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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a. Mﬁ:owﬂnma_.woumﬂm mwmwmwdwwimm worth more than $1,000 at the Yos No E. Did you hold any reportable positions during the reporting v N

. poriing periods of ) period or in the current calendar year up through the date of filing? ' 2 o
b. Receive more than $200 in unearned income from any reportable
asset during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No outside entity during the reporting period or in the current calendar Yes No
reporting period? year up through the date of filing? '
D. Did you, your spouse, or your dependent child have any reportable Yeos No J. Did you receive compensation of more than $5,000 from a Yes No
liability (more than $10,000) at any point during the reporting period? single source in the current 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
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from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No
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exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. es o
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None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000
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$1,000,001-$5,000,000
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SCHEDULE C - EARNED INCOME

Name: .V).Q-QL — S SO@L\AH T -

1wnalml of W

List the source, type, and amount of earned 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 source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military 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 payroll.

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 payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2016 limit on outside earned income for

Amount
Source (include date of receipt for honoraria) Type Current Year 1o Filing Srecsdma Voo
ABC Trade Association, Baltimore, _sﬂu (July 15) Honorarium 50 $500
Examples:  |-Siutwe Resisbs G 7] s Sk $20900 ST80
O:Wuo County Board of Education Spouse Salary N/A N/A
1jc ~ L~ \ DVT.
L. LBLOT Duars
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Use additional sheets if more space is required.




CAMPAIGN NOTICE

REGARDING FINANCIAL DISCLOSURE REQUIREMENT

If you have not yer raised (either through contributions or loans from yourself or
others) or spent in excess of $5,000 for your campaign, or if you have withdrawn
your candidacy, please indicate your status and sign and date below.

Indicate Your Status:
(Select One)

Over $5,000
Threshold Not
Exceeded

Withdrawal
of Candidacy

The Honorable Karen L. Haas, Clerk
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Office of the Clerk, U.S. House of Representatives v —_ g
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Legislative Resource Center e =
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135 Cannon House Office Building g: 2 :2:
Washington, DC 20515-6601 5;;;1 ~ §
i =
Dear Madam Clerk: 57 W o
= o O
« O
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This is to notify you that I have not yet raised (either through contributions or foans from myself

4 or others) or spent in excess of $5,000 for my campaign for the U.S. House of Representatives.

I understand that when I do raise or spend in excess of $5,000 for my campaign, I must file a Financial
Disclosure Statement with the Clerk of the House of Representatives according to the deadlines

set out on pages 2 and 3 of the Financial Disclosure Instruction booklet, a copy of which has been

provided to me by the Clerk.

This is to notify you that under the laws of the state of
¢ I withdrew my candidacy for the U.S. House of Representatives on

[Note: If your Financial Disclosure Statement was due before the date on which you withdrew

from the race, you still must file a Financial Disclosure Statement with the House.]
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Name (Please Print or Type): DA@Q_\] l l/l‘h(,%‘l" TRMS

State: Z///‘I‘}Ol\j District: 0?
Date: NDV 2', 2917'

(THIS PAGE WILL BE MADE PUBLICLY AVAILABLE)

RETURN COMPLETED STATEMENT TO:
The Clerk, U.S. House of Representatives
Legislative Resource Center

135 Cannon House Office Building
Washington, DC 20515-6601




