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A Q%ﬂz. your oueﬁ_ﬁﬁ gosﬁono:an:hﬂz_g" han %,_ 0 he
a. Own any reportable asset that was more 000 att _ E. Did you hold any reportable positipns during the reporting
T S S B L% g -t e e o M
asset during the reporting period? ! \
C. Did you ar your spouse have “earned” income (e.g., salaries, A E. Did you have any reportable ent of arrangement with an !
honeraria, or pension/IRA distributions) of $200 or more during the Yes No Sﬁauwcie during the reporting orin nﬂ%.omaoa calender Y8 No (2.
reporting period? | year up through the date of filing?
— D. Did you, your spouse, or your dependent child have S__. reportable Yes No \ \ J. Did you receive compensation of than $5,000 from a Yes No d
llability (more than $10,000) at any point during the reportihg period? single source in the current year and jwo prior years?
|
>._..5o_._ THE CORRESPONDING SCHEDULE IF YOU gmimqm “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
RS- w _ S —
EXCLUSION OF SPOUSE, Umvmzcm-_.._.. OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Dstails regarding “Qualified Blind Trusts” a ed by the Commitiee on Ethics and certain other "axcepted trusts” nead not be disdosed. Have you excluded
from this report detalls of such a trust that benefits you, yolr spouae, or dependent child?
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f 7
EXEMPTION — Have you excluded from this report any assets, "uneamed" income, or liabillties of a spouse or dependent child because they meet alt three tests for
exemption? Do not answer “yes" unless you have first ¢ ited with the Commitiee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” .y,
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BLOCK A sLocK e

BLOCK D
Assets and/or Income Sources Value of Asset Type of Income | Amount of Income

Identify (s) ecach essot held for invesiment ofindicate value of ssset gt close of the reporting period. Check all colunws that apply. For accounts asaots  checked “Tax-Defared” InBlock oheckthe' column
i&c&&hggals falr market vaiusjuse g valuation method other than falr market valus, ples tax-defacrad Income (such s 401 whssiﬁqttgh,f_. a_‘uﬁaosns&ﬂuwt%g?i???
ceeding 4,000 at the end of teporing perod the methad vaed. ;ggoggggsﬂaﬁg galns, even agzgggig"&-agig
(b) sny oftier reporisble ssset or source ’ JDeferred” column. Diyidends, Intersst, |
which gonersted more than $200 1.»-“..1«&6- 8_.__..._2_3 -.m.gaw..vlckd.l& gains, even i reinvested, must “None" If no | was enmed or genemied.
neMmad” Incomi dring the yes be “None." [ e O o msatts haid Inf*Golumn Xil s for axsets heid by your spouse or dspandent ohild in which yeu hiave o Interest
Pravide complets names of stocks and mutual fundsl “Column M is for asssts held by your epouse or genersted no income during the
(do not use only Ycker symbols). chiiid in which you have no interest. od.
b
For all IRAs and other retirement plans (such \ _
1(k) plenns) provide the value for sach assst hel
In the account that exceeds the reporting threshelds, d
f Cu Year Preceding Year
For bank and other cash accounts, total thoamour A | 8 | C [ D | ESF )G |H |} |3 KL M e —————
in ait intorest-bearing accounts. If the totsl is . PRWfmg ]V imive vl X s X (0 | Xng e 0| v velve v et x| xs
000, ist avery financisl institston whers there t
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Plan.

if you report a privately-traded fund that is

wg_gﬁsmg.%oni?.m
X.

If you so.choose, you may indicete thal an ssset

(JT), In the optional column on the far left.
of  Schedu

Other Typs of income (Specify: .0, Pavtnership income or Farm income)

$1,000.001-85,000,000
$5.000,001:$25,000,000
$25,000,001-850,000,000
Spouse/DC Asset over: $1,000,000°
EXCEPTED/BLIND TRUST

18
x
$500,001-61,006.000
prd ! Over $50,000,000

$1.001-$15,000
$15,001-$50,000
$100.001-$250,000
$250,001-$500,000
TAX-DEFERRED

CAPITAL GAINS

Nove
$1:$1,000

For a detalled di :
requiremants, please refer to the

$1,001-82,500

$2.501-$5,000
$1,000,001-$5,000,000

Dver $5,000,000

Spsa0C fncome over §1,000,000°
$1,001-52.500

$2,501-45,000

$15,001-$50,000

$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"

$6.001:$15,000

$100,001-$1,000,000
$201-44,000

$50,001-$100,000

$15,001-$50.000

$201-81,000

:

Use additional sheets if tmore space is required.
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SCHEDULE D - LIABILITIES _ . =
ﬁ N e Page ~—— of

Report liabllities of over $10,000 owed to any one Q&:o,_. at any time during the reporting period b you, se, 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 indjuding ages on their personal resldence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); lcans secured by automobiies, household furniture, or a ; liahilitles of a business in which you own an interest {unless you are personally liable); and

lisbiltles owed to yau by a spouse or the child, parent, of sibling of you of your spouse, Report a revolving cherge account (I.e., credit card} only if the balance at the close of the reporting perod
exceeded $10,000. *Column K Is for liabllitles held solely by your spouse or dependent child.

* Amount of Liabllity

' bate B R U R R B
o i Creditor ”__mm_.m_m Type of Liability ‘ g mm
i rcREE R EHE
£2 |25 (8% '8 | HE B2 |25 |20 59| |38
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SCHEDULE E - POSITIONS _

|

7
Report all positions, compensated or uncompensated, as.an afficer, director, trustee of an ization, partner, proprietor, representative, hv_ ee, or consullant of any corparation, firm, partnerghip,
or athor business enterprise, nonprofit organization, labdr organization, or ‘educational or ather Institution other than the United States. lude: Positions held in any rellgious, soclal, fraternal, of

political entlties (such as polltical parties and campaign drganizations); and posltions solely of an honorary nature. New Members and sectind-year candidates report positions held in the reporting
and the cuirent calendar year. First-year candi and new emplo itions held in the current calendar and jous years.

—_— ~_.,-..—-~r-~—~K

Position

- Name of Organization
R ssre Replde R Real - s57778 - i

|
\
Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
wﬁ\:\ .\n\ ol o o

BLOCK A BLOCK B u_, c BLOCKD
Assets and/or Income Sources Value of Asset .290 of income | Amount of Income
_&..3 {a} esch asset haid for investment oflindicate valus of asset at close of tha reporting period, if ck sl columna that epply. For accounts chetked “TaxDete
clion of Incame and Wi s falr market vaiuefuse a vakiation mathod other tan tair masket valus, tax-deférrad Income (such as AT KNl pouers cogeaie .us_____L n?&?ﬁ%ﬁi&gﬁ
oisn“‘ 000 atthe end of the rporting patiod, ?%E RA, or 528 accounts), you may check the “Tax ) galns, aven If d, must be di d s [ncome for assats held in taxshie accounts)

d 3 uﬂn.ﬂsq go:iduﬁ.“.ﬁ_ =§Bﬂ.@¢i-aan isaaeoa:oe!_an!l Deferrad” colirmn.  Dividonds, Interest, andieyn.cx None® ifno | was eamed o generated.

tge

mod” Incoms during the year. be "None." { disclosed as Income for sasets held Inkicoiumn X is for heid by your spouse or dependent child in which you have no intorest.
[Provide compiets namaos of stocks and mutual fundel *Column M is for assats held by your spouse or nq_s.s& no incoma during the reporti

{do not use only ticker symbols). In which you have no interest. "

For all [RAs and other retirement plans (such \_ ‘
01(k) plans) provide the value for each asset hel

For bank end other cash accounts, total the AlBIC|DIE[FIGIH|I]J[K]|LIN ||||o.=$

Year Preceding Year
ijll
in i interest-bearing accounts. If the totef is tlnjm{wfv v | x fafxafelofminw]vivlia|vo| x{x]|a

o, Ul _-
ore than $1,000 ix Interest-benring accounts.
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For & detalled Gscussion of Schedule
frequirements, pleass refer to the Instniction book!
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Other Type of income (Speclly. a.g., Partnership Income or Ferm Income}

$15.001.850.000
$RI0SI000
$100,001-$250,000
$250,00$-8500,000
$500,00+-$1,000,000
$1,000,001-85,000,000
Spouse/DC Asset over $7,000,000
EXCEPTEIVBLIND TRUST
$100,001-61,000,000
$1,000,001-§5,000,000
Over $5,000.000
Spouse’DC Income over $1,000,000°
$15,001-450,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001$5.000,000
Over $5,000.000
Spouse/DC Income over $1,000,000°

$5.001-515,000

%
Nore
$451,000
$1.001-815,000
CAPITAL GAINS
TAX-DEFERRED
20181000
$1.001-52500
$15,001-850,000
$50,001-5100.000
$1.001-52.500
$2.501-85.000
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Use sdditional sheats if more space is required. w



SCHEDULE D - LIABILITIES _, ﬁl ) E=
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Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you,
petiod. New Members: Members are required to report all liabilities secured by real property indjuding ages 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 fumiture, or ap| ; llabllities of a business in which you own an interest {unless you are personally liable); and
{labiiities owed to you by a spouse or the chiltd, parent, ot sibiing of yit or your spouse. Report a revolving charge account {i.e., credit tard) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities heid solely by your spouse or dependent child.

se, or your dependent child. Mark the highest amount owed during the reporting

SCHEDULE E - POSITIONS

" Amount of Liabllity
A B € ,u E F G H I J K
- | ,
0P Creditor lebiity Type of Liability _ 5 |3 g
MOIYR | ea |2 g sz | 28|48 mm &g | B mw
58 8 | 8 s | 88 | & ]
32 |24 |62 |'%q (gg (a2 35|30 |50 |2 |
Exampie First Bank of Witmington, DE . 816 Mortgage on Rental Property, Dover, DE ‘h X
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Report all positions, compensated or uncompensated, asigin officer, director, trustee of an organization, partrer, proprietor, representative, QL_ESBP or consultant of any corporation, fism, partnership,

or other business enterprise, nonprofit organization, _wc%:oaosﬁ%oa or educationie! or other institution other than the United States. Extiude: Positions held In any religlous, soclal, fraternal, or

politicat entities (suth as political partles and campaign drganizations); and positions solely of @n honorary nature. New Members énd second-year candldates report positions held in the reporting
od and the cument calendar year. First-year cand| and new smplo’ s heid in the cuavent calendar year and ous years.

Position Name of oBo:.ﬁo_.
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Use additional sheets if more spacs Is required. “
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SCHEDULE C - EARNED INCOME v
% ol Foe  [mZa s

List the source, type, and amount of earned income from any source (other than the filer's current gig the U.S. govemment) 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 Reseérve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the oulside eamed incenre limit and prohibitions on types of income niay apply to you after you are on House payroll, The 2048 limit on
outside earned incotnia for Members and employess compensats dt-or above the “senier etaff” rate was $28,050, The 2019 limit is.$28,848. In addition, certain types of Income (notably honorarla, director's
fess, and paymenis for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
'ABC. Trade Association, Baimors, WD L1y 18) Vonorsnion prd B Wl.
Examples: u_-e_zs Wxﬁﬂnz. EEE - —— WS._ %
Sniatlo County Board of Educafion Spogalenny,

A

[] - of E . “ E
472 0 N@% imn.\kﬂ we  |Sacaedy %\NG@D 59,000 —
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Use addltional sheets If more space Is required.
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