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FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees LEGISLATIVE RESOURCE CENTE:.

_2930“ mfk\m\.\@.) M . hml, hr¢

Daytime Telephone: .

18 MAY 1L AMII: 20

Cov oo GF 04
U.S. HOUSE OF REPRESERTATIVE ©

New Member of or Candidate for  State: Q@oﬂm,:»
~.\\ U.S. House of Representatives District: "1

Candidates — Date of Election: ‘,P».w A, 0¥

Checkll % (Office Use Only)

STATUS

New Officer or Employse Staff Filer Type (If Applicabis);
Employing Office: Shared[_] Principsl Assistant ||

Pertod Coverad: January 1, A $200 penaity shall be asseseed against any
to . [ individual who files more than 30 days Iate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the E. Did hold e positions during the . L~
end of the reporting period? gr Yos | V] - Did you hold any reportable poskions during the reparting Yos No | &
b. Receive more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of fiing?
asset during the reporting period?
C. Did you or your spouse have "earned” income {e.g., salaries, F.Dd hat reportable agresment or arrangement with |~
honoraria, or pensiorViRA distributions) of $200 or more during the Yoo | V] %@éﬂ:ﬁsogsgaﬂighgn You No |1+
reporting period? year up through the date of filing?
— D. Did you, your spouse, or your dependent chitld have any reportable Yes | V7 J. Did you receive compensation of more than $5,000 from a Yos _\\ro

liablitty (mora than $10,000) at any point during the reporting period?

single source in the curment yeer 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

gatooicggd%g:nﬁg.pug&v«.:oogazﬁooopm»zqoSaoo:l:g!.oxgag.ia»gg&.zn,av.o..ssrnoa D E\
from this report details of such @ trust thet benefits you, your spouse, or dependent child? Yes No

g!ﬂ:ozuzuﬁwo:oxn:nong;33:93.%8»3...5838..g.ﬁg?anogﬁgggﬁgggaio-gga D E\
exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics. Yeos No
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: %&\v) \A . %P,‘. _\§ Page A\ of _0

/

L4

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alelc|o|elela|m|i|elk]|L]m Current Year Preceding Year

=

Lo bmpv v vi[vin]vn e Xix MWV iV v v ix: xix

Over $5,000,000

=

Spouse/DC Income over §1,000,000*
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Use additional sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: & ..TP%?)

M Ruilly

Page Ml\o_" \o

MESCrewhn Clas

~/
BLOCK A BLOCK S BLOCK G BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alslclolelelalul i lalxleln Current Year Preceding Year
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Use additional sheets if more space s required.

R lnche - M- Cop




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: %,\D.) \C— - \&P,ﬁ\

Page & of _O

BLOCK A BLOCK B BLOCK C
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Current Year _u.sooa_:m
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: &W—\g &A - bbu” :S
N/

Page :N

of

10

BLOCK A

Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCKC

Type of Income

BLOCKD

Amount of Income

$1-$1,000

$1.001-$15,000

$15,001-350,000
$50,001-$100,000

$500,001-§1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-§50,000,000
Over $50,000,000

$100,001-$250,000
$250,001-$500,000

Spouse/DC Assetover $1,000,000°
NONE

DIVIDENDS
RENT

Current Year

-u..ooon__..n Year

LIWJH I WEY | V[ VIR X | XX

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST

Other Type of income (Specify: 6.9.,
Partnership Income or Famm Income)
$201-$1,000

$1.001-$2,500

§2,501-$5,000

$5,001-$15,000

$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

Nore
$1-8200

=

Spouse/DC ncome over $1,000,000¢

None

$1-8200

$201-$1,000

v

$1,001-$2,500
$2.501-$5,000 -

$5,001-$15,000

viwv

vy

$15,001-$50,000

$50,001-$100,000

vil

X

$100,001-$1,000,000

$1,000,001-$5,000,000
Over $5,000,000

X

Spouse/DC income over $1,000,000"
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: S feven M . %@.,:s _18.@ or_[0
~/

professional services involving a fiduciary relationship) are totally prohibited for Members antt senior staff.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income kmit and prohibited income may apply to you after you are on House payroll,
Members and omployeos compensated at or abave the “senior stafl” rate was $27,765. The 2018 iimit is $28,050. In addition, certain types of income (notably honoraria, diractor’'s foes, and payments for

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or mora during the reporting period. For both the fler
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamad income axceeding $1,000. See sxamples below.

EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
The 2017 limit on outside earned income for

Amount
Source (include date of receipt for honoraria) Type = Curert Year to Filing Preceding Yesr
7B Tonge Aveccietr, Betiesors, WD Loy 16) oo )
s | TR — C =
Oviario Covnty Sosrd of Edvoston Spoves Seiey L) NA
Sleven A, Michael, O, C. ms_pd 424, 100.00 ¥3a 100.00

09:/; £ Reilly m,wbo,ﬁxPu Salary

#¥77 000. 00

fwﬁe@ﬁ%

L\c/,,nﬂoma.ﬂﬁ_ / v

Use addttional sheets Iif more spece Is required.
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SCHEDULE D - LIABILITIES
Name: ml.mkexp M \meh:; Page & of [0

Z

Report iablities of over $10,000 owsd to any one craditor st any time during the reporting period by you, your spouse, of your dependent child. Mark the highest smount owed during the reporting
period. New Members: Members are required to report all iabilities securad by real property including morigages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent It out or ere a Member); loans securad by automoblies, housshold furniture, or appiiances; liabllities of a business in which you own an interest (unless you are personally liable); and
kabiiities owed to you by a spouse or the chiid, parent, or sibling of you or your spouse. Report & revolving charge account (6., credit card) only if the balance at the close of the reporting period
exceeded $10,000. "Column K is for Sablkties held solely by your spouse or dependent child.

Amount of Llability

Date
o Creditor Lisbisy Type of Lisbility
MO/YR
Exampis First Bank of Wiiminggon, DE w9 Morigage on Rental Proparty, Dover, DE
NwW \;rr.f;a—/ —OP,\/ hODﬂs.\r -y
5—095 be)n..wn nﬂa.}/ udre le N./ﬁ. b
From _uhnole iFe polieuw |
LASUrACE }v:ns/ ! ~
/ N4
SCHEDULE E ~ POSITIONS

Report alf positions, compensated or uncompensated, as an officer, director, trustee of an oranization, pariner, propriator, representative, employee, or consultant of any corporation, fiem, partnership,
or other business enterpriee, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any refigious, social, fraternal, or

political entitigs (such as political parties and campaign organizetions); and positions solely of an honorary nature. New Mombers and second-year cendidates report positions held in the reporting
Egﬁincg%ﬁ. m.ﬁﬁ!.%i:ctlz 1] lons held in the cuarent calendar gnd

Position Name of oﬂnzg

Use additicnal sheets if more spacs is mquired.




SCHEDULE F - AGREEMENTS

name: Shaven A . Reillu |ree (O o
]

-

identtity the date, parties to, and genera! terms of any agreament or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or defarral of payments by & former or currant employer other than the U.S. government; or continuing participation in an employee wolfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreemaent

; SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
i
1

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and twg prior years. This inciudes the names of clients and
customers of any comoration, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any Information considered confidential as a result of a privileged relationship recognized by law. Do not repest information listed on Schedule C.

Source (Name and Clty/State) Brief Description of Dutles
Doe Jones & Smith, Hometown, Homestats

m.(@é\} M. .&M_:u P.C. PPS\ .ﬂ?\} oo ol services

(cliewks are co¥Soleahial prr—

ﬂm\oﬂd”? m+s+P @91 .DS/va

Accourting Services

s Use additional sheets if more space is required.




