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_ _ Employing Offics: shared[ | Principal Assistant [ | o & [12]%0 . Jindividual who files more than 30 days late.

| PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

_ A. Did you, your spouse, or your dependent child:
o.Oﬁ:owﬁoﬁ%mumﬂaﬁ%iggSoisgm_.ooo&»so v x No E. Did you hold any reportable positions during the ng v ® N
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b. Receive more than $200 in uneamed Income from any reportable A period or in the current calendar year up through the date of filing?
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_ reporting period? year up through the date of filing?
_ D. Did you, your spouse, or your dependent child have any reportable Yeos No J. Did you receive compensation of more than $5,000 from a Yeos m No
Tiability (more than $10,000) at any polint during the reporting period? single source In the cuirent year and two prior years?
| ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Page_ 2 _of _JD

BLOCK A BLOCKB BLOCKC B8LOCKD

Assets and/or iIncome Sources Value of Asset Type of Income Amount of Income
lidentity {a) sach asset heid for Investment icate vatue of asset at close of the eporting period. If &l columns that apply. For accounts th .
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Other Type of Income (Specty: e.g., Parherth incame or Farm Income)
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

BLOCKA BLOCK B BLOCK C
Assets andfor Income Sources Value of Assot Typo of income
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' SCHEDULE C — EARNED INCOME

Name: Pages _of 1O

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 benefils received under the Soclal Security Act.

INCOMIE LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit ang prohibitions on types of income may epply to you after you are on House payroll. The 2018 limit on
outside earned income for Members and employees compensatad at or above the “senior stafl” rate was $28,440. The 2020 limit is $28,845. In addition, certaln types of income (notably honorarta, director's
fess, and payments for professional services involving a fiduclary relationship) are totally prohlibited for Members and senior staff.

Amount

Source (include date of receipt for honoraria) Type Corrort Your to Filine Prcoding Veor

A5 Trade Associaion, Baltimors, WD (uly 16) Foporatum lmso ﬂmmm?
Examples:  |-GiiWor Roundaiie 02 7] Spouss Speach $0 $7,000
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SCHEDULE D - LIABILITIES

Name: 13.® of 10

Report liabilities of over $10,000 owed to any one craditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Membaers are required to report all liablliies secured by real property Including mortgages on thelr personal residence. Exclude: Any mortgage on your persanal residence
(uniesa you rent it out or are a Member); loans secured by automobiles, household fumniture, or appliances; liabliittes of a business In which you own an Interest (unless you are personally liable); and
liabllities 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 llabilities held solely by your spouse or dependant child.

Amount of Liabllity
A a 4 4} E £ [c] H { J K
Date . , -
i Credtor ety | Tapeotviabiey A
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3¢ (g (8|28 |85 (53|55 55 88 1
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SCHEDULE E — POSITIONS

Report all positions, compensated or uncompenseated, as an officer, director, trustes of an orgarization, 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 rellglous, soclal, fraternal, or

political entities (such as political parties and campalgn organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
riod and the current calendar year. Flrst-year candidates and new em report positions held in the current calendar year and avious years,

Name of Organization
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| Dingcrnr o fetong,— LYY e Wand (.1,

Towertee. E Towt

__Diecte- And = Ac.

Use additional sheets if moro space is required.
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SCHEDULE D — LIABILITIES

Name:

vono.ﬂ 2__‘6

Report liabiiities of aver $10,000 owed to any one craditor af any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Mombers: Members are required to report afl liabllities secured by real property including mortgages on their personal residence. Exclude: Any martgage oh your personal residence
{uness you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabllities of a business in which you own an interest (unless you are personally liable); and
llabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (L.6., credit card) only If the balance at the close of the reporting period

exceeded $10,000. *Column K I8 for ligbilities held solely by your spouse or dependent child,

Liabllity

Amount of Liability

| ¢ K

& Creditor Inourred Type of Liability g w.
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e |42 |28 188 (288 (83|52 3 3
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Example First Bartk of Wikmington, DE 819 Mortgage on Renta! Property, Oover, DE X
UV.L CoNarnne et S/8 | lavad vuciloe, X
SCHEDULE E - POSITIONS

Repart all positions, compensated or uncompenssted, &s an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,
or other business entarprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any refiglous, soclal, fraternal, or

political entities (such as political parties and campalgn organizations); and positions solely of an honorary nature. New Members and sacond-year candidates report positions held in the reporting
petiod and the current calendar year. Firat-voar candidates and new employees report positions heid in the current calendar yoar and two previous years.
Position - Name of Organization
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SCHEDULE F - AGREEME
REEMENTS Name: AW Gl LoD ragell__ot 0

identify the date, parties fo, and general terms of any agreemant or arrangement that you have with respect to: future employment; a leave of abagnce during the period of government service;
continuation or deferral of payments by a former or curent employer ather than the U.S. government; or continulng participation in an employee welfare or benefit pian mainteined by a former

Date Parties to Agreement Terms of Agreemsnt

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

S

Report sources of compensation received by you or your business effiliation for services provided directly by you during the current year and twg prior years. This includes the names of clients end
customers of any corporation, firm, partnerahip, or other business entarprise if you directly provided the services generating a fee or payment of more than $5,000, Exclude: Payments by the U.S,
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Doa Jones & Smith, Hometown, Homestate

Accounting Services

v&? Clea E..bnr,mrak [ggyel Senviter
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Use additional sheots if moro space Is required.




SCHEDULE F - AGREEMENTS

Name:

paged ot g

smpioyer.

identiy the date, partles to, and generet tarms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continustion or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

movoagow&oosuoaa%gaooz&S«SQ?&E.E»EE:SE%!S&&;?&«S«Sgu?ﬁﬂi«oﬂn&ﬁb%g This Includes the names of clients and
custpmers of any corporation, fimn, partnership, or other business enterprise If you directly provided the services generating a fee or payment of more than $5,000. Exciude: Paymerts by the U.S.
government and any information considered confidential as a resuit of a privileged relationship recognized by law. Do not repeat information listed on S8chegule C.

Source (Name and City/State)

Brief Description of Duties
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JE— Dos Jones & Smith, Hometown, Homestate Accounting Servicss
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1" SCHEDULE F - AGREEMENTS

Name: vsao\Q of \Q
parties o, and general tarme of any agreoment or arangement fhet'you have with respsat for future employment; a lsave of absence the perlod of govemment servics;
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emplayer.
Date Parties to Agreement . Tarms of Agreement

Report sournes.of campensation recelved By you of your business effiation for servioes directly by o during the cusrent year end fwe prior years, This inchudes the names of allents and

cusipmers of , fim, parinership, or other business anterprise i rectly provided the sarvices genersting a fee of of than $5,000. Exclude: ,:v%as._ )
o&ass%&.mquﬂ?g%%%u%&nii&og%{g. ?a&&sn&iﬂ:ﬂﬁgﬁgwwoﬁ By fhe LA,
Source (Name and City/State) Brief Description of Duties

Sxampie: Dos Jones & Smith, Homstown, Homestate Aooctnting Services
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