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For New Members, Candidates, and New mﬁv.o%.u LATIVE Propoi=am [rien
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Name: E Daytime Telephone;,

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Rat LRI .
Q,.m EPST R

New Member of or Candidate for  State TR L s
U.8. Houoe of Representatives  Districk: m:ao%:_wﬂs " (Office Use Only)
rer | ¥ Candidates - Date of Elaction; ‘ .
STATUS 7
New Officer or Employee Staff Flier Type (i Applicable) Perlod Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: shared[ | Principal Assistent | ][1o . §individual who files mora than 30 days fats,

PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS

N _

& Dld e spoliee, oF your depaident chil: . _
m.oﬁu“nmwﬁnoizogﬁgﬁgsoangngogag Y N No E. Didl you hod any reportable pesitions during the reporting
a.ga%%?sgoggg * pericd ofIn the ourtent calender year up through the dste of lng?  Y*° No x

asset during the reporting period?

C. Did have “eamed” Inoome (.., salaries,

gﬁ% n«u:ﬁwu:w_cwo)wg&gv of $200 omo:.waanca:n the Yes No Ma_w_uwo ou.__ﬂﬁ_uﬁ ﬂ%ﬁ%ﬁ&ﬂ Yea No

raporting perfod? year up through the date of flling?

B. Did you, your spouse, da ohild have s 3. Dl sive compensation of more then $5,000 fro

D, you v s, v ot st brery oot von [ o [ |3 htsourte comparaton ot sstptome s [

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

AT

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS ~ Detalls regarding "Qualified Blind Trusts” approved by the Commfttee on Ethlcs and certaln other “excepted trusis” need not be disclosad. Have you excluded . D
fiean this report datalls of such a trust that benafits you, your spouae, or dépendent chie? . Yos No E

EREMPTION ~ Heve you excluded from this raport eny other assels, "uneamed” incoms, or liabliittes of a spouse or dependent child bacause they meet all thres tests for
exemption? Do not answer "yas” unlass you heva firet consulted with the Committee on Ethics,




2w

e asl 07 283018 for which you checked “Tax-Defemed” in Block G, chack the *Nape” ookumn, vﬂ&o&
Shass ,,g?%sg% opraty intorost,
may chack ;_;..gﬂgaigf&iﬁgfﬂo&gsgg

- guewsqg_sxiggﬂguﬁsiggag

QoKD
Amount of Income

Income by checking the appropriate box below, Dividends,
if noincome was eamed or generatad,

T 1 setm

$1001-515000

3¢ | $50,001-5100000
$100,001-8250,000

$1,000,001.$5,000,000

SpouselDC Assel over $3.00000"

> | DMDENDS

CAPITAL GANS

EXCEPTENBLIND TRUSY

Oher Type of bxcome {Specly: £, Pastnensip Incoan or Ferm oome)

oc_._.o:.w Year Prosading Year

$201-31,000
$1,001-52,500
$5,001-515000
+ | $50,001$100,000
$100,001-51,000,000
$1,500,001-55,000,000
Qver $3,/000,000
SpousaDC kncome ovey $1,000,000°
$1,001:82.500
Over $5,000000
SpauselDG ncomo over $1,000,000°

i

i

Use additional sheets if more space Is required,
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SCHEDULE C — EARNED INCOME

vemee)) A S L0077 e 3 o S

Pt——

.List the source, .ggognagggégﬁﬁgsgs&a}Sgggag@?c.weggcg:%gagg?g. period. For both the filer
§§¢%§o§§§§a§§ quaooaﬂﬁggﬁa&ggﬁbs Ses axamples below.

EXCLUDE: Military pay (such es Nationel Guard or Reserve pay), federe! retirement progrems, and benefits received under the Social Security Act,

INCOME LIMITS and PROHIBITED INCOME: Q%ggggwiggugggsﬁcéﬁcmaggg The 2016 [imit on outside eamed income for
Mambors and employess compensated at or above the *senior siaff* rate wes $27,

485. The 2017 limit Is $27,765. In addition, certain types of incams (notebly honoreria, director’s faes, and payments for
profassional services involving a fiduciary relationship) are totally prohibiled for Members and aenlor staff.

Amount
Source (Include date of receipt for honoraria) Type STy ey g
Trads 8 D (i} S0,
Examples: % %l %
Spouse Beiay _ WA




SCHEDULE D - LIABILITIES

Name: y'’3 vm&or& &.M. .

Amount of Liability
om._...: Craditor __m__mmw__mm Type of Liability | | ,o | | | | h | xw
e el sl g
-4 ma Wm m_m & m 5 mm m mw
Eeanige Firet Bank of Whminglon, BE oo Mortgage on Rental Property, Dover, DE X . .
NOVE.

SCHEDULE E - POSITIONS

Position

| VIVE

Use additional shoeels If more space Is required,



SCHEDULE F — AGREEMENTS

\\N\&M\» Page_ > of m

\dentify e date, parties to, %ggaggaﬁggﬁguﬂgﬁggﬁgﬁguagagac&ag%&gg*gﬁ

confinuation of deferral of payments by a former or current amployer other than the U.8. govemment; of corinuing participation In an employee weltare or benefit plen mainteined by a former
employsr.

Date Partiee to Agreement . Terms of Agreement

74Y71 2

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

Report sources of corpensetion received by you or your business effillation for asrvices provided directly by you during the cutrent year and two prior years, This Inciudes the names of cllents and
customers of any corporation, fim, partnership, or other business enferprise If you directly provided the services generating a fes or payment of more then $6,000. Exciude: Payments by the U.8.
govemment and any Informetion considared confidential as a reault of a privileged relationship racognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Sxample; Coe Jones & Smith, Hometown, Hamestete Acoounting 8ervices

N //YZ

Usa addifional sheats if more apace ig required.




