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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New E["?W

PSTNARR RLEBINE

FORM B

wssell Fulcher

; ivs RESOURCE CENTE
Y27 PN 1: 27

Name: Daytime Telephone:_
. - P . .
e S [ s it g
FrER Candidales — Date of Election: S R0 w e ¥ OF REPR VRTINS
STATUS
New Officer of Empicyse Staft Fier Type (If Applicable): - 2012 penatty aes0s000 agalnmt
D Employing Office: stPrmpdmmD m.:_z_. m\mo:nho:l::nmnmlmm

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

R ot Toporable ettt e worth more than $1.000 t the
a any was more E
e it o prssohd v... o D E. Did you hoid any reportable positions during the reporting ”"K] No l:l
awm"mmm B e income o any reptabie Priod ot the cutent cakendaryear p Uugh the dste of Bing?
assat during the reporting period?

QM OF YOur 3pouse have Wmeomo(og salarias, o

W",‘r MRA distributions) of S200 or more during the Yulz No I:I mm&mmfww:mwm Yes I:l No |Z|
reporting period? year up theough the date of fling?
D. Did you, your spouse, or your dapendert chid have any reportable Y.El MD J. Did you receive compansation of more than $5,000 from a Yas D“, @
m(mmstoooo;qwmmmmmwm single source in the cument 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 “Quatified Blind Trusts” approved by the Committes on Ethics and cartain other “excepted trusts™ nesd not be disciosed. Have you exchsded " D
from this report details of such a trust thet benefits you, your spouse, or depandent chid? b No
EXEMPTYON ~ Have you excluded from this report any other assets, “uneemed” incoma, or Eabiities of a sp or depandent child b they meet all three tests for D
examption? Do not answer “yes" unioss you have first consulted with the Committee on Ethics. Yes No E
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Ru ssell Fu,c/\QP Pm_!_d_L

BLOCKA BLOCKB BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income
idenity (]} sach ssset held ior investment orfiindicats valus of ggaet st close of the reparting period. i youllCheck sl sokumne that apply. For checked
foroctucion of ixcome and wih  far market vakuaRae a vakiakon medod oiher then igk markel vekie, Fieaasiint ganarse ax-dafeas Fcome (RUch EXpor e Eebeats i o o St by Ot B et o o T S o e
Jermeading $1.000 at Whe und of the reporting period Jeoecily the mefod ueed. MMMUEM).WNNM *mtmuum-mmmunmm,
d ) mma—-mmmmmwuu g
hich genersted more then $200 in Fncuued anty be, geerated nmnn"""‘""‘"""""’
fincome during the year. e ‘None™ jroinvested, must he dieciened 6 WONMSL o rmn ) is for asests heid by your spouse or depsadent ik in which you have no interset.

[Provide complete names of siocks and mutust Rundsl “Column M is for assets hetd by your apouss or dependenti-None™ ¥ the asset genorsed v incoms!
(60 nol use only licker symbols). fohit in which Yoo have o interest. kiuring the regoriing pestad.

iFor 8l IRAS and olher relremant plane (such es}
wvmmmumhm—nmn

axteada e reporing
Current Year Preceding Year
alofc|afelejofnfa]s|x|Lin = Al
gl dnirabgrst o~ reghie g vin|mpw|vwlwlveia|xia[al ot s ]afwlv[vwiwim x| x{x]a
st avery financiel instiiulion whers hers i

jmore than $1,000 in infaresi-bearing acoounts.

JFor rentsl and oliver resl propedty L
m a comples address or description, .9,
property,” and 3 city end siele.

mm‘.mmwwm

it you 80 chooss, You may Indicate thet en seeet or
fncome source 6 that of your spouse (SP) or]
wmm«mmwm(ﬂx
et e opional coturn ot e

F ora dataled A

lesss refer 10 Bhe Insirucion bookiet i

TRUST

JE001SER 00

$55,009-$100,000

$100,001-3250,000

SpounalC Asnst over §1.008.000

BpousniC: Incoma over §1,008,000¢
$5,000.000

SpoueeiC income over $1,000,000°

$500,001-$1,200.000
$1,000,003.$5.000,000
$25,000,001-450,000,000
$16,001:550.000
$55,001:4100,000
$180,001-$1,000,000
$1,000,001-48.000,000
$16,001-$60,000
$50,001:5100,000
$100,001-51,000,000
$1,000,00145.900,000

$134000
$1,.001-515000
CAPTAL GANS
§1.001-425%
$2,501:88 008
$4,001-315.000
$281-$1,000
$1,001-52500
$2.501-35.000
$6,001-515,000
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Siock

eamphe & Schesler

Fad

IRA X X iA
1D San Tawase, i X
Lo salulte, Jic

i
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_,g)e//; fargo CE. et X X

Use additional sheets i more spacs is required.
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SCHEDULE C ~ EARNED INCOME

Name: v sse il Fulcher Page_{ ot __{_

List the source, type, and amount of samed income from any source (other than the filer's current smploymant by the U.S. govemment) italing $200 or mors during the reporting period. For both the filer
and filer's spouss, list the source and amount of any hanoraria. List only the source for other spouse eamed income axceeding $1,000. See sxamples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), fedecal retirament progs and benefits ived under the Social Security Act.

INCOMELN"SMPROHWTEDMOME. Be advised that the income limit and prohibited Income may apply to you after you are on Houss payroll.  The 2016 Emit on outside eamed income for
and d at or above the “senior stalf” rate was $27,496. The 2017 limit is $27,765. In addition, certain types of income (notably honoraria, director's fees, and payments for

et 4

professional services ammw)nmmwmmmme
. . . Amount
Source (include date of receipt for honoraria) Type = Cirent Year 10 FAINg Proceding Vear
Tonoratum % 3500
- £k : 2
}IA NA
| Mark Boflles Keaf Lstate Serurips teal Esty te Cormmissi ¥50,739 #2285 544

Usas additions) sheets if mors space ls required.



SCHEDULE D - LIABILITIES
vme: Russel| Fulcher Page_l of | _

RommdwswooowaomymmmumymmﬂwmpuMbyyw YOUX SpOuss, oryowdopenmm Iskﬂnhlﬂnumummmmwg
period. Now Memb are | qui lonpondrnbmu d by real propesty including on their p Exch tgage on your p

{uniess you rent it out or are a Member); ioans d by biles, housahold i , OF Bpp mofaummwm own an 4 ‘ less you are ﬁyli-ble).
mwmwmwamumw mumdmwmm Mammm(‘.o de)mylwmahdmdhmw
exceeded $10,000. “Column K is for Eabilities held solely by your spouss or dependsnt chil

Amount of Liabliity
A B -] o E F G L 1 3 K
Date
o Creditor lﬁm Type of Liabliity g gg
Mo i lue l s les | o8 |28 |58 |88 8|22
HEE IR 3
g2 |25 g% |E5 |58 |85 |za |5 |gg |8 |28
Exmpis I Firnt Bank of Waminglon, DE sms Morigage an Rantat Proparty, Dover, DE x
Wells E:l_‘c‘r. Bonk 7/0?05 ¢ rental >
AeCeil, T2
SCHEDULE E - POSITIONS
Raport all positions, compensated or uncompensated, as an officer, director, trustes of an organization, p proprietor, rep: tath ployes, or itant of any corporation, fm, pastnership,
or other business entarprise, labor organization, or educational or wwmmmummumswn Exclude: Positions held in any refigious, social, fratemal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and ¢ rand report positions held in the reporting
period and the current calendar yesr. First-yeer candidates and new heki in the current calendar year and
Position Name of Organization
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Uso additional sheets I more space is required.



