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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS
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A, Qmu«c:. your spouse, Qﬁﬁgw%ﬁ“ then $1.000 atth
a. Own any reportable ass was worth more than $1,000 at the ’ &. Did vou hold rtable positions during th
end of the reporting period? of Yes No . Dkl you hold any reportable positions during the reporting Yes No
b. Recelve more then $200 In uneamed income from any reportabie X periad or In the current oalendar year up through the dete of filng?
asset during the reporting period?
£, Oid your or your spouss have “earned” Income (e.g., ealaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distribulions) of $200 or more during the Yes No x outside enfity during the reporting period or In the current calender Y98 No
reporting perfod? year up through the daie of filng?
D. Did you, your spouse, or your dependent ohild have any raportable Yes No J. Did you recelve compensation of more than $5,000 from & Yos _ No
flabllity (more than $10,000) at any point during the reporting perfod? single sotrce In the current year and iwo prior years? y N
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exemption? Do not anewer "yes” unleas you have firat consulted with the Committee on Ethics,




SCHEDULE A —~ ASSETS & “UNEARNED INCOME”
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Use additional sheets if more space Is required,



SCHEDULE C ~ EARNED INCOME

Name: %\\\MM H, %N\\\ I ot b

_List the source, type, and antount of eamed income from any souraa (other than the fller's currert employment by the U,S. government) fotaling $200 or mare during the reporting perlod. For both the filer
and filer's spouse, list the source and amount of eny honoreria, List only the source for ather spouse eamed income exceeding $1,000. See axamples bselow.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and beneflts recsived under the Socia) Security Act,

INCOME LUITS and PROHIBITED INCOME: Be advised that the income limit and prohibiled income may apply to you after you are on House payroll. The 2016 limit on outside eamed Income for
Membere and employess compensated at or above the “senior staff” rate was $27,485. The 2017 fimlt Is $27,785. |n addition, certaln types of income (notably honoraria, director’s fees, and payments for

professional services involving a fiduciary relatichship) are tolefly prohibited for Members and senior staff.
, MN 22 Amount
Type Carrent Year to Filing

Source (include date of receipt for honoraria)
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SCHEDULE D - LIABILITIES _ m m H m““
CHE HABIL z»Bo“Q &\.\ Page W\ of .m :

Report liabifities of over $10,000 owed to any ons oreditor at any fime during the reparting peried by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting

erlod. New Members: Members are requined to report il liabliities secured by real property Including mortgagas on thelr personal residence. Exclude: Any mortgage on your personal residence
ms_nua you rarit it out or are a Member); loans ssoured by automoblles, household fumfture, or applisnces; liabilities of a business in which you own an interest {unlssa you are personally lieble); and
labliittes owed to you by a spouse of the ohild, parent, or aibling of you or your spouse, Report a revolving charge account (l.e., credit card) only If the balance at the close of the reporting period
exceeded $10,000. *Column K Is for fiabilities heid solely by your spouse or depandent child.

Amount of Liability
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Firet Bark of Wilmington, DE 88 Mortgage un Rantal Property, Dover, DE X . .
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SCHEDULE E - POSITIONS

Report all positions, compensatad or uncompensated, as an officer, director, frustas of an orgartzation, partner, proprietor, representative, empioyee, or conauflant of any corporation, firm, parinership,
or other businass enterprise, nonprofit organization, labor oaoaswmo? or educational or other Institution other than the United States. Exclude: Positions held in any religious, soclal, fraternal, w_.

political entities (such as political pariiss and campalgn organizations); and positions solely of an honorary nature. New Members and sacond-year candidates report positions held in the reporting
and the curent calendar vear, Fl ar candidates and new emplo:

: é Name of Organization

Use additional sheats if more space le required,



SCHEDULE F - AGREEMENTS
i e NAYES AT o 0 5

Identify the date, parties to, and general terms of any agreerment or arrangament that you have with respect to: future employment; a leave of absence during the perlod of government sesvice;
continuation or deferral of payments by a former or current smploysr other than the U.S, govemment; or continuing participation in an employee weifare or benefit plan maintained by & former

employer.
Date Parties to Agreement Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF .um.ooo PAID BY ONE SOURCE

Report sources of compensalion recelved by you or your busingss afflliation for servises provided directly by yeu during the ourrent year and twe prior yeats, This Insiudes the names of clients and
customars of any corporation, fim, perinership, or other busirress enterprise If you direstly provided the services generating a fes or pagment of more than $5,600. Exclude: Payments by the U.S.

government and any informetion considered confidential as a result of a privileged retationship recognized by law. Do not repeat Information listed on Schedule C.
Source (Name and City/Stats) Brief Description of Dutles
Exampio; Doe Jonss & Smith, Hometown, Homestate Accounting Services

A

Use addiional sheets If more space is requirad.




