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STATUS

New Officer or Employee
Employing Office:

Staff Filer Type (If Applicable):
Shared _H_ Principal Assistant _H_ to

Period Covered: January 1,

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

liability {more than $10,000) at any point during the reporting period?

a Mﬁ:omq_ﬂnhwwwo_ﬁﬂm Mwwwmw_wwimm worth more than $1,000 at the Yes x No E. Did you hold any reportable positions during the reporting Yes No X
- ) oo
b. Receive more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No outside entity during the reporting period or in the current calendar ~ Yes No | X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes VA No J. Did you receive compensation of more than $5,000 from a Yes No

single source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

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 other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent chiid?

<8_H_ zo!

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes D No E




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: ﬁrﬁn%@ﬂxok R. §\-\, Page 2 of S5

BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify (a) each asset held for investment Indicate value of asset at close of the reporting period. If yollCheck all columns that apply. For accoun ts for which hecked “Tax-Defetred” in Block check the *! " col . Forall other]
production of income and with a fair market valuefuse a valuation method other than fair market value, plsasefthat g tax-deferred i (such a MMMMM.w_ﬂ&ouﬂo n_.w o«%&uooho of .30”@ by o:aox_m__.a m..o» %&hﬂ:ﬁﬂ box w&q&.zﬂ:ﬁ.&ﬂohﬂw.:‘o“p !“_-
lexceeding $1,000 at the end of the reporting period §specify the method used. 1(k), IRA, or 528 accounts), you may checkdeapial gains, aven if rel d. must be disclosed as | for assets heid In taxabls accounts.
and (b) any other reportable asset or source of in If an asset was sold during the reporti : e the *Tax-Defered” column.  DividendsJopack “None” ifno i o ad 4
P porting period and is inclu one” if no was org

ich generated more than $200 in “uneamed’ only because it generated income, the value shoukd Interest, and capital gains, even |
income during the year. "None.” . _.o.ﬂ.\n.naoﬂaru.h_u.ﬂ Wox-n__uo_ugnoooznﬂm:mn”wn *Cotumn XII is for assets held by your spouse or dependent child in which you have no interest.
Provide complete names of stocks and mutual fundsg*Column M is for assets held by your spouse or dependenf“None” if the asset generated no income
(do not use only ticker symbols). child in which you have no interest. fduring the reporting period.

For all IRAs and other retirement plans {such as
1({k} plans} provide the value for each asset held in
the account that exceeds the reporting thresholds.

Current Year Preceding Year
tlam v vive|vi|v{oc x il o | a{miwviviv|vivm x|x|alx

For bank and other cash accounts, total the smountind A | 8 | €| O [E[F [ G M 11| K| LIM
all interest-bearing accounts. {f the total is ow
$5,000, list every financial institution where there is}
more than $1,000 in interest-bearing accounts.

noq.azs_maacsoﬂan:«.:oaa_: F.p
provide a complets address or description, e.g.
“rental property,” and a city and state.

For an ownership interest in a privately-held businessy
that is not publicly traded, state the name of thes
business, the nature of its acfivities, and its]
lgeographic location in Block A.

Exclude: Your personal residence, including seco
homes and vacation homes (unfess there was renf
m...oo-:o during the reporting period); and any financi

£

m
i in, or i derived from, a federal £
reti prog including the Thrift Savings Plan m
If you report a privately-traded fund that is any W & m W
Excepted Investment Fund, please check the ‘EIF7] 3 - 3 3
box. m. . ,W .m., m,

P ©w - “
If you so choose, you may indicate that an asset of 8 g W & W < 8 m 8 w
income source is that of your spouse (SP) on g8 g g g3 5 9 m g g g g
dependent child (DC), or jointly held with anyone (JT), g8 m ;| 8 W.v 8 ¥ £ 8 M. g 8 m 2|8 m g g m
in the optional column on the far left. m 8 W m 5 Ww m = m. < Q - m m W W ..wo. g m. w. g 5 m M. Py 8 I8 W g 5 _u.m m. o
For a detailed di ion of Schedule A requirements,| M..H W WMMMWW.WWM m m g & 3 w%mm«wmmmm%m mmmmwmwwmaw
plssa eer o he Isniton bockie HHEHHHHBHHEER HHEEHEHE R HEHEHBHEHHEE HHEHHHEHBHEEE
SP, EIF
b — X X X x
Eronpies; | Smo0.8 Schustor indefinite Ropaties x .

160 X X vs_ﬁsu X X
Penmsfisma mm%m.\r? X X
befocotd Camp  plan

Isp vﬁﬂ% n mf,m Emp X X % %

Use additional sheets if more space is required.
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None

1 4

$1-81,000

&

$1,001-$15,000

2

$15,001-520,000

$50,001-$100.000

$100.001-8250,000

$250,001-$500,00¢

wlolslala

$1,000,001-85,000,000

1

$25,000,001-$50,000,000

 Over 350,000.000

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

 LARAREES

198SY JO enjep

aX0078

DIVIDENDS

SRENT

INTEREST

CAPITAL GAINS

EXCEPTED/BUND TRUST

JANDEFSRRED

Other Type of Income (Specify: e.9.,
Partnership income or Farm Income}

swoou| Jo edAg

20078
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$1-5200

#

$1,001-82,500

S2801:35000

$5,001-$15,000

- $18.000-$30,000.

$50,001-$100,000

189 A JUSLIND

- $106.001-85,000,000

$1,000,001-$5,000,000

. v SEL0.000

Spouse/DC income over $1,000,000*
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$1-8200

#

OIS0

$1,001-$2,500

- $5,001-98000 -

$5,001-$15,000

$15,001-90,000

$50,001-$160,000

- $108,001-41,000.000

o), Bu|peseig

$1,000,001-$5,000,000

Ower $5,000,000

Spouse/DC Income over $1,000,000*
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SCHEDULE C - EARNED INCOME

Name: D&%DL«.\ . _A@\ Fg\

Page P— of (W\

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 filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Military 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 that the income limit and prohibited income may apply to you after you are on House payroll.
Members and employees compensated 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 relationship) are totally prohibited for Members and senior staff.

The 2017 limit on outside earned income for

P0. Box 3006

fay Op

0ol

#

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Assoclatlon, Baltimore, MD {(July 15) Honorarium $0 uwmmw.wo
. State of Marylan alal ,000 A
Examples: Ciul Wer Peoungieble L 7] m,Ew.a_lwWSS e $1,000
Ontario County Boand of Education Spouse Salary LK) N/A
ts.vr of x,rax.ﬂuas? R ce of ChieF Clark WH\.\ 1S2..(,0 4 ¢
Po.Box 202221 Zn«émj Rl 1to- 222 wy\a} ! * Qﬁ\eh 93
CoPA Exec ofl e - Bvready £ Commonien 4l {

# 45595.8y

, Heerisbwry N NioS-3

M\ocwn Sa \n ry

/

10,334. 90

Use additional sheets if more space Is required.
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SCHEDULE D - LIABILITIES

Name: D.&??QP m F\F\.\ Page m- of ,W.

Report liabilities of over $10,000 owed to any one creditor at any time during the reperting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to 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 automaobiles, household furniture, 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 (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 Liability
A B [ D E F ) H ! J K
Date
8P, . Liability . z
bC, JT Creditor Incurred Type of Liability 8 mw
MO/YR . g |8 glg
, . o |ctolte | 28|88 wo,mm,w,m.
5§ (88|83 |32 |83 3; g5 |:8/288|% |2
30 0o 5 2 2 > 105 -3 o
g les |88 | 55|88 |55 25|55 /88 (28|88
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
3T | M inbusy Bak ¥ Toust 817 | Mortsace on Renkel Rogedy X
0 ZeTinsy foe; PR
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
political entities {such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and ».kclo- previous years.

Position Name of qu»smnmgc:

Use additional sheets if more space Is required.




