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FILER
STATUS

New Officer or Employee Staff Filer Type (if Applicable):
Employing Office: 4 Shared || Principal Assistant ]

A, Did you, your spouse, o your dependent child:
a. Own any reportable asset that was worth more $1,000 at the
end of the reporting period? of Yes No QA
b. Receive more than $200 In unearned income ac:..Ta. reportable
asset during the reporting period?

E. Did you hold any reportable 18_.83 during the reporting No K

periad or in the curent 8.3%:8.. up through the date of Ming? Yes

)
1

G. Did you or your spouse have “earnad” income (e.g., wm_ﬂ_oa F. Did you have any reportable’ ent or arrangement with an

honoraria, or pansion|RA disirbutons) of $200 or morg curing the Yes |X | No outside entty during the rep s&sau ariod or In the cumont catendar Y68 No |
reporting period? o~ year up through the date aasu»

D. Did you, your spouse, or your dependent child :gré reportable Yos No J. Did you receive compensatign of more than $5,000 from a Yes No

fiability (more than $10,000) at any point during the 823.8 period? single source in the current yedr and twg prior years?

>._.._.>Q_._ THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM Lﬂr:ﬂmm ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
‘ 1

EXCLUSION OF SPOUSE, Um_umz_urz._. OR TRUST INFORMATION - ANSWER BOTH hv_u THESE QUESTIONS

;cgwiuﬁawaama_agsaw_ang Lvuzzon gsoogaﬁggmgnsnoo:&:%gusagos:sn :o.vo a_oo_oconzﬁoéaxo_ﬁ& D
from this report details of such a trust that benefits <o._ your spouse, or dependent child? Yeos No ﬂ_

mxmtl._._oz:m<o<ocoxo=_aon§=58§ m& 090«838.:__3_.3._sgog_sgags&navoﬁeoqgiﬁsg_a coﬁ:on 58,383__53080?8« D E
exemption? Do not answer “yes” unless you have ?ﬂ consulted with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME” !
_n Name: ;a:fm.v vmnowf 3.\\ —

i

BLOCK A , BLOCKB BLOCK G { BLOCK D
'l
Assets and/or income Sources Value pf Asset Type of Income Amount of Income
dent 3 each asset heid for investment oindicate valus of asegiat closs of the reporting period. : bck ail columna that apply. For acoourits t:[.. chacked *Tax-Diefermed” check the "Noge”
orod: of income and with o fair market o valuation metfisd other than feir market value, p snerats tax.dsfered (ncome (such as 401 lﬁﬁs??a_?aifmngﬁ§% u:adun.sﬂﬂﬁ.
o e_««..wu.rw.?eaa?aﬂéaia the method uzed. 5)38%883..29&9&.?4 gaing, even if reinvasted, must be disclosed as ncome for sssels hield in taxable accounts,
e more then  $200 =gﬁ§§3§g§§g!ﬁ . " evan i st .E.—aﬂ.mugisgﬂ.;g

neemod" income during the ysar. oo

Provide complets nemes of stocks and mutus! 'Column :w?ﬂrgsggﬂ
do not uas only tdker symbols). 5::93:43_3!!.

””,:,“_. d 23 Income for assets heki ng__wigixsingﬂf.aa%gs youTmene

1
by _ {Qurrent Yoar véﬁ.&
hank and other cash accounts, totel A(B|lc| D FIG|H|U]|J|[K|L]|M T ———— e ET——
mag_i.haxzaagas_m?ks [l W} v vl o] x [ Do ] o [m[o] v [wlafv]olxx]a
.So _E!oeegng Institution whare there I
than $4,000in Intereat-bearing accounts. h

E!?wﬁgggggmﬂ
income aource pouse
pndent chid (DC), or rﬂﬂ“i with

Othir Type of income (Specily: e, Partnership Inoorms o Farm incoms)

$100,001-$260,000
$250,004-$500,000
$501,001-$1,000,000
$1,000,001-$5,000,000
$5.000.001-525,000,000
$25,000,001-$50,000,000

Over $50.000,000

Spoue/DC Asset over $1,000,000*
CAPITAL GAINS
EXCEPYEIVBLIND TRUST
TAX-DEFERRED

$2,501-$5.000

$5.001-$15,000

$15,001-850,000

$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$8,000,000

Over $5,000,000

Spousse’DC Income aver $1,000,000°
$204-51,000

$1.00+82.500

$250145,000

$5,001-$15,000

$15,001-550,000

$50,001-5100,000
$100,001-51,000,000
$1,000,001-$5,000,000

Ower $5,000,000

Spouse/DC income over $1,000,000

$1,001-$15,000

a detpiled discuasion of Schedue

) EIF . T
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Exrples: | Stmon & Schuster
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Other Typs of income {Speclty: a9,
Parinership ncome:ar Faren income)

owloou] jo odA)

0)oaida

None

$1-$200

$201-$1,000

- e el -

_$1,001:82500

$2,50135:000

$5,001-$13.000

$15,001-350,00¢

$50,001-$100,000

$100.001-31,000,000

$1,000,001-$5,000.000

Over $5,000,000

Spouse/DC Income over $1,000,000"

PR x| x [ [majualm ]| A a(m]n

HNone

$1-8200

[}

$201:$1,000

$1,001-82,500

$2.501-85,000

$5,001-$15,000

$15,001-350.000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-35,000,000

Owar $5,000,000

Spouse/OC Income over $1,000,000¢
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SCHEDULE C — EARNED INCOME !

i

1

Jnamec oy 4 10

1§£ o.“\.ﬂ

List the source, type, and amount of earned income from any source (other than the fller's current employment by the U.8. goveramen
and fller's spouss, list the source and amount of any honiraria. List only the source for other spouse eamed income exceading $1, ....8 8See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the moos_wmoo:-_e Act.

INCOME LIMITS and PROHIBITED INCOME: Be advided that the outside samed income limit and prohibitions on types of income mmay apply to you after you are on House payroll. The 2018 limit on
440, Inaddition, certain types of income (notably honoraria, director's

) totaling $200 or more during the reporting period. For both the filer

ocaaoa&ﬁa income for Members and employees compensated at o above the "senior slaff” rate was $28,080. The 2019 limit ls $28)
fees, and payments for professional servicas involving afiduciary relationship) are totally prohiblied for Membars and senlor staff.
Amount
Source (include date of Eo&E far honoraria}) Type Current Year to Filing Preceding Year
Honowrun — 30 50
_Salery m»b@.l_os
Eﬁﬂﬂﬂ T NA wﬁ
._ Sq _?;N , 90, 000 70,000
;
r !
Cast ¢ Creer M ss g S, 0w /5, 0e
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SCHEDULE D - LIABILITIES i

55."L§ % Page S _of __/

( i

Report llabilities of over $10,000 owed to any one o..&_! at any time during the reporting period by you, your spouse, or your dependgnt child. Mark the highest amount owed during the reporting

period. New Members: Members are required to repoit all liabilities secured by real property including morigages on their personal residence. Exclude: Any morigagse on your personal residence

(uniess you rent it out or are a Member); lcans secured by automobiles, household furniture, or appliances; liabilities of a business In which you own an interest (unless you are personally lable); and

liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/6. Jca_»omav only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solBly by your spouse or dependent child.

i Amount of Liability
a Lo [ lo el e|oalw]| [s]x
Date i _
o Creditor ___._“__M.mnm Type of Liability m | m m.m
i% |8 |48 |48 |38 |82 mm wm mmmmm
HEHEIEH R
First Bank of Wimington, DE 1 518 Mortgage on Rental Propery, Dover, DE H X
%z&EE 1217 | Cor Loan X |
f

SCHEDULE E — POSITIONS .." ﬂ.

Report all positions, compensated or uncompensated, hwu an officer, director, trustee of an organization, partner, proprietor, 8!.80_..3?0 employee, or consultant of any corporation, firm, parinership,
or other business enterprise, nonprofit organization, _32 organization, or educational or other institution other than the United Statés. Exclude: Positions held In any religious, soclal, fraternal, or
vo?on_ entities (such ae political _uo:&a n_.a 83_8_9 oan:ﬁn._o:ow »_.a voo_._o:u oo_oe a m: honofary nature. Naw :.3.38 a n 38_.5.»3&. ou:&np?o report positions held in the reporting
d and the current calendar ye § and now employees repe g hald In the currant calendar year & ovious

Name of o-nu_..ua_os
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Use additional sheets If more space is required. ‘__
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SCHEDULE F - AGREEMENTS | T.as M s Al S Page (o of_{

identify the date, perties to, and general terms of any agépement or arrangement that you have with respect to: future employment; a léave of absence during the period of govemiment service;
continuation or deferral of payments by a former or current employer other then the U.8. government; or continuing participation in an employee welfare or benefit plan maintained by a former
employer. i |

Date Parties to ET:S:» ._638 of Agreement

SCHEDULE J - COMPENSATION _Ammxﬁmwm OF $5,000 PAID BY ONE SOURCE }

Report sources of compensation recelved by you or ydiir business affiliation for services provided directly by you during the current noﬂ and two prior years. This includes the names of clients and
customers of any corporation, firm, parinership, or othér business enterprise if you directly provided the services generating a fee ofipayment of more than $5.000. Exclude: Payments by the U.S.
government and any information considered confidentigl as a result of a privileged relationship recognized by law. Do not repeat _.aa.-[anco__. listed on Schadule C.

Source (Name and City/State)) Brief Description of Duties

Example: Doe Jones & Smith, Hometown, _.._qu«ga g.&:n Sarvices

Endedvimment oo u‘ ﬂ?:a:.\&ms?\“ - i
| Cost ¢ Chtons @rw.e&\m:\»\«_\\ !

Use additional sheets it more space Is required. {



FILER NOTES
(Optional)

vuco.d of \\

NOTE
NUMBER

NOTES

Uss additional sheets if more space is required.




