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LEGISLATIVE RESOURCE CENTES
18 SEP2L PN |: 22

CUFICE S 40 (i
U.S. HOUSE GF REFRESTH IATIVES
(Office Use Only)

UNITED STATES HOUSE OF REPRESENTATIVES FORMB
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New m30_0<§

Name: LmlS.E_ Mar ,wg: @ﬁe\m.«. Daytime Telephone: —

New Member of or Candidate for  State: k...mll{
U.S. House of Representatives District: Check if

Candidates — Date of Election: _{/~4 —[§ Amendment

New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1,

A $200 panaity shall be assessed against any
Employing Office: shared[ | Principal Assistant [ 1o

. §individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:
& Own any reportable asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting

ond of the reporting perlod? of Yos Yoo
b. Receive more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of fliing?

asset during the reporting period?

C. Did you or your spouss have “sarned” income (s.g., salaries, F. Did you have bie of ont with an
honoraris, or pensionTRA distributions) of $200 or more during the Yos outakde sntty during the q_ueﬁss.oeoai..._.ea_, I the oot catencar Yo

reporting period? year up through the date of filing?

D. Did you, your spouse, or your dapendent child have any reporiable Yoo J. Dict you recaive compensation of more than $5,000 from Yes
liabikty (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

<

wacn._.o.._uoixBn-a:d.ocn.a&w,sa.-:as.-v!o.s.a850ooaaaaoo:mioooaoﬁisos!.axﬁuinﬁz.i83.&8.88_.:a<0<o=oxn3& D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yoo No

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or Kabilities of a spouse or depandent child because they meet all three tests for Yo D

exemption? Do not answer "yes™ unless you have first consuited with the Committee on Ethics.
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* 1 SCHEDULE A - ASSETS & “UNEARNED INCOME”
!

Name: MSPS_ M ﬂ?imp

A poge o &

BLOCK B
Vaiue of Asset

BLOCK A
Asasts and/or Income Sources

! dentfy (s) each seset heid for investment Indicate value of assat st close of the reporing period. i
& falr & veluation method other than fair market value,

the method used.

“None.”
*Calumn M is for ssseis held by your spouse of
n which you have no interest.

or o IRAS anc other retirerment plens (sudh
01(k) plana) provide the vaius for sach asset held

a!gtto&g?iéi&gt
becauss it genersted ncome, the value shoud

BLOCK C
Type of income

ali columns that spply. For
generate tax-defered income (such
(k). ;Rﬁgrfez

BLOCK D

Amount of iIncoms

waaets for which you checked “Tax-Defermd” in Block C. you may chack the “None” cofumn. For sl

indicate the category of inoome by chacking the appropriate box beiow. Dividends, intereet,
};xigggtgliisgg
“None® if no iIncore was samed of

Column XH is for assets held by your spouse or dependent child In which you have no inferest.

. acoount that sxoeeds the reporing threshakis.
1t [[Forbank and other cash accounts, totsi the smountinf A | 8 { C L D FEJFIGINT Y
. [

Olhor Typw of income {Specliyc .G, Parinarshipy Income o Farm home)
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" Use additions! sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME" - Wrct, qumrn_ $9/@ﬂ‘ Page. D ot 8

M
Assets S&“”“:.o Sources <t””x”.oz .?voa Ho.x..”oao g“o”.x..o.ooa.o
atalc|lolelrialn|rielule]n Current Yesr —r Proceding Year e
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Use additionel sheets if more space Is required,
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SCHEDULE C - EARNED INCOME

s ST Marshall Proner

rae o 8

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

INCOME LIMITS and PRONHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll, The 2017 limit on outside sarmed 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
professional services involving a fiduciary relstionship) ars totally prohibited for Members and senior staff,

Source (include date of receipt for honoraria)

Amount

AR AR
Currant Year to Fiting

.
Preceding Year

! _.L H-Hm.ur,..\. e

Examples: H;Eu.i« T
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§ 74 697%

# ¢85 000
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5,6/
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# o

Use additionsl sheets if more space Is requiired.




SCHEDULE D - LIABILITIES z....."wruc_ vﬁ.mrng dﬂ&o«c Page T _ot &

Repont liabiiities of over $10,000 owad to any one creditor at any time during the raporting period by you, your spouse, or your dspendent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all labifities securad by rest property including morigages on their personal residence. Exciude: Any mortgage on your psrsonal residence
{unless you rent it out or are 8 Member); loans secured by automabiles, household furniture, or appiances; liablities of a businass in which you own an interest (uniess you are personally liable); and
lisbifitiss owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge sccount (i.e., credit card) only if the balance 8t the close of the reporting period
exceeded $10,000. *Column K is for liabilities haid solely by your spouse or dependent child.

Amount of Lisbility

3

A 8 4 o E F 8 N I 4

Date
oc.ir Creditor Inirrag Type of Liabllity | T, m
o g | 2g | 28 | 87| 48 A mm 4 mmm £ mm
» mmmm mm £8 mm L ms H -mm 3873
.m.uﬁaio ﬂzgii.g . ] 598 . o x x
v >

bt

Ranrnﬁmxs%m.« 1929
iChase Financial | 2005

_Fﬁn.ﬁm Eduggtianl 2001

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, propristor, representative, employee, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organtzation, tabor organization, or educational or other institution other than the United States. Exclude: Positions hekd in any refiglous, social, fraternal, or

uﬁzﬂt!ﬁfﬁocn,ﬂ%_vna!nagvnﬁaaaggoy3..8-.3385&3:38&:!:3 zagaégggaaggsggs
and the curtent calendar year. First.

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

z.a."m;:— 39«&?& %ﬂﬂéﬂ. page & ot_ B

employer,

Identify the date, parties to, and pgeneral terms of any agreement or arrangement that you have with respect to: future smployment; 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 empioyee waelfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

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

Report sources of compengation received by you or your business affilation for services provided directly by you during the current year and fwg prior yesrs. This includes the names of clients and
customers B any corporation, firmn, partnership, or other business enterprise if you directly provided tha services generating a fee or payment of more than $5,.000. Exclude: Payments by the U.S.
government gnd any information considerad confidential as a resuit of a privilegad relationship recognized by law. Do not repeat information listed on Schedule C.

~ Source (Name and City/State) .

Brief Description of Duties

Exarnple:

Doa Jones & Smith, Hometown, Homestate

Accounting Services

Uss additional sheets if more space is required.
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Use additional sheets if more space is required.
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FILER NoTES /Z, wneOtou] VOl P Ve e @ 8]

Use additional sheets if more space is required.



