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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees i

LEGISLATIVE RESOURCE CENTEY

Name: Dr. Joshua :E\ [ams Daytime Telephone (g Junal P 321
_ New Member of or Candidate for ~ Stats: _ ~rl_ Lo ..y:...‘.a_,._....-.._ M,..T.rﬂ(mn
FILER Cang Date of Eection: — A=A
STATUS R .
New Officer or Employee Staff Filer Type (If Apphcable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office; miiD Principal Assistant D o - Jindividual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold ortable positions during the reporting

end of the reporting period? or Yos No - Lic you o' any rep pos g fna © Yes b No

b. Receive more than $200 in uneamed income from any reportable el period or in the current calendar year up through the date of fiing?

assel during the reporting period?
C. Did you or your spouse have "earned” income (6.g., salaries, E.Did have reportable agreement or arrangement with an .
honoraria, or pension/IRA distributiona) of $200 or more during the <oor\ No g!o«mu&nhﬂ??vﬂn:cgﬂ.:?ga&g Yeos No | LT
reporting period? year up through the date of filing?
D. Did you, your spouse, of your dependent child have any reportable  ves |\ No |- J. Did you receive compensation of more than $5,000 from a Yas No L_}-
liability (more than $10,000) at any point during the reporting period? 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

qxcu._duoso_wqoa!&a.d%w._aa._.qss.og&u«Sooo:a:aonosm%Sn§§~.§§§5§.§3~ooa§X.:g<o=oxn.aoa < D z m\
from this report detalis of such a trust that benefits you, your spouse, or depandent child? b e .

EXEMPTION - Have you excluded from this report any other assets, “unearned” incoms, or Rabilities of a spouse or dependent chikd because they meet all three tests for D @\
axemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME"

Name: Dr. JosHUA WILLIAMS'

..s..lbk;alﬁ:

BLOCK A
Asasts and/or Income Sources

BLOCK B

Value of Asset

BLOCK C BLOCK D

Type of Income Amount of Income

$1,001-$15 000

$50,001-$100,000

$250,001-$500,000
$1,000,001-56,000,000

S X

£25,000,001-$50,000,000

Current Year
it

EXCEPTEDBUND TRUST
Or Type of icome (Specy 85,
Partwrsp bcome or Fam income

$5.001-315.000

$50,001-$00,000

$1,000.001-38.006.000

Spouse/DC lncame over $1,000.0000
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Use additional sheets ¥ more space is required,
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SCHEDULE C - EARNED INCOME

Name: Dr.  JosHUA WILL|AMS

m.oeorw_i ~$\

List the source, type, and amount of earned income from any source {other than the filer's current employmant by the U.S. government) totaling $200 or more during the reporting petiod. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouss eamed income exceeding $1,000. See examples below.
EXCLUDE: Miktary pay (such as National Guard or Reserve payj, federal retirement programs, and benefits neceived under the Socia! Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply o you after you are on House payroll. The 2017 iimit on outsids eamed income for
Members and employees compensated at or above the “senior stafl” rate was $27,765. The 2018 limit ia $28,050. In addition, certain types of income {notably honoraria, director’s fees, and payments for

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

Source (include date of receipt for honoraria) Type Curvent Yoar fo Filing Aot Preceding Year
bl = = = i
Willames fuchelugical (or: Solavy 23,115 °° | 14500
Whiliowo ,mw@&%ﬁonx &M%ﬁ %g%mf al, 50, = | 1500
Wil Poycholoical Corp  How Yo aa,000. 2 | 54,913, °°
Willloums J_&A\%\\%w% Lonp Hops Th a3,490.%| st 973.°°

Ll

A

Use additionsl shests if more space is required.
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SCHEDULE D - LIABILITIES

v&op\ of x\
7

Report Habilities of over $10,000 owed to any ona creditor at any time during the raporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Mernbers are required to report all liabilities secured by real property inchxiing mortgages on their personal residence. Exclude: Any morigage on your personal residence
{uniess you rent it out or are a Member); loans secured by automoblles, household furniture, or appliances; llabilities of a business in which you own an interest (unless you are personally liable); and
liabiities owed 10 you by a spouse or the child, parent, or sidling of you or your spouge. Report 8 revolving cherge account {i.e., credit cand) only if the balance at the close of the reporting period
exceeded $10,000. *Column X is for Habilities held solely by your spouse or dependent child.

X~ 12, Yedesal Credit Ui} 2003]  njortoage.

>§o:.=o.__._n!_=<
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o Creditor e Type of Liabllity , | g w
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Exenpe First Bk o Whkingln, D& e Morigege on Rarel Propey, Dorer, O .
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SCHEDULE E - POSITIONS

Report all positions, compensatad or uncompansated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, iabor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, sociel, fraternal, or
political entities (such as political parties and campaign organizations); and positions solaly of an honorary nature. New Members and second-ysar candidates report positions held in the reporing

and the current calender , F canciidetes and now em) raport ions held in the current calendar year and avious years.

Position Name of an.._us.o:

oficer Villans Bagchalpeical  CorporeX¥lon

Use additionat sheets If more space is required.




