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New Member of or Candidate for  State: __§

Vﬁ U.S. House of Representatives  District: ? (Office Use Only)
FILER + Candidates — Date of Election:
STATUS
New Officer or Employes Staff Filer Type (i Appiicable): Period Covered: January 1, A $200 penaity shall be assessed against any
_ Emplaying Office: Shared[ | Principal Assistant [ ] 1o .—_iza....!.oar...!ca!.sg_.c.
_ N

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A o ﬁsggtg.aiﬁgﬁ th i»_ 000 st the

a. Own any ble asset that was more than 31, €. Did you hold any reportable positions during the reporting
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asset during the reporting period?
C. Did you or your spouse have “samed” income (e.g., Salaries, :
honoraria, or pension/IRA distributions) of $200 or more during the Yes Mo D | | i s oy e Ay Yo v | X
reporting period? Y year up through the date of filing?
D. Did you, your spouse, or your depsndent child have any reportable <3M No J. Did you recsive compensation of more than $5,000 from a Yes No .
Kabiiity (more than $10,000) at any point during the reporting period? single source in the current year and two 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 BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusis" approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you exciuded
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes D No E

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent chiid bacause they meet all three tests for
exemption? Do not answer “yes® uniess you have first consulted with the Commitise on Ethics. Yes D zo\m




SCHEDULE A —~ ASSETS & “UNEARNED INCOME” 6
Page > of

Name:
BLOCKA BLOCK B BLOCKC BLOCKD
andior incoms Sources Value of Asset Type of income Amount of income
d (8) sach ssest heid for investment value of asest ut tlose of the reporiing period. ¥ all columns thet spply. For " .
produciion of income and wih & falr market a vahuation method ofver then air merkel vakss, generate tax-deferred income (such iqhs.ﬂ.%gﬁ%g.?giﬁm
coeding $1,000 &l the end of the reporting the method used. (). IRA, or 529 accourts), youmey gaine, even I reinvested, must be disciossd as incoms for Ssests heid in taxsble
{b) any ofher raporiable seest of source of ‘an asesl was 50K uring the reporing pariod and “Tax-Daterred” cohumn. “None’ f 10 income wes samed or genarsisd.
ganarsied more than $200 in because X genersied income, tha value should and capitsl gains, sven
during the yeer None. ruuﬂﬂhil olurme X1l is for assets hed by your spouse or dépandent child ins which you heve no inlenet
complels nemes of stocks and mutust M is for assets heid by your spouse of " & e asest gunersied no
do not use Only Gcker symbols). in which you have no inkensst. the reporiing period.
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you 30 chooss, you may indicale thal sn aseet o

Other Typa of income (Specily: ... Parinership lncome o F

SpouseDC Income over $1,000,000°
Over 35,000,000
Spouse/DC income over $1,000,000°

Spouse/DC Assel over $1.000.000°

NONE
EXCEPTEDVBUND TRUST

$5,000,001-325,000,000
TAX-DEFERRED

$25,000,001-$50.000.000
Over $50,000,000

00,000
D00
$1,000,001-$5,000,000

Over $5,000,000
$1.000,001-$5.000,000

|
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200
501-$80,000
$100,001-5250.000
$250,001-$500.000

$500,001-$1,000.000
$1,000,001-$5,000,000
$100,001-$1.000.000

$2.501-55,000
$5.001-$15.000
$15,001-$50,000

DODENDS
REST
CAPITAL GAINS

000
$1.001-82.500
$2.501-$5.000

1315

b $50,001-$100,000
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Use additional sheets if more space is required.



- SCHEDULE C — EARNED INCOME

Name: Page_> of .I.PI

List the source, type, and amount of eamed income from any source (other than the filer's current smployment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for ather spouse samed income exceeding $1,000. See examples beiow.

EXCLUDE: Military pay (such as National Guard or Resarve 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 payrok. The 2017 limit on outside eamed income for

Members and employees compensaied at or above the “senior staff” rate was $27,765. The 2018 imit is $28,050. In addition, cartain types of income (notably honoraria, director's fees, and payments for
professions! services involving a fiduciary relationship) are totalty prohibited for Members and senior staff.

Source (include date of receipt for honoraria) Type R -1 S
il L e e — = =
Commontaltn of Paumayizwe Seelay 29, 060.0% | %5,67/.57
URER Solowy | 2,80 00 | (4085, 5]
m_%r%ek o prsedeon, mo??wmrf -0 1,608 0,
(Maypey ¢ Hecg ks Rebizend nos,:caw\ ma.?::» 60 .00 (- 66.

Use additiona! sheets if more space is required.




SCHEDULE D - LIABILITIES L 6
Name: Page ~ of
mouoaa%%gus.ooois.&gogl&saiacﬁg%!g.E%.R«gggx. Mark the highest amount owed during the reporting
period. New Members: Members are required to report sl kabilities 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 !c:&os".onigv«nsoaouf-.g&e%.Qisg;a.g!éEggiAgg!g!&ui
Kabilities owed to you by @ spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account {i.e., credit card) only if the balance st the close of the reporting period
exceeded $10,000. *Column K is for abilities heid solely by your spouse or dependent chikl.
Amount of Liability
ooooooooooo
Date
o Creditor __....“u___._‘_ Type of Liability g mw
MO/YR . ]
cqlsq|on|ensn|e8|58 a2 58| 8E
28128 52|22 |55 |8 (%8| 88|28
°¢ o3 |85 |55 |88 8: (2998|8818 |8
Example First Bank of Wiiminglon, DE 510 Morigege on Rental Property, Dover, DE
Amenantdo Gus | 6[88] Studeat” Coan X
SO | \ngse Tngusee) (/45 Cav lease vA. |
s¢ ?%ﬁd@lﬂ&.}?fﬁ?vn&ﬁdn «o\mx slad e\ {oa VA
SCHEDULE E - POSITIONS
rouo__.o_.voos.o:o.g&aﬁg;.lgog.g.gﬁgg.grvg.gg.%.Qgﬁoag.aa?g%
23!%0%.i%g.gg.ﬁgﬁgg%sggig. Exclude: Positions heki in any refigious, social, fratemad, or
poiitical entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-ysar candidates report positions held in the reporting
Enﬂaﬁﬁggﬁ w_anﬁ%!iiEEEisgnﬁca%E:&B%g
Position z.i.&oﬂnag:
NONE




SCHEDULE F — AGREEMENTS

employer.

o
Name: 1.0.0 of e
identify the date, parties to, and general tarms of any agresment of aTangement that you have with respect to: future empioyment; a leave of absence during the period of government service;
%2%2%3.525%&5??:@% S:zagavoanv&o: an empicyee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

EoZN\

I

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

This includes the names of clierts and

Source (Name and City/State)

Brief Description of Duties

Example

Doe Jones & Smith, Hometown, Homestate

Accounting Services

NONE




FILER NOTES
(Optional)

Name:

rage_ b _ot_©

NOTE
NUMBER

NOTES

e

Use additional sheets if more space is required.




