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—cz_._,mc STATES HOUSE OF REPRESENTATIVES |

FINANCIAL DISCLOSURE STATEMENT

FORM B
. For New Members, Candidates, and New Employees

Page 1 oﬂm

LEGISLATIVE RESOURCE CEXTL,
18 SEP 12 PM 3:54

Name: <J 0 .S m& SHAMmMAS Daytime Telephone: ,
} : OFFICE UF drn Lotnn
New Member of or Candidate for  State: %H . U.S. HOUSE OF REPRESENTATIVE:
X U.S. House of wonaoaa.zom District Checkit % (Office Use Only)
FILER Candidates — Date of m_oocoou
STATUS ‘ ,
New Officer or Empioyee Staff Filer Type (it Applicable): Period Covered: January 1, 20/ 7 § A $200 penaity shail be assessed against any
Employing Office: Shared [ | Principal Assistant e M%n 25/ - Jindividual who files more than 30 days lats.
|

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chiid:
a. Own any reportable asset that was worth more than $1,000 at the

E. Did you hold any reportable positions during the reporting

o]

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

single source in the current year and two prior years?

end of the reporting period? or Yes No - : . Yes
b. Receive more than $200 in uneared income from any reportabte x period or in the current calendar year up ihrough the date of filing?
asset during the reporting period?
C. Did you or your spouse have “earned” income {e.g., salaries, E. Did you have reportable agreement or arrangement with an
honoraria, o pansion/IRA distributions) of $200 or more during the Yeos X No ocwa.w entity aha‘:n the -wvg..am%_‘voaa of in the current calendar YO8 No
reporting period? year up through the date of fiing?
D. Did you, your spouse, or your dependent chitd have any reportable Yes % No J. Did you receive compensation of more than $5,000 from a Yeos No x

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 "Quaiified Blind Trusts™ approved by the Committee on Ethics and certain other “excepled trusts” need not be disclosed. Have you excluded

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

ves [ | :og

EXEMPTION -- Have you exciuded from this report any other assets, “‘unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for

exemption? Do not answer "yes™ unless you have first consulted with the Committee on Ethics.

<3D zoﬂ
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SCHEDULE A -~ ASSETS & “UNEARNED INCOME”

Name: h SHAMMAS Page ] ot §

BLOCK A BLOCK 8 BLOCK C BLOCK D
Assets and/or Income Sowrces Value of Asset Type of Income Amount of income
8!.5 : sach assct held for investment w.&n!u vaiue of esset at case of the roporting period I @t columns that apply. For
e anc with o fair other then fair market value, o g et (Such QR‘E.QQ::M:«QQJ& ?x.o."\?:oa,swﬁwrn wsgﬂcoﬂgscg coiumn. For all
cmed ,2_803._‘0&0;533@6 the method used, ,?v.iﬁmnuwg-lv.we:g ol..o.o.l..—- . . must be disclossd s Incc no..loc.-a.a:-!nn:..aa-l-ll..ﬂ..:tg.-.r
ch i iy ot -t ¥ an assotwas skd g the reportiog ponod s e Al ot dvee “None’ f no income was eamed o gecersted.
come during the year. None.” . Ls.l.ﬂ..ﬂ’u insed as X1l in for assets heid by your spouse or dependent child in which you have no interest.
Provide compiete names of stocks and meAusl “Cotumn M is for assets held by your spouse or " it the asset generated no
do Yot use only Scker symbols). Id in which you have no interest. kurmg the reporting pesiod.
For all IRAs and other setirerwent plans {such
1 %) plans) provide the weiue for sach sssat held
that tre report ds _ So— ' "
v . mMn u~mwm_o.ﬁx.‘,.._x_»“= R ” Current Year Preceding Year
1 g T 1
?%&Jﬁrﬁu uw.w_ﬁvnaof i D | _ | | ; b am?: AUV SRS AP SN AN BYARAR AR 1N SE S Y
00D, st avery nancia inatiuion whera there (. oo b : !
o then $1,000 in intenest-bearing accounts : BRI _ i :
For rentat and ohor res! property heid for : A : _ X “
0 @ complete addess or descrsion, e6.g N N ; i .
proparty.” and a dity snd staw. ; oy , i
Of AN OWnersiup ienest i 8 pr.vately-heid busi : : . i “ oo m
is not publicly traded, stale Se name of i . i : i . :
busriees. the netwe of it actvies. end i : i { ] N -
tocauon in Block A i ! ! i ‘ ) _w
during he reporting penod), and any X . | L 1 o
inteest in, or income derived from, a _ - | T S
chudng the Thiift Sevings Plan) ! ‘ i Pl Co :
i - Py i %
if you report a povately-taded fund that w i TR -1 I Py o o & w w
Qaﬁ.iaimsu plosse check the “El : _ ro L g oo g g
p P RN | B Doigt w z S
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i x Orx Type of incoms (Specily. a.g.
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S

Nore -~

$1-5200

$201-81.000

; : $1.001-32.300

£2,501.$5,000
| < 35009416000
T

{ ) $15,001-$80.000

e, JWSLND

o

: $100,007-81.000,000
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SpouseDC income ower $1,000,000°

Mo -~

| . 1 . $3.5200 =

¢ £201-$1,000

WG JO JUNOWY
Q%3078

$1.001-82.500

i f £2.501-85.000 <

: e $5,001.375.000

i ) ! $15,001-$52000

o)

o $10,001-$1.006,000

, $1,000.001-85,000,000
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SCHEDULE C - EARNED INCOME

Neme: (JES4p 4 SHAUMAS

1»0.% o~m\

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

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reparting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See exampies below.

EXCLUDE: Military 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 mit and prohibited income may apply to you after you are on House payroll. The 2017 limit on outside eamed income for
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

. . . Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
5 Honoracum 30 _ 3500
Examples: | Ao O] wmmmmzwewlls {mw.m@o S0
Ovvtario E E of Education E NA z&
(P fpme Hedldt Serivices Spp s SAtARY * < oap - e (ALLLe

Usa additional sheets 1 more spacs is required,
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SCHEDULE D - LIABILITIES

Neme: TS <pl SHAMuAS

v»corM/ Qm

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child, Mark the highest amount owed during the reporting
period. New Members: Members are required to report alt liabiiities secured by real property including mortgages on their personal residence. Exciude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture. or appliances:. liabllites of a business in which you own an interast (uniess you are personally liable); and
Habifities owed to you by a spouse or the chiid, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solety by your spouse or dependent child.

Amount of Liability
Date _
o Creditor abiuty Type of Liabltity : mm
MO/YR s les |8 | 52
. . , - i <8188 wm g8 |2 m
28 s8 |38 |88 /138185 35 /28/88|%3 nw
S |25 |g8 |28 |95 55|35 %5 582 |28
Examge First Bank of Wikmington, DE sm8 Mortgage on Rentel Praperty, Dover. DE X
T | falk of America | 1999 | mentiose . X
=23 wdls ARG 2005 | Auds losw X

SCHEDULE E - POSITIONS

Position

Repoxt all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, empioyee, or consuttant of any corporation. fim, 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 solety of an honorary nature. New Members and second-year candidates report positions held in the reporting

iod and the current calendar year. First-year candidsates and new em; ,

Name of Organization

MIA

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

Page_& _of g

employer.

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 govemment service;
oontinuation or de‘errai of payments by a former or cument employer other than the LS. government; or continuing participation in an empioyee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

M)A

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

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

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

M[A

Use addifionsl sheets i more space is required.
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FILER NOTES

(Optional) name: JB5ep b S (i s |Pae F o F
NOTE
NUMBER NOTES

Y9 i

Use additional shests it more space is required.




FILER NOTES .
! (Optional) - Nme: TS0 5 HAMMAS | Poue B ot F
NOTE
o /A

i
t Use addiSiensl sheets ¥ more space is required.




