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_ [Name: _ JONATHANE.LEWS =~ ___ Daytime Telephone:_

§ STATUS

A Did you, your spouse, or your dependent child:
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Employing Office: Shared [ | Principat Assistant D o Apri30,2018 . findividial who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER E OF THESE QUESTIONS

No - | E. Did you hold any reportable positions during the reporting Yes «
period or in the current calendar year up through the date of filing?

end of the reporting period? or, Yes No

b. Receive more than $200 in uneamned income from any reportable
asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have an) riable agreement or arrangement with an [
henoraria, or pension/IRA distributions) of $200 or more during the Yos K No ] 88&% entity ac::w ﬂnoavo;zw%_. period or in the qehué calendar YOS
reporting period? year up through the date of fifing?

a. Own any reporiabie asset that was worth more than $1,000 at the y

<

Y

D. Did you, your spouse, or your dependent chitd have any reportable Yes « No J. Did you receive compensation of more than $5,000 from a Yes _ No
liability (more than $10,000) at any point during the reporting pericd? - - | single source in the cument year and tyg 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 ~ Detalls regarding “Quaiified:Blind Trusts” approved by the Committee on Ethics and certain other "ekcepled krusis® need not be disclosed. Have you excluded v D No
from this report details of such a trust that benefits you, your spouse, or dependent child? : o3 Q .

EXEMPTION - Have you excluded fromi this report any other assets, “unearned" income, or fiabilities Qr spouse or dependent child because they meet all three tests for v D No
exemption? Do not answer “yes” unless you have first consulted with the Commiltee on Ethics. es Q
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SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: JONATHAN E LEWIS . Page 2 of 10
BLOCK A BLOCK B BLOCK G BLOGK D
Assets and/or Income Sources Value of Asset Type of Income Amount of income
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SCHEDULE C - EARNED INCOME
Name: U ONATHAN E LEWIS Page_ 5 of \O

List the source, type, and emount of eamed income from any source {other than the filer's current employment by the U.S. goverment) 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 other spouse eamed income exceecding $1,000. See examples below.
EXCLUDE: Mifitary pay (such as National Guard or Ressrve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that tha income limit and prohibited income may apply to you after you are on House payroll. The 2017 imit on outside eamed income for
Members and employees compensatad at or abave the “senior staff” rate was $27,765. The 2018 limit is $28,050. In addition, certain types of income (notably honoraria, director’s fess, and payments for

professional services involving a fiduciaty retationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Flling T Preceding Your
[AEC Trage Association, Baienore, MD (hiy 15) Flonorstium 30 $800_
Examples: | e 7 e S 80 s
Ontario nlo_l._._.x Board of Education E E..Ko K)
SALARY $ 396,097 $ 522,400

AMBROSE EMPLOYER GROUP

LAURA DANIELS, ESQ - SOLE PRACTITIONER SPOUSE N/A NA

Use additional sheets if more space is required.




SCHEDULE D ~ LIABILITIES JONATHAN E LEWIS
Name: Page S of —O

Report Babifities of over $10,000 owed to any one credilor at any time during the reporting period by you, your spouse, or your dapendent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real properly including morigages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, househoid furniture, or appliances; liabilities of a business In which you own an interest (unless you are personally liable); end
llabifities owed to you by a spouse or the child, parent, or gibling of you or your spouse. Report a revolving charge account (J.e., credit card) only if the balarce at the close of the reporting period
exceeded $10,000. *Cotumn K Is for Kabilities held solely by your spouse or dependent child.

Date
ot Creditor s Type of Liability
MO/YR
Exampla First Bank of Wiknington, OE 598 Morygage on Rental Property, Dover, DE
Sears 4118 Revolving Charge Account-Credit Card
American Express 418 Revolving Charge Account-Credit Card §

SCHEDULE E ~ POSITIONS

Report alf positions, compensated or uncompensated, as an officer, director, rustee of an organizetion, partner, praprietor, representative, employee, or consultant of any corporation, fim, partnership,

or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States, Exclude: Positions held in any religious, social, fraternal, or

political entities (such as political parties and campaign organizations); and positions solely of an honorary naturs. New Members and second-year candldates report positions held in the reporting
iod and the current calendar year. F candidates and new em e itions held in the curent calendar year and IOUS YOars.

Position Name of oﬂnaunzo:

Board member resigned 2016 Elf Capital Management, Inc.
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Use additional shoets if more space is required.
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FILER NOTES
(Optional)

Name:

JONATHAN E LEWIS

NOTE
NUMBER

NOTES

SCHEDULE C SHOWS AMBROSE EMPLOYER (MATCHING W2). JONATHAN IS THE CIO OF FIERA CAPITAL, CURRENTLY ON LEAVE

Use additionsi sheets if more space is required.




