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SCHEDULE C - EARNED INCOME

gggg.agﬁggglﬂggg:sggﬂz S. government) iotaling $200 or more during the reporiing period. For a spouse, Het
e scurce and seneurt of any honorarie; st anly e seurcs for olher spouse asrmed Incoms aneeding $1,000. wli;
EXCLUDE: Miflary pay (such as Netionsl Guard or Reserve pay), federal relirement programs, and banelits received under the Sodial Seausity Act.

INCOME LIMITS and PROMHIBITED [HCOME: The 2018 imk on outeide samed income for Members and smpioyess compansaied at or above the “senior sialf” rate was $27,496. The 2017 it is $27,788.

In sddition, certein types of inocorne (notebly honoreria, director’s fees, and peyrnents for professional services welving a ficuciery relalioneivip) are toleity protibited. ’

Source (include date of receipt for honoraria)

Use additionst shesls If mere space is required.
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Report Sabiiles of over $10,000 cwed 10 any one crediior of any tme during the reporting period by you, yous' spouss, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are recrired to report sif Rabiliies securad by real property including morgages or their personsl resicence.  Exclude: Any mortgage on your pemonsl residence (uness
you rant it ot er are 8 Mamber); ens secured by maomebilles, housshold kemitare, or appllances; fabilles of 8 business in which you cwn an ineest (unises you are personlly lsbie); and ishilties
owed © you by s spoume er the chikl, parent, or siiling of you or your spouse. Repart & revoiving charge account (Le., credi card) orly ¥ the belence st the cioss of the reporiing period scesded
10,000. “Cohunn K s for labillies heid aclely by your apouse or depandent child.
Amount of Liabliiity
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Exongle Pirst Bank of Yimingten, OE ane Merignge s Rastal Prperty, Dover, OE
\iowve. .
SCHEDULE E ~ POSITIONS
Report off pesliions, compansated or unocmpensated, held during the current celender officer, direcior, trustes of an organixalion, partner, proprieior, repraseriative, employes, or
oﬂiﬁl«i’?ﬁ%‘gg ﬁgiﬂ.; Qi!ﬂﬁi;%g?ig Exciude:
| Posticns heb i ary velighous, scriel, rsterna,or poliost enfles (such as poliicsl peries and cempelgn orpenizefions); and pastions soisly of sn honomy nebre.
Position
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SCHEDULE F - AGREEMENTS \ /\\
Name: /oy VEOQMS Page_q_of (&

Ideniify the dute, parfes 10, and general tsnns of any agreemaent or arrangement that you hawe with respect 1o; fsture smployment; a Sseve of sbeence chaing the period of government servios;
coniinuation or defermd of peyments by a former or current erngioyer other then the U.S. goverment, or continuing pericipation in an empioyee walfere or banefit plan meintsined by 8 fovaer

Date Parties to Agreement Terms of Agreement
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SCHEDULE G ~ GIFTS

Report the source (by neme), a brief description, and the vaiue of alt gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the yaer. Exciude:
GiRts from reialives, gifts of perscrut hoapitallly from an indivickal, local mesls, and gifts 1o & spouse or dependent child $hat are totally independent of his or her releliorahip 10 you. Gilts with a value
of $150 or jess reed not be added towerds the $375 discionre fweshald. Note: The git iule (House Rue 25, clause 5) prohidits scospiance of gifis eccapt as specifically provided In the rde.

Source Description Vaiuve

[ ~ N, Josoph Swilh, Avingien, WA Olver Plalier (detewinalion of parsenad flentiily rossived Som he Bihica Comaiiine) [7 ]




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS | .
Name: o LT M Page_[O of 1

Idenify the sourcs and st avel linarary, dates, and nature of expenses provided for avel and traved-relsted sxpenses toteling more then $375 received by you, your spouss, of your depandent child during
the reporiing peried. indicate whether a gg%n‘inc‘go; Discioaure is required ragandiess of whether the expenses were peaid directly by the sponeor or
were paid by you and reimbursed by the sponsor.
EXCLUDE: Travei-ainied ssqpenses provided by federatl, stele, and iocel govemments, or by a forign govermment recuired 10 be separately reported under the Foreign Gifts and Decorations Act (FGDA,
M.M.no-...ug pelicel travel thet is required to be reporied under the Federsl Blection Campaign Act, trevel provided o 8 spouss or depandent child thet is totslly independent of his or her relationship 1
Seuree Detets City of Dupartare-Donthaation-Clly of Rvtwn ...m”‘ ﬂﬂ- ﬁ&i
Sovemment of Ohioe (MECIEA) .. DC.Setig CHiOC Y "
Exavpon:
Nubatior Mauoenly fshusly funtbulons) e [T —
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SCHEDULE i - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA ﬁ\
Name: Q*L ptm..c.r Page_li of {2—
List the souroe, activily (Le., speach, appesrance, or ariicle), date, and amount of any peyment made by the sponeor of an event 10 a chariisble organization in Seu of paying an hanorasium 0 you. A seperule
confidential Set of charities recelving such payments must be fied directly with the Commitise on Ethics.
Source Actlvity Date Amount
of Amencen DC X
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