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UNITED STATES HOUSE OF REPRESENTATIVES FORMB LEGISLATIVE RESOURCE celpmmil o lﬁh
FEICE OF Trtl CLERA e
zQ:ﬂ.WEE/ \z..,\_.ofs mu?:n < Daytime Telephone: U.S. HOUSE OF REPRESENTATIVES
New Member of or Candidate for  State: _ 7]
x U.S. House of Representatives Distictt _ Oy M”..Mo:.vﬂg~ % {Office Use Only)
FILER Candidates — Date of Election:
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 20\ 1A s200 penalty shall be assessed againat any
Employing Office: Shared _H_ Principal Assistant D to Elfmu»lﬂwf. individual who files more than 30 days late.

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the . . "
andf o eprin por? s veo [X] o o e e e gy Yoo DX o
b. Receive more than $200 in uneamed income from any reportable
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 arrangement with an
tonoraria, or pension/IRA distributions) of $200 or more during the Yes X No outside entity during the reporting period or in the current calendar Y3 No VA
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No x J. Did you receive compensation of more than $5,000 from a Yes X No
liability {more than $10,000) at any point during the reporting period? 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

qxcwaloosm_wacﬂn_:n.ocﬁsaw__za,_,_.coa,nvv_.goau<$c0¢33§303ms.omm:asaa:oswq.oxoou_oagoa.:oon_..ogoa_uo_omoa.Im<o<ocoxn:aoa _H_ z
from this report detalis of such a trust that benefits you, your spouse, or dependent child? Yes No X

mxm!v._._oznxmé<8oxo_=nona§B_mavo:n%ogﬁwoa..Som:_oa.!ooao.ﬁuoz_aoa&mmvo%ooa@voaoa&acogcs.gaoam,:?ooaww? D No u
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

the method used.

g!t&.g;iégo«

Provide compiete names of stocks and mutual
id In which you have no interest.

a!lultl-&gaeagavoaog!ar
the value should

Indicate value of asset at close of the reporting period. if
use a valuation method other than fair market value,

Name:  Konden Town Beyee Page_ = _of_b
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or income Sources Value of Asset Type of income Amount of income

assets for which you checked "Tax-Defemed” in Biock C, you may check the “None™ column. For all other]
indicate the category of income by checking the appropriate box below. Dividends, interest, and
gains, aven if reinvested, must be disclosad s incoms for assets held in taxable accounts,
“None™ if no INCome was eamed or generated.

'Column Xit is for assets held by your spouse or dependent child in which you have no interest.

8(C|DJEFlGo M}t | V|K

¥ you report & privately-traded fund that s an
copted {rvesiment Fund, pleass check the “EIF]

you 66 choose, you may indicate that an asset ol
_ggtgavﬁxgﬁlﬂ
pendent chitd (DC), or joinlty held with anyone (JT),
[in the aptional column on the far left.
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§

; 3
None
$1-$1,000
$1,001-$15000
$15,001-$50,000
$100,001-5250.000
$250,001-$500.000
$500,001-$1,000,000
$1,000,001-85 000,000
$5.000,001-825,000,000
$25,000,001-$30,000,000

Qvar §50,.000,000

Spouse’DC Aseel over $1,000,000"

Other Type of income {Specify: .g., Partnership income or Farm income}

EXCEPTED/BLIND TRUST
TAX-DEFERRED

CAPITAL GAINS
$201-81,000
$1.00182.500
$2,%1-54.000
$5,001-$15000
$15.001-350,000
$50.001-5100.000
$100.001-$1,000,000

$1,000,00-35,000,000
Over $35,000,000

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

$1,001-92.500

$2.901-$5,000
$5.001-$15,000
$15.001-$20,000
$50,007-$100,000
$100,007-$1,000,000
$1,000.001-85.000,000
Over $5,000,000

Spousa/DC fncome over $1,000,000*

x $50,001-$100,000

NONE
> DIVIDENDS

None
> b §1-5200
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Use additions! sheets if more space Is required.
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Nore

$151,00

$1.007-$15,000
$15,001-8%,000
$50,001-$100,000
$100,001-3280,000
£250,001-3500,000
$500,001-31,000,000
$1,000,001-55.000.000
$5,000,001-525,000,000
$25.000.001-$560,000,000
Over $50,000,000
SposwDC Asset over $1,000,000°
NONE
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Other Type of income {Specily: e.g.,
Parinarship income or Farm income)

Nore
< $18200

$201-81,000

$1,001.82,500

$2501-85,00

$5.001-$15,000

$15,001.$50,000

$50,001-§100,000
$100,001-$1,000,000
$1,000,001-55.000,000

Over 55,000,000

SpousaDC income over $1,000,000°
Nere

Pl 315200

$201-81,000

$1,007-82,500

$2,507-85,000

$5,001-$15,000

$15,001-$50,000

$50,001-5100.000
$100,001-1,000,000
$1.000,001-85,000,000

Over 35,000,006
SpousaDC inoome over $1.000,000°
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SCHEDULE C - EARNED INCOME

Name: ﬂbk@.or: RENS .Wq/_hn

vuno_) of ®

List the source, type, and amount of earned income from any source (ather than the filer’s current employment by the U.S. government) totaling $200 or more during the reporting periad. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamned 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. The 2017 limit on outside earned income for
Members and employees compensated at o above the “senior staff” rate was $27,765. The 2018 limit is $28,050. In addition, certain types of income (notably honoraria, diractor’s fees, and payments 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
T & —— - o T
gggig Spouse Salary NA WA
Trermonore) Breckors  \qe. \Noogs N w;moﬁo';\r
Vool (e WQOLS NTAN 3 Ha.oM
Dowe  Nekol  Prodks, Tnc. \WNages N (A $(, 2. %6

Use additional sheets i more space is required.




SCHEDULE D - LIABILITIES

Name: gﬂ IMofs Beyee Page 5 _ of [

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting 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 liabilittes secured by real property including morigages on thair personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabliities of a business in which you own an interesl (unless you are personally liable); and
Kabikities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.6., credit card) only if the balance at the close of the reporting period
excoeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B8 [ D E F [¢] o I J K
Date
o Creditor oLy Type of Liability g mm
HOmR s |gg|s8 |88 |88
co | 2o |28 28|88 22|88 (83 (ss|8 i3
88|22 |88 (38|38 3; g¢| g8 283 M
g5 |23 (92 |28 |88 |82 |22 |95 |88 |8 |48
Exampie First Bank of Wiimingion, DE 88 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Position

candidates and new em

Report all positions, compensated or uncompensated, as an officer, director, lrustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, fim, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions hekd in any refigious, social, fratemnal, or
political entities (such as political parties and campaign organizations), and positions salely of an honorary nature. New Members and socond-year candlidates report positions held in the reporting

report ns held in the current calendar year and LS years.

Name of oﬂma_nm:os

Pesndeny

) vsconsin Nekens  Chomber  oF Commec’

LecceXofy

Rocine. \obor (oo

Execoyive, Dooxd

Teronworkers Lot ¢

A@% Adoon fron e beoud Newvener oW J

Use additions! sheets if more space is required,
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SCHEDULE F - AGREEMENTS

Name: g?ﬁ |M.O/>J By Page, 6 o b

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service,
continuation 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 pian maintained by a former

Date

Parties to Agreement

Terms of Agreement

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

Report sources of compensation received by you or your business affillation for services provided directty by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directy 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 repeast information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Exampte:

Doe Jones & Smith, Hometown, Homestate

Accounting Services
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Use additional sheets If more space is required.




