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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B

For New Members, Candidates, and New Employees
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New Officer or Employes Statt Fler Type (f Applicable): | o Coverad: 1 001C |4 8200 panatty shail be assoased against any
Employing Offce: Shared[ | Principas Assistart ||| 10 individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
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C. Did you or your spouse have “semed” income (.., salaries,
honorania, or mm)«mwmmu
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Did you, your spouss, or your depandent ohild have any reportable
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J. Did you receive
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singie S0Urce in the curment year and WO prior yeara?

of more than $5,.000 from a
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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 — Detallg regarding
from this report detalis of such & Wust thet Benefis You, Your spouss, or

“Qualifad Bind Trusis” approvexd by the Commites on Elhics and certain other "excepted trusts” need not be diaciosed. Have you excluded
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SCHEDULE A - ASSETS & “UNEARNED INCOME™ mE}/‘UH' /mcq M
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SCHEDULE C — EARNED INCOME e £ 1] ict N Fgglon, Pt 0 (0

Liat the source, type, and amourt of eamed Income from any source (other than the Slar's cument empioyment by the U.S. govemment) toteling $200 or mare during the reporting period. For both the Mer
and filer's spouse, list the s0urcs and amount of any honorarie.  List anly the source for other spouse samed income encesding $1,000. See sxamples below.

EXCLUDE: Miltary pay (such as Nalional Guard or Reserve pey), federal retiremant programs, and benefits recsived under the Sociel Security Act.

INCOME LESTS and PROMHIBITED INCOME: Be advieed that the income imit and prohiblted income mey apply 10 you sfter you are on House payroll.  The 2016 limit on cutsiie earnec income for
Mambers and employses COmMpenesied st or above the “senior sialt rate was $27.465. mmrmum.m, In addiion, certain types of income (notably honoraria, director's fees, and peyments for
professional services invoiving a fiduciery reintionship) are totaity prohibited for Membars and senior staff.

] Amount
Source (inciude date of receipt for honoraria) Type [ Current Yearto Piling | Preceding Yesr |
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Use sdditional shoels If mere 0p0se is mguired.
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SCHEDULE D - LIABILITIES
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Report iabiiies of over $10,000 owed 10 any one creditor at any Sime during ihe reporiing period by YOu, YOUr S00USE, OF YOur WM memmmhm
poriod. New Members: Membars are requined 10 report all Ssbiliies secured by real praperty Including morigages on their personel residence.  Exclude: Ahy morigage on your personal resiience
(uniess you rent it out or are 5 Membar); ioans secured by automabiies, housshoid fumium, or sppllances; abiliss of # Husiness in which you own an interest (Uniess you are personally lisbis); and
Habilties owed 10 you by a ssause or the child, perent, or sibling of you or your spouse. Report a revoiving cherge acoount {i.e., credit oard) only If the balance at the close of the repriing period
enoseded $10,000.  “Column K is for Nabilies heid sclely by Your spouss or dependent child.

‘Amount of Lisbility
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& Creditor Lisbiky Type of Lisbility g 55
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SCHEDULE E - POSITIONS

Raport all positions, Companaatad or UNCOMPensated, s an officer, direcior, trustes of an organization, pertner, propreior, repesentative, empioyes, or consultant of any corporation, fim, partnership,
nonproft labor argenization, amdummmmmmwmmmmmmmwm«

or olher business enterprise, orpanization,
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SCHEDULE D — LIABILITIES e 2] )57 /‘WQ@/@,\ rae (0ot

Report liabililas of over $10,000 owed (o any ona creditor at any time during the reporting pesiod by you, MMGNWM Mark the highest amount owed during the reporting
period. New NMembers: Members are requinsd 10 report all ¥abililies secured by resl property Including morigages on their personsl residence. Exciudie: Any morgage on your parsonal residence
(uniess you rent it out or are & Member); loans secured by sutamoblies, housshoid fumihue, or appliances; labillies of a business in which you own an interast (Unieas you are personally liable); and
Habilies owedi 10 you by a spouse or the child, perent, or sibling of you or your spouse. Report 8 revoiving charge account (Le., credii card) onfy ¥ the bafance at the ciose of the reporting period
enceeded $10,000.  *Column K is for Nabilies heid solely by your spouse or dependent chikd.

Amount of Lisbility
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Date . _

o Creditor m Type of Lisbilkty g j
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Empie ‘ First Bunk of Whmingian, DE 598 Norigege an Rentel Property, Dover, DE X

SCHEDULE E — POSITIONS

mumw«m a8 an officer, direcior, trustes of an organization, partner, Propretor, representative, empioyes, or consuitant of any corporation, firm, pertnership,

or olher business antenrise, nonprofit arganization, labor WGMGWWWMNWMWWthmMMU

Wﬂm.ﬂd“mmw}ﬂmwdmmm Now Nombers and second-year eandidales report positions held In the reporting
and e current oslender yeer. condidulen and heid in the cument calender and

Position Name of Organizstion

N o ber, Prprator L AL

Uns adalional shigts ¥ mere opece is mquired.



