer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you of your business affillation for sarvices provided directly by you during the current yeer and two prior years. This includes the names of clients and

customers of any corporation, gg.ﬁﬂgggigaénggao%g fee or payment of more than $5,000. Exchxle: Payments by the U.S.
govemment and any information considerad confidential as a result of & privileged relationship recognized by law. Do not repeat iInformation sted on Scheduls C.
Source (Name and City/State) Brief Description of Duties

Ernpk: | Doa Jones & Smith, Hometown, Homestato Accounting Services

Use sdditions! sheeis if more space is requived.
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