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Iindividuni who flies more than 30 days late.

i PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS
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" A, Did you, your spotzse, or your depandest ohild:
8. Own any reportable asget ihat wis worth mors then $71,000 stthe

L ond of the reparting pedad? of Yoo

b, Recelva more than 3200 in uneamed income from any reporiable
asset diving e reparting period?

VA No E. Did you hokd any reportubie positions during the reporting Yes No x
pariod or In the curent calendar year up ihrough the date of fling?

C. Did you or your spouse have “estred” income {a.g., saiaries, 3 have with
i | honorarta, or pansioniRA distibuticns) of $200 o more during the vou | N No ok oty S e raparie pariod o e comom caiondes Y98 N Y
” raporting period? yoar up through the date of illng?
' 0. Did you, your spovse, or your dependert child have any repoftable  Yes VA No| | | o Didyoureceiie compensation of more than $5,000 from & Yes No VA.
; Hiabilty {mowe shan:$10,000) at sny point during the reporting pedod? J
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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
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“ TRUSBTE - Detals regarding “Quelified Biind Trusts” nppraved by the Comamittes on Elhics and cierdein other “exceptad frusts® need not be disclosed. Have you excluded Yes D N g
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" SCHEDULE A - ASSETS & “UNEARNED INCOME” e s — "
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SCHEDULE A - ASSETS & “"UNEARNED INCOME"
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME” ;
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| SCHEDULE C - EARNED INCOME
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! List the sotwce, lype, and amourt of sarved ncome rom any source (other:ther the fer’s current emplayment by e U.5. govemment) fotaling $200 or more during the reporting period. For both the Siar
h ang ar's spouse, tet the source snd smount of agy honorarts,  List only the solrce for othee spouse samet incorse axceeding $1,000. See examples below.

“ EXCLUDE: Miftary pay (such as Nalionsl Guard or Resarve pay), fedarsi retiemant rograms, and benefits mceived under tha Sociat Security Act.

INCOME LIMITS and PROMIBITED INCOME: Be advised thet the income Rt and probibited incoma may apply to you &fiee you are on House pyrok.  The 2017 Bmit on ouiside earmed income for
“ HMeombers arxi empicyess compentaldd at or sbove the ‘sanior staff” rale was $27,785. The 2018 imit ls 322050, In addition, certain types of income (notably honoraria, dirbetor's foes. and payments for
1 profsssional services iwvalving a iduciary relationsiip) are toteily pratibited for Membens and senior staff. .
Amount -
. Current Year (o Pling | Preceding Year

¥

1@ ,

| Nx

N/A

" Unuaddmonal shants i more space s relgred.
1




\  SCHEDULE D ~ LIABILITIES
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" Report Habities of aver $10,000 owed 10 any one oracior s tﬁ?a&sggu&ac«mﬁzg or your dependent child. Mark the highest amaul owed during the reporting
. period. New Members: Mombors ire requisd to report all Esbiitias ssoured by rost property inckiding morigages on their parsonal residence. Excluds: Ay mortgage on your parsoned rasidence
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encontod $10.000.  *Cokuma K is forHabiltios held sciely by your spouse or dependent child,
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| SCHEDULE F — AGREEMENTS _ __ _m _ s . 10
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v SCHEDULE J ~ COMPENSATION N EXCESS OF $5,000 PAID BY ONE SOURCE
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FILER NOTES
(Optional)
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