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UNITED STATES HOUSE OF REPRESENTATIVES FORM B Pagetof
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidetes, and New Employess

Name: u N ‘h . J@ﬂbf"\. Daytime Telephone: . ) [ W
{Office Use Only)

Momber of or Candidate for _ State:
U.S. House of Representatives District m
FILER Candidates - Date of Glection: ___ 2-0 18
STATUS
D New Officer or Empioyee Staff Fiter Type (if Apphicable): Perio Covered: January 1, E 1 A $200 penaity shail be assessed against any
Employing Offce; shared| | Principal Assisant ||| 0 individuat who files more than 30 days late.

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

N Oy copaetabts asse et s v e than $1,000 a the
a any was worth more than $1,000 at E. Did you hoid any poss during the
nmmmmmmlmommw YQDNON period or in the cuTent calendar year Up through the date offiing?  ¥** Ne

C. Did you or your spouse have “eamed" income (a.g., salaries, reportable agreement
honoraria, or pension/IRA distributions) of $200 or more during the Yes NOD mm”‘:ﬁzmmmammwm Yes D
reporting partod? year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Y"D No J.oi&ymmesveoanpmwonormmmss,oooauna Yos D’“ m
iiability (move than $10,000) at any point dusing the reporting periad? single sowce in the cument year and 1w 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 Committes on Ethics and certain other “excepted trusis™ need not be disclosed. Have you excluded D
from this report detalls of such & st that benefils you, yOur $pous®, of dependent child? Yoo No

EXEMPTION — Have you exciuded from this report any other assets, “uneamed” income, or liablliles of a spouse or dependent child because they mest ail ihree tests for D
exemption? Do not answer *yes" uniess you have first consuited with the Commitiee on Ethics. Yos No




SCHEDULE C - EARNED INCOME

mame:_|Acks  ODense

oo A 3

INCOME LTS and PROHIBNTED INCOME: Be advised that the income Mmit and
Members and

empioyees at or above the “sanior stalf” mte was $27,495. mzoﬂmusznes in addition, certain types of
profeesional services involving & ficuciary reiationship) are totally prohibited for Members and sentor staff.

List the source, type, and amount of eamed income from any source (other than the filer's cumment employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouss, list the source and amount of any honoraria. List only the source for other spouse samed incomae excesding $1,000. See axampies below.

EXCLUDE: Mikitary pay (such as Nationai Guard or Reserve pay), federal refirement programs, and banefits received under the Social Security Act.

income appiytoyoudt«ywmmﬂowepayrai _The 2016 mit on outside eamed income for

s fess, and payments for

Amount
Source (include date of receipt for honoraria} Type et Vour o Fing —
[AEE Vrade Associston, Belecore, WD (3dy 19] Tororium mgw
ples. | ot 7 Som 0 Y ir
Cripdo Gy Bovo o SR SpocteSuey ) i
mag G«e\w‘or}s&s 2{\( . Sa\oy Soe0 20,000
_mMW“e’W "S> %. iggm YL 20,600
L

{se additional sheets ¥ more space Is required.




SCHEDULE D - LIABILITIES e Vel Tenve— pogs 3ot

Reponlinb%umﬁooot)mdwuymmnmxmmumwﬁoﬂbﬂw your spouse, or your dependent child. Mark the highest amowunt owed during the reporting
period. Mmmmuwmhmummmwmumy mortgages on their personal residence. Excluda: Any morigage on your personal residence
{uniess you 7ent il out or are & Membar); loans d by biles, d furniture, or appliances; labiliies of a business In which you own an interest (unfess you are personally kabie), and
Habilities owed 1o you by a spouse or the child, parent, or sibling of you or your spouss. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
mmusw.ooo *Column K is for kabilities heid solely by your spouse or dependent chiki.
Amount of Liability
L B c D € F <] H I 3 K
Date
oo Creditor Liability Type of Liability g §§
MO/YR N . & 3 :
o | oo | 28 | 2n | s | 5% |58 |88 |88 |8 €
8% /28|88 52|28 \%g gg g% 222 )¢
gel9g |32 |85 |88 |85 |:5|98(88 2 |8
Exampla First Bank of Wimington, DE 598 Mortgege on Rentel Property, Dover, DE X
SCHEDULE E -~ POSITIONS
Report all positions, compensated of pensat mmdﬁwmmdmmmmmﬂmwmmxamtmldwmmﬂmpuummm
amm“mupﬂso nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions heid in any religious, sodial, fraternal, or
mm(maswmmmnmm)mmmdmmmm New Members and second.year candidates report positions held in the reporting
ﬂmmwmr& M mmwmwmﬂnwwawgmmmmm
Position Name of Organization
S e M5 MER Fadeprises ,Toe
_%c-/’f('*enwm/ Sieele G ‘Faew:o Kuion

Use sdditional sheats if more space is required.




