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A A $200 penalty shall be assessed against any
”_. §individuat who filas more than 30 days late.

PRELIMINARY INFORMATION —- ANSWER EACH OF THESE QUESTIONS

A_Did you, your spouse, or your dependent child:

a. Wsiazowacmagzogaﬂmiag more than $1,000 at the Yes \ No E. Did you hold any reportable positions during the " ves No \
b. Receive more than $200 in uneamed income from any reportable period or in the cument calendar year up through the date of fling?

asset during the reporting period?

C. Didyou or your spause have “eared” income (e.g., selaries, F. Did you have any repartable agreement or amangement with an
..Soﬂnaﬁ or pensionfiRA distributions) of $200 ar more during the Yes _\ No ocsao« entity a§=:m the auo_.__._w%ﬂ period or In the current calendar YO8 No \
833@0%33 ? . R year up through the date of filing?

0. Did you, your spouse, of 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 paint during the reporting period? single source in the cument year and twp 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 BQTH OF THESE QUESTIONS

._.xcn._d,..oog_w g.ﬁ:&gw..:aq:ua,nu!gu«?oogasaozmsﬁgngﬁ:osﬁ.ox&gga.:ﬁ§gn§a.:Q«ow.o:ﬁo.ﬁon _U &
from this report details of such a trust that benefits you, your spouse, or dependent child? Yos No

EXEMPTION - Havs you excluded from this report any other assets, “uneamed” incoma, or Labilities of a spouse or dependent child because they meet ali three tests for D &
exemption? Do not answer “yes” unless you have first consufted with the Commitiee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Youthin S e, pnon __.s..u, oa_b
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“ BLOCK A BLOCK B BLOCK C BLOCK O
f Assuets and/or income Sources Value of Asset Type of income Amount of Income
t
t dontt : sach sasot hold for investmont odindicats valuo of assot a1 coas of tha raparng poriod. 1f ol caliumns thas apgly. For which vou checkod octad in Block
i Joducton of incoma end with a talr market  valuation mathad othor than faie maskof vahue, PGB0 tx Jofoaod (oomo (Mich Defon i e o e o] B e o i Deor i e
) Jooeang $1,000 et to end of me roporeng the mothod usod. k), RA, or 528 scoourt), you ity  gaina, aven I relsweetad, must ba disciosed e income for essets bekd in texable
i fendB)ony othor reportabie arsot of source of 80 aseet was soid durinyg the reporting poniod snd is “Tox-Doforrod” _ oatumn. “None™ if no mcoma was samad of genoraied.
.oﬁl-ﬂ“cﬂﬂao!gs becouse it generated mcome, (he value should Iﬁn"zt}i
come curtng 3 ~ must be disciosed a9 i
hoold In XU is for assets hold by your spouse o dependen cheld i which you have no intorast.
pvide completo nernas of stocks and muhsat 4 ts for peeets held by your spouse or * I the assot gonoratnd no
do not uso only Sckor gsmbols). I which you heve no shtersat. the reporting perod,
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000,000
SpoutaIC incame owr $1,000,.000"

g
i
$1,001-$14000
$15,001-350,000
= £50.001-$100.000
$100001-52%.000
$250 001-3500 000
$£500,007-$1,00G 000
$1,000 001-$5.000,000
. 32000 007-524 000,000
$25,000.001-550,000:000
Ower £30,000.000
Spoused)C Aeaet over $1.000 00T
CAPITAL GANS
EXCEPTEVELIND TRUST
Outwr Type of Sxcovos (Spectly. &g, Painersisg focome o Heem income)
$201-$1,000
R.01-8500
5001815000
$T5.001-550.000
$50.001-4 100,000
$102.001-51,000000
$1,000.001-$%.000.000
Over $5000.000
SpxaaDC frxome over $1,000 000"
$1.00142.500
£50,00%-$100,000
$100.007-57,000.000
$1,000,001-$5.00. 000
38,

x 5201-$1.000
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' Use additional sheets If more spece Is reqaired. e ool
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None

$1-$1,000

/
/

$1.001-$15,000

$15,001-550,000

$50,001-$100,000

§100,001-$250,000

$250,001-$500 000

$500,001-$1,000,000

$1,000,001-55,000000

$5,000,001-$25,000,000

$25,000,001-350,000 000

Over $50.000.000

Spouse/DC Acset over $1,000,000*

$1-5200

$201-$1,000

$4,001-$2,500

$2.50145,000

$5,001-$15.000

$15,001-$50,000

$50.001-5100,000

$100,001-$1,000,000

$1,000,001-$5,000.000

Oyer $5,000,000

SpouzaOC Incoma over $,000,000°

Hone

315200

$201-$1,000

§1.001-$2500

| 0155000

£5,001-515,000

$15,001-$50,000

$50,001-$100,000

£100,001-$1,000,000

$1,000,001-$5,000,000

Ower $5,000,000

SpouselC tncome over $1,000,000°
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SCHEDULE C — EARNED INCOME

Jsume: Tonathor, . Kei e

eto (]

List the source, type, and amount of eamed income from any source (cther than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting pericd. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse sarned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as Mational Guard o~ 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. The 2017 limit on outside eamed Income for

Members and employees compensated at or above the “senlor staff” rate was $27,765. The 2018 limit is $28,050. 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.

o . Amount
Source (include date of receipt for honoraria) Type . CumentYearto Filing 1 Precading voor ]
(A Trads Aasocuton, buines, WD (dy 18] Horeraom —_® L
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SCHEDULE D - LIABILITIES _ H “ . —
Name: u TAD; MYUN Page D of W

Report liabiiities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Membera: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(uniess you rent it out or are a Member), loans sscured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabitites owed to you by a spouse or the child, parent, or sibiing of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities hald solely by your spouse or dependent child.

Amount of Liabllity

A B c D E F G H 1 J K
Date
o Creditor __...wwuﬁ Type of Liabllity g | w
telz2g| 28|28 |88 |83 |23318 3
HEHIE MM
Example First Bank of Wilmingten, DE 58 Mortgage on Rental Property, Dover, DE X

Mare /A

ik

SCHEDULE E - POSITIONS

Repost all. positions, compensated or uncompensated, as an officer, directar, trustee of an organization, partner, propristor, representative, oaw.&os arconsultant of any corporation, firm, partnership,

Or ot business enterprige, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, soclal, fratemal, or

. polltical ebtities (such as poiifical parties and campaign organizations); and positions solely of an honorary nature. New Members and second-ysar canditates report positions held in the reporting
riod and the current calendar year. Fl r candidates and new emplo raport positions held in the current calendar year and revious years.

4 Position Nams of o_.mns_uong

M LA

Use additional sheets I more space Is required,



SCHEDULE F — AGREEMENTS

_z.ag mn" n_&mu m%AD. MG __.8. L w_b

employe.

identify the date, parties to, and general terms of any agresment or arangement that you have with respect to: future employment; a leave of absance during the peripd of govermment service;
continuation or deferral of payments by a formear or current employer otheér than the U.S. government; or continuing participation In an employee walfare or henefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

w/A

4
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SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and twg prior years. This includes the names of clients and
customers of any corporation, fim. partnership, or other business enterprise if you direclly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule €.

Source (Name and City/State)

Brief Description of Duties

Exampls:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

/A
/

Use additfonal sheats If more spaco is roquired.




