MR 26 2m9

LEGISLATIVE RESOURCE CENT

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B 18 MAY - e_:&w:&

L L Ly (o
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Daytime Telephone
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FILER

New Member of or Candidate for  States___ Y5 »=

Q\ 1.3, House of Representatives EaaomHW
Candkiates — Date of Election:

Cneck M ot Aa\b\ (Office Use Only)

STATUS
Naw Officer or Employee A $200 penalty shall be assessed against any
Employing Office: - Jindividual who files more than 30 days late,
e M
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A, cto,ﬁ:. yolir Spouse, Qi.ﬂh.unogo:; than $1.00
a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any repertable positions dusing the raporting period
end of the reporting period? of Yes No * _ Did you hoic any repartable p ng pe Yes No
b. Meke more than $200 in uneamad Income from any reportable X orin the current calendar year up through the date of ffing? X
asset during the reporting period?
C. Did you or your spouse have "eamad” incoms {e.g., salaties, | 3 bie , i
honeror, o personA dstnions) o 300 0 e g o Yea I | No [ || e e any eportale srearent o srangemen i 20 ves | | Mo |
reporting period? ) yaar up through the date of fiing?
D. Did you, your spouse, or your dependent child have any reportable Yas D No J. Oid you receive compensafion of more than $5,000 fom a single  veg n No
source in the current year and two prior years?

flabRity {more than $10,000) at any point during the reporting period?

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 Trusts” appraved by the Commitiae on Ethics and certain other “excepted frusts® need rot be disclogsed. Have you exciuded from D
this report details of such a trust that benefils you, your spouse, or dependent Ghid? Yes Ho &

EXEMPTION -~ Have you exciuded from this report any ofher assets, “unearned” incoms, or kabilties of a spousa or dependent chitld because they mest all three tests for D M
axemption? Do not answer “yes* unless you have first consutied with the Commiates an Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: Z//OLW\WUMU\ W) [ ok Page | of _~ m
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Use addiGonal sheats if more space Is reqired.




SCHEDULE C ~ EARNED INCOME
Name: S\ XDy WA E2 vnum|.w~| &.Ml

List the source, type, and amount of eamad income from any source (other than the filer's current employment by the U.S. govemment) iotaling $200 of mare during the reporting period. For both the filer
end fler's spousa, list the source and amount of any honoraria, List only the source for othes spouse earned income exceeding $1,000, See examples below.

EXCLUDE: Misitary pay {such as National Guard ar Reserve pay), federsl retirement programs, and benefils recelved under the Sociak Security Act.

INCOME LIMITS and PROHIBITED INCOME: 8e advised that the income imit and prehibited income may apply to you after you are on House payroll.  The 2018 Emit on outside eamed income for
Members and employees compensated at or above the "senlor staff* rate was $27,225. The 2018 imit is $27,485. in addition, certain types of income (notably hanoraria, director's fees, and payments for
professional services involving a fiduciaty relationship) are tolally prohibited for Members and serior staff,

Amount

Source (include date of receipt for honoraria) Type ™ Cument Yeur 1o Filing Proceding Year
Hoporadum 30 500
=1 = i

SRn 280000 WivEnoo
boe g | Boa 4 000

. N\ gy O Nenus( Ty et ¥S00 10,000

Use additionat shaels If mone spaca is required.




SCHEDULE D ~ LIABILITIES
Name: ?/P/XVG\A\ ||/Y||v \ % Page w &IM

Report Babilites of over $10,000 owed to any one credilor st any tinie during the reporting periad by you, your spouse, or your depeadent chlid. Mark the highest mmount owed during the reporting
pariod. New Members: Members are required o report ali #abiities secured by real property including mortgages on thekr personal residsnce. Exclude: Any morigage on your personal residence
{unless you rent it out or are 3 Member); koans secured by automobiles, household furniture, or appliances; lisbillties of a business in which you own an Intarest (uniess you are personally iable); and
fiabiities owed o you by a spousa or the child, parent, of sibling of you or your spouse. Report a reveiving charge account {i.e., credit cand) only If the balance at the dlose of the reporting period
exceeded $10,000. *Column K is for llabifities held solefy by your spouse or dependent chid,

Amount of Liability
A B 14 b £ F [ B 1 J X
Date
P, Liability
o Creditor nourred Type of Liability g s M
MO/YR solgls
~ K1 : vm mm 8
58 |49 (48|48 (88|82 IR :
25122159 28|88 /5% )88 %: 3 3
g2 |2q |85 |25 588z |ax 98|88 3
Exurpie Fiest Bank of Wiringlon, DE e tHorgage on Rerdat Proparty, Dover, D& x

SCHEDULE E — POSITIONS

Report all posiions, compensated or uncompensaled, as an officer, direclor, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm. parinership, or
other business enterprise, nonprofit organization, Jabor erganization, or educationef or other institttion othes than the United States. Exclude: Posltions held in any refglous, sockl, fraternal, or political
entitios {such ae poitiical pariies and campaign ovganizations); and positions sdiely of an hanorary nature. Hew Members and second-year candidates report positions held in the reporling peried and

the cumrent calendar year. First-year candidates and new employees raport poskions held in the current calendar year E?
Position Name of Organization
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Uss adklitional sheets if more space is required.




SCHEDULE F - AGREEMENTS

— Name: {V\\ (, %\H\ WO vsno%%%n

identify the date, perties to, and general terms of any agreemant or amangement that you have with respect lo: future employment; a leave of absence during the period of governmant service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employse welfere or benafit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

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

Report sourcss of compensation recaived by you or your bisiness affiliation for services provided directly by you during the curent year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the servioes generating 2 fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considerad confidential as & result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source {Name and City/State)

Brief Description of Duties

[— _ Dos Jones & Smiith, Hometown, Homestate

Accounting Services
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QoSenet Yaseesson

Use addifional sheets If mors space s required.




