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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT
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A $200 penalty shall be assessed against lny

Name: R u sse// £Fu /c){g s Daytime Telephone
New Member of o Candidate for ~ State: oL o/t [ ©
E U.S. House of Representatives  District: { D Check if
FLER Candidates — Date of Election:
STATUS
New Officer or Employee Staft Filer Type (if Apphicable): Period Covered: January 1,
D Employing Office: Shared [ | Principat Assistant [ 1o

T reget=t I\L\)x.ﬂ inftlyg

individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

A. Did you, your spouse, or your dependent child:
v of e reperting perod? ot ,“D - €. Did you hoid any reportable pasitions during the reporting - Y“|:| o

X]

bR . than $200 in qi from any period or in the current calendar year up through the date of fii
asset during the reporting period?
c Dsdyouoryourspousehavo md'noane(og salaries, A F. Did you have any reportable agreement or arrangement with an
or pen IRA distributions) of $200 or more during the Yos “OD outside antity during the reporting period or in the custent calendas ~ Y*8 D"“

yosr up through the date of filing?

P B

D. Did you, your spouse, or your dependent child have any reportable

Y.{Z‘ Neo D J. Did you receive compensation of more than $5,000 from a
fiability (more than §10,000) at any point during the reporting period?

single source in the current yesr and two prior years?

Yos Dm

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 - Detalis regarding "Quaiified Blind Trusts”™ approved by the Committee on Ethics and certain other “excepted frusts™ need nat be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

YuD Nog

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or Rabifities of a sp or dependent child b
ption? Do not ‘yes" unjess you have first consulted with the Commitiee on Ethics.

they meet all three tests for

ves [] wo [X]
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Ru ssell /"V‘/c./tef'

M_QM_L

BLOCK A
Assets andfor incoms Sources

fidmotidy (o) sech asset held for
foroduction of come
Msxooounmeﬁww

BLOCK B
Value of Asset

value of ssset st cloas of the reporing perod. i

and with a fair madket vehaluse & viluation method other than fair market velue,
period Jspacity e method used

BLOCK D
Amount of Income

ganersie tex-defermd
(k). IRA, or 52 accounts), you may
“Tax-Deforred” column,

m&-vou:\:;d mors than $200 in “unesmed]
names of Blocks and muRas funde

For wil iRAs and ofhor relimment piane (such a
401{k) plang) provide tha vaius for sach sseet hald
jthe account thel exceods

g he 9
the yoor. mwhmm.hvmm

IProvide complole "Colurmn M i for assets heid by your spouse o dependend
<0 not use onty Scker symbole). fchiid in which you have no interest.

IChack "None'” if no incame was asmed o
“Coturnn XIl & for assats heid by your spouse or dependent child in which you have no interee!.

for whuch you chacked “Tax-Defered” i Block C. you meyy chick the None™ cokwmn. For ail other]
mumdmnm approprists box below, Dividends, intsrset, andl
puins, sven ¥ reinvesind, must be disctonsd as Incoma for sesets held In taxebie nccourss )

sumwmwmwnmm

jal intarwst-Dowring accounts. B the ol s oved
35.000, wmﬁmmmmu
fmore than $1,000 in interest-beanng accounts.

hwumummum

Current Year Hmu
e —— 4
wimiviviviwmic x olaf ielmaiviviwmialx 0w

]k
1
EL-FEC LI B y BN i :
1 you 30 choose, You may indicate thet an sesst of i H §§§ ‘i i S 8 s B ¥
sowce i hat of yor spouse (SP) of §§§ 551 : H 8 8
T g§§§§§§§§§¥ aﬁgig | §z§g§§§§-§§5 PREHHEEHY
For a detaled i A 4 |8 g 3 gigg! = 5. 2132 S-ii s{ZIZ12|E818|8 ai
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Use additional shests if more space Is required.
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BLOCK D
Amount of incoms

f—t}/clef‘

Curront Year
p——
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
=

BLOCK A
Assets and/or income Sources
ASSET NAME

T sEF THA

TT.Z8,
Sa

T ikds fatpo Bank
Sau_im

ﬁ AWML whole [ife

JT Nwa i
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Use additional sheets ¥ mors spacs is required.
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SCHEDULE C - EARNED INCOME _ g
Name: Py ssell  Fulcher page_ Y ot &
List the source, type, and amount of di from any (oﬁmmanﬂnﬁefammnlmpbymbymaus govomnm)tomhngmormdwinglm'epommpemd For both the filer
and filer's spousa, list the source and amount of any honararia.  List only the for other sp 1,000. See exampiss below.
EXCLUDE: Miktary pay (such a5 National Guard or Reserve pay), federal reti it proge ammmmmmmmsmw
lﬂcoueuarrswmoumbmi Be advised that the & Emit and prohib¥ gy apply to you after you are on House payrok. The2017imtonoumdooamodmunafor
and smpiloy pe atunbmnme‘sumswmwawms The2018llm¢3328050 In addition, certain types of i {notably h X 's fees. and payments for
professional services involving @ fiduciary relationship) are tolally prohibited for Members and senior staff.
. . . Amount
Source (include date of receipt for honoraria) Type Curment Yaar 16 Filing Preceding Year
m]’“ﬂol M -m 3
Examples: o T S - i
Qo Courty Powd A Sty Souse Ssary L7 NA
Self-£ o £ Bre imshimsett frs| F12%4037 #73 050

MacK Bottlegs RE Secvices Speuse Zalaty #0592 *33, §73

Use sdditionsi sheets ¥ more space is required.
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SCHEDULE D - LIABILITIES

Name: Ru;}&/' Fulcher M_.i“_é_

RoponlhbiﬂbsofovanlOOOOowednwycnacrodﬂorltwtmdwingnmmpoﬂhgpenodbyywyowsmoormdopondomchid Mark the highest owed during the i
period. New Members: Mmm“wmwnmaﬂmm by real property inciuding morigages on their personal residance. Exclude: Anymmanooaym:pumlmﬂom
{unless you rent it out of are a Member); loans secured by L hoid furniture, or app lmbilmesofabusmmmwﬂchywownan 1 yOu 8re Uy liable); and
abifities owed 10 you by a spouse or the child, parent, or sibling of you or your sp Ropona iving charg {ie., mcnwd)m!y:funmbmmmommmmmw
exceeded $10,000.  “Column K is for liabiities heid solely by your apouse or dependent child.
Amount of Liability
A 8 ¢ D I3 F 6 I [ d X
Date
o Creditor ity Type of Liability g .§§
MO/YR o1.g |28 |8 8g
o lce |28 |8 se| a8 58|58 %8 5 88
22|32 3¢ £3 §§ g3 | &8 g8 | 28 Blig
o5 |28 |83 |38 |8 s |=% |38 |88 2
Exomem First Bank of Wikmington, DE 5% Morigage on Rental Property, Dover, DE X

L

Wells Eﬂfgg HE (o 6/!5 $ used for vacatioat ’oQID X

SCHEDULE E - POSITIONS

Report ail positions, P ated, a5 an officer, director, trustee of an organizati it ative, employ ltant of any tion, firm, pa

or other business enterprise, nwmﬁlwmmmmmmum uoﬁmﬁnduuﬁ«lmﬁmmmmmoumodsm Exclude: Poshomhekiinanymnm social, Iranma! o
politicat 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

period and the current calendar year. memmnwmm&nmmhmawtamwgwwmm@

Position Name of Organization
Member Reselute Tavestmeunt 5, e
Me s ber Tmperivm, L1C
Pactner ID, San angsa Lic

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

Page_&_of_6__

Name: fn sse !l Fu}(.z«er

ldomdym.d.u, perlleo(o mdmﬂmdwawnentaawanmmmaywhmwim to: future empioy t; & leave of ab during the period of government service;
t of payments by a former or cument employer other than the U.S. go t; ntinuing in an employ ifare or benefit plan maintained by a former
employer.
Date Parties to Agreement Terms of Agreement
9-105 fm;:u:u L e Tree % le

Mﬁm&&&h&&#&f'bﬂ Tetminate 12-/8

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

Report of pensath 7 ‘byyouoryourbuslmssmmrwmwwmwmwmmwmmmmwym. Thbmmnmddmam
i of any corporation, firm, par hip, or other business entarprise if you direcly provided the services g albeor,. yment of more than $5,000. Exclude: Payments by the U.S.
9o an anty mi i ich wvﬁdemduamxﬂoiapﬁﬁbgodmmpwwm bovnnnpnd on tisted on Schedule C.
Source (Name and City/State) Brief Description of Duties
Example; ! Doe Jones & Smith, Hometown, Homestate Accounting Services
T s Lo,

._.&ef_éteﬁ__éakertyg Wfi? Selvites

Use additional sheels ¥ more space is required.




