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For New Members, Candidates, and New Employees
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| . S. JOSEPH SIMITIAN .
! Name: Daytime Telophone: 35 A_m Ncﬁﬂ.
New Member of or Candidate for  Stete: m“,
House of Represontelives  District: Check
e - arvidetos — Dote of Elocon ** SEE BELOW Amendment
STATUS New Officer or Employee Sta¥ Filer Type (W Applicable): Period Covered: January 1 .NE.D A $200 penalty shall be sssessad againet any
mploying OMce: Shaved[ | Princioal Assistart [ ][0 May 15 2019 individual who files more than 36 days lete.

a. Own any reportable asset that was worlh more than $1,000 at the E. Did hold reporiebls posit g the A X
end of the reporting period? of Yoo | X | Ne Sl you hOW any posiions during the raporiing Yes No
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 “eamed” income (e.g., salaries, arangement
" honoraria, or pensionRA distributions) of «wooﬁaﬁagg Yoo [X | Mo Eﬁ%&%ﬂg%& Yes No |X
! reporting period? . yoar up through the dele of fling?
1 D. D« you, éouoso égos&;g% Yeos Ne | X gugigo%gﬁas}!«m.ggo Yes —I: Mo X
1 liability (more than $10,000) at any point during the reparting period? single S0UFCE in the current year and WO pror years?

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

1
1
' EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS
" TRUSTS - Details regarding “Qualifiad Biind Trusts” approved by the Commities on Ethics and certain other “excepled rusts” need not be dieciossd. Have you excluded _H_ A
_ from this report details of such @ rust that benefits you, your spouse, or dependent chikl? Yes No E
1
1 EXEMPTION - g«%%aﬁs:‘it&%i "unearmed” income, or lisbilities of a spouse or depandent child because they meet all three tesis for D
! examption? Do not answer "yes" unless you have first consulied with the Commitise on Ethics. Yo

** No election year is designated on Form B since no sleclion has been called. Supervisor Simitian is raising funde for a seat that is expecied 1o be vacaled by regisnation or reirement,
and therefore the specific election is not yet known, (FEC AO 2000-15). Once a vacacny occurs ahd an eleclion scheduled, the candidate will amend this report 1o reflect the eleclion
year.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: S. JOSEPH SMITIAN Page 2 of 5
BLOCK B BLOCKG BLOCK D
value of saset st dioss of he N ol cokwmns that apply. F ' .
e S o ot ey e, e s tovo s o sttt o vhich you haskes T Oatrrd o Bock C. you ey hack e e’ ook, Fov ot
the method used. , IRA, or 520 accounts), you may gaing, oven If relavested, must be disclonsd an inceme for s0eets held in taxabie acosute.
!l;ilo*g:g:%ll 4’“34 _g_.ll!“:' “None" if n income ws sarned or generated.
il velue . ﬂlﬂﬂl - X it for aesels held by your spouse or dependent child in which you have no interest.
ide complets names of stocks and mulusl Colurn M is for asseis held by your spouss or None® if the asset genersied no
in which you have no interest. puring $he reporing pericd.
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" Lioe additionsl sheets ¥ more space is required.
“*Spouse's income
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$1:$1,000

> I x % ES $1,001:$15.000
x $15,001-$50,000

| $50,001-8100,000
b3 x bl $100,001-8250,000
x $250,001-$500,000
x x 1 . $500,001-81,000,000
$1,000,001-$5,000,000
$5,000,001-825,000,000 -
$25,000,001-$50,000,000 =
Over $50,000,000 -
SpoussDC Asset over $1,000000° =
x| X {x x | [ x| [x x NONE
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EXCEPTEI/BLIND TRUST
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Cther Type of incoms (Spactly: 8.g.,
F p Incorms o Farm income)

J o . rroves M
x ) 148200

$201-$1,000

x $1,001-$2,50

$2.501-$5,000

$5,001-$15,000

bad $15,001-$50,000

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

Over $5,000,000

SpoussDC income over $1,000,000*
x None

$1-8200

» | $201-81,000

> $1,001-82,500

1 250185000

$5,001-815,000

$15,001-$50,000

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

Over $5,000,000

h | Spouss/DC inoome over §1,000,000* L
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: m SCHEDULE C - EARNED INCOME

Name: S. JOSEPH SIMITIAN 'I..s of 5

-Ec‘g.%.!&!giiggig%:::toi%!: oﬂliiuus or more during the repoariing period. _uo;e!’lt-

" and filer's spouse, list the source and amount of ary honrorana. Egggffgigi‘ 1,000. Ses axamples below.
t EXCLUDE: Military pay (such as National Guard or Reserve pay), federal relivement programs, and benefits received under the Social Socunly Act.
" BICOME LIMITS and PROHIBITED INCOME: Be advissd that the income limit and prohibiled income may apply 1o you afler you ase on House payroll.  The 2016 limit on oulside eamed income for
| Members and employees compenaated at or above the “senior stall” rale was $27,495. The 2017 limit is $27,765. ™ addition, ceriain types of income (notebly hororasia, direcior’s fees, and paymenis for
1 professional services involving a fiduciary relationship) are tolelly prohibiled for Members and senior stalf.
r T
Amount
Source (include dale of receipt for honoraria) Type Curvant Year 1o Filing ] Proceding Year
Sejayy 320,000 $76,000
__Spouss Speech 0 ,000
B R——— ) =
andidaie’s Salary $60,631 54
Spouse's Salary NA N/,




SCHEDULE D - LIABILITIES

N . S. JOSEPH SWHTIAN Page 5 of 5
" Report kabililies of over $10,000 owad 10 any ohe Creditor af any Sime during the reporing period by you, Your spouse, or your dependent child. ;'iiisti-
) peried. Now Members: Members are required 10 report all lsbiliies secured by real properly inchuding mocigages on their personal residence. gsiszig
| (uniess you rent it out or are a ‘iig!; housshold umiture, or appliances; iabiliies of 2 business in which you owm an intorest (unless you are personally inbis), and
1 kabilities owed to you by a spouss or Eoo..ts!!_.. sibling of you or your spouse. Report 8 sevehving charge acceunt (i.e., credit cars only if the balance at the close of the reporting period
1 rias.os gxa?if&i!«ﬁng or dependent child. .
H Amount of Liability
nnnnnnnnnnn
Date
_ S, Liability =
e Creditor Incurred Type of Liability g .mw
sg |52 (83|32 28 5 g0 gf 582 ¢
28 | 8 58|82 (s |s5|58|8 |88
Exampie First Bank of Wiminglon, DE sme Morigage on Rental Property, Dover, DE .
NONE .

. SCHEDULE E - POSITIONS

]
" oooaw-uoagoo.svﬂi cgglgggg !%%%%%2%2&%5%
or ok , | ) %go’!gfu?g Exclude: Positions held in any religious, social, fraternal, o




