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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees T s DA
L 2070 JAN 23 PH 151
Name: Hon. Debbie Lesko Daytime Telephone: 202-225-4576 . .
71 New Member of or Sandidate for Stefte: ___ AZ — Co : "
)] .. House of Representatives District: _09 N creckir
F 3 Amendment
FILER Candidates - Date of Election: ~ Feb 27, 2018 el (Office Use Only)
STATUS ’
New Officer or Employee Staff Filer Type: (If Appiicable) Period Covered: Janua —
4 ry 1, 2017
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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chid:

8 g&«‘g“ﬂﬂus;ggurSoS? <owg No E. Did you hold any reportable positions during the reporting period or Yes g No
b. Receive more than $200 in uneamed income from eny reportabls i the current calendar year up through the dats of fling?
asset during the reporting period?

C. Did you or your spouse have “eamed” Income (e.g., salaries, - F. Did you have any reportable egreement or arremgement with an
honoraria, or pensionVIRA distributions) of $200 or more during the Yes v}A No outside antity during the reporting period or in the current calendar Yes No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent chid have any reportable N J. Did you receive compensation of more than $5,000 from a NS
liability (more than $10,000) at any point during the reporting period? Yes No vu single source in the current year and two prior years? Yes No K

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 - ANSWERBOTH OF THESE QUESTIONS

3:3«..3:.:35.8.9&5&w_iqaa..%u.saS?ongo:msfis&_:&:gg%a_iiag.zsaﬁcsa_ﬁa .
from this report defislls of such a trust that benefits you, your spouse, or dependant child? Yes _H_ No g

EXEMPTION - Have you axcluded from this report any other assets, “unsamed” income, transactions, or liabilities of a spouse or your depandent chiki because they meet v
il three tests for exemption? Do not answer "yes® uniess you have first consulted with the Committee on Ethics. Yes D No m
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SGHEDLULE A - ASSETS & "UNEARNED INCOME"

Name: Hon. Debbie Lesko Page (A)1 of 3
BLOCK A BLOCK 8 BLOCKC BLOCK D
Assets and/or Income Sources Value of Asget Type of iIncome Amount of Income

REJ. (8} oach mssel hold for Investment r&.n!e«l.l&l-l!ﬂggs.ogaovga: oxgJC

ction of incama and with a falr maskat valucdusa 2 valuation mathad cther than fair market value, o

e Yougche u__..hc:xsgo!.-.q. For accou or assets for which you checked “Tax-Daferred” in Block C, you may check the “None' column. For all
ceeding $1,000 at the end of tha raportng tha method 180, 011k}, IRA, or 529 accounts), you may indicats (he calagory of income by checking the appropnate box beiow, Dividends, interest,

; osven if retnvestad, must be disciosed as income for assete held In taxable accounts.)
and (5) any other reportable nsset ar source of sudadte Tax-Doforred” column. gains,
Eehich wd then $200 in :!.B-._tﬁu.lngacsgigﬂonr Bretarest, and capital gat “None™ if no income was samed or generated.
income curing the yoar, - i invested, must be disclosed o xi ;i i
X heid n umn XI| 3 for assets heid by your spouse or dependent chitd in which you have no interest
Provide complets names of stocks and mutual M-18 for nesats heid by your spouse or depe " if the saset generatsd no
jdo. net yse only ticker symbols). in which you have no interest. ctaoaes_.ixa
ol IRAS and other retirement plane {such
(k) plans) pravide the value for anch asset heid
et e eporim “ _ H Current Y Preceding Y:
! WITe oar B
o other ccounts. omourtirll A1 8| C{ O |E|F )G . H| I ][J|K{L| W ! e tll
N.?Eﬁ.ﬁ.a,ﬁsﬂ_ﬁ_a? # _ plo(miwlviv|mlwix{xlotxil il miwviy v vl o | xixiixe

.ongo!lﬁzv ina dreies i _ _
bmat s not publcly vaded. siale the name of !
business, the naturs of ilw activites. znd
iasographic location in Blook A,

[Exchate; Your personal resicence, induding

[ho and yacaton homes (uniozs tharn was
lincome during B raporting penod); and any fnanci
intarest In. or income denved from,

program. meduding the Thaf Savings Pl |

you reporl a prvotely-traded fund that s
xcoptod (nvesiment Fund, pleass check the EIF]

you $0 choose. you may indcate that an asset of
ncome source 13 that of your spouse (SP) o

t cheid (DC), or jonty heid with anyone (JT),
the optonal columa on the ar feft,

$100.001-$250,000
$1,000.001-$5.000.000
$3.000 001-$25.000.000
$25,000 021-$50.600,000
Owor $50,000.000

TAX-DEFERRED

$15,007-$50.000
$50.001-$100.000

8 dd of duta A roq|
rofor 1o the instruction bookiet. w

31-§1.000
$1001-515.000

Other Typm of kcame (Spacify: 8.8, Pararsiap income of Farm incoms)

SpoussDC Asset over $1.000 000"
CAPITAL GAINS
EXCEPTENSUND IRUST
$201.81.000

$1.001-52 500

$2.501-84.000

$5001-815000

$15.001-$50 000

$53.001-$ 100 000

$100,001-51 000,000
$1.000001-55,000 03¢

Over $3,000.000

Spouse’DC incoms over $1,000.000
$201-$1.000

$1007-52.500

$2501.38 000

$5.001-315.006

$13.001-350 000

£50.001-5 100 000

§100,001-5¥ 000.00
§1.000.001-$5.000 000

Over 35,000 000

SpousaDC xcome over $1,000,000°

OIVIDENDS
RENT
INTEREST

None
$1-8200
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Examples

p | WF (5V)- THE STABLE vALUE FUND X X X X

Sp | W (DBF) - THE DIVERSIFIED BOND FUND X X X X

& | WF (2025)- THE 2025 RETIREMENT FUND X X X X

WF -RP P) - AMEX RETIREMENT PLAN
sP {hme) X X X X

BANK (AZG3H)- ONE AZ CREDIT UNION - X X X X




SCHEDULE A - ASSETS & "UNEARNED INCOME"

Name: Hon, Debble Lesko Page (A)2 of 3
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
| Current Yoar Preceding Year
Apec owm mowz S R R L " qu_ﬂﬂ_-zl.dls s..ﬂﬁxx.:z_~ wle|w'viviiwlnl o
L . 1 3 :
| : b, mm g g
| alals8lE8] 3 | mm HEE TERE
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g5 g IR gl 'mlg|B & ylg(5(2(212(8(8(8 (B (%5 2|1215(8
HEHEIHHEHEEE ElyEED HHHHHEBHEEH AHSEHEEHHEE
HEHEHEHEHEHEEER mmm IE 1R HHEIEEEHEHEHEEE HEEIHEHEHEHBE
P
oc, ASSET MAME EF _
| %14
P BANK (COCSH) - CAPITAL ONE - CASH x x x x
sP "pmuﬁ.zag..qaﬂwgzmﬁz« x x x X
sP “.emo&o:nause.._.;nm._.an._._xgmz._. x x .x x
BANK (CHCSI) - CHASE BANK - CASH x x x x
AZ PENAZPEN) - AZ STATE PENBION X X X X
oI EE X X X X
ﬁ.m.ﬂhﬂ (BXM)- BLACKSTORE ALT X X X X
_mzo.m_wﬂm,‘z.. (CAMIX) - CAMBIARINTL x x x X
ittt S X X X X
INVESTMENT (DDWEX) - Delawere Value lnst x x x x
"uug {EGFIX) - Edgewood Growth x x x x x




SCHEDULE A - ASSETS & "UNEARNED INCOME"

Name: Hon. Debbie Lesko

Page (A)3 of 3

BLOCK A BLOCK 8 BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of income
elciojelelolu|r|s|x|e]m Current Year vﬁ&l..B.«J..loR ——
tlalm|wlvivivlw]oafx{xloftleia{nwiviviwhmio] x| x|
! SF 2 2
R ) 5 :
s|2|88| 1§ ﬂ : Wm g |3 8| |
SHEHEEED EE JHE
§ 2leinigdls HEE ' |8 £ mmmmmmmamm mmmmmmmnmm
JHHBHEHHEHE FHIALE HHHHEHEHE IHHHHEBE
8z & g _mmm HHHHBEHEHHE HHBEEHEEHED
2224/ 8(88|3|\5\H2 g2 R HEHEHBHEEEHEHAL HHEHEHHEEEEEE
rry
.Mﬂo. ASSET NAME
Inematons Eq e e X X X X
.zﬁw«;«m.ﬁ (JSFDX) - JOHN HANCOCK X X X X
gﬁ:ﬂ.&g.gv§!<§ X X X X
_mﬁwﬂ._;ﬂ {ISIX) - LAZARD INTL STRAT X X X
INVESTMENT (LSGRX) - LOOMIS GROWTH ¥ X X X X
Fih«uﬁﬁig.gnﬁgﬂ X X X
Inwmadte Yot X X X
RIRA (IVW) - iShares S&P 300 Growkh ETF X X X X
oﬁnm«w_._wﬁs?l;u::oﬂos X X X X
RIRA {SGOIX) - First Eagle Overseas | X X x X
Mﬁna.mo__x..i&.mlitliimanxz X X X X
nﬁn?ﬁv&.iioﬂ.g X X X X
INVESTMENT (WFFFX) - Amarican Funce New X _ X X
. b
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Noa

$1-31.000

$1.001-515.000

$1000 001-55,000 000

$5.003 001-325.000 000

$25.000,001-330 002 000

¥|r

Over $50.000.000

7

SpcaanDC Aszot over $1,000000

n

Py jo onjEA

8 %3018

NONE

DIVIDENDS

RENT
INTEREST

CAPITAL GAINS

EXCEPTEDBUND TRUST

TAXDEFERRED

Other Type of tncome (Spooily vg.
Prrinesstep incams o Farm income)

owoay) jo edA)

o 1o opi- ]

+JWNODNI QaANYVINN.. 8 S1ASSY - V ITNAIHOS

Noe

$1.5200

320181 000

$1.001-52 500

$2.501-85.000

$5001-$15.000

$15,001-$50,000

350 001-$100 000

Mt —————————
Jogp weuny

$100.001-§1,000 000

$1.000.601-55 000 000

Over $5,000 000

Soane/DC incoms over $1,000.000°

Norw
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$1.2200

$201-$1 000

$1.001.52500

£2.501-33. 000

35001815000

$15,001-$50.000

E3Q201-5102.000

$100,001-31 000 D00

$1,000.001-$5 000,000

Over $5000.000

SpouseDC inoame over §1 000.000*
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. SCHEDULE C - EARNED INCOME

Name: Hon. Debbie Lesko

Page (C)1 of 3

List the source, type, and amount of samed income from any source (other than the filer's current employment by the U.S. government) tofaling $200 or more during the reporting period. For both the filer
and filer's spause, list the scurce and amount of any honoraria. List only the source for ather spouse samed income exceeding $1,000. See examples below.
EXCLUDE: Miittary pay (such as National (Guard or Reserve pay), federal retirement programs, and bestefits received under the Soctal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income Iimit and prohibited income may apply o you after you are on House payroll,  The 2017 iimit on outside eamed income for
Members and employees compensated at or above tha “senior staff” rate was §27.7656. Tha 2018 limit is $28,050. In addition, certain types of income (notably honoraria, director's fees. and payments for
professional services invalving a fiduciary retationship) are totally prohibited for Members and senior staff,

Amount
Source (include date of receipt for honoraria) Type Curront Year to Filing Preceding Yoar
Examples: m".mn .3%8 wﬂoo%
SRS S2e0, L -
AMERICAN EXPRESS 8POUSE SALARY N/A N/A
ARIZONA SENATE SALARY s127287 $24000




SCHEDULE D ~ LIABILITIES

Name: Hon. Debbie Lesko Paga_(D)1 of __3

Report liabilities of over $10,000 awed to any one creditar &t any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Membars: Membars are required 1o repost all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence {unless you
rent it out or are a Member); loans secured by sutomaobilas, household fumiture, or appliances; liabiliies of & business i which you own an interest (unless you are personally liable): and liabilities 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 iabifities held solely by your spouse or dependent child.

Amount of Liability
A - c D E ¥ G i | J K
Date
SP, Liability ?
oe. It Creditor Incurred Type of Liability g Wm
MO/YR & g | ax
o |t | ~ 8 [
coleele8| 58|88 |38 |88 mm. 8g m mm
HEIE IR IR af
22123 |85 |35 |85 |3z (o9 (49888 |5 |88
txamps _ #irst Bank of Wemngton, Dk Yy Mortgage on Kental Property, Uovar, Ut X

NONE

'
LX)




S8CHEDULE E ~ POSITIONS
Name: Hon. Debbie Lesko Page_(E)1 of 3

Repaort all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consultant of any corporation, firm. partnership, or other business enterprise, nonprofit organization, labor organization, or educationat ar other institution other than the United States. Exclude: Positions

heid in any religious. social. fraternal. or political entities (such as poiitical parties and ign omanizations): and positions sole an honorary nature.
Pasition Name of Organization
TREASURER AMERICAN LEGISLATIVE COUNCIL (NO LONGER SERVING IN THIS POSITION)
CHAIRMAN SENATE REPUBLICAN LEADERSHIP FUND PAC (RESIGNED FROM THIS POSITION PRIOR TO RUNNING FOR CONGRESS)
REPRESENTATIVE AZ STATE SENATE (COMPENSATED - RESIGNED POSITION IN JANUARY 2018)
COMMUNITY ADVISORY COUNCIL FAITH HOUSE DOMESTIC VIOLENCE SHELTER (NON COMPENSATED)




SCHEDULE F - AGREEMENTS

Name: Hon. Debbie Lesko Page_(F)1 of 3

Idantify the date, parlies to, and general terms of any agreement or arrangement that you have with respect to: future employment; a lsave of absence during the period of government service;
conlinuation tr deferral of payments by 8 former or current employer other than the LS, government; or continuing participation in an employee welfare or benefit ptan maintained by a former employer.

Date

Parties to Agreement

Tarms of Agreoment

112/2009

ME AND STATE OF ARIZONA

Participation in State of Arizona Pension Plan.




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

Name: Hon, Dabble Lesko Page (N1 of 3

Report sources of compensation recsived by you or your business affiliation for services provided directly 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 directly provided the sefvices 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 pnivileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source {Name and City/Stata)

Brief Description of Dutles

Exarnple. _ Doe Jones & Smith, Hometown, Homestate

Accounting Services

NONE




FILER NOTES

(Optionail) Name: Hon. Debbie Lesko Page (N)1 of 3
NOTE
NUMBER NOTES

us mm_._ﬁ- Bonds - Value is listed as amount due upon cashing out such bonds based on their total value including interest as of the date reported. income listed is the interest income once the bond has been

Please note the AZ State Pension does not provide for any information as to holdings.

Note: no pesitions are compensated except for the one indicated.




