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%\ (Office Uss Only)

New Officer-or Employse Staff Filer Type (I Applicabie). Period Coverstd: January 1, A $200 penalty shall be assessed against any
{  Employing Offce: Sharsd || Prinipal Assiatant |_] |10 T | indivitiual wie fitss more than 30 days lats.

{ A. Did you, your apouss, or your depandernt child;
| & Ounonyrepartable asset thatuzs wanh more than 1,000 atthe T 1 | & Did you hwid any reporteibls positions duting the reporting Yes | |
X reporting pariod? or ) . A
b. Recs than $200.in une { income from any reportabls period or in the ourrent cafendar year up through the date of filing?

asset during the reporting period?

€. Didi you or your spouss have samned” incoms {(8,g., salarles, , | 1 i . IOt you have gny * bie agresmert or amengement with.an
o | tonoraria, or pension/iRA distributions) ot $200 ar more during the Yes 1 gﬁﬁ&azﬂkg&ggiiig calerdar Y | |
reporting pertod? year up throlagh the date of fiiing?

§ 0.0 you, your spause, or your depeadernt child heve any raportable Yes ! 1 | J. Did you recelve compensation of more than §5,000 from a Yes
lieblity {maore than $10,000) at any point during the reporting period? . : . singlmaourgs inthe aurrent year and fwp prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED YO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Dutalls regarding "Qualified Bilnd Trusts" approved by the Committes on £ihics end osrtaln ather “sxocapted trusts” nasd not be disclosed. Haeve you excluded D &
from this report detalls of auch a trust that henefits you, your spouss, or dependent child? Yes o |

EXERPTION ~ Have you exclindsd fram this raport any ofther agsets, anearmad” income, or fisbilifes of a spouse or dapsndant ohild secause they mast all thraa lasis for D D
exampfion? Do not.answer “yss® unless you have firet consulted with the Committss on Ethics. Yes Bo |
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BLOOK A /BLOCK B BLOOK C ALOOX D
Asssts andior incoms Sonross Valus of Assut Type of incoms Ampunt of ingoms
tdantily (o) sech suset heid for investment .i_anci.a&gs& of the raporting pertod. if yo adl eolumns that apply. For accounts
uction of incoma and with a fair market vaiuduse # vahiation masthod gther than fair manket value, nerate taxdafamred income (such 2s 401K), ﬁgﬁsﬁgn.!nﬂ,%gg_ﬁgﬂwﬁuﬁﬂgi?ﬁz..§.§_..__.“SI..
-~ ) $1,000 st the snd of the'mporting pericd gxpacily the method ssad IRA, or 528 ancounts), Ee:ﬁsngnt.._wu tal gaine, syen itreinvested, thust e disciosed as:income Tor sesats held in taxable
Jarwi (o) any ‘othor mporiable saset or 3o §_=§§~§§u§8§§33§§~ : ‘oolumn.  Dividends, interat, » ok “Noms” If o Income wes aamed or gensrtted,
/ whish gerorated more than $200 i oy 4y oy bensuse i generated income, the valis shou el gaing, avsn i ckinvented, munt &
neBmat ingama dutng the year bt “hione.* = é Slﬂ..ﬂ.x ,._ mn Xil ls for assats heirt by your spousa or thpandent child in hich you have ro intsmst,
Provide compists namas of atocks and mutual fundsy Column M is for asssts heid by your spouss or depende no income duving the report
B(do nat use only icker symbols). Jehild in which you have no intarest.

all IRAs end diher retemant pians (such .m
; _:5_!-:3 provide the value for.aach asset hei

: Your pemonal residenos, Including sscond

ngsg:eio!a:.isﬁa

linca dusing the reporting parioth);
_.a.n: terest in anozi:ca

Acast over $1,000,000°
Income over $1,000,000*
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Other Type of Incoms {Spacy: #.¢, Parinardid) Ieoms or Farm Bvons)

$1,000,00145,000,300
$5.000,001-525,000,000
$25,000,001-850,000,000
$1,000,001-$5,000,000

$18,001:450.000
> | $50.0044100.000
« | $to0,004-$250,000
$250,001-$500,000
$500,001-31,000,000
CAPTTAL.GAINS
-
$20134,000
$1,004-82,500
$5,001415,000
$13,004:$50,000
$50,001-3160,000
$100,004-$1,000.000
$2.50135.000
$5,004-415,000
$50,001-$100,000
__ | $100,003-$1,000.000

$1-81,000
$1,001-$15,000

or 8 detsilsd discussion of Schedue A
frequirements, plaass rafer to the instruction baokte
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Uss additional shests if more spaoe is requirsd,
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] [} o x|a|malmn|wfa|alm

ELY

e

Ovar $5.000,000

) | % [a|malma|m]a[alm

! - w Tncome over $1,000,000°

SO0 PO FATICTIRY
QW00




SCHEDULE C - EARNED INCOME

e st Zies ool rm

anmd filer's spouse, list the snuros and amount of any honorarla, ‘List-only the soures for-other spouse sarnet inooms excseding $1,000. Ses-examples balow.
EXCLUDE: Miltary pay (such as National Buard orRessrve pay), Tederal retirement pragrams, and benefits recsived under the Social Ssourity Act.

INOOME LIMITS and PROHIBITED INCOME: Be advised that the outside samed inoame limit and prohibitions on types of inoome may apply 1o you after you are on ‘House payroll. The 2013 limit on

‘Ligt the souros, type, ant emourt of asmed inoors from eny sowroe {gther than the filer's ourrent employment by the U8, govammant) totaling $200 or more during the reporting period, For bath the filer
oxtsite eamad Incoms for Membars and employess compensatad at or aove the “santor stefl” wite was 528,050, The 2018 imit Is $28,44D. in.addition, ceriain fypes of inoome (notebly honoratia, director's

fees, and paymants for profeasional semives involving a fiduciary reliionship) are tutally prohibited for Members and sentor staff,

— Asnount
Source {include date of receipt for honoraria) Type ‘Currert Your to Filing Proveding Year
-gn.*»"  Assoclation, Beitimore 'MD (duly 18 : _».Mw;g_ _m.: M 080 %
Examples: T Wer Rovndiabie (DoL2 Spouse Spesch m 1,000
| 3 Ownterio County Bosrd of ticn 8

h Educati] Soouse NA 17
AT L e ; .
Locfheee], Lleiind  FBsion | SBuse by /Jsamver 2 W)
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Uss addifiona! gheets i mora spave s ceguitad.



SCHEDULE D - LIABILITIES _Eﬁ LAV et :NWN@.@NL?, o

1 ‘Report liabillties. of over $10,000 owad to any one aredior at any time during the reporting period by you, your spouse, or your dapendent child. $ark the highsst amount owed during fhe reporting
poriod, Now Menibers: Membsers are tequired 1o report all liabiities secured by teal propsry trcluding mongagss on their persanal reaidence. Exclude: Any morigage-on your pareonal residence
(unieas you rertit out or ate a Membar); loans asoured by autermalbiies, household furniture, or appllances; lebillties of @ business in which you own an interest (unless you are parearally ligble); and
liabilliles owed 10 you by a spouse or the child, parent, or sibling of you or your spouss. Report a revalving charge aceount (i.9., cradlt card) only if the balance «t the close of the reporiing perlod
exceadsd $10,000, *Colmn K is for labllities hald solely by your spouss or depsndent child,

| | I Amount of Liability
_ { ODate m (.
o Creditor | \ncurmed Type of Lisbillty | . R
| MO/YR . | |eg |28 |88 |8 |88
j gg | 2 ;fmwmm“mm_mm_mm"m_m_m“m_m_m |
B8 |88 (8312 g |52 | g8 |88 a
om | sm ' mm' | wm mm m . - 2 8 M
w S5 |88(|B2 28|08 (85 (=8 |28 (8K 5|82
— 1 Exampis First Bank of Wilsingtun, DE e ‘ortgags on Rental Propatty, Dovet, TF ! _ 1 ox | : : ” !
| e 1 - i | |

‘Raport all posiiions, compsnsated or uncompensated, as an offiser, director, trustes of an oganization, parinsr, propristor, represeritative, employes, or consultant of any corparation, frm, parinership,
ar giher businsss emtarpriss, nonproiit arganization, labor organization, or educational r ather institution ather than the Unlted States, Exclude: Posiiions held in any religious, soolal, fraternal, or
pollf tely of an hengrary nature. Kew Sembers and secondyear candidates report poshions held in five reporting
psrin rt positions held in the current calandar year and fwa previous years.

Mam of Organization

Lise axidifional gheets if morewpane is regquired,



SCHEDULE F - AGREEMENTS

Ry

ientify the date, parties to, and ganeral tarms of any agreement or arrangement that you have with:respect to: future employment; a leave of ehsence during the pertod of government servics;
cortincation or deferral of payments by 8 tormer or aurrent employer other than the L1.B. governmaent; or continuing participation in an amployes welfare or banefit plan maintained:by a formsr
employer.

Date Parties to Agreement Terms of Agreement

| =
| =
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SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

ach&:gq_.m@ooﬁo.ﬂgs«aﬁméﬁa.oﬁ :o_.wﬁ._.ﬁnuoaa_ﬂ_.wo you directly provided the servioes generating a fee or payment of mors than $5,000. Exelude: Payments by the U
sromant and any information corsidered confidential as a result of a privileged relationship recognized by law. Do not repsat information lstsd on Schedule C.

Source {(Nams and Clty/State) Brio? Description of Duties
_ Example: Doe Jones & Smith, Homatown, Homestate Acoounting Servicas

Report sources of compenzation received by you Qég_ﬂsg_ggggg&& directly by you during tha ourrant year ant fwg prior years, This includes the memes of clients _..u
—ooe
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