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FILER
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New Offioer or Employee Staff Filer Type (I Applicable): Period Covered: January ¢, A $200 penalty shall bo aasessed against any
Employing Ofioa: shared [ Prinoipal Assiatant [ |10 ——— | individus! who files more than 30 days Iste.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

PQM“S_, yOoUur spouse, 235._““8!&53:&“ tham $4,000 ot th
& D&-ﬁgg was worth mone ) atthe | Ngnégéggg?g
c.wig&u‘aﬁg scﬂn.!iggeﬁag <8E ne E period or In the current celondar year up through the dsto of fling? <8D Ne
asset during the reporting period?
€. Did you or your spouse have “earned” income {0.g., salaries; . Did !
honoratia, or pensionViRA distributions) of $200 or more during the Yee Ne u:ﬂuo«ucﬁﬁ&uﬂ ﬂoﬁ%ﬁmﬂﬂﬁ% o“_.ﬂ%h Yoo No E
reporting perlod? ysar up through the date of fillng?
D. Did you, your spouss, of your depsndent chiid have any repartable  Yas No y J. Dl you receive compenaation of more then $8,000 from & Yos Ezo _ _
flabiiity {(mare than §10,000) at any point during the reporting pertod? \ single source In the current yeer and Lum.n prior yeans?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
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EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

ggtgiagEg.g.ou!!&!s.oﬁz%gmiaSgoniaosg.gg.:ooa:o.fg&. Have you excluded D No
from this report detalls of such a trust that banefits you, your spouse, o depandent child? Yes

EXEMPTION - Have you excluded from this report any other assets, “unearnad” Income, or llabililes of a spouss or depandent chikd because they most all three tests for D No
exsmption? Do not answer “yes® uniess you have fitst consultad with the Committss cn Ethioa. Yes
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
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SCHEDULE C - EARNED INCOME
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List the source, type, and amount of eamed Income from eny source (other than the fller's current smployment by the U.S. govemment) 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 samed Income exceading $1,000. Se0 examples below.
EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federe! retirement progrems, and benefits recsived under the Soclal Security Act.

INCOME LIMITS and PRONIBITED INCOME: Ba advised that the outside eamad Income limit and prohibitions on

outside-sarned inoome for Members and smployaas comisarisated at or above the “senior steff” rate was $28,060. The 2019 limit 328,440, In addition, certain types of income (notably fionoraria, directors
faes, and payments for professional savices Involving a fiduciary relationship) ara totelly prohibited for Members and senior staff.

of income may apply tu you after you am on House payroll, The 2018 Emit on
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Source (include date of receipt for honoraria) Type " Gurrent Yesr £ Filing Proceding Year
ETITENT
M.S—a a wD\J —v /e 19Y
KA Taeune 3237 57318
~ . ey
W n § ot v oo \N;ﬂﬂa.?h.l Sou & Joeun¥ 5987 Yog SV
-
V‘.’V‘Du.ﬂﬁf \-Nﬁw ThvtA-x— — ﬂvzvgﬁ - *. o4 > -
WEV«(? AT £ e &@%?.ﬁy 7] ,.ka Hree - - M 72 Qbh‘ gf..v
1 \
(ohsiae Q\\og Hrnsing Rt ud /170/ 2%, 5o

Use ndditional shests i more space is roguired.




SCHEDULE D ~ LIABILITIES
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Report llabilities o.oi!a.Soot&S!Qi&&f%ﬁ?%:&zsgasave.i YUiL, your spouse, of your depandant child. Murk the highast amount owed during the reposting
period. New Mombers: Members are reguired to report all iabllities securad by real propenty Inc mortgeges on thelr pemonal residence. Exclude: Any morigage on your parsonal residence
(unleas you rent it out or are & Member); ioans sacured by automoblles, househokd furniture, or eppitances; liabillties of a business in which you own an Interest (unieas you are personally liable); and

{labilities owed o you by a spouse or the child, parent, or sibling of you or your apouss. Report a revolving charge account (/.e., credit card) only If the batance at the close of the reporting perod
excoaded $10,000. “Column K Is for liabiBties held solely by your spouse or dapendent child. :

Amount of Liabllity
Date A [} [ '] g £ ] ] | d [
a Creditor % Type of Liability w mw
_ . .8 | 38|58 |88
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SCHEDULE E -~ POSITIONS

Report all positions, compensated or uncompensatad, as an officer, direcior, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, pariners|
or other business entarprise, nonprofit organization, labor organization, or educational or other Insiftution other than the United States. Excluds: Positions g_zn&%.g.g_..ﬁ
repoiting

political entitias {such as poitical parties and campalgn organizations); and positions solely of an hanorary nature. New Members and sacontdyear candidatas report positions held In the
pariod and the current calandar year. Firstwear candidates and new employses rport positions tiekd In the cument calsndar ve lwa previous vears.
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SCHEDULE F - AGREEMENTS

Name: Page_____of ___

Identify the date, parties to, and general terms of ahy agresment of airangament that you have with respect to: future smployment; a leave of absence during the period df government service;
oontinustion or deferal of paymants by a former or current employer other than the L.S. govemment; or continuling particlpation in an employes welfare or benefit plan maintalned by & former

employsr.
Date Parties to Agreement Terms of Agresment

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

Report sources of componsation received by you or your business affllation for services provided directly by you durigg the.aumentyear-and twe priocyaars. This includes the names of clisnts and
-| customers of any corporation, firm, partnership, or other business enterprise If you directly provided the pewrgiierating a fee or payment of mom tham-$5,U00~Bxcjuds: Payments by the U.S.
govemment and eny information conaidered confidential as & result of a privilegsd relationahip recognized by iaw. ooaﬁ?v-sga_g;aggo.lv
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