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UNITED STATES HOUSE OF REPRESENTATIVES :
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

18 OCT

Name: 8 ¢ h h g A md\ivl Daytime Telephone:_ .. TR

New Member of or Candidate for State:

,\\ U.8. House of Representatives

FILER

WO
Distnct: 03

Candidates — Date of Election: m& s m ..“. 2ol @

s

Check if
Amendment
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(Office Use Only)

STATUS

New Officer or Employee
Empioying Office:

Staff Fiter Type (If Applicabie).

Shared| | Principal Assistant D t

Period Covered: January 1,

A $200 penaity shall be assessed against any
individual who files more than 30 days iate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

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

end of the reporting period? or Yes

v/

No

b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

E. Dig you hold any reportable positions during the reporting
period or in the current calendar year up through the date of filing?

e ] 1B

C. Did you or your spouse have "earned” income (e.g.. salaries,

F. Did you have any reportable agreement or arrangement with an

Yes No M

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

:Q..o«wzw oﬂ,noamwoa_m> distributions) of $200 or more during the Yes Neo outside entity during the reporting period or in the current calendar
reporting period? year up through the date of filing?

- 7—
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 Yoz /\ No

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 Committee on Ethics and certain other “excepted trusis” need not be disclosed. Have you exciuded
from this repont details of such a trust that benefits you. your spouse, or dependent chiid?

v [ w [

EXEMPTION - Have you excluded from this report any other assets, “ungarned” income, ar liabilities of a spouse or dependent child because they meet ali three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

v [ w [




SCHEDULE A - ASSETS & “UNEARNED INCOME” . . M\J
Name: 8 4 \ \ ¢ % m%& Page u) of
BLOCK A BLOCK B BLOCK ¢ BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

broduction of income and with o fair market vatuefuse 8 valuation mathod other than falr market value. plea t generate tax-deferred incame (Such aslaceoars indicate the category of income by checking the appropriate box beiow. Divi interest, and)
xceeting 51.000 at the end of the reporting period fspacify the memod used. k). IRA. or 529 accounts}, you may checkde aoiay gains, aven if rel d, must be disclosed as for assets held in taxabie sccounts,
“Tax-Deferred” column  Dividends doheck “None® if no income was samed or generated
interest, and capitat gains, even i
i d, must be disclosed as i Cotumn X1} 18 for assets held 1 spouse of dependent child in which you have ne interest.
assets heid in taxable accounts. Check] By you
Provide complete names of stocks and mutual fundsf"Column M s for s heid by your spouse of dependenti-None™ if the asset generated no income
(do not use ory ticker symbols) chik i which you hay no interest. jduring the reponing period,

idontity i3} each ssset heid for wmvesimont orfindicaty value of assat at closo of the roporing perod 1 youCheck all calumns that apply. For sonogﬁwmnm assets for which you checked “Tax-Deferred” i 8lock C, you may check the “None™ column. For all othed

nd (b any other reportabie asset o source of incomegy .\ ¢ qerwas soid dunng the mporting peried and i inciu

income dunng the year. w:? M.wn»amo il generated income. the valie should

For all IRAs and other retirement plans {such as)
1{k} plans) provide the vaiua for sach asse! hatd o)
he aocount that exceeds the reporting threshoids

Current Year v«aao&nm Year
Pomim o ow VoGV X xixnl s i m Il Y v VR X X KX

For bank and other cash accounts, total the amountnf A 8 |
Ji interest-bearing accounts. # the tola! is over
5.000. list every financial insttution whera thete 1§
mare than $1,000 m interest-bearing acoounts,

For s P y
that & notl publicly baded, stale the name of the
pusiness. the nature of its aclivities, and &y

PO i a pti -hake b
p

£

&
geographic ivcation in Block A, : : . M
Exchuds: Your p i idh ciuding second - m
hames and vacaton homes {unfess there was rents) Lo D : L : : £
income during he reporing pericd), and any financial [ : . HE : 2
mlerest N, or income denved from a federall ! : : P . m
retirement program:, incluaing the Thiift Savings Plan [ o) : H Lo m

i . H . : . . : n s N .
i you repord a prvatety-traded fund that s and f.f . [ W o N 3 m
Excepted Investment Fund. please chack the “EiF ] F N : : v W P : = . m N 2
box. : : . P : C Pl z : = 5

NSy g8 2> g i & / 5 \ V Y
1 you S0 choose, you may indicate that an asset o /VA O 2 W 4 -] s & : w _/V 8 m V 2 w
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Use additional sheets # more space Is required.
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SCHEDULE C - EARNED INCOME

Name: (L€ (({ s <. I&A\M

Page P\ of m

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 reporting period. For both the filer
and filer’s spouse, fist the source and amount of any honoraria. List only the source for other spouse earmned income exceeding $1,000. See examples 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 PRORIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroli.
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 totaily prohibited for Members and senior staff.

The 2017 limit on outside earned income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Bal MD {uly 15) Honoratum $06 $500
Ex les: State of Mandand Salary $20.000 $76.000
amples: Givil War Roundtabie (Xt 2] Spouse Speech S0 $1,000
Ontano County Board of Education wgua Salary z_..“_} N/A

Iasd< wood YWy

F 72660

Fop oM, MO swsm luk /\KI\SP — ? 2000
by o, puskiwedd W10 ool —

£/ 000

TF&%\AAW,\, N\% ??&C@ 7 2000 f—
<t 2l owpbpped Wairndoyuyer | mbicit Tl 325 F1500

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES
Name: %\% § Page wn of m

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 1o report all #iabifities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are @ Member); loans secured by automabiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personatly liable); and
liabilities owed 10 you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account {i 6., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabifities held solely by your spouse or dependent child.

Amount of Liability
A 8 < o £ F G H i ¢ K
Date
- Liability . 5
) reditor Type of Liabiti -
be. T ¢ incurred yp ty 8 8%
. =3 2
MO/YR ol elzelzglig| 888
: , D - Q - o -8 2= K< S < < 3
& - L= P=g = oS o e > o oo -
o oc [~3=] s a S Py oo [~8+] S 3 w8
oo =20 < wz w 2 & y =4 88 32 e P 5 M
ce | o2 | 28 | 88 1 83 B2 | 22 1320 | g2 | 2| 23
e P2 » 5 » oo w P73 o o] ox
Exampie First Bank of Wilmungion. DE 5/98 Mortgage on Renta) Property, Dover. DE b4

1~

LS Bk 2oy owedd qurnds

SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, as an officer. direclor, trustee of an organization, pariner, proprietor, representative, employee, of consultant of any corporation. firmn, partnership,
or other business enterprise, nonprofit organization. labor organization, or educational or other institution other than the United States. Exciude: 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 held in the reporting
period and the current catendar year. First-year candidates and new employees report positions held in the current calendar ysar and %v&&ocm years.

Position Name of O«mm:wum&oz

S Mool “Bewed Mwnldoy

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

Name: EﬁfN\M&.\CS %I&\w&\“_{mm“ of m\

employer.

\dentify 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;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee weifare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

N

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 current year and fwo 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 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, Homestate

Accounting Services

AY2ANN S

Use additional sheets if more space is required.




