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U.S. House of Representatives District: ~P.t(

New Member of or Candidate for  State: _4-1l\n16:95
@ Candidates - Date of Election: 11~03 303 ©

FILER

Check if
Amendment

% (Office Use Oniy)

STATUS

New Officer or Employee
Employing Office:

Staff Filer Type (if Applicable): Perlod Covered: January 1,

A $200 penalty shall be assessed against a
Shared [ | Principal Assistant Cle rmriid

. §individual who flles more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

8 Own ery roporiet e Hﬂwﬂ:ﬁ worth more then $1,000atthe > no E. Did you hold any reportable positions during the reporting Yoo N | PX
b. Receive more than $200 In uneamed income from any reportable period or in the current calendar year up through the date of fllng?
asset during the reporting period?
| C. Did you or your spouse have “earned” income (e.9., salatles, _ F. Did you h ports rrangement with an
honoraria, of pension/IRA distributions) of $200 or more during the Yes Neo ocaaw. wé%,mo_._mu“ N@ Seﬁ:m%wﬂ._aouﬁwwmso current o.uu:%w Yes No VA
_ reporting period? year up through the date of filing? um
D. Did you, your spouse, or your dependent chiid have any reportable Yes @ No J. Did you receive compensation of more than $5,000 from a Yes x No
single source in the current year and two prior years?

{iability (more than $10.000) at any point during the reporting period?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES” ~& UAeal iod (wecol e
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE £roum feng zu 1

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

TRUSTS - Details regarding "Qualified Blind Trusts™ approved by the Committee on Ethics and certain cther “excepted truste® need not be disciosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

<8D zom
<3D zou

EXEMPTION — Have you excluded from this report any other asseis, "unearned” income, or liabilities of a spouse or dependent child because thay mest all three tests for

exemption? Do not answer “yes™ unless you have first consulfed with the Commiittes on Ethics.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

name: Kayymond €. benz ¢

vunopoﬁlﬂ

BLOCK A
Asaets andler Income Sources

BLOCK B
Value of Asset

_q!aQAvo.&isoan_gi
cion of income and with & fair market use & veluation method ather than fair market vaiue, pl

the method used.

IProvide complats namas of stocks and mutual Column M is for assets haid by your spouss or dep
S:Sc-ao&-%-«ag! in which you have no Interest.

or ail IRAs and other retirement plans (such

value Qiﬁ%ggggam Q‘ﬁﬁoﬁggg For accounts
: o tax-deferred inoome (such a3 401(k)

30 :on.oac___! Dividends, interest, a Q.onx.ﬂ"
%izii

§

BLOCK D

Amount of iIncome

assats for which you checked “Tax-Dafemed” In Block C, you may check the “None® cofums. For all
_Eggn.gsge‘ggg Dividends, ntetest,

, ayen it relnvestst, must be disclosed ae incoms for essets held in taxeble accounts,

i no income was eamed or generaited.

Xli ts for assets held by your spouse or dependent child in which you have no interest.

B|CID|(EJF|G|H|I|J}KIL

o rephic tocation n Block A.

$1-$1,000
$1,001-315.000
$15,001-$50,000
$100,001-5250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5.000,001-$25.000,000
$§25,000,001-550,000,000
Over$50,000.000

Spouse/DC Agast over $1,000,000*

Current Year
e o

Vi v x| X

Other Typm of incoma (Spodity: &9, Partnerstip tncame or Farm bncome)

CAPITAL GAINS
EXCEPTEIVBLIND TRUST
$201-$1,000
$1.001-82.500
$5.001-$15.000
$15,001-350,000
$50,004-$100,000
$100,001-$1,000.000
$1.000,001-$5.000,000

Ower $5,000,000

Spouse/DC incorne over $1,000,000°

$1-$200

Preceding Yoar
R —
WiV Vvivi|vi(vx) x|x

$1.001-82.500
$2.50-$5.000
$5.001-$15.000
$100,001-$1,000.000
$1,000,001-$5.000,000

$15001$50,000
$50,001-$100,000

Over $5,000,000

Spouse/DC kxome over $1,000,000%

> | $50.001-$100,000

NONE
x DIVIDENDS

>
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Use additional sheéts if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME” o PaymonetC o - .Angs?,.z 3 . F
ame: i ?
Assets 3&””””“.3 Sources Value of Asset Typa of Income Amount of income
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Use additional shoets If more space Is required.



SCHEDULE C — EARNED INCOME

zoao"\mﬁ\‘z?% ﬁ bs‘w.. Page, { of N

List the source, type, and amount of earned income from any source {(other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period, For both the filer
and filet's spouse, list the source and amount of eny honoraria. List only the source for other spouse eamed Income exceeding $1,000. See examples below.
EXCLUDE: Miiitary 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 thet the outside eamad Income limit and prohibitions on types of income may apply to yau after you are on House payroll. The 2018 limit on
outside eamed income for Members and employess compensated at or above the “senior staf” rate was $28,440. The 2020 limit is $28,845. In addition, certain types of income (notably honoraria, director's
fees, and payments for professional services involving a fiduciary relationship) are totaily prohibited for Members and senlor staff.

Amount

Source (include date of recsipt for honoraria) Type Current Yoar fo Filing Preceding Voor
T Fonorerom o8 =
Examples: s Sesth = o
Spouto Seimy NA NA

Use addltional shoeets if more space is required.
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\ L SCHEDULE D - LIABILITIES

Name: ﬂ?\?ﬁ.% A\ NLBQ.. _vooo W of 7

Report llabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are requirad to report all llablliies secured by real property 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, household furniture, or appliances; liabllities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account {i.e., 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 Liabllity
oo .
oP Creditor i) Type of Liabllity g .mm
MOYR o L.m ] q..m mm W.m W.m W W.L
8 .w.m 8|88 (828 |8z : | g8 mm nw
3% 2% |29 (%% 88 (3% |%% |50 85| |
First Bank of Witmington, DE 19 Mortgage on Restal Property, Dover, DE X

m?n;

X

Moctaaae

STUU

Car/ Persge) Loan | X

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Paositions held in any religious, social, fraternal, or
political entities (such as political parties and campalgn organizations); and positions S_o__‘ of an honorary nature. New Members and second-year candidates report positions held in the reposting
od and the current calendar year. First-yoar candidates and new em rt positions held in the current calendar year and lous years.

Name of Organization
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Use addlitional sheets if more spaca is raquired.




SCHEDULE F — AGREEMENTS _z.a." ﬁi?? x C. Lene: __.,a.w b o 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 defarval of payments by a former or current employer other than the U.8, government; or continuing participation In an employee welfare or benefit plan maintained by a former
smployer. .

Date Parties to Agreement Terms of Agreement

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

Report sources of compensation recelved by you or your business afflliation for services provided directly by you during the current 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.8.
government and any information considered confidential as a resuit of a privileged relationship recognized by taw. Do not repeat information listed on Schedule €.

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

Exsmple: Doe Jones & Smith, Hometown, Homestate Accounting Services

Uss additional sheets if more space Is required.
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" FILER NOTES
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(Optional) Name:
NOTE
NUMBER NOTES

Use additional shoets if more spacs Is required,




