UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
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Name:; C we Daytime Telephone: 1 ? .
v phone: N 7 KGY IS PH 4:52
New Member of or Candidate for ~ State:
U.S. House of Representatives  District: _g Check if e S
"“’6-20\‘ Amendment e {
FILER Candidates — Date of Eilaction:
STATUS
New Officer or Employes Staft Filer Type (if Applicable): Period Covered: J?gry 1,248 | A $200 penalty shall be assessed against any
Employing Office: Shared D Principal Assi to_ ‘- - individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A Dlgnau. YOur spouss, or your dependent child:
a. any teportable asset that was worth more than $1,000 at the { E. Did you hold an ble pasitions during the report
end of the reporting period? or Yes é No - Did you ¥ reparta 9 porting Yos No g:l
b. Receive mors than §200 in imeamed Income from any repo J period or in the current calendar year up through the date of filing?
asset duting the reporting period?
C Did !ou or your spouse have “eamed” income (e.g., salaries, - F. Did you have any reportabk t or with an
ionVIRA } of $200 or more during the Yes No outside entity during the raporting period o in the current calendar  Y®% D No
reporting P°“°U'7 year up through the date of filing?
0. Did you, your spouse, or your dependent child have any reportable Yes @ No l:l J. Did you receive compensation of more than $5,000 from a Yes [ I No E
liability (more than $10,000) at any point during the reporting period? single source in the cumrent year and two 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

TRUSTS — Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other "excepted trusts™ need not be disclosed. Have you ded D A
from this report details of such a trust that benefits you, your spouse, or dependent child? Yeos No
EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or liabilities of a sp o dt dent child b they meet all three fests for D &
exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yeos No




e e v v M e vt v e m m m M M ML e w W e e TR o W W M Y W T WA W e e e m o e o e Mh W W YR Ve T A T M e W W W W M = e e = s

SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: 'R\E&el\ m(S Page, z of ?
BLOCK A BLOCK B BLOCKC BLOCK D
Assety and/or Incoms Sources Value of Asset Type of Income Amount of Income

dontity (8) each asssl held for investment orfindicats valus of asam al dose of the mporting period. If youCheck all columna that apply. For 3c0ounisle o, aasaty for which you checked “Tax-Deferred” in Block C, you may check the “None® column. For all othed
production of income and with & fair markel valuefuss a valuaion method other than far markel value, pleasefthat generate tax-deferred income (such as} MImuumwumdmom-bymdan he appropriate box below. Dividends, intareat, and|
m"'ﬁ $1,000 at the nd! of tha fﬁmfglﬂﬂw jspacity the method used. g(@l;lmwmm»mmvm icapital gains, aven If reinvested, must ba disclosed as incoma for assets heid in taxabls sccounts ]
Ny Olher reportabie asset or source "ax-Deforred” . Dividends, ko i "Nons™ samed 3
fwhich o:vwedm;un $200 in oneamed ]l a0 asse mwlddmhuhmmunﬂmhw nd e:lul gains, svan W] Hno income wes or generated
incoma during the yesr. vested, must ba discicsed as income| I
uring the yer e "None.* or savata n Ch.ck'Cohnnxllhformhddbyyomamovdopmdgmdmdmmidmyouh;wm interest.
[Provide comg;igte names of stocks and tmutual fundsf”Column M is for assets hekd by your spause of dependenti*None” if the assat genemtsd no income|
(do not use oy ticker symbols). fchild in which you have no intersst. [during the reporting period

For all IRAS and other retirement pisns (xuch as]
401(k) plans} provide the valus for each asset heid Inj

he accou Mt exceeds the reporting thrasholds. Current Year Preceding Year

othar accoul amou A|B|[C|D|E|F|GjH|]e|K|[L]|M
:Tmn’u&mum;:?::mhmz (Vv v a(Xofs [ 0] ®Min | VIV WX EX x|
[55.000, list avery financial insttution whace there 18
more than $1,000 in interest-haaring sccounts.

[Far rantal ang other real property haid for investment |
provde 8 tomplela address or description, B.g.
rental propesy,” and a city and state.

JFor an ownuhin inlerest in a privetely-heki business|
I! nol publicly traded, state the name of they
the nature of lts ackvites, snd fa
Whe-donlnawx

hude: Your parsonal residence, inciuding second
homes and vacation homes (uniess thers was renta
fncome during the mporﬁng period); and any inancial

n, or Income derived from, a federal
Program, including the Thiift Savings Plan.|

Qther Type of Incom (Spaciy: o.g., Parinership ncorne or Faem (ncoma)

If you have 3 privately-traded fund that is an Excepted| ‘g- § g
invastment Fund, pisase chack the “EIF" bax. g 4 =
e e AAHHHRE ; HHAL HHAL
e il §§§§§§§5§§1 3 E gggéﬁafgs gﬁ§§§§§§§§
e . HHEHEHEHE : HHHHE HHHEHHT
e L HEHEHEHHEH A G R HEE R B HEEHHHEE R
E’rc'. Sock i X X X X
| Simon & Schuster ndeoite Royaties x X
o Fund X X oo} X X

Ptiic Scomi] X X K
Refisement SYIT. 4
f2ZovennnAL K N N ha

Use additional shests if more space Is required.
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EDULE A - ASSETS & “UNEARNED INCOME”
SCH vame: BAEG ER, C MRS 3

Page of
BLOCKA BLOCKB BLOCKC BLOCK D
Assets andfor Income Sources Value of Asxet Type of Income Amount of Income
Current Year Pue.gl_rn Yoar
ale|c|o|e|[FlofH|1lelx|L|m -
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Spowse/DG Income over $1,000,000"

$1,000,004-35,000,000
O S5000000

ASSET NAME =

5

Use additional sheats if more space Is required.
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SCHEDULE C - EARNED INCOME

Name: (2\\66.6!, C*\n’\s

page_ L or_ ¥

eamed i

and filer's spouss, list the source and amount of any honoraria. List only the source for other sp

INCOME LIMITS and PROHIBITED INCOME: Be advised that the i limit and p

b and I
professional servlus mvofvmg a fiduciary

List the source, type, and amount of earmed income from any source {other than the filer's current emp‘oymem by the U.S. govemnem) totaling $200 or more during the reporting period. For both the filer
g $1,000. See examples below.

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

may apply to you after you are on House payroll.
ted at or above the "senior staff” rate was $27,495. The 2017 limlt is $27,765. In addition, certain types of incoms (notably honoraria, director's fees, and paymants for

The 2016 limit on outside earned (ncome for

{ationship} are totally prohibited for Members and senior staff.
Amount
Source (include date of receipt for honoraria) Type Current Vear 1o Fiing receding Yoar
ABC Trade Atsociaton, Batmare, B0 (hiy 15) Fonararum R To00
Examples: {7 e SR —
mwmwdw Spouss Selery NA NA
fave M- DAMIES * ASHecsey SAcaRY $33,000 42 20
Law offcr of CEMisTian M. TRvdlen SALALY 43 Sea 40
GTEL  ARLEA Scwel  TyiyThics srose Samy | SU§ oo €14 oo

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES
v Name: ’R\%@ ¢ Cﬂ\s. Page. { of Y

Report fiabijities of over 510 000 owed to any one creditor at any time during the reporting period by you, your spouse, of your dependent chrld Mnrk ﬂlo hlghost amount owed during tho rwomng
period. New M are required fo repon all lmhxlthes secureﬁ by raal propesty including mortgages on their p Any mortgage on your px

{unless you rent it out or are a Member); loans d by hold fumniture, or appli iabilities of a business in which YOU own an i t {unless you are p Ity liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the repor(mg period
exceeded $10,000.  *Column K i for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c o E F G H 1 J K
Date
oFir Creditor l';:::::‘:"; Type of Liabillty g §§
MO/YR R , . 5 3
. .alesies|c8(as|s8(28 (8 8
sg 38|58 88|38i(285|35/3s8/88|8 |3
§-§§-§s‘gas*§§.§.§.§,dﬁ-§:
g2 (2% |22 | 85188 (82 |25 |48 |88 ée
Exampie ] First Bank of Wimington, DE. 598 Mortgage on Rental Property, Dovew, DE X
Americon Educatton Saver [3]2006 | Stodenatr Loans X
NAVIGNT $lacc? | Studeat Loans X
SCHEDULE E - POSITIONS
Report all positions, p ted or d, as an ofﬁcer. director, trustee of an org ization, partner, ive, employes, or tant of any cc ion, firm, partnershi
or other busi i fit , labae tion, or educational or other institution ofher than the Unitad States. Excludo Positions held in any re(igxous soc!al fratemal, or
political entities (such as political panles and cmnpa)yn organizations); and positions solely of an honorary nature. New Members and year didates report positions held in the raporting
period and the curent calendar year. First-yoar candidates and new cmgou report positions held in the cuant calendar year and fwe previous years,
Position Name of Organfzatlon

Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS ‘ 1
Name:lz\a‘fuf Cm‘f Page, of

Identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future empl nt; a leave of ab during the periad of govermment service;
continuation or deferral of payments by a former of current employer other than the U.S. government; or inuing participation in an loyee weffare or benefit pian maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

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

Report sources of compensation recelved by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and

s of any corporation, firm, part ip, or other busi P if you directly provided the services g ting a fee or p of more than $5,000. Exclude: Payments by the U.S.
g nt and any inft th idered confidential as a result of a privileged relationship recognized by law. Do not repeat Inf listed on Schedule C.
Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

Use additional sheets if more space is required.
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Use additional sheets if morespace is required.
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