UNITED STATES HOUSE OF REPRESENTATIVES FORM B

Name: [ ATRICHK S, MYV /ZP/‘{}/ ‘nytime Telephone:_

Page 1 of_b

New Member of or Candidate for  State:
8 U.S. House of Representatives 373 ~Ct::cklfm a&(oﬁm Use Only)
FLER Candidates ~ Date of Election: /&
STATUS
New Officer or Employee Period Covered: January 1, A $200 penaity shall be assessed against any
playing Office: to - [individusl who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

Amoy:'w;pamwm worgm than $1,000 at the
8 any wes more than E. Did you hokd any repartable positions during the reparting period
ond of the reporting pariod? ot " Yes E\"" of In the curent calendar yeer up through the date of fiing?

e ]

b. Make morea than $200 in d from any
asset during the reporting period?
cndymorymlspmnahave “samed” incoma (e.¢., salaries, F. Did hi reportable with
ana, or p AIRA distributions) of $200 or more during the Y"E“"D anotmy?ee::y‘:&igmemw\odornv\ewm Y“E"" |:|
reporting period? calendar year up through the date of fiing?

D. Did you, your spouss, or your dependent child have any reportable y..&n.,l:l J. Did you recsive compensation of more than $5,000 from a single
um(nmmmswooo)atmmmmemmw? source in the curent year and two prior years?

v

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

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

ves [ ] mE

EXEMPTION - Have you excluded from this repart any other assets, "unearmed” income, transactions, or Babikties of a spouse or dependent child because they meet all three
tests for axemption? Do not answer “yes” unjess you have first consulted with the Committee on Ethics.

vee [] o X




SCHEDULE A — ASSETS & “UNEARNED INCOME” e /Q#f/E:LC . MORPH e ot

BLOCKA BLOCKA BLOCKC BLOCK D
Assets and/or Income Sources Value of Assat Type of lncome Amount of Income
A Nylge ey R g g e ek Sk e Sl e ey b e o Rl
mﬁwm:mﬁu::w:m“mW“hg«%ﬂm%mmmm*mm .mm:“u;m-mmmwmm
mwmmx. s hM (- * genead incams, sk w *“.::"" ['Column XN is for aseoks held by your spouse or dapandent child in which you have no ierest.
Jor aaests Naka o vacabte ‘sceounts

mmmammmmmuuuwwlummum [Chack “None™ #f the asset generstnd nol
[Kdo not use only Scker symbols). jchild in which you have o interest. fncome during the reporting period.

For ol RAs and othet refirement plana (such as]
w'«)dsx)mnmuwmmm

the reporting
als|clo|e|F|a|n|v|alx|0L|n c“"",—,”'—. ] Froceding Vear
t ufmfniviv/wiwic|x[aadi[afmin|v|v|w|wx]x]xDa

you have a privataly-iracied And thet is an Excepiad
Fund, please chack the “EIF box.

You 30 choose, you may indicate that an aseet or]

source is that of your spouma (SP) orf
jdependert child (DC), or jointly heid with anyone (JT),)
in the optional colurmn on the far laft.

For a detalled cdiscumalon Sciveduls N
www»umm ;

Ohr Typa of Income (Spactly: ¢.g., Parinershio lncoms o Fam lnooma)

Spouse'DC Income over §1,000,000"
$pousasDC incoms over $1,000,000°

EXCEFTED/BLIND TRUST
TAX-DEFERRED

CAPITAL GAINS
$1,00142500
$2.501-48.000
$5,001:$15,000
$15,001-450,000
$50,001-$100,000
$100,00141,000,000
$1,000,001-$5,900,000
Over $5,000,000
$1.00142.500
$2.501405,000
$5,001-$15,000
$15,001-350,000
$50,001-100,000
$100,001:41,000,000
$1,000,004-$5,000000
Over $5.000,000

SpouselOC Assat over $1,000,000°
$2014¢,000

$15.001450-000
$25,000,001-450,000,000
Over $50,000,000

1,001-$15,000
$50,001-4100,000
$100.0014250,000
$250,001-$500,000
$500,001-41,000,000
41,000,001-$5,000.000
$2,000,001-426,000,000
320141000

3141000
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Use additional shoets ¥ more space Is required.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Assets snd/or income Sources Vailue of Asset Type of Income

$6.000,001-425.020,600
$25,000,001-650,000,000

Over $50,000,000

SpouseDC Asset over $1,000,000°
EXCEPTEDYBLING TRUST

TAX-DEFERRED

$15,001-480,000
$50,001-$100,000
$100,001$250,000
$250,001-4500,000
$500,00161,000,600
$1,000,00145,000,000
CAPITAL GAING

Norw
$1-41,000
$1,001-345,000

il

Qe Type of Incore (Speciy: .0,
Parinesship Incame of Farm income)
$50,0014100,000

$100,001$2,000,000
$1,000,004-45,000 000

Ovar $3,000,000

SpousalOC Income over $1,000,000° 3
450,001-$100,000

$100.001-41.000,000
$1,000,001-35,000,000

Ovar §5,000,000

Spouss/DC Income over $1,000,000° 3§

$14200
$20141,000
$1001-42.500
$2,501-45,000
$5.001$15,000
$15,001-$80,000
318200
$20141,000
$1,001:52.500
$2,50185,000
$5,001:$15,000
$15,001450,000
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SCHEDULE C - EARNED INCOME

Name: Pﬂ'fm}ﬁ/{ \( /{’({/R'/O/?‘

Pagoi of L

oy
)

Listﬁnsouwe.typo.andmmu‘mnodimmﬁunawm(oﬁaﬂm&eﬂdswmmmwmu.&wnunmWummdurigmemporﬁngpedod. For both the filer
and filer’s spouse, kst the source and amount of any honoraria.  Ust only the source for other spouse eamed income exceeding $1,000. See examples bel
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act,

WEMSMGWM Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2014 limit on outside eamed income for
d at or above the “senior staff” rate was $26,955. The 2015 imit is $27,225. In addition, certain types of income (notably honoraria, director’s fees, and payments for
g a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Curment Year to Fling Preceding Year
o [ = &
Ovitawio Board of Educelion w NA
Tot Popere AP Rer (2FEE| penznd | /) s Y,

MIREE, s 4/57‘/ LLC

997,

o

STHTIE oF TouwWH

V2,

A3, 00000

SESTERS OF <RI/

L5 353/

/2. 790, 5.
/

MERZEA . AS socz #7ZEZL,

/053/ /3

O

T ezt NEFTH  PElso/

/74457
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Use additional shests ¥ more space is required.



SCHEDULE D - LIABILITIES Name: JAARIC N . M L)KPA?' Page__ oo

Rmttllablmcso(oversw.ooomtnmmmm«wmmmmwwm your spouse, otyourdependemm Mark the highest amount owed during the reporting
New M on their p Exclud Wmmmywpusawmsdmw

are .,‘ d to report all liabilities secured by real property inchxiing morigages on
apph Wluesdaht\sinmhmyouman you are lly Kable);, and

(mWUMHMofman bet); loans d by automabiles, housahold fumiture, or
h ie., credit card) only if the balance at the close of the reporting period

Mosomdtowubyawormm parent, or sibling of you or your spouse. Report a g 2
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liabllity
A B ¢ D 3 F s H I ) 3
Date
5P, Liability =
oo T Creditor Incurred Type of Liability § §§
M ) ) < 1= 3
oNR . e | 2g | 28|28 28|88 |8 |88
38 & ;g g8 | g8 |88 -3 2g 3 -3
=8 88183135 55|56 (88 (a8 88 % 150
g |25 (85 |58 (88 |8z |22 |s8(88|8 |28
SEmmple Fiest Bank of Wilmington, DE 598 Morigage on Rertal Property, Dover, DE X
SCHEDULE E - POSITIONS
or consultant of any corporation, fiem, partnership, or

Repoﬂallmhiom P d or ated, as an officer, director, frustee of an organization, p ploy
worofit organtzation, agwmﬂmweducaﬂmalotoﬂ\erhmmthanmumm Exclude: Positions held in any religious, sodlal, fratemal, or political

m(m“mewmawmn) and positions solely of an honorary nature. New Members and sacond-year candidates report positions held in the reporting period and

thacumntedendargg gmm mmwmmnnn»wmwcavgmum@

Position Name of Or‘anlnﬁon

[Soco TR RI~OK MORF LLC

Use additionat shests if more space is required.




SCHEDULE F - AGREEMENTS P4Tﬁ1f/< 4 M(/RP/C{{/ L L L
Name; . Page, of

ldemfymem mmmwmdmywwummmmmmwmmmem«mummwdwmunmm
continuation or | of payments by a former or curment employer ather than the U.S. g participation in an employee welfare or benefit plan ined by a former employer.

Date Partles to Agreement Terms of Agreement

O/t

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

Report of D i ¥ bywuumhmmmmwmmwdndrwavangmywmeym This inchudes the names of cients and
t of any corporation, firm, p hip, or if you g a fee or payment of more than $5,000. Exclude: Payments by the U.S.
memmmmdaaMdapﬁwmnwmwm oommmmmmmmc.
Source {Name and City/State) Brief Description of Duties
Example: l Doe Jones & Smith, Hometown, Homestate Accounting Services

U/

7

Usa additional sheets ¥ more space Is required.




