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New Officer or Employee
Employing Office:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable assetthat was worth more than $1,000 at the E.Did
you hold any reportabile positions during the reporting period
end of the reporting period? or Yoo or in the current calendar year up through the date of filing?

b, Make more than$200 in uneamed income from any reportable
asset during the reporting period?

Period Coversd: January 1, 2015 | A $200 penalty shall be assessed against any
to___Jvue 20,701 Jindividusl who files more than 30 days late.

C. Did you or your spouse have "eamned” Income (e.g., salaries, P. Do you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yeos No ocgwoocé nczaﬂ the reporting period o in the current calendar

reporting period? year up through the date of flling?

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

liability (more than $10,000) at any point during the reporting period? source In the current ysar and two 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 - Detalls regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” nesd not be disclosed. Have you exciuded from Yes D No @ J

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or liabilities 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.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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in which you have no Interest.

BLOCKB

Value of Asset

siiii!nﬁok?ié
;%oe!._‘:t market

st sold during the reporting
" Q&‘oga_“!!igaﬂ!ﬂ.

BLOCK C
Type of Income

ol cokamne thet apply. For

(k). IRA, #000UNS), YOU
the “Tax-Deferred”  colu
Interest, and ocapital

¥ reinvested, must be discicesd
for asests hed In
Cheok “Nons” If the
no incoms during the repord

BLOCKD

Amount of Incomse

$1:$1,000

c(D

$1.001-$15,000

E|F

$50,001-$100.000

]

$250,001.$500,000

$500,001-51,000,000

H

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

SpouselIC Asset oves $1,000,000°

Ot Type of income (Spaclly: .¢:, Partership Income or Fanm income)

EXCEPTEDELING TRUST
TAX-DEFERRED

CAPTTAL GANS

$1,001-52 500

$50,001-$100,000

$100,001-$1,000,000

Current Year v..ooon_:n.<.-
A ]III
tlufmiviviviwiwmix]xix/afeiofw]vivivimimic|xix)|x

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

Over $5,000,000

Spouse/DC incoe over $1,000,060"
$201-81,000

$1001.52.,500

$5,001-$15.000
$100,001-$1,500,000
$1,000,001-$5,000,000

Spouse/DC income over $1,000.800°
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Use additional sheets if more space Is required.




SCHEDULE C - EARNED INCOME

Name: \‘\M\clﬂﬂ’) W :m Telﬂo\_ﬂﬂr_&

_u-nowgm,

List the saurce, type, and amount of eamed income from any source (other than the filer's curment employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, f(st the source and amount of any honoraria. List only the sourcs for other spouse eamed income exceeding $1,000. See examples below,

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Sodial Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income iimit and prohibitsd income may apply to you after you are on House payroll. The 2015 limit on outside eamed income for

Members and employees compensated at or above the “senior staff” rate was $27,225. The 2018 limit s $27,485, In addition, certain types of income (notably honoraria, director's fees, and payments for
professional sarvices involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Source (include date of receipt for honoraria) Type et Vour 3 TG Amount Preceding Vour
— = ====1
Clidesove , lue Camis 177,752 [§ 1,222,017
m\/pn/n/boﬁf AT (ommissiow |G, CUTT6 |$ T2, 046
C\idebeber, Ve . Commmission | €12,0%6.46 |} 5,396, 2% -
C-T Oetion Mic. Coovamtisivnt P YAvoe. = éw.roo.mu
Bopet pMribate [YETHE | Commiosion [WAA10-5 [ Sl0F, 0

Use additional sheets If more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME Narme: .uUl wvfr m%sr‘ , ZMVU{. Page ?_ o M

BLOCKA BLOCK B BLOCKC BLOCK D
Assets and/or income Sources Value of Asset Type of Income Amount of Income
Current Year Preceding Year
AlB|C|D|{E[F|G|H[I|s|K[L|m
flafm{v{viviwimix]{xin vinlulw{vivifwimix]x

TRUST
Other Type of Income {Speclly: 8.9,
Parinership Income or Fams income)
$1,000,001-$5,000,000
Spoune/DC income over $1,000000° 3¢
$1.000,001-$5.000,000

$1,000.001-$5,000,000
Over $50,000,008
SpownelDC Asset over $1,000,000°
$201-41,000
$1.001.52500
20151900
$1,001-82.500
$50,001-$100,000
- $10,904-51,000.900

$300,001-$1,000000 -

Spousa/DC Incorme over 31,000,007 35

Use additional sheets if more space Is required.



SCHEDULE D - LIABILITIES ams Y usbon (lind” Trode oo S o %

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chiid. Mark the highest amount owed during the reporting
period. New Mambers: Members are required to report all liabillties secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabliitles of a businass in which you own an interest (unless you are personaily liable); and
llabilities 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
exceedad $10,000. *Coiumn K is for liabifities held solely by your spouse or dependent child.

Amount of Liabliity

A a < ] E F qQ H I J K

Date
oFir Creditor by Type of Liability ar mw
= el i gt gl 1 5
BRI R
2% |%g 8% |20 |88 (52|35 |59 ga 1|8
Exampis First Bank of Wiimington, OE S8 Morigage on Rental Proparty, Dover, DE . x .

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, propristor, representative, empioyee, or consultant of any corporation, firm, parinership, or
other business enterprise, nonprofit organization, labor organization, or educational or other inatitution other than the United States. Exclude: Positions held in any religious, social, fratemal, or politicat
entities (such as political parties and campalgn organizations); and eoa_cgo solely of an honorary nature. New Members and 38%03&.38- report positions held In the reporting period and

b Soon:daoloagﬁ_. 3E§ER‘!&§.3 itions held in the curment calendar year and

Position Name of o_.n-:_u-coz

Uss additional sheets if more space Is required.



SCHEDULE F - AGREEMENTS

z-:.a\M_.pr,s, _.h,.ffuﬁvlﬂgh Page & of _%

Identify the date, parties to, and genaral terms of any agreement or armangement that you have with respect to: future employment; 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 employee welfare or benefit pian maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

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

z%oaoocaooq.ooavoaa&oz3828EéocQég,:oo-ua__&o:?oozgvg&a_ggﬁcncasosooﬁaai-iﬁngag.?t_ancaoosoznasso?au-&
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 resutt of a privileged relationship recognizad by law. Do not repeat Information lsted on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

‘Exemnple;

Doe Jones & Smith, Hometown, Homeastate

Accounting Services

Use additional sheets if more space Is required.




FILER NOTES

(Optional) Name: \UJ,;TF ,_m w,.suw .\_MVL&.» Page_[__of <
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NUMBER NOTES

Use additional sheeta if more space s required.



FILER NOTES
(Optional)
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NOTES

Use additional sheets If more space is required.




