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St 08 2018

UNITED STATES HOUSE OF REPRESENTATIVES |
FINANCIAL DISCLOSURE STATEMENT

— THGISLATIVE RESOURCE CENTRFage 4 of $

_ For New Members, Candidates, and New Employees |8 SEP {2 PM 3: 53

Name: it T Sopaech.

Daytime Telephone:_

FEIUE OF THE CLERK

g I
_ J.3 HOUSE OF REPRESENTATIVES

e

New Member of or Candidate for  State:
‘ U.S. House of Representatives District:

Candidates — Date of Election:

FILER

Check if
Amendment :%838 Use Only)

STATUS

New Officer or Empioyee Staff Filer Type (If Applicable):

Employing Office: Shared [ | Principal Assistant [ | to Jaslumty 4 208~ findividual who fes moro than 30 days lats.

Period Covered: January 1, 221 m A $200 penaity shall be assessed against any

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable agset that was worth more than $1.000 atthe

E. Did you hold any reportabie positions during the reporting Yes .\ No
?

end of the reporting period? gr Yes \ No : : "
b. Recsive more than $200 in unearned income from any reportable period or in the current calendar year up through the date of filing
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reporiable agreement or arrangement with an
honoraria, or pensionIRA distributions) of $200 or more during the Yes | V| No outside entity during the reporting period or in the current calendar  YeS v | Ne
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes —\ No J. Did you receive compensation of more than $5,000 from a Yes “ _ No

liability (more than $10,000) at any point during the reporting period?

single source in the current year and two 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

TRUSTS - Details regarding *Qualified Blind Trusts” approved by the Commitiee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded D B\
from this report details of such a trust that benefits you, your spouse, or dependent child? Yos No

EXEMPTION - Have you excluded from this report any other assets, "unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for _H_ _N\
exemption? Do not answer “yes” uniess you have first consuited with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME” /
Name:  £jcu I, SECLERGET— Page_Z _of _S

BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Joernty {a) sach assst hold for wwestment offindicate value of 236k at tiose of the reporing penod. it [Check ot columes that apply  For actountSRe . oo apis for which you checked “Tax-Defemed” i Block C, you may check the “None” column, For all othe L
Iproduction of incoma and with a falc marker val a other than far markel value, pk t generata tax-defemed income (such ssels indicate the catogory of income by checking the appropriate box below. Dividends, interest, and
9 $1.000 i the end of the reporing period Jspectfy the method used. 1(k). IRA, or 528 actounts). you may capital gains, sven U reinvested, must be disclosed as income for assets held in taxable accounts.

2t () any other ..hw_.su.u g source ofi u.u: asselwas ¢_ca during the repoing -ﬂ:& _mi I8 nclu .,_.nx.ohm:aml..ﬂ“isoﬁ_i E«Sﬂ&ﬂ [Check “None” if no income was eamed or generated.

[which genesated more y b i d ncorme, value shoukd interent. ’ . ,

income during the year b . v reinvested, must be disclosed as income]. | or dependent child in which you have no interest

Nane held in taxable ) 'Column Xil ra for asaets heid by your spouse pen you L
Provide complete names of stocks and mutual *Column M is for asaets held by your spouse or dependenti-Nore™ If the asset generated no income
ido nat yse only ticker symbols) child in which you have no interest, fduring the reporting period.

For all IRAs and other retirement plans (such
1(k} plans} provide the value for each asset held ir
ihe t that ds the reporbig thresholds

' _ 1 H
. i P ing Year
! . ! ! oc....o_.z<on... receding Year ,
: | | cintminv v |wwiwipx sapalealm{in]viv v vilxx:s:

For bank and other cash accourts, totat the amount i
i irterest-bearing accounts. if e total iz
$5.000, kst evary financial institution where there &
more than $1,000 in interest-bearing accounts

For rentsl and other real property held for in
provide o P dd or descripth
“rental property.” and a city and stale.

For an ownership interest in a privately-held busi
i not publicly traded, stete the name of
busineas. the nature of is actvities., and |

P

raphic kocabon in Block A. m m
Ex Yourp idk fuding sec i m
homes and vacahon homes (Lrifess there was .
income during e reporting penod), and any inanc: F3
intorest in, of income derived from. a fede .

o 0 the Thiift Saving! : M

If you repot a privately-iraded fund that s . m @ m w
Wv.-g Invesiment Fund, please chack the “El , m . .m. m M

: =) . g 3 3 %
if you so choose. you may indicale thal an asset g8 g i g Y 8 L 3 8 H
g.o:ﬁn&;ﬂw%. your spouse (SP) g8 g § m m“ . e m 8 g g g 8
i RRE I R T AARHHEHHEE RRRAREHHE
or a detabed & Schedule A roquire IHEER I '8 2|82 = | 21812121283 HEHHEEHEEHE
S ,,s_wwmmmmﬁmmmmwwmwmmmmmmw o REHHEHEHHHHE ASHHBEEHBEHE
“w 4 X : : “x ; X X
P [ Cap Sean L ; _ k] :

\ franpy: S8 Schustr oo doefote ] B AN D I S D] Ropetiee ) Lo lx . X

: P x X : { P Patenng x x

i ABC Hodge Furd ; . ) . VRN S RS RO A [SOR B ; income} . . 4Bl b
| Aon feoparty - X X . X

B fiso MRofeeTies uc I T SR

Use additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME

Name: N:o\wh 3. seepereel—

Page S of .M

List the source, type, and amount of earned income from any source (other than the filer's curent employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filar's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Miltary pay (such as National Guard or Reserve pay). federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll.
Members and employees compensated at or above the “senior staff* rate 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 prohibited for Members and senior staff.

The 2017 limit on outside eamed income for

Amount
Source (include date of receipt for honoraria) Type Current Yoar to Filing Proceding Year

["ABC Trace Assocabon, Bafmore. MD (iuly 15) Honomnum 50 3500
Examples: %ﬂ%ﬂo )} ot mmum§Mm ooch u@m.oSc nnm_w%

Onéaro County Bosrd of tucator Spouse Salany N& A
EAGLESNIST &L aco Roperxies , Lie Lerstie ome ¢ | S00 - ¥$ 4, —
ity of £ fago — SPeuse Tamninke setiiews | 3 7348~ ¢ (2710~
ERGLESVEST B fhso PROPEANIES | Lc - SPouse eplipd ICoM & ¥t qoo 4 308(. —

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name: NGR J. Seepelcel— Page ¥ of §

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of your dapendent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to repori all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); lcans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are parsonally liable). and
Nabilities owed to you by a spause of the child, parant, or sibling of you or your spouse. Report a revoliving charge account (i.e., credit card) only if the balance at the close of the reporting pericd
exceaded $10,000. *Column K is for liabilities held solely by your spouse or dependent child. .

Amount of Liability
A 8 C D E F G H ! J K
Date
0o, IT Creditor _w_wwuﬁ Type of Liability g wm
MO/YR , & 8 3
s . ' rfo iro Lm Wm WW M.M. @ m.
58 28 |83 (32|88 )8g | gg g8 (88|¢ |3
EEAECAR CAR AR LAR A R-CAET AR AN-S
Examplo First Bank of Wiimington, DE 508 Mortgage on Rentsl Property, Dover, DE X
Lok 4 cetpie aczod to]200b | MoRTRAGE x
CHe T a6 B t%faoie | Aevounne ceeoir eats | X
Geout lofooty | fresoasrc Lonn X
mugmbon ¢ gg?n b, |22-201¢ | tepoe sSERUNCET e
Ihay Ssfpors | Amsarc comd x

SCHEDULE E — POSITIONS

Report alf positions, compensatad or uncompensated, 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, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or

political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting
iod and the currant calendar year. First-year candidates and naw em) report positions hald in the current calendar year and previous years.

Position Name of O..mn:.u»zo:

2 ErclesEsT £ Phso PCOPERTTER Lic

“

Use additional sheets if mors space is required.
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SCHEDULE F - AGREEMENTS

Name:

Rl . SeQeeset— page_ L of £

Identify the date, parties to. and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer. .
Date Parties to Agreement Terms of Agreement
8\83 Qurecer J| Revkoad rzamo) pd Omd Appeoseo BY U3, emikRubrty coupr bR wesmad e

of TEXAE — Fiye Yerr— dssourion OF s DeBTs

y

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the curent year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directty provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source {Name and City/State)

Brief Description of Duties

Exampie:

— Doe Jones & Smith, Hometown, Homestete

Accounting Services

| Skausier £ fso ReftTIST, Lic

Reurne iNCome

Uss additional sheets if more spacs is required.




