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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

Name: Willigys Cunninghaw  Daytime Telophone:

M

FILER Gandidates ~ Date of Election:

New Member of or Candidate for suw:__tgz;[_
U.S. House of Representatives Oiatrict:

Chweck €
Amendment

MAY 15 2018

LEGISLATIVE RESOURCE CENTEF:
18 MAY 18 AMIO: 17

Grrind OF 4t connd
U.S. HOUSE OF REPRESENTATIVES

Nﬂﬁd_é}

{Office Use Oniy)

STATUS
New Offioer or Employes

Empiloying Office:

Staff Filer Type (If Applicable):
smmaD

Period Covered: January 1,
rncpa Asotnt [ ]| o :

A $200 penaity shall be assessed against any

Indiviciual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A Did you, your spouse, oryoutdepmden child:
a Qwnany reportable asset that was worth mare than $1,000 ot the

& Did you hold any reportable positions during the reporting D [Z
end of the Yo No - - .
b Rmmmmgmmwmmymmm “D Iz period or in the current calendar year up through the date of fiing? ~ Y*% o
asset during the reporting period?
cwwmmmmmm@g salanes, F. Did you have any nt with an
umoﬂ? of $200 or more during the v“D No m Waemmmmmwﬁunnmmmr Yes D”"

yeas up through the date of fling?

D. Did you, your spouse, or your dependent child have any reportable
liability (more than $10,000) at any point during the repoding period?

=i

J. Did you receive compensation of more than $5,000 from a
single source in tha current year and twe prior years?

v [ oo [

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 “Qualified Blind Truels” approvext by the Committee on Ethice and certain other “excepted trusts” need not be disclosed. Have you exciuded
from this report detaile of such a trst that benefits you, your spouse, or dependent child?

ve [ we [

EXEMPTION - Have you excluded from this report any other assets, "unearned” income, or liabllities of a spouse or dependent chikd because they meet all three tests for
exemption? Do not answer "yee" unlese you have first consulted with the Committee on Ethics.

vo [ w4
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: 'JJL.QW\ (j”nn‘ln ¢ﬁm M_L_Of_gﬂ_

BLOCK A BLOCK 8 BOCK ¢ BLOCK D
Assets andior income Sources Value of Asset Type of Income Armount of income
(% each aesst held for ariod, If youllCheck all cohanns that spply. For sccountsl he
1 amumm-ﬁmmm.mmmmﬂmmmm«wumm(m mummuu?ms:cmmm “None® cehmn, For of ot
[powedinn 31,000 #t the end of the reparing period Jepecity e method used. x@‘m.wmm,mm, "“"""m""“" e et |-m| i wwmn intorest,
lich m Tore thah 3200 I “wweamed an stet was scid during the reparting perod wnd is “'aw""“:-m"m ——— 'Nm#nmmmmwmuﬁ
jncome during the yeer. ‘ painvested, mum be discosed as incomel
be None.” o aoaets et iy taable FColumn XH le for assats heid by your spouss or depandent chikd In which you have o Intereet.
Preside compiete stenes. of $hocks and el [\Coumrn M i for aseats hald by your 1pouts of depedetENone’ I he assel pemanied no Inctmed
fdo not use onky kckar sybote). i i which you beve: 0 kerest. g the repcring paiod,
For ol MAS and cther relivement plens ﬁ
mmmmhmhmm
hank and other " alofc[olefrjoiufifsln[e]n Current Yesr Preceding Year
¥ e i ' over tlntmiwivialwialixixiebel s Infolnivivimiwia!x{nla
8,000, ¥t every fnancial Instiution thare in}
Jrore then $1,000
wwﬂwmummwmv
A complets addrees or dedcription, e.g.
pm and a oty and stabe.

TRUST

I you 20 chooes, you muy indioate that AN aseet o]
jncorve vouroa is that of your spouss (SP) x|

thitd (DC), or jointty haid with anyene (JTA
(ha oplional column on the fac ek,

aetudiad. A

iense Teiee 10 the intirocicn DockeL i

FI0IEH54,000,000
#,
2908000
SpeueerDG iome ovar $1,000.000

1
|
i
i
{
i
i

FOOATE1 000000

o,

SO0, :

Orwar 80,000,000

SpeuseiDC Asnt over $1,000,000"
rSLa0

5,001395,000

986.061-$100,000
$1.000,001-$5,000,000

SpouselDC Income ovar $1,909.000°
$1.004-42,500

F6,00+$15,000

18091908, 008
A0

- #1000
$190+-315,000
50,001-8108,000
$240,0013500,600
SO0

F.',i T2 x X x x
X
P T T Indeie R X

Mone, gither

Pran Thrdd

ﬁesm\as % e
/I«duddm

1 S G
Use adcitional shesta f mors space s required.
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SCHEDULE C ~ EARNED INCOME

N

Name:

w1 Paot_.‘a_ OfJL

and filer's spouse, fist the source and amount of any honoraria, List
EXCLUDE Military pay (such as National Guard or Reserve pay), federal

Lkt

ardd benefits xi under the Social Security Act.

mcommts-umoummm Ba advised that the income limit and prohibited incorne may apply to you after you are on Housee payroll.

List the source, type, andarrlounofeamedlmneﬁomanysouee(omefﬂmmeﬁbrscumemplwmwmeu govmm)tntalmszuoumoradmmmemmngpmod For both the filer
only The SO Tor OHHET SP0USE SAITIBA NICHiNS BxbeBting $1,000. See exarmples below.

The 2018 limit on outside eamed income for

Members and empioy d at or above the *senior stafl rate was $27,495. The 2017 limit is $27,765. In aidition, certain types of income (notably horioraria, director's fees, and paymerts for
professional services irvol .aﬂd\mwmmmﬂp)aremlymbrmberumm«sm
Amount
Source (include date of receipt for honoraria) Type = Current Year t Fiing Preceding Year
"Trade. WD (g 1 o Fonoraen E o0
Examples: 2 % 006 . ;7 M— |
”I)n( 0’“\@'\{ ‘War\ Pouse staffer SQ\m‘v Salary 2,006 $ 70000

(moatth u? :Emmmﬁ

Use ackitional sheets if more spece is required.
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SCHEDULE D - LIABILITIES

Name: Nl“l' arn (\Al nnLn f.‘\\mm P'ﬁ*ﬂ_of_LQ

ReponIteblmlesdaverswOIXJMdbafvmwetﬁofdmymmmetepwnngpuwdbyyou. your spouse, or your dependent child Mhhb’nﬂmmmﬁmwmm"g
pariod. New Memb M afe required to repoit all liabikties by real prop g mortgages on thelr personal reeidence. Exclude: Any morgage on your personal residence
{unlees you rert k out or are a r); loane d by a furmity orapphm liabilties of a business in which you own an interest (uniess you are personaily liable); and
fiabiltties: owed to you by a spouse or the child, parent, o sibiing of you or your spouse. Mammm(w cradit card) only if the balance at the cloee of the reparting period
exceeded $10,000. *Column K is for liabilities heid solely by your spouse or dependent chil

Amount of Liability
Date
Gredtor Laby | rypeor oty g |¢f
o cg|ze s |88 s |48 |28 §§' §§ : g_g
8‘. 8‘ 8. x-3 5 IR ‘. > @
HEHHIE IR T AR
Exampie 1 First Bank of Wimingion, DE 508 Muortgage on Rental Propesty, Dover, DE X
Geead Lale s Hi 3 1 Shaden \gans A
SCHEDULE E - POSITIONS
Reponajlpqsimm L or wated, 8s an officer, director, trustee of an organization, partne pl stant of

P any
erterprice, nonprofit organization, labor organization, «mmawwmammnmrummumm "Exclude: Mmrﬂdhmr@;wm soeialfmamlor

poliﬁcderlmes(swhasw{mmaMQmmnotgm).ammmmryofan honorary nature. mmmwam repoit positions held in the reporting
and the current calendar year. candidates and s hekd in the curment cajencdar and

Use edditional shaats ¥ more spece is requined.
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SCHEDULE F - AGREEMENTS

W T N Pmsolgﬂ

ldsmfymem pamesro ammtmwwwaamﬂuywmmmmab future empioyment; a leave of absence during the period of govemment service;
Y by a former or cusrent empioyer other than the U.S. government; or continuing participation in an empioyee weifare or benefit plan maintained by a former

employer.
Date Partles to Agreement Terms of Agreement
11201 M}l‘S( 1€+ S Wase Fur\&lg\L
SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
Report of compensation tved by you of your business affiiation for services provided directly by you during the current yeer and fwp prior years. This includes the names of clients and

of any

poration, firm, partnership, or other business enterprise if you divectly provided the services
WmmwwlmmmmmﬁaMMawmmmmwm Do not repest information listed on Schedule C.

generating a fee or payrnent of more than $5,000. Exclude: Payments by the U.S.

Source (Name and City/State)

Brief Description of Duties

Eamph:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

None

Use adcifonal shests if more space | raquired.
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NOTES

NOTE
NUMBER

Uss additionel sheels ¥ mors spece i¢ required.

FILER NOTES

(Optional)
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