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UNITED STATES HOUSE OF REPRESENTATIVES FORM B

For New Members, Candidates, and New Employees

Name: KENNETU CUFrbet CopE TR paytime Telephone-

New Membar of of Candidate for  State: _ T & S
U.S. House of Representatives District: D Check if
Candidates — Date of Election: Amendment

| POSTMARwebEGIBLE

New Officer of Employee Staff Filer Type (If Apphicable):
Employing Office: Shared| | Principal Assistant [ |

A $200 penaity shall be assessed against
e 5&«!:-.5838:833!8:-«.&3

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 st the

end of the reporting period? Yes No E. Did you hoki any reportable positions during the reporting
c.ggggsgggig period or in the cument calendar year up through the date of filing? <3K No
asset during the reporing period?
€. Did you or your spouse have “eamed” income (6.9., salaries,
honoraria, or pensionViRA distributions) of $200 or more during the Yoo No -._oa__usg;_!auﬁggzwﬁﬁii;ss Yes No ﬁ m_
g year up through the date of filing?
0. Did you, your spouse, o your dependent child have any reportable  Yes w No J. Did you raceive compensation of more than $5,000 from
Hability (more than $10,000) at any point during the reporting period? %gsggzagv&qm&s . <81WN. No

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 trusts” need not be disciosed. Have
from this report detalls of such a frust that benefits you, your spouse, or dependent child? youedsd  ves [ e ]

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, or liablities of & spouse or dependent chiid because the!
exemption? Do not answer “yes® unjess you have first consuited with the Commitise on Ethics. y most o éee toats for Yes D No E

Ui



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: KEQNETH (. Coee . —v-oo P of s

wesiing $1,000 st the end of the reporting the mathod used. X), IRA, or 529 scoounts), you mey guing, sven if reinvested, must be disciosed 28 income for assets held in taxabls scoounts.
“None' .

I.oox oroox !-oox !-00:
gl.&o::oo!og <...82>-.8 .2.81!8:8 Psoc:.&_:ooao
. 3'9!..&8.; ;!iio.g&:ga}.: QS:-!.-! .no- ; Sl.l_!ol!l- .za.l-ﬂ._..s
..1.888!&(!..!:‘:! -igggtgi. %gﬂoﬂnoal?l. 2 %ﬁ?k?&s&.&ﬁ“ﬁg“ﬂh icﬁ
..?vlc.ll.ilﬂ!h‘l a0 aeset wes 90l during the reporing perod and “Tax-Deferred”  column. ¥ 10 incoMe wes semed or genersied

[

$1,080,601-35,000,000
EXCEPTEDBLIND TRUST
$10.901.51,000,800
$1,000,001-$5,000,000
Over 95,000.800
SpouselDC income ower $1,080.000"
™
$1-$200
$1.001-82.500

95,400,000
SpownelDC cores over $1,000,000*
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» ;g -4
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o
$1.001-315,000
$16,001-995.000
$50.001-5400.000
SEN0.005-51.000.900

$25,000,001-$50,000,000
Ower $50.000.000
SpowselIC Asset over $1,008,000*
NONE
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| Use additional shests ¥ more specs Is required.




SCHEDULE C - EARNED INCOME

Name: Usupers €. Covs TR~

[re 2 oS

professional services invoiving a fiduciavy relationship) are totally prohibited for Membars and senior staff.

List the source, type, and amount of esmed income from any source (other than the filer's cumant smployment by the U.S. government) totating $200 or more during the reporting period. For both the filer
and filer’s spouse, list the source and armount of any honoraria.  List only the source for other spouse eamad income exceeding $1,000. See exampies 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 PROMIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payrof. The 2018 Imit on outside samed income for
Members and employees compensated at or above the “senior stalt” rate wes $27,495. The 2017 limit is $27,765. In addition, certain types of income (notably honoraria, director's fees, and payments for

Amount
Source (include date of receipt for honoraria) Type = Curent Yeas to Fing Preceding Year
Socomons .Wﬁ.uhﬁ.. (ne (s D\ﬁu\ Q\&Mm.\oe(lﬁﬁ Oozm.kbﬁ € 22,000 &um\:ood
- | Rdverced Medical, Varng Y
m Rdvane ¢ Qs.-iﬁoamn...?ﬁ.&vr .W Coceoch Loker 4 5 700 ol
Q/?MP. m_..w.s;&v_: Aw..ocd ff}w Pormsiow 4 4 900 £ Yo, 000

Use addiional sheats If more spece Is required,




m SCHEDULE D - LIABILITIES

Name: P&h
" Report kabilities of over $10,000 owed to éggaésgggggéégﬂéga& Mark the highest amount owed during the reporting
) period. New Members: Members are required to report all Habilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
" (uniess you rent k out or sre a Member); ggc«% household fumiture, or ?%Q-§s§§§S§A§§5§gx§
| Hsbilities owed 10 you by a gﬁ?&pgﬂg You or your spouse. Report a revolving charge acoount (Le., credit card) only If the balance at the close of the reporting period
' exceaded $10,000. *Column K |s for iabilities held solely by your spouse or depsndent child.
Amount of Liability
,,,,,,,,,,,,
Date
|
oo Creditor __M..M:Z.._._u“ Type of Llabliity g w
MO/YR : \
. :2 |58 | & m
R R e
AE IR HIE 85 | 28 | 38§ AR
Exemphe First Bank of Wimington, DE L] Morigage on Rental Property, Dover, DE X
1 | Toxes TrusT Credit Untow w/ir Chaye Cuedl X
SCHEDULE E - POSITIONS
g!%.iﬂgg.lsgo!&gg&gg.%.gﬁgg%.ﬁggnéggge
or other business enterprise, nonprofi organization, gg.ﬁ&%ﬁ%%%g?ciwg Exclude; %gséggg or
%%?ﬁ.l%%!ﬁ%ggwla%g Sgg fgiééggg the reporting
E!&?QS%E E% heid in the current calendar
Position z.aoaoa._a&s
Dieecros- / PRES )y ense Secemon's Baldee, (ne, Gafrudou X (S- Qsmv
\ 4 0O’ v




SCHEDULE F — AGREEMENTS Name: Nmt JETH C. @FHW_EFMQ.P

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respact to: future empioyment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or curment employer other than the U.S. government; or continuing participation in an employee weifare or banefit pian maintained by a former
empiloyer.

Date ) Parties to Agreement Terms of Agresment

Nong.

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

t 183.8.8. 8§:§3<§2§§§:§8§3§§3§§§§E!&E§§ ?wgggsggi

customers of any corporation, firm, partnership, ol %%%:?ggg;g a fee or payment of more than $5,000. Exclude: Payments by the U.S.

) government and any 58::&3025&2&8%3&8 result of a privileged relationship recognized by law. Do not repeat information Ksted on Schedule C.

Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
TRamd] Choup, Brisgy,, P8 1aren Consuumme, Thromh Stlmons Bridoe \ﬁb
‘ , A z




