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Name: M_K[ML Daytime Telephone:

New Msmber of or Candidate for / State: .
K‘ U.S. House of Representatives District:
FILER Candidates — Date of Elsction: AZOV 7

Check if
Amendment

(Office Use Only)

STATUS
New Officer or Empioyes Staff Filer Type (If Applleahlay
D Employing Office: Shared[ | Pri

to

Periad Covered: January 1

pal #

- | individusl who files mors than 30 days late.

A $200 penaity shall be assessed against any

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your gpouse, of your dependent child:

reporting pmod‘?

a.O\vdn;r:"ywpa‘t:ibloaMgmwasworm more than $1,000 at the Yu- N D E. Did you hold any ble pos during the reporting D @
POYW L]
b. .R';caivo ;:r’m:'fnoo n &£ from any reportati period or In the current calendar yesr up through the date of filng?  Y*% No
asset during the reporting perind?
c DId you or your spouse have “eamed” Income (e.g., salares, . F. Did you have any W o with an
RA of $200 or more during the Yes No D outside entity during the reporting pariod or in the cument calendar  Y#8 \:' No

year up through the date of filing?

D. Did you, your spouse, or your depandent child have any reportable Yos m No l:'
liabllity (more than $10,000) at any point during the reporting period?

J. Did you receive compensation of more than $5,000 from a Yes E No I:l
single source In the current year and fwo 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

from this report details of such a trust that benefits you, your spouse, or depandent child?

TRUSTS ~ Detalls regarding “Quaiified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded Yeos D No E

exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethice.

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or liabliities of a sp or dey

D

child b th th
ey meet alf thres tests for Yes D ”"E




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” . //Z [ , ﬁ_gﬂ/’_’ff'/ page A of _?[_
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SCHEDULE C - EARNED INCOME ame: £ éi‘ E ,//W{/ Page_ 3 ot __/L

List the source, type, and amount of earmed income from any source (other than the filer's current employmam by the U.S. govammem) totaling $200 or nﬁn during the reporting period. For bath the filer

and filer's spouss, list the source and amount of any honoreris. List only the source for cther sp g $1,000. See axamples below.
EXGLUDE: Military pay (such as National Guard or Rsserve pay), federal retirement programs, and beneﬁu recsived under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: Be advisad that the | limit and pi d Incoms may apply to you after you are on House payroll. The 2016 limit on outside earned income for
Momboro and etnpioym emmated at or above the "senior staff™ rate was $27, 495 The 2017 fimit is $27 765. In addition, certain types of income (notably honoraria, director's fees, and payments for
p | services g a fiduclary relationship) are totaky prohibited for Membars and senior staff.
Amount
P ——
Source (include date of receipt for honoraria) Type Current Your 1o Filing Preceding Year
ABC Trade Associetion, Baltimors, MD 18] Honorarum
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SCHEDULE D - LIABILITIES

Pauoi of_l']l_

{unless you rent it out or are a Member); foans

id fumniture, or appliances; liabilities of a business In which you own an i

Report liabillties of over $10,000 owed to any ons creditor at sny time during the reporting period by you, your spouse, or your dspendent child. Mark the highest amount owed during the reporting
period. New Mambers: Membars are required to report all ﬁabllltlae sacuted by real property Incuding mortgages on their personal residence. acludo Any mnnma on your perscmal residences

are p ly Kabie); and

you
liabillties owed to you by & spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (j.e., credit card) only if the balance at the close of the taponﬂng period
excesded $10,000. *Column K is for liabilities held solaly by your spouse or dependent child.

Posltion

Eod and the current calendar yoar. First-year candidates

Amount of Liability
Date
o Creditor .L..'&'.’f",'ﬁ Type of Liability 5 g
MO/YR . . .g _.§ ‘._g §'§ g §§
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SCHEDULE E - POSITIONS
Report ail positions, p d or ur pensated, as an officer, director, trustee of an organization, partner, p ploy tant of any firm, partnership,

or other business sntempfise, nonprofit organization, labor organization, or sducational or other instifution other than the United sunes Excmd. Poslﬁom heid in any tol;glous, social, fraternal, or
political entities (such as political parties and campaign organizations); and positions soloty of an honomry nature. New Members and second-year ccndlllm repart pasitions heid in the reporting
s and naw om o itions held in the curent calendar year and
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