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For New Members, Candidates, and New Employees
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U.S. House of Representatives ,  District: W Check if (Office Use o:_s ,.ﬁ...\__,_,.,u ,_.__y.,u Sl
FILER Candidates — Date of Election: ?;sc. y —June w.. 2ot5 e
STATUS
New Officer or Employee Period Covered: January 1, NO;— $200 penalty shall bo assessed against any
Employing Office: to Individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable assst that was worth more than $1,000 at the
ond of the reporting period? of

b. Make more than $200 In unsamed income from any reportable
asset during the reporting period?

Yos

No or in the current calendar year up through the date of filing?

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

Yes

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

source in the current year and two prior years?

€. Did you or your spouse have "earned” income (o.g., salaries, . F. Did you have an oa ents or arran with

honoraria, or penslon/IRA distributions) of $200 o more during the ves| X | no 0 R0 oy €Ly v OOt pasr of I e cument Yes N | X
reporting period? calendar year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yos ,X No J. Did you receive compensation of more than $5,000 from a single  yeg x No

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 regarding “Qualified Blind Trusis® approved by the Commiiiee on Ethics and cerlain other “excapted trusts™ need not be disclosed. Have you excluded from

this report details of such a trust that benefits you, your spouse, or your dependent child?
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EXEMPTION - Have you excluded from this report any other assets, "uneamed” income, transactions, or ilabilities of a spouse or dependent child because they mest all three
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

e Williown flide Derricld  frmed a8

BLOCKA
Assets and/or Income Sources

Value of Asset

BLOCKC

Type of Income

BLOCK D

Amount of Income

$1-$1,000
$1,001-315,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$500,001-§1,000,000
$1,000,001-85,000.000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Ower $50,000,000
SpouselDC Asset over $1,000,000°

EXCEPTELVBUIND TRUST
TAX-DEFERRED

CAPITAL GAINS

38&_:_‘ Year
w

Other Type of income (Specily: 2.0.,
Parinarship income ar Farm incoms)
$1.5200

$201-81,000

$1,001-$2,500

$2,501-$5.000

$5,001-$15,000

$15,001-$50,000

$50,001-$100.000
$100,001-$1,000,000

Ipnimfviy w

Spouse/DC income aver $1,000000° g3
Over $5,000,000 ]
Spouse/OC income over $1,000,000° 25

$1,000.001-$5,000,000

Cver $5,000,000
$201-$1,000
$1,001-$2,500
$5,001-515,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
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USAA BerkChecKives
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” - .
Name: /c,__a%_ ?.Kw ?..u_.m.ﬁ £

} _u-nobll of

BLOCKA BLOCK B BLOCKC 8LOCK D
Assets and/or income Sources Value of Asset Type of Income Amount of Income

TRUST
$5,000,000
SpouselDC eome over $1,000.000° ¢

$100.001-$1.000,000
9,
Over

Parnership Income or Farm income)
$90,001-$100,000

L]

Over $5.000.000
SpowselDL income over $1.000000° 35
Nose

S50

Other Type of income {Spechy: #.0..

$1,001-$15,000
$800,001-67,000.000
$1

Cver $50,000.00
SpousalDC Asul over $1,000,000°
NONE

DNVDENDS

RENT

INTEREST
CAPITAL GAINS
$a01-51.000
$1.00+82.500
$301-41,000
$2.901-$5.000
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
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: name: Willio  Phile  Wewild [page3 ot

List the source, type, and amount of eamed income from any sourca (other than the filer's current empioyment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouss, list the source and amount of any honoraria. List only the source for other spouse eamnad income exceeding $1,000. See examples below.

EXCLUDE: Military pay {such as National Guard or Reserve pay), federat retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: 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
Members and smployees compensated at or above the “senlor staff” rate was $26,955. The 2015 limit is $27,225. In addition, certain types of Income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount

Source (include date of receipt for honoraria) Type Carront Year to Filing Praceding Year

“ Examples:

0.5 Goenmert - Nt of Stete Solacy  [§ R, 18.83 k30, 08t 00

Use adiiitional sheets if more space is required.



—scmeDucE D=temEs T e Williown e itk e B

Report liabilities of over $10,000 owed to any one craditor af any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personel residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabliities of a business in which you own an interest (uniess you are personally liable); and
liabifities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge sccount (l.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for Rabilities held solely by your spouse or dependent child.

Amount of Liability
Date ~
o Creditor Hishikty Type of Liabliity g (4
MonR 8 .m .m : 8 mm mm m.m m m
AEIEIE
5225 |33 (50|38 82|55 %5 |um |2 |12
Example First Bank of Wilminglon, DE 5/8 Morigage on Rentsl Property, Dover, DE x
| 4 | USAA Fed. Swas. Bk 15/R015 v.ﬁuosop Car Loan X
T1 |Benkof Americe /2005 | Morigase on RestolPoop CH-14] X
IT aaﬁrﬁlgai.c 182006 _|Moet. on mwf. CoSpas, €O X
3T etgo  BenK 80005 " X
I [Chese  Dank 0 0og " X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or aducational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the current calendar year. Firat-year candidates and new smployees report poslitions held in the current calendar year and E provious years.

Posltion Name of oﬂnsgo:

Use additional sheets if more space Is required.



—  SCHEDULE D -LIABILITIES . T NP TE Al
Name: (CWZ_Q:.L __,.:-;\m‘ :Nansh.x Page M‘ of Mw

Report labliitles of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owsd during the reporting
period. New Members: Mambers are required to report all liabliities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
{uniess you rent & out or are & Member); loans securad by automobiles, household fumiture, or appliances; liabifities of a business in which you own an Interest (unless you are personally flable); and
liabiiities owed to you by & spouse or the chiid, parent, or sibling of you or your spouse. Report a revolving charge account (.., credit card) only if the balance at the close of the reporting period
excesded $10,000. *Column K is for iabilities heid solely by your spouse or dependent child,

Amount of Liabiiity
Date
o Creditor bty Type of Liability g w
vore o ca |t sl 121]8
£g |48 |58 |38 (88|35 mmmmam
3% |25 a8 |55 | 95|45 (5% |59 lsd |2 |2
Example Firat Bank of Wimington, DE ) Morigage on Renial Property, Dover, DE X
| Seteryg 30&.8&0 A006 w,*q_wso.t ..,ao,mm? Colorads X
I Chese  Beank 10 /2006 ._ ¥
SCHEDULE E - POSITIONS

Report all positions, compsnsated or uncompensated, as an officer, director, trustes of an organization, partner, proprietor, representative, empioyes, or consultant of any corporation, firm, partnership, or
other business enterprisa, nonprofit organization, labor organization, or educational or other institution other than the Uniled States. Exclude: Positions held in any religious, soclal, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature, New Members and sacond-ysar candidates report positions hekd in the reporting period and

Soggngﬁﬂ. %Eoui&.?n!gi 8 heid In the current calendar and years.

Position Name of oﬂ-:_u-ao:

Use additional sheels if more space is required.



——SGCHEDULE F—AGREEMENTS-

Name: &.;:525 —>:.§. &@’ﬂﬁ p.ﬂx Page_ O _of _S

Identify the date, parties to, and genera! terms of any agreement or armangement that you have with respect to: future empioyment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employes welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

=~ o —

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

Report sources of compensation received by you or your business affiiiation for services provided directly by you during the current year and two prior years. This Includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise If you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
- None -

Use additional shests if more space is required.




