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New Member of or Candidate for  State: 4
U.S. Houss of Representsives  Diswict: Check ¥ ,
m Candidstes — Date of Electior: x":n..ui" 0 u.c.u‘\
L us
New Ofcer or Employee " St Filer Type (¥ Apphicable) Period Covered: Janumsy 1, A $200 penaity shall be assessed againet any
Employing Office: Mwale - §individusl whe files mere than 30 deys lste.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
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8. Own any foporiebie saeot = £. Did you hold any reportabls posiians dring E’

b Acerve ors ass 200 1 tsarmed Icome orm any repertable '“E..D P o e vk ooy up I B e A rg? Yo "o

sssat during the reporiing pesiod?
€. Did you or your spouss have “semed” income (0.¢, salaries, ¥. Did you have any seportable
honoraris, or peneioniRA distrulions) of $200 or more during the v. " D e oy b B B P B e o Yo Dlo @
poriod? yoar up through the date of fiing?
\¢ N |
B. Did you, your spouss, of yous dependent child have sny reportsble Yes Ne ( J. Did you receive compensstion of more then $5,000 fom o .
linhilty (more than $10,000) at sy point during the reporting pariod? D single souros in the curvent yeer ad hyp prior yoars? Yoo D No ’*‘
ATTACH THE 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 — Dutalls regarding “Quaiilied Biind Trusls" appreved by the Commiltes on Ethics and awtsin clher “sxepied tasls” need not be daciosed. Have you suchided D
from this report detalle of such 2 trust that benelits you, Your spouse, of dependent chid? Yos No

EXENPTION —- Heve you sxciuded from this repost sy other sssels, meamed” Icomes, or labililes of s spouse or dependent child because they mest ol hree tesis for D
examption? Do not anewer “yes” uniess You have first congdiad with the Commiiles on Elbics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

mame: Uor)n) TOMES e T oo I

For o WAs and other relirenaent plans fowch s

BLOCKA mocKs MOXD
Assets andlor Income Sources Value of Asest Ameount of Income
Bdently () sach amet habd for of chock e Nama” colwn.
puu:’um.nna--: & vahaiion melhod elher Bum by mastel valve, o duliovd bxane fusch 2y Drauis oo calagory of Incame by Landrncd :. Dividandda, bisvnat, andd
mﬁm.n“dhl—m‘ e Pagthnd mud. by Income far snaste hebf v tmnbie scceants)
R Jorarind wure e $300 et b e vt o i ool gubm, v
fncesse Ausing e yoar. e “Nome.” Y YOUT Jpa—.
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[Provide compless names of siocks wed My YOI apee @ S weel grmwuind ne Moos
6do nct ues only Sclar sysbole). jchi i whichs you have ne inersel.
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$30141000
$1am-400%0
WRINA00
WN01410000
AM0.00141.000,000

SpousaiC Asatovnr $1.908.000°
DCEPTIDALSD TRUST

CAPITAL QAR

BpusaeC buams suae 51,090,000
98,060,000
SpousnlDC Inscme cver §1,000,000°

$1,000,00105.500,000
Over 18,000,000
14018350
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MO01415.000
$1E001-900.000
$190,00141,008.00
$4,000,00145,000,000
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Uss adiditional shests if more space ls required.



sﬁﬁEDULE C - EARNED INCOME

Name:

Vel in Jodue

Page__ S Y

List the source, type, and amount of camed iNcOe from sy sowos (ciher than the fler's current empioyment by the ULS. go 9 $200 or
and fler's apouse, list the acurce and amount of ayry honorarie. wwnmmmmmm—mnm Ses exmnplos bolow.

EXCLUDE: Mitary pey {such ss National Guard or Ry pay), fodersi

WO

mnd benefits received under the Sociel Sacurlty Acl.

wporiing paciod. For bath the fler

INCONE LINITS and PROHIBITED INCOME: Be advised that the income Bwit and prohibllad income mey apply 1o you siter you are on House psywoll.  The 2016 Smit on oulside aamed ncams for

e e et e e o a1 A s o o oy e, Gt e, e
Source (include date of receipt for honoraria) Type mm Procedng Vear |
e e — e =
ERAM — ONLBE SAES Nex— ¥2 e 220 00g
SYATE, REL - SWAYE_OC kS SALARM | ® q, 5ve 3(6,@36

Use additionsl shests it more space is required.




SCHEDULE D ~ LIABILITIE
S Name: L&E_,V L, \’;T(BJ\J&_ Poge_1_ d_.__q

Raport Esbilities of over $10,000 owed 10 sy one craditor st sny Sme during the reporting period by YOu, YOur spouse, or your depandant child. SSark e highset amount owed during the reporting
period. New Memsburs: Members are required 1o report all #ablitkes secured by rest pruperty inchuding morigages on thelr personel residence. Excludec Any motigage on yout bersonal reskdence
{uniess ynu rent & out or sve & Member); lopns secured by automoblies, househoid Aumihve, or appliances; liabilles of 8 business in which you cun an inlsrest fwless you are passonally Bable); and
Rabliies owed to you by @ spouss of the child, parent, or sibiing of you or your spouss. Raport a reveiving cherge sccount (Le., credit card) only i the balance st the close of the rporiing period
exceeded $10,000. “Column K Is for lebisios hald sclely by your apouss or dependient child.

Amount of Lisbitity
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Date
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Exmply Firat Gank of Wiwingion, DE she Mosigege en sl Property, Dover, DE x
SCHEDULE E - POSITIONS
Report all positions, wtnd of wenssted, ss sn officer, director, rustes of an organization, parines, propristor, represenialive, sspioyes, or constltant of ey comporation, fism, pertnership,
aMWMMM orgenizalion, of m«n—mnmo—ws&;mmmnmmﬂnm-.u
Wmm-mmmwmynpﬂmwdomm Now Members and sacend-year condidisles ropost posiions helid in the reporting
and e currant calender condideine and hald 3 the asrent calendar and
Position Nerne of Organisstion
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Use additionsl sheets I more specs is required.



