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EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS
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EXEMPTION - Have you excluded from this report any other asssts, “unearned” income, or labillties of a spouse or dspendent child because they meet all three tests for Y D No E
exemption? Do not answer "yes® unless you have firat consultad with the Committee on Ethics. o8
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SCHEDULE C - EARNED INCOME
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List the sourca, type, and amount of earned Incoimie fram any source (other than the filer's current employment by the U.S. govemment) fotaling $200 or more during the reporting pericd. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouss eamed income exceeding $1,000. See exampiles below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and banefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limif and prohibitions on types of lncome may apply to you after you are on House payroll. The 2018 limit on
outside earned income for Members and employees compensated at or ebove the “senior staff” rate was $28,050. The 2019 fimit is $28,440. In addition, certain types of income (notably honoraria, director’s
fees, and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senior staff.

‘ Amount
Source (include date of receipt for honoraria) Type

Current Year to Filing Preceding Year
T
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SCHEDULE D — LIABILITIES T Slrtrom page_{_ot_/

Report Habliities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabllities secured by real praperty including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, househoid furniture, or appliances; liabillies of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouss or the child, parent, or sibling of you or your spouse. Report a revolving charge account (.., credit card) only If the balance at the ciose of the reporiing period
exceaded $10,000. *Column K is for liabilities held sotely by your spouss or dependent child.
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, proprieter, representative, employee, or consultant of any corporation, firm, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or other insiilution other than the United States. Exclude: Posiions held In any religious, social, fraternal, or
politicat entttles (such as poitiical parties and 8336: organizations); and voa.ao:c solely of an honorary nature. New Membars and §a§ 8:&._33 report positions held in the reporting
and the current calendar , Flrst candidates and hew em, ions held in the current calendar and

Posgition Name of Organization
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SCHEDULE F - AGREEMENTS
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employer.

identify the date, parties to, and general tarme 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

NoWE

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

Report spurces of compensation recelved by you or your business afflllation for asvices providad directly by you during the curent year and fwo prioy ysars. This Includes the namea of clients and
custamers of any corporation, firm, partnership, or other business enterprise if you directly provided the services gonerating a fee or payment of more than $5,000. Exclude: Payments by the U.8.
government and any information considarad confldential as a result of a privileged relationship recognized by law. Do not repeat Infarmation listed on 8chedute C.

Source (Name and City/State)

Brief Description of Dutles

Example:

Dioe Jones & Smith, Hometown, Homestate

Accounting Services
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{Optional)
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NOTES
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