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Checkf sty T 68
Amendment % cw@o._s EA IS

STATUS |

New Officer or Employee X
Employing Office: _

Staff Filer Type (if Applicable):

Shared D Principal Assistant D

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

Period January 1,
il

E. Did you hold any reportable positions during the reporting

I
R& @ A $200 penalty shall be assessed against any
_ . | Individual who files more than 30 days late.

end of the reporting period? or Yes g No Yes No x
b. Recelve more than $200 in uneamed incore from any _.%oamv_o period or in the current calendar year up through the date of filing?
asset during the reporting period? .
.
C. Did you or your spousa have “earned” income (e.g., 8_2_%. F. Did you h portabl ent with
honoraria, or pension/iRA distributions) of $200 or more during th Yes No ocsaw Mﬂamﬁuum ﬂo Bvoh.m% Whﬂuﬂqo_ﬂnu: omozﬁa oMo:aﬂ_.._. Yes No _ vln.
year up through the date of a_:c?
— D. Did you, your spouse, or your dependent child have any _.&oamc_o 48& No J. Did you receive compensation 2 more than $5,000 from a Yes No X

single source in the current year abd fwo prior years?

fiabillty (more than $10,000) at any polnt during the reporting period?

>._.._.>O: THE CORRESPONDING SCHEDULE IF YOU >zm¢<m_~ “YES”
THIS FORM _zo_.c ES ONLY THE SCHEDULES THAT YOU ARE xmbc_wmu TO COMPLETE

EXCLUSION OF SPOUSE, Um_umzomz._. OR TRUST INFORMATION - ANSWER BOTH O_..._ THESE QUESTIONS

TRUSTS - Details ragarding "Qualified Blind Trusts” ouu_.oﬁx. by the Commiittee on Ethics and certaln other “excepted trusts” need not be euaoaoa Have you excluded
from this report details of such a trust that benefits you, your %o_.ao or dependent child?

EXEMPTION — Have you excluded from this report any oa&L.muma. “unearmed” incame, or labiliies ngawg%ggagnagg for
exemption? Do not answer "yes” unless you have first ogoc_?a with the Committee on Ethics.
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SCHEDULE A - ASSETS & ..czmbwzxru INCOME" _ Name: ‘N“ By 3\ Rw wtd )y vmoolwn of hm
“

BLOCK A | alpec®

BLOCK D

Assets and/or Income Sources Value ﬂ. Agset Type of Income P Amount of Income
dentl snch amsel heid for investment ofincicats vaius of asset at ciose of the reporiing poriod. If youlChock eit columns that spply. For socounts ich you checked “Tax-Defemed” In 8iock C, check the "None" column,
proch .ao:_so._i.iis-galaa .go:azs&os_ﬂosgrw;scgcpn sefgencrein tax-defsmmed income (such 88 401(k) 2%??2.?3@?3%:&5;. ottcura..aﬂo.ﬁ
exceeding $1.000 st the end of the repading pariod Jepectty the method (aed. | IRA, o 629 sccounts), you mey check the °T galns, even H reinvesiad, must be disclosed o8 Income for esssts held In taxeble sccounts

noone whkh generated more. than $200 g onSett wos skd cubg the reporing period and efoapie g Intarest, andic, o Nane® (fno income wes samed or gensreled.
Bmec : uo.zo._.ow:z ..o-_ : M disclosed income for icﬂ—n Column XIl s for sssata hakt by your spouse or dependent childin which you heve no interest.

[Provide compiets names of stocks snd mutus M is for sasets by your spouse or dapend
l{do not use anly ticker symbols). In which you have no t.

Cutrent Year Preceding Year

B H|)§d ] rlll
Clefelf|® it _=.=2<<_ﬂ<_=_xx§!___.___2<ﬂ<__<_=_xxx_

|

Other Typs of income (Spec. ¢, Partnership income or F-am income)

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

$1.004-52,500

$15.001-$50.000

$50,001-5700,000
$100.001-$1.000,000
$1.000,001-$5.000,000

Over $5,000,000
Spouse/DC income ever $1,000,000°
Nane

$+5200

$6.001-$15,000

$15,001-850,000

$50,001-$100.000
$100,001-$1,000,000
$4,000,001-35,000,000

Over $5,000,000
Spouse/DC incooe over $1,000.000

$500,001-51,000,000
CAPITAL GNNS
$201-$1,000
$5.001-$15.000

$1:51.000
$1,00+-$15,000

$25,000,001-850,000.000
Qver $50,000,000
Spouse/DC Asset over $1,000,000
NONE
x* DIVIDENDS
RENY
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SCHEDULE C - EARNED INCOME
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Name: %Pm\a.c?e\ &&swu &&w\

page 3ot 1

and filer's spouse, list the source and amount of any honora

List the source, type, and amount of earned income from msl source (other than the filer's current employmaent by the U.S. govermment) totaling $200 or more during the reporting period. For both the filer
. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reservq pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised Jhat the outside eamed income limit and prohibitions on types of income may, epply to you after you are on MHouss payroll. The 2018 limit on
outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,440. The 2020 limit Is $28,845. In addition, certain types of income (notably honoraria, director's
fees, and payments for professlonal services involving a an__ﬂ_na‘ relationship) are totally prohiblted for Members and senior staff. _

ABC Association
State of Maryiand

Examples: Civé War Roundiabia (Oct_2)

Oauuo Oo._B Board of Education

m/i oF «._\_rww:»c

M |, Amount
Source (include date of receip %2 honoraria) Type = Bument Year to Fillng Proceding Yoar
. I wn_nic___. : $20,000 $78,000
] Spouse Speach i 350 $1,000
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Uss additional sheets If more space Is required.
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SCHEDULE D — LIABILITIES _, o %N\&\\% \&W\\s mmw§‘ e G o Y

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouss, or your aouozno:. child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report ajl llabilittes secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal resldence
(unless you rent it out or are a Member); loans sacured by dutomobiles, household furniture, or appliances; liabilities of a business in 5_8 you own an interest (unless you are personalily liable); and
llabilitles owed to you by a spouse or the child, parent, or slbling of you or your spouse. Report a revolving charge account (l.6., oaazouav only If the balance at the.close of the reporting period
exceeded $10,000. *Column K is for llabilitles held solely by your spouse or dependant child.
F Amount of Llability
_ A B ¢ ] € F G H | J K
o Creditor ._Mw“"_o.w Type of Liability . mw
O/YR ol et ¥
soliq | g8 2n |2g |28 (8|80 (202 €
28|58 |BZ |25 332888 82|88 (%%
._ 22|28 (35|58 |88 |82 |8 (98|88 |5 |28
Example First Bank of Wiimington, DE . ‘ &8 Mortgage on Renta! Property, Dover, DE 1 «x
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SCHEDULE E - POSITIONS __ N

or other buginess 35.33 nonprofit organization, _82 a_nmzo: or oa:om,_o:n_ or other 5&_5_3 2_6_. than the Unked m»aou lude: _uooao:o held in any religious, So_m_ fraternal, or
political entities {such as political parties and campaign orghnizations); and positions solely of an honorary nature. New Members and sdcond-year candidates report pasitions held in the reporting
riod and the current calendar year. Fi candl and new emplo’ re itions held in the current catendar year and previous years.
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