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UNITED STATES HOUSE OF REPRESENTATIVES FORM B

LEGISLATIVE RESQURCE CENTF
I8 OCT-L PH 1:29

Name: A evaes m Worw ¢ mwn Daytime Telephone: _

J
L

9

_ POSTRARK ILLESILE

J R .A _vA..n_ .,,. R ,..
New Member of or Candidate for  State: _ oo d date s US.Huwutridraceninn iy
U.S. House of Representatives District: m Check if
VA, . . Amendment (Office Use Only)
FILER Candidates — Date of Election: tﬁ»» —m
STATUS ,
New Officer or Employes Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared || Principal Assistant [ ] to . | individual who files more than 30 days late.
I —

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 hoid any ble positions during the ;
end of the reporting period? or Yes No period or in the current calendar year up through the date of fling?  Y*® No
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?
€. Did you or your spouse have "earmmed” income (8.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/RA distributions) of $200 or more during the Yes 4 No ocBENM:aQ aﬁ_:m the qwboa_..w%.. period or in the cumrent calendar Yo% v No
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 twg 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

._.wcu._dloan_m_anﬁaw:a.oco_sonm_sn._.aus.nvﬂoﬁagc._oOosaaoooamﬁrugasan_:oEQ.Oxoovsagsaaooa:o;oagoa.Im<o<ocoxo_:a& _H_ E
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

me-v.:Oz|Im<o<o=wxo_:aanao.simavoam%ogmmwas...::oo.son.583@.2_,»9_&80-»30509&3»3@2%&gnm:wogaoapmmgsmﬁa« D B‘
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics, Yeos No




L e mh Ge mm e e M MR ME e En MR e ew e Gm R MR G AN N AN de e e em W M e mw e EE EE MR W SN R M Me de e e R B Me m W E MR MR N SR Ak e e e BB RS e e n a e e e b e e e e Em

SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ) counres " ,\f.wUOr.moV

Page_ 2 _of "] _

BLOCKA

Assets and/or Income Sources

BLOCKB

Value of Asset

identify (a) each aseet held for investment orfindicate value of asset at close of the reporiing period. If
production of income and with a falr matket use a valuation method other than fair market value,

e method used.

If an anset was sold during the reporting period snd s (i

because it genermied income, the velse should

BLOCK C
Type of Income

BLOCK D

Amount of Income

asssts for which you checked “Tax-Deferred” in Black C, you may check the “None” colunn, For ali of
indicate the category of income by checking the appropriate bax below. Dividends, intacest,
gains, even if reinvested, must be disclonsd as income for assets held in taxable accounts ]
“None” if no income was samed or genarated.

) rruist be disclosed as iid i P
None. heid in Cotumn X1l is for assets held by your spouee or dependent child in which you have no intevest,
*Column M is for assats heid by your spouse of * it the asset generated no
Id n which you have no intarest. during the reporting period.

i
atetcloleirlaintrlajxleing ¢ Current Year Preceding Year

|8 iM|ViVIivi(wivix

Other Type of income {Speclly: e.g., Parinership income or Fam income)
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Use additional sheets if more space Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: .Vo...ti\mv nN. «WO.VQP 13o|.V|3|1~.|
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alalciolelelelnlr]ofnie|u Current Yoar Fraceding Yoar
IR BE ERARARZLILIIR AR SR IR ERRAE AL AR AR ALV IR AN 4. A, ]
.m g8 m 8 Mm Wn.. W
i g L4 5 wm mm
REIEEHE R I NEEHEHBL SEHEHEHHEL
HHHHHEE A mmmmwm AHEHHEHREE RREEHERHEEH
HEHEHEHEHEHBE HHEHHHEHE BHEEBHBHBEEHE BHHEHEHHEHE
8P,
.w“‘.. ASSET NAME EF
ST RFE LE X X X ¥
! A REE |
REF & X ¥ X *
\9) W J&
ST B F 4% ¥ X X
rvaENNM&A.bHc
I BFF Q€ X ¥ S X
e hY4% WS.ER.&.ME _
57| TTE 1 X ¥ X X
1275 A Sackin, GL;:
e RE X X £
s |
Pecd Tevsh und arerwike d | e Sr w&f c
¥ ARb|pse, Q€ Ly X b
|_|€hplan DGO TV | | | _

Use additional sheets if more space is required.
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None

31-31,000

$1.004-315,000

$15,001.$80.000

$50,001-5190,000

$100,001-$250,000

$250,001-3500,000

$500,001-$1,000.000

H{io |3 131G 218,V

$1,000,001-$5,000.000

]

$5.000,001-525,000,000

$25,000,001-$50,000,000

Over $50,000,000

SpouseDC Asset over $1,000,000°
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DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of tncome (Specify: e.9.,
Purinersivp incame or Fam Income}

owodu jo ediy
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$1-5200

$201-51,000

$1,001-$2.500

$2.501-35.000

$5,001-315.000

$15,001-$50,000

$§50,001-$100,000

JBOA JUSLNY

$100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000.000

SpouseDC income over $1,000,000
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$1-8200

"

$201-51,000

$1.001-$2.500

$2.501-88,000

$5,001-$15,000

$15,001-$50,000
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$100,001-81,000.000

0l
RO,
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Spocke/DC ncoms over $1.000,000°
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SCHEDULE C - EARNED INCOME

Name: Dcunes, € @nr..rn A

Page_ 5 of M

List the source, type, and amount of earned income from any source (ather 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, list the source and amount of any honoraria. List only the source for other spouse eamed income excesding $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 limit 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
professional services involving a fiduciary relationship) are totafty prohibited for Members and senior staff.

. : Amount
Source (include date of receipt for honoraria) Type ey e T
Sxamples: | oadia et e e o= T
Suerio Covety Bosrd f Sorsasion S0 Salory 1) 2
E Howne f?"EEé mPVor?d »N.MOQO W2 W.g
1 te . " t “« S povse Sadas 125, oo e.NU\. 000
<
Stare 8 Todcane STV 38010 3810

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

Sames ¢ Beasrd page_ ©_of T

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spause, or your dapendent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabllities 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 automoblies, household furniture, or appliances; labilities of a business in which you own an interest (unless you are personally liable); and
liabitities owed to you by a spouse of the child, parent, or sibling of you or your spouse. Report a revoiving charge account {i.6., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
Date
o Creditor __.:.Mw__a_m“ Type of Liabllity g mw
MO/YR , , o | 8|82
. ; 2| ce|2e |28 |28|28 882 mm
58 58|88 |88 |88 8513598 88|83
S% 2% (g% |%%|%%)8% |38 35|88 2|8
Example First Bank of Wilmington, DE 598 Mortgage on Rental Property, Dover, DE b g
“a\ ﬂhwqu\\.ﬂt N..\_V mﬂ“ \.AO\P&‘D&P X
ST | FER flakulle T 12/i5 | BDEE Mortgang X
N | Boesk of Awesiza it | ¢ 3
SV | O Dok 12/ | Cc 4
Bl FNG )i | BFF Moctaec. X

SCHEDULE E - POSITIONS

and the current calendar year. First
Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant o;_.é 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
uo__._om. entities (such as politicat parties and campaign organizations); and 3288 solely of an 3:23 nature. New Members and second-year candidates report positions held in the reporting
rt ions held in the current calendar year and

previous years.

Name of O.ﬁo:.unao:
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Use additional sheets if more space is required.

Farm Coedtl Servizes

CFB = Frsr Finacenk Bowk
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SCHEDULE F - AGREEMENTS

Name: VoLI.PmU mN.. mvn rnb Page 7._ of 7~

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 deferrat 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
:\ z0i0] M., 22\0 &+ Stare of Tudiaue Pow <.t

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 cumrent year and two 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 repest information listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space Is required.




