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" New Member of or Candidate for _ State: TP / /

! U.S. House of Representatives istri bUl.unpwl VvV § ont @N—\ {Office Use Only)

| FLER Candidates ~ Date of Election:

X STATUS A —
New Officer or Employee Staff Filer Type (It Appiicabie): Period Govared: Ja A.NQWQ\ A $200 penaity shail bs assessed ageinst any
Employing Offics: Shared| | Principal Assistant || 10 . findividual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
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A. Did you, your spouse, or your dependent child:
POinaag.!agzsnimmin%a&?wsﬁbooﬁng E. Did you hoid any reportable positions during the reporting
end of the reparting period? o Yoo No pariod o In the current calendar yaar up through the date of fling? Yo% _ _ No
b. Recelve more than $200 in unearned income from any reportable
asset during the reporting period?
Vd Vd
€. Did you or your spouss have “earmed’” incore (8.g., aplarios, ¥. Did you have any reporiable agreemant or arsnaement with an
honoraria, o pensionVIRA distributions) of $200 6i mose during the Yes v No Q&aadcaq agw the aeﬁ.aw%.&g or in the current calendar YO8 No »\
reporting period? yoar up through the dale of filing?
1 r 4 7
i D. Did you, your spousae, or your dependent child have any reportable Yes /\ No J. Did you receive compensation of more than $5,000 from a Yas No ?\
fiability (more than $10,000) at any point during the reporting period? singie source In the current year and jiwg 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

aﬁdtg?&ﬂaaggg%ﬂ&@c{g&sggioﬂiz%ﬁ.%g.g:Svnng_oa&.xnﬁxo:ear&on D m\
from this report detalis of such a trust that benafits you, your spousa, or dependent child? Yeos No

EXEMPTION - Have you excluded from this report any other assets, "unearmed” income, or labikties of a spouse or dependent child because they mest all three wets for D @\
axemption? Do not answer “yes” uniess you have first consulied with the Cammities on Ethics. Yos No
A A
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SCHEDULE A - ASSETS & “UNEARNED _zoozm.,.. - _z.a." W ...._ C H talien  |owe2m0_5

BLOCK A BLOCK B BLOCKC 8.O0CKD
Assets andior income Sources Value of Asset Type of income Amount of Income
jod (m) smch asset held for investment Indicate valus of aset st coss of the reporiing peviod. i columns thet apply, For assets for which checked *Tax-Defeered” in Block C, chack the “None” column. For ol
roduction of income snd with a fair misket Use 8 valuation method othar than falr market valos, gunersle ex-delened income (such Ef?eﬁgig:%cﬁg. !s’:’iﬁ
sxcoading $1000 »f the end of the reporiing specify the method used, (K}, IRA, or 528 sccounts), you may Quing, even if reltvestea, must be disclosed as Income for aseets held s taxabie scoounts.
400y o oportale st s of ocomel an mast e ot roporting ot and kel L0 e v, v B o070 o s st o
come taring the yesr. ooy - " e diaciosed as X015 for assots haic by your spouse or dependant child in which you have 1 inisrest.
iProvide complate names of slocks snd st M I8 for assats helc by your spouse of " if the msset genevated no inviome
(do not use ondy icker symbols). id in which you hive no inderset. reporting pesod.
)l provid v o sech seaa ek
(k) pian
secount Bt excends the teporing a8 R X = R S
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000, st wvery ioatiulion whers thers A I . 1 b I B 1 §s . .
than $1,000 in imorssi-beering acoounts. %
or rekat and ofher teal property hekd for §
compiste addreas or description, &0,
propeety,” and a oy and stees.
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Use additional sheels if more spece is required.
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SCHEDULE C — EARNED INCOME

Name: m«a«wrk.? _\ﬁﬁn\N‘\\g

v&..& of_H

Cu:...oScaa.eua.2&o:.oca&83&58:8_4832&«33@332:5333@38:3%3330&.@ﬁﬁgavﬁunaﬂsﬂgacaggavoaavﬂi. For both the filer
and filer's spouse, list the scurce and amount of any honoraria.  List only the scurce for other spouse eamed income exceeding $1.000. See axampies below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retrement programs, and henefits received under the Social Security Act.

INCONIE LIMITS and PROMIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroli. The 2017 Emit on outside samed income for
Members and employees compensated at or above the “senior staff” rale was $27,765. The 2018 limit is $28,050. in addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibitad for Members and senior staff,

A Amount
Source (include date of receipt for honoraria) Type [ Current Year to Filing Preceding Year
Wv“‘u. Association, Baithmos g nl&lm’lvo M@
Examples: | e e o] S Speei 5 s
itarlo Couriy Powed of Gducaios, SE2ups Roley
CowmwmonpmeatM ot Massacuselds Salewn1, .W, oF Ut 82233 o0
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Use additionsl shests if more space is reguired.




m SCHEDULE D — LIABILITIES |

Report liabilties of over $10,000 owed to any one crodiior st any tims during the reporting period by you, your spouse, or your depenciont child. Merk the highest amount owasd during the reporting
period. New Members: Members are required to report all isbilities secured by resi property including morgages on their personal residence. Exciude: Any morigage on your personai residencs
(unless you rent it out or are a Member}; ioans securad by automobiles, household furniture, or appitances: Habilities of & business In which you own an intarest (unless you are personally liable); and

babifities owed 0 you by & spouse or the child, parent, or sitling of you or your spouse. Report a revolving charnge account {L.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. “Column K is for iabilities held salely by your spouse or dependent child.

Amount of Liability

Date
o Creditor Llshinty TypeofLisbity | -
MO/IYR }oo
Exomyio st Bank of Wikninglon, DE 5198 Morkiage on Rentat Property, Dover, DE
Dcoer Card 12350 | Credi¥ Gurd

207 1 Busnezs | opin

Lewding Ol
- DARENT Pl

7.0\ StudenT oo ~Cosign,

i SCHEDULE E - POSITIONS

Repart aff positions, compensatad or uncompensated, as ao officer, Girector, trustee of an organization, pariner, proprietor, representative, employee, or consultant of any corporation, firm, parinership,
or other business enterprise, nonprofit organization, inbor organization, or educational or other institution cther than the United States. Exclude: Positions halkd In any religious, social, fraternal, or

%éﬁgi%ggﬁaﬁaaég r!n%»ot?i. 1 Honorary natureg. z‘gl&%g*g%g!?g

Name of Organization
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i Une additionst sheets ¥ more space is required.




