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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

9 AT SO e o
A. Did you, your spouse, or your depsnident chili: |

&, Own any reportable-asset thal was warth more than $1,000 at the )

E. Did you hold any reportable positions during the | ) ] |
b, %ﬁ_wﬁfﬁ%@? income frem any reporisble Yoo N period orin the ourrent aalandar yeer up through the ng?  Ye8 No N ,v
asset during the reporting perad?
C. DI you or your spouse have "eamed” Income (e.g., ealartes,
omoree, of eneonRA lstibulions) of 200 of mevs during tie  Yea| | Mo | Y| | FDlyouteve any B raporin hood o1 I the ot oy Y8 Ne | W
reporting period? year up through the date of flling?
D. Did yotr, your apouse, or your dspendent child have sny reporteble Y, N S J. Did you recelve compensation of than $5,000 from
llabillty {more than $10,000) at any point during the reporting perlod? o ° .% single «3858 inthe 85343“. m_asﬁ nso._"g y Yes 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
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EXEMPTION ~ Have you excluded from this report any other assets, "uneamed” Inooms, or llabilities of a spouse or dependent child bacause they mest ail three teats for
exemption? Do not answer *yas” unlass vou have first consufted with the Committes on Ethics, Y Yes D No g
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SCHEDULE A — ASSETS & "UNEARNED INCOME”
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BLOCK A BLOCK B LOCKC 8LOCKD.
Assots andfor Income Sources Value of Assat Type of Income Amount of Income
idently (a) sach essel held for Investmant orjindicats velus of aesstat close of the reporting period, If of columns that apply. For
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SCHEDULE C ~ EARNED INCOME _ _
Name: E N\ ‘ Pags m of ..W.

List the source, typs, and amount of eamed fneorys trom.any source (other then the fllér's curent employment by the U.8, govarrinent) tataling $200 or more during the reporting period, For both the filer
and fllar’s spouse, list the sourae and amount of gny _anowhm# . List enly the source for ather spousa earmed income exceeding §1.000, See sxamples bolow:

EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelvad under the Socia] Ssourity Act,
INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prokiblted income may apply to

after you are on House payroll. The 2016 Iimit on outeide eamed income for
Mambers and employess compensated at or above the “senier staff® rate was 327,488, Ths 2017 fimlt is $27,765. In »Muﬂ_%. centain types of incoms (notably honorarie, direstor's fees, and payments for
professional sesvices invoiving a fiduciary relationship) are totally prohibRed for Members and senlor staff.

. Amount
Source (Include date of receipt for honorarla) Type Preceding Your
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SCHEDULE D - LIABILITIES

z»:.ﬁru %%ul x‘\ §j vmmo'R. of L.M :

Report g& of aver $10,000 owed to any one %&%?g the reporting perled by you, yaur spouse, o your dependant child. Markthe filghest amount owed during the repert
petiod, New Members: Members are ﬂhcew& to report afl iabifties aocqﬂa by ree} property s%%nu ﬁco&%gs on thelr pargcnal reaidince. Exclude: Any morgage on your uu..mgs. Hﬂﬁgﬁ
8 you rent it out or are a Member); loans sscured by automobiles, housshold fumiture, or applienoss; liabilkles of  businass In which you own &n Infarest (uniess you are personally llable); and
fabliities owed to you by & spousa or the ohild, parent, or sibling of you or your spouse, Report a revolving oharge account (6., aredit vard) anly If the balance et the cloge of the reporting petiod
excoeded $10,000, *Column K Is for fiabilities held solely by your spouse or dependent chi
Amount of Liabllity
A [ c 0 E ¥ ] ol J K
Date : .
o Creditor sty Type of Liability g mw
MO/YR . . . :8 m g m. m
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SCHEDULE E ~ POSITIONS

Position

| NP

Use additional shaets i more sprce Is required.



SCHEDULE F ~ AGREEMENTS

Page, km. RLW

employer.

identiy the-date, patties to, and genaral terms of any agreement or apengament that you have with respect to: future
canfingation or deferral of paymenis by a former or current employer other than the U.S, govemment; or contintiing pa

yment; a lsave of absence diring the perod of govemment sanvice;
pation it an emplioyee walfare or banafit plan meinteined by a former

Date

Partles to Agreement

Terms of Agresment

NoY B

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

Report sources of compsnsation recsived by you or your business affillation for servites provided directly by you during the current year and fwo prior years. This Ingludes the names of cllents and
customers of any corporation, firm, partnership, or other business entarprise If you directly provided the services gensrating a fes or payment of more than $5,000. Exclude: Payments by the U.S.
goveramant and any infarmation consldered confidentiel as a reault of a privileged relationship recognized by law. Do not repeat Infarmation listed on Schedule C,

Source (Name and City/State)

Briof Description of Dutles

Examplo;

Doe Jonas & Smith, Hometown, Homestate

Acoounting Setvices

UHE

Use additional sheets If more space is required.




