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Employing Office:
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ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
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SCHEDULE C - EARNED INCOME

Name; ﬂ?/mwg LaLL o=

.ummmlwnl of W

List the source, type, and amount of samed income from any source (other than the fller's current employment by the U.S, govemnment) totaling $200 or mare during the reporing pariod. For both the filer
and fller's spouse, list the source and amount of any honoraria, List only the saurce for other spouse earned income exceeding $1,000. See examples below,

EXCLUDE: Mfitary pay {such zs Nationaf Guard of Raserve pay), federal retirerent programs, and benefils received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the Inceme limit and prohibited income may apply to you after you are on House payroll.  The 2016 lmit on outside earmed income for
Members and employees compensated at of abave the “serios staft” rate was $27,225. The 2016 iimit is $27,485. In addition, ceriain types of income (notably hanoraria, direclor's fees, end payments for
professional services involving a fiduciary relationship) are tolally prohibifed for Members and senfor staff.

Source e:.o_:% date of receipt for hanoraria) Type Gurvent Year to Filing Ao Preceding Year
238G Trade Asso VO iy 151 T Tisvoragum = S0
WO A wEn®en. «  {C OReny 266,000 \290, 000
LV Do A8 W e e b s 1Nooo 5by000
e \Dvwensrcy | “acond 14,00 71000

Uss 2dditonal sheats if mom space is mquired.




SCHEDULE D - LIABILITIES

Name: ;Vgg\ E\V Page M of F

Report Trabifities of over $10,000 owed to any one creditor at any tinte during ihe reporting period by you, your spouse, or your dependant child. Mark the highest amount owed duzing the reporting
period. New Members: Members are required fo report il fiabilities secured by real property (ncluding martgages on thelr personal residence. Exclude: Any martgage on your personsl residence
{unless you rent %t ott or are a Membar); loans secured by automobiles, household (umiture, or appliances; liabilities of a business in which you own an Inferest (untess you are personally flable); and
fiabifities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revaiving charge account {i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000.  “Column K is for fiabifitles held solely by your spouse or dependent chitd.

Amount of Liabillty
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Exaenple Flrst Bank of Wikmingtan, OB Si58 Marlgage on Renta! Proparty, Dover, DE x

SCHEDULE E ~ POSITIONS

Repart all posiions, compansated or uncompensated, as an officer, director, trustee of an organization, pastner, progrietor, representative, employee, or consuitant of any corporation, firm, partnership, or -
ather business enterprise, nanprofit argantzation, labor arganization, or educational or other institution other than the United States. Exciude: Posilions held In any refigious, sacial, fraternal, or political
enfities {such as politicat parties and campaign crganizations); and positions salely of an hanorary nature. New Members and second-year candidates report positions held in the reporting period and

] the cument calendar year. Firstyear candidates and new amployees rspart.positions heid in the current calendar and years.

" Position Name of Organization
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Use additianal sheets if more space is required,




SCHEDULE F — AGREEMENTS
. ? of W

rame O\ o wu10E P

identify the date, parties to, and general tenns of any agreement or arrangement that you have with respect o: future employment; a leave of absence during the perfod of govemment service:
continuation or deferral of payments by a former or current employer other than the U.S. govemment; o continuing participetion in an employee welfare or bengflit ptan maintained 398..:2»323@,

Date Parties to Agreement Terms of Agreemant

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

- | Report saurces of compensation received by you or your business affifiatlon for sesvices provided direclly by you during the current year and twe prior years, This inciudes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the sarvices genersting a fee or payment of more (han $5,000. Exclude: Payments by the U.S.
government and any information considerad confidential as a restilt of a priviieged relationship recognized by law. Do not repeat infonmation listed on Schedule C.

Source (Name and City/State) Brief Description of Dutles

Benple: _ Doe Jones & Smith, Hometown, Homestate Accounting Services

Zne € Erp. Lep MWES

Oo,po_aeo School of Lo \ruuczﬁy Orofessos™

Usa additiona! sheets if mere space Is required.




