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Name: £ R2/S7/ A AJOE71)  Daytime Telephone:

FILER X Member of the U.S. state: S Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS - House of Representatives Digtrict: &k‘ Employee Shared Principal Assistant D
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Dld you, your spouse, or your depandent child:

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an

end of the reporting period? or Yos [y | No outside entity dusing the reporting period or in the current calendar Y8 No K

b. Recsive more than $200 in unearned income from any reportable year up through the date of filing?

__asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or . Di e, Of dependent chitd receive an
exchange any securities or reporiable real astale in a transaction Yeos No | X Nuwﬂmﬂﬂwﬁww M%M,_Wn =§<MM3 mwg in vaius from a «_nm._o Yes No X
oxceeding $1,000 duting the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, _ Did vou, your spolse, or your dependent child receive an;
honoraria, or pensioniRA distributions) of $200 or more during the ves [ X | wo Feportabie tavelor remburcaments for ravel olalig more then Y8 No | X
reporting period? $390 in vaiue from a single source during the reporting period?

3 Individual or organization make a donation 1o charity in

D. Did you, your spouse, or your dependent child have any reportable Yes x No w.owﬁ%mw‘é you for a u_Mo ech, appearance, or article a:«!m.w.a e Yos No X
liability (more than $10,000) at any point during the reporting period? reporting period? ' ' 5
E. Did you hoki any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

=uO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guidancs. o E
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this report details of such a trust that benefits you, your spouse, o dependent child? es
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three tests for exemption? Do not answer “yes" unless you have first consulted with the Committes on Ethics. fd No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: K R)SE77/ L. AOET») 18»% of x&

SR ————— vy ) E— ———r
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of ncome Amount of income Transaction
identdy (8) esch asset held for swesiment orffindicste valie of asset st close of the reporiing period. If you use afChock @) columna that apply. For accounts thatl] For assets for which you checked “Tax-Daferred” in Biock C, youllindicate If the
production of income and with a fair market valuel valuation method other than fair market vakie, please specify the method generats tax di (such as 40104, IRA, orffmay check the "None™ column, For all other assots indicate thej asset had
g«absa?oaiasgé wead, a9 28:“3. you aﬂcik 42.0&”33% ROy i:ﬁaﬁaﬁi&a the go.&nﬂ box con P:n.ﬂmwls.
any other reporisblo asset of SOUICe . ] - column.  Dividends, reet, capital 3, | Dividends, capital gains, sven if reinvasted, I sales (8), or
income that generatlad more than $200 in "unsarned” m?%.%tamomg_wﬁ‘ﬁa%iﬂuw.% only) aven i reinvested, must be disclosed as incomefmust be distivesd as income for aseets held in taxabie ] exchanges (E)
incarne during the yeer. hd ) for assats heid in taxable accownts, Gheck “None"sccounts. Check "None” { no income was eamed orfexceeding $1.000
“Column M is for ansets held by yout spouse or dependent child in which i the asest genaralod no during the reporting k9 d in the reporting
Provide complele names of stocks and mutual funds( you have na interest. poriod. period.
{go nol use only tioker aymbols). “Column Xt is for assels heid by yowr spouse o dependent ¥ only @ porbon of
child in which you have 10 intenest. an anset was sod,
MHA&. i e vebu oy soch s ?_.n.aﬂ plaase indicate a5
plans) provide ue lor each ssset y
o o bt aroaots ine reporting besshol . | - E— follows: (S (pa).
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ﬂigrgoaﬁo&:g?.gs@eaciz— - o . : i . T ] : gomsuﬂa!c:
in @il interesi-hearing accounts. If the total is over : : : E - : . no transactions
$5.000. #ist every financin) instituion where there is ' : [ - . that exceeded
rocre than $1,000 in interest-beaning accounts B - . : $1.000.
For rental and ather reat properly held for investment, o B :
provide a d or description, 6.0.,
“remal propory,” and a city and stale.

For an cwnership Inierest in a privatety-heid b
that 53 not publicly traded. elate the name of the
business. the calure of its aclivilies, and ity
gaographic location in Block A.

Exaiude: Your parsonal residence, incuding second
hames and vacation homes {unjess there was rental
income duning the reporting peciad), and any financial
Interast In, of Income derved from, a federal
retirernant pogram, incuding the Thrift Sevings Plan.

¥ you report a privately-raded fund that is an

(Speclly: £.g., Pariniersii Income ot Faem income)
Spouse/DC: Axsel with Income cver $1,000,000°

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

Excepted Invesimant Fund, please check the "EIF* g . :
I you 80 choosa, you mey indicate thal an asset o n m g m - ‘, B -
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Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” B
Name: KR/ ST/ £ AJDED) Page— of £ _

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or iIncome Sources Value of Asset Type of Income Amount of Income Transaction

atelclolelrlelulifalxic]|n] e lw{ v viafvelwmx]x]u|w

{Spacify: 8.9, Partnership Intome of Farm inoome)
Spouse/TC Asset wilh Incoins over $1,000.0007

$25.000,001-350,000.000
SooseC Avsel over $1,000 000"
$t00162.500
| 5018000
$66,001:8100.300
Y
$4,000.001-$5,000,000

34200
SOHEII0
55001815000

EXCEPTELVBUND TRUST

$4.000,001-$5.000.000

$H0.001:$25500
Cpmomamssamn .

£250,004-8500,000

| $500.001-$1,000.000

$15.000:350.000
SSOUC$100.500

54.001-$15.000

Neno
$-$1000
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Use additional sheets It more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: \q\\ 77 L. AoEM Page m\ of A
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E |
Assets and/or Income Sources Vaiue of Asset Type of Income Amount of Income Transaction
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SCHEDULE C — EARNED INCOME
Names: &~ R/$7 yd \A\@q Page rm.\ of ‘&

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See exampias below.

EXCLUDE: Mitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefils received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside earned income for Members and employees compensatad at or above the “senior staff” rate was $27,765. The 2018 limit is
$28,050. In addition, certain types of income {notably honoraria, director's fees, and payments for professional services involving a fiduciary reistionship) are totally prohibited.

Source (include date of raceipt for honoraria) Type Amount
Keene Siate ‘Approved Teachy oo 36,000
Examples: wﬁs&.!:mqsﬁag_oﬂs e mmaisﬁm ML%
Qiigtio County Bosnd of Coucation Y0 SSRY NA
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Usa additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Nome: K'R/77_ 4w NOEDD

Page % of \m

*Column K is for liabilities held solely by your spouse or dependent child.

Report liabiities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chikl. Mark the highest amount owed during the reporting
period. Members: Members are required 1o report all liabilities 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 automabiles, household fumiture, or appliances; liabilities 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 (j.e,, credit card) only if the balance at the ¢lose of the reporting period exceeded $10,000,

Amount of Liability
a | & [ e} o | e | e o " ‘ s«
Date | _—
o= Creditor labiy. Type of Liabllity el wm
MO/YR o | 28 |28 18 |
. el to|lde | <8 | BB wm. mm | 8
$g |35 |38 |52 |82 52 (g5 |c8 |88 |8 |51
525 9% |29 |88 8% |50 |54 |aw )2 |38
Exaanlo First Bank of Wimington, DE 518 Mortgage on Rental Propedy, Dover, DE ‘ x| _ .
(P \pakorr Bowt Bt el fohr) .. o
Aderpeer), SO Yyo | noe spmbrice ) | | X
T7 | BAn & oy frieRicrh >R Vewsonide Aerwered Xt
SCHEDULE E - POSITIONS

Poslition

Name of o_.nuz.uaag

Use additions! sheets H more spece is required.




