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A $200 so:.=< shait be assessed against any
individual who files more than 30 days late.

UNITED STATES HOUSE OF REPRESENTATIVES
2018 FINANCIAL DISCLOSURE STATEMENT

ZNBQiOZ ' b&.ﬁhﬂm P.\_\\SA.N \\\whu\\{ﬁh Daytime Telephone: 202-225-13(32

FILER Member of the U.S. mﬁo"E Officeror  Employlng Office: Staff Filer Type: (if Applicable)
STATUS House of Representatives Distict: __ &0 Employee Shared R:%n?..as.D

Termination
Date of Termmination:

TYPE

REPORT 2018 Annual (Due: May 15, 2017)

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chikd:
8. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arangement with an

and of the reporting period? or Yeos utside reporti I nt catend Yes
b. mooo_Mo _ﬂo_ﬂﬂﬁ___ $200 in cﬁﬂ_& income from any reportable woo_. up ﬂﬂqc%:cn_zmhnoo of a_s_o_w period of In the curre o
asset durin [

B. Did you, your spouse, or your dependent chiki purchase, sel, or

x] |1 &X]| <

G. Did you, your 88, or your depandent child recelve any
exchange any securities or reportable real estate in a transaction Yes No VA 83.8“.00 o_ﬁuv o.hwﬁ:n aowwus: mw_M in value from a single Yes No
axceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "samed” Income (e.g., salaries, . t child receive
honorarle, or pension/IRA distributions) of $200 oF more during the Yos Mo | D] | e o O it o ave ot s tan Yo No
reporting period? $375 In value from a single source during the reporting period?
I. Did any Individual or organization make a donation to charlty in
D. Did you, your spouse, or your depandent child have any reportable Yes No Yeos No
liability (more than $10,000) at any point during the reporting period? Hou of paying you for & speech, appoarance, o ariclo during the X

E. Did hold reportabl during the reporti riod
I the current cetonciar year up fouo e dete ot gy T 0 ves| | No|X| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_vo|oa<o=uc§§<¢:m§§a§-__08§o:voaaoz_:_gn_vcgaoaoaaac_._scsoa_uoa:nvo:&e_:.o_._%uian.qa..oa.wacc&o:.us&o Y D No E
contact the Committee on Ethics for further guidance. b

TRUSTS - Details regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you exciuded

from this report details of such a trust that benefits you, your spouse, o dependent child? vo [ | N (x]

mxm!vﬁOzL._nS%:oxn&ong;anoauios!go.daonaa5830.388._89oz_-ugsooSmovoc.oo_.«o:qaevo:a!ng_auooo:.ogaos Y D N E
&l fnree tests for exemption? Do not answer “yes® uniess you have first consulted with the Commitiee on Ethics. b ad o
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:H{od. ALcce Lamar 1\“4“2& S Page_ % of _4

e — —— _
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of income Amount of iIncome Transaction
Identify (a) ssch assst heid for invesiment orflindicate value of ssset st cose of the reporing period. f you use afCheck e columns that spply. For socounts thatf|For ansets for which you chacked *Teax-Defered” in Biock C, youfindicats if the
production of income and with & falr market vaiusflvelustion method other than fair market vaive, plesse spedify the method || genersie 1ax-defarrad incoms (such as 401(k), IRA, orfimay chack the "None® column. For sl other aesets Indicaie the fasest had
axceeding $1,000 &t the end of the reporing pedod, Jused 6526 scoounts), you may check the “Tax-Deferrad”Jcategory of income by checking the mppropriste box below. |purchases (P)
and (b) any other reportabla msset or source of income If an asset wes soid during the reporting period and Is included only colurn, Dividends, interest, and capital geins, even [Dividends, interset, and capital gsine, even I relnvested,Jsales (8), or
et genecsted moes than $200 in "unearmed” income because it generated income, the vakus shoukd ba "None.” M reinvested, must he disciosed ss income forfmust be disciossd as Income for eseets held In tmxabiejexchanges (E)
during the yesr, ! ) masets held [ taxable accounis. Check “None” If thelsccounts. Check “None® if no Incoms was eemed or ganersted!, Jexcesding $1,000
“Column M is for assets heid by your spouss or dependent child in which [Isaset generated no Income during the reporting period, in the reporting
Provide complele names of stocks and tmutuat funds have no interset. *Column Xl is for assets heid by your spouse or dependant childf|period.
{do not use only ticker symbols). in which you have no intarest. if only & portion of
For all IRAs and other retirement plans (such ee aes s ot
401(k) plans) provide the value for each ssest held | follows: (8 (pert)
the scoount that excesde thereportingthresholts. B A | B i ¢ [ D e[ F| g |h|[ 1| u|x|Lt]m . RN ER AN ARARNES AN AN SR EE Wb
For bank and other cash socounis, total the amount | Loave 4s Colurmn
il interest-bearing aocounts. If the total s over $5,000, nc transactions
tist svery financial institution where there ja more then) that exoesded
$1,000 in interest-bearing accounts. §1,000.

I you have a privately-raded fund that is an Excepted
Investment Fund, pleass check the “EIF” bax.

For & detaliad discussion of Schedule A requiremenis,
pleass refer to the instruction bookiet. h

{Spechly: &.g., Partnership Income of Farm inooms)
$1,000,001-$5,000,000

Cwer $5,000,000

SpouselDC Asset with ncome over $1,000,000°

SpouseiC Asset over $1,000,000°
$100,001-81,000,000

$4-31,000
$1,001-415,000
$15,201-450,000
$160,001-$250,000
$500,001-61,000,000
$1,000,001-85,000,000
Owew $50,000,000
CAPITAL GANNS
EXCEPTEVBLIND TRUST
Othar Type of Income
$5,001-$15,000
$1S001-350,000

x [| $1001-8250

—1.?2-..3. orE
S{party

°F
N
E

ABG Hedge Fund X X

WRGHT PATMAN P X X

T

__CoNgRressiol AL

Feperac (RenT

Uniod

Use additional shests if more space Is required.



— — —— e wm— e w— — o— o— —— — — —t— r— — v w— omm— m— wewm mmmm—m e e m— -

SCHEDULE D - LIABILITIES

z.__:o...IaL;Barnmﬂ LAMAR lbmﬁzﬁm Page___of _F

Report liabitities of over $10,000 owed to any one craditor &t any time during the reporting pariad by you, your spouss, of your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by rsal property including mortgages on their personal residence. Exciude: Any mortgage on your personal residence (uniess
you rent It out or are a Member); loans secured by automobiles, household fumniture, or appliances; liabilities of a business In which you own an interest (unless you are personally iable); and llabllities
owed 1o you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (L.e., credit card) only if the balance at the close of the raporting period exceeded
$10,000. “Column K Is for liabiilties held solely by your spouse or dapendent chiid.

Amount of Liabiilty
A B c D E F ] H ] J K
Date
o Creditor __n._.w_w_,.._ﬁ Type of Liabllity g mw
MOIYR . . P P P S mm mm mm g g
5g|ag |58 |28 58 55|49 |58 882 .,.W
g2 125 |58 |58 |BE |87 |25 q9/88|8 |8
Example Firet Bank of Wikmington, DE 688 Mortgege on Rental Property, Dover, DE X
Roveri (AT2 9y-gs| Lega. Fees X
TERRACE ANDERSsA  |r-1939] elae Fees X
PaTrRiciA Wicuiams  liga-t9sq|  Leca. Feas X
KarR and MclaW 93+ LE=GAL FEES X
Magk McDowacd KY-183| LESA- pems X

SCHEDULE E - POSITIONS

Positions held In any religlous, soclal, fratemal, or political entities (such as

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consuitant of any corporation, fim, partnership, or other business enterprise, nonprofit organization, labor arganization, or educations! or other institution cther than the United States. Exclude:

cal parties and cam| nizations); and of an honorary nature.

Name of o..nna_nucg

Us» addltional sheets If more space is required.
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SCHEDULE D - LIABILITIES

zsoulg.brnmm LAma \.xbnﬂ;_mam. Page pm of :m

Report fiabiiitles of over $10,000 owed to any one creditor at any ime during the reporting perlod by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members ere required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automoblles, household fumniture, or appliances; liabilities of a business in which you own an Interest (uniess you are personally liable); and liabliities
owed to you by a spouse or the chiid, parent, or sibling of you or your spouse. Report a revolving charge account (L.e., credit card) only If the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabilities heid solefy by your spouse or dependent child.

Amount of Liability

A B [+] +} E F Q H i ¢ K
Date o
o Creditor w.n.wuﬁ Type of Liability g mw
MOIYR | ig|2s |28 48 :8 Wm w g
e EHEEEEEE
IR R
Eample Firat Bank of Wiimingion, DE 8198 Mortgage on Rental Property, Dover, DE X
Lews MeyeRs 1161-196] ~Es AL FEES X
QurckenN LoAds wf20/§ Eo&ﬂ%%&; X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompenssated, held during the curment or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or oﬁ:o&o:»_ oho_ oS!o_‘S._pa: on other c.._w: the Unlted States. Exclude:
[zations); an ely of an honorary nature.

Name of o_mm:_uosos

Use additional sheets If more space is required.



