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UNITED STATES HOUSE OF REPRESENTATIVES FORM B LEGISLATIVE pren
For New Members, Candidates, and New Emplo -~ YE RESOURCE CENTE
FINANCIAL DISCLOSURE STATEMENT ' 8 ployees
17 NOY -2 M 10: 24,
: r At : CEF 02 OF ThE Coin
Name: \AD +A v\.) £ Daytime Telephone:_ . -1 U.S. HOUSE OF RepRgS ,ﬂnmzmm
New Member of or Candidate for  State: (4 7= Ll
U.S. House of Representatives District: ___ {3 M“,ooohaﬂﬁ " i\ {Office Use Oniy)
FILER Candidates - Date of Election: __/ o/ uN. 2017
STATUS
New Officer or Employee Staff Filer Type (if Applicable): Period Covered: January 1, A $200 penatty shall be assessed against any
Employing Office: shared[ | Principal Assistart [ 1o . Jindividual who files more than 30 days late.

PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chiki:
a ooéa any o..ho_sz. oaan.a ww.ﬁu worth more than $1,000 at the Yes No E. Did you hold any reportable positions during the reporting Yesi No X
porting pel = ¥ period or in the current calendar year up through the date of filing? "S> 1 .
b. Receive more than $200 in unearned income from any reportable
asset during the reporting period?

C. Did you or your spouse have "eamed" income (e.g., salarles, i .
honoraria, or pension/!IRA distributions) of $200 or more during the Yes X No ”rwnw M”E:“ﬁcmmw ﬁovw”ww__wh% Woaﬂuzhhﬂ.ﬁmmﬂﬂuﬂarﬁaﬂﬂ Yes No /vA
reporting period? year up through the date of fiing?

H..I
D. Did you, your spouse, or your dependent chilkd have any reportable Yes X No J. Did you receive compensation of more than $5,000 from a Yes No 1 —
liabliity (more than $10,000) at any point during the reporting period? single source In the current year and fwo 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

._.wcmqwuososo-oen_.&a..OS__noam__:a._.aoaxov!goav<§oOoBBE.oo:ms_anaaoonu_:onwﬁ .axooloan.cas.:s&:o;o&ao_oooa.zo<a<ocoxo.caoa D E
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION ~ Have you exciuded from this report any other assets, “unearned" income, or liabilities of 2 spouse or dependent child because they meet all three tests for

N/
exemption? Do not answer "yes” unless you have first consulted with the Commiitee on Ethics. Yes D No E
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: LWP‘\\\/»\&\\/ bﬂkb\\g —_umco MN of $~.

T
BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
aluls « Current Year Preceding Year
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SCHEDULE C - EARNED INCOME

Name: \\Ah.t,}\u)) Allen ) 5)0

vmaaﬁw of N.\J

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

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroli. The 2016 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. In addition, certain types of income (notably honoraria, director's fees, and paymerts for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff,

Source (include date of receipt for honoraria) Type Current Year & Fiing Amount Preceding Vear
Fonorartum (5] 3500
Cave l4ere Inc \ Salary 95,000 2,000
Bocied Secund, /Mcome ™ m\\wahg\ SS R\Mxm&“ b 20, 00v 2S5 2%0
Punecin Lonsuin ~_Crass Persiiy | At | 43,047
1R Dishdbudin D st~ Y24 g /20
RankBd Eromn. Ouwromgo Crspets Ropko 7, 000 >
Cepitef Gauyy N Wwﬁd gorheo A AT
0;\:\9?7052&.2(@ AP ngox D\videmt, L 280 Ll
Stonle, bgrtb\, gHers

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES
Name: JCATHRYN ALLEW — Page. F_. of %

Report llabilities of over $10,000 owed to any one creditor at any ime during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); joans secured by automobiles, househok furmiture, or appliances,; liabitities of a business in which you own an interest (unless you are personally liable); and

liabilities owed to you by a spouse or the child, parent, or sibiing of yout or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. “Column K is for liabifities held solely by your spouse or dependent child.

Amount of Liability

A B c D E F <} H I J K
Date
&, Liability i 5
oC, T Creditor Incurred | Type of Liability % m mm
MonR ol |.elesles |8 ]88 28888 mm
68 |88 |88 182|828 155 g5 g8 |88 |¥ |5t
g log |88 |55 |88 (85 29|58 55128 |28
Example Flrst Bank of Wiimington, DE 5/98 Mortgage on Rental Property, Dover, DE X

.

Qo wern 492i% Q_\S\Tv«cwk.\ X

Toqetay 2016 | Cur @E* X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemnal, or
poitical entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions hekd in the reporting
period and the cutrent calendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years,

Position Name of oﬁ.m:.umno:

Use additional shests if more space is required.




