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UNITED STATES HOUSE OF REPRESENTATIVES FORM B 5 SN NG elof >

FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees : ? :.« mm _ux g

<o
( 'i“ 1

Name:_ B\ Orvino Dr.,_ I . PoAronan0 Daytime Telephone:

New Member of or Candidate for  State: _ CEY /
U.S. House of Representatives District: WA €42 0nin Check if
| la > P e ed Amendment (Office Use Only)
FILER Candidates — Date of Election: S YA@ke 3.,3&
STATUS
New Officer or Employee Staft Filer Type (If Applicable). Period Covered: January 1,20/(0 || A $200 penalty shall be assessed against any
Empioying Office: m_._maa_H_ Principal Assistant _H_ to Necembe 2| 2d)(,. [individual who files more than 30 days late.
AR

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a M_”M: oﬁw“w%ﬂm szm.wmﬁwn..imm worth more than §1,000 at the Yes .\ No E. Did you hold any reportable positions during the reporting ) Yes /\ No
b. Receive more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of filing?

asset during the reporting period?
C. Did you or your spouse have “eamned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
:o:o_,.m;m. oa.vosm,oz\__..e» distributions) of $200 or more during the Yes ,\ No ociaMM:zQ a..i:w awo_.ouoa:% period or in the owqwa calendar Ye® ..\ No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes ,\ No J. Did you receive compensation of more than $5,000 from a Yes 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

._.wcmqwuUm»mm_manmamangocm_a@aw_m:a._.:ua.mvu_‘oéaE.KOoaaaooo:minmm:n8:&:o§m_...mx83ma.2m$.:mma:o;oammo_oman.Im<o<ocoxo_:nma _H_ _M\
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm!_v._._ozl_._m<m<o:wxo_cam&83§mBuonm:v.oz..m;wmm_m.._::om..:ma::oo_.:m.o_‘_,mz_z_mmo;wuo:wmoqamvm:nmaoz_n88:$.=o<aoo~m__.__am.omﬁﬁoﬂ D m\
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: DD.f«/o?rD ) ﬂnu ( 4o~ 0 Page m/o_“ M

BLOCK A BLOCKB BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. If youCheck ail columns that apply. For accou
production of income and with a fair market val a valuati hod other than fair market value, please)| generate tax-defemred income (such as|

For assets for which you checked “Tax-Defarred” in Block C, you may check the "None” column. For all othe
sets indicate the category of i income by o:oox_:n §c ovvauzao box below. Dividends, intarest, and

exceeding $1,000 at the end of the reporting period, fspecity the method used. 01{k), IRA, or 529 accounts), you may check capital gains, even if rei d, must be discl for assets held in taxabls accounts.,
and (b} any other reportabis asset or source of income the ‘Tax-Deferred” column.  Dividends,g. ne” if No income was eamed or generated.

ich generated more than $200 in “unearned'|. It ....:;mm%w_«imw on:%::a the _ﬂoﬂﬁaﬂ.wﬁﬂo unmc“m interest, and caphal gains, even heck “No in or e
income during the year. “None.” i_:i.mssu_“.wh be disclosad as m..m:o”% [*Column XI! is for assets held by your spouse or dependent child in which you have no interest.
Provide complete names of stocks and mutual fundsf'Column M is for assets heid by your spousa or dependent'None” if the asset generated no income)
(do not use only ticker symbals). child In which you have no interest. uring the reporting period.
For all IRAs and other retirement plans (such asf

1(k) lgs .xasao the value for each nmma :oa in|

ds the reporting
alslclolelelalnliiolelelu Current Year Preceding Year

For bank and other cash accounts, tota! the amount in| .
all interest-bearing accounts. If the total is over Clmja [ WivIVIVME[ X X (X0t B fWinviv]iviwivix] X|X]|x

$5,000, list every finandial institution where theve is,
more than $1,000 in interest-bearing accounts.

For rental and osoq real naoo:« :oa for investment,

provide a ption, e.g.,
“rental property,” Tanda aty and 058
For an ownership ina p held b

raphic location in Block A.

Exclude:; Your p | resid incduding second
homes and vacation homes (unjess there was rental|
income during the reporting periad); and any financial
interest in, or income derived from, a federal
retirement program, including the Theift Savings Plan.

if you have a privately-traded fund that is an Excepted|
investment Fund, piease check the “EIF” box.

if you 56 choose, you may indicate that an asset ol
income source is that of your spouse (SP)
depandant child (DC), or jointly held with anyone (JT),
in the optional cotumn on the far left.

For a detalled discussion of Schedule A requirements, m
fease rofer to the instruction booklet. m M

Cther Type of Income (Spedty. eg., Parnarship income or Farm income)

$250,001-$500,000
$600,001-81,000,000°
SpouseDC Asset over $7,000,000
SpouseDC Income over $1,000,0000

$25,000,001-$50,000000

$1,001-$15,000
$15,001-850000
$50,001-$100,000
$1,000,001-$5,000,000
$5,000,001-825,000000
Ovr $E0,000,00
$1,001-82.500
$5,001-$15,000
$15,001-850000
$50,001-$100,000
$100,00181,000,000 ©
$1,000001-$5,000,000
Over $6,000,000
$6,001-$15,000

$15,001.960000

£201-91.00

£0151,00

$1,001-52.500

25096000

$50,001-$100,000
$100,001-81,000,000
$1,000,001-$5,00000

Over $6,000,000 ‘
SpouseDC Incams over $1,000,000

CARTAL GAINS

P, BF

T | Mega Corp Stock
Barles: Simon & Schuster Incisfirite . :{ Royslties X X

8
x
>
x
x

ABC Hago Furd X X i . X X
57| Cion\oo W Al

PriCapaol Ope
T | Dardnes Crede Yok X
57 |Firar Enr. Cradr Onan X
X Scholwsivare 524 | K| |

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: D«)JA./OD“ _IM -»U@ﬁi.ﬂ\c\)tjo Page Q\V of w

BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of income

Current Year _uaoon_:m Year

FIUHINMEVIVIVEMIE X X XX R (v vivi v X)X

$1,001-$15000
$£0,001-$100,000
$100001 880000
$250,001-$500,000
0000131000000
$1,000,001-$5,000,000
$25,000,001-$60,000,000
Ower $SOATYI0
Spouse'DC Asset over $1,000,000%
CAPITAL GAINS
EXCEPTEDELIND TRUST
Other Type of income (Specify: eg,
Partnership Income or Fam incoms)
$1,001-82.50
$5001-$15000
$15001$000
$50,001-$100,000
$100001-$1,000,000
$1,000,001-$5,000.000
Owr $5000000
Spousa/DC income over $1,000,000*
$1,001-82.50
250185000
$5001-$15000

_ $15001-$50,000
$50,001-$100,000
$H0001-$7,000,000
$1,000,001-$65,000,000
Over 35,000,000

© $15,001-950,000

Naw
$1-$200

Spouse'DC Inoare over $1,000,000°

1 sots1000

S8

ASSET NAME =3

O‘szmﬁwﬁdc& 3 : .
Merr i\ Ly~cln X ISE

w [E £ A
3

Ddge ~ COX X , MR

TS

et~ Tirne Worndr

Aggroorn Egy K
S+ € 500 Tade x| . ,

Large Cap Grapin

K P K

Lorye Cop Nahie

S onal Df%.kt?rﬁ

Sonatl Cop &end
Agg. Fund

RERE KR
HKIA XLl BX
2| X I~ PR

Conseriinwt Jund

GoadTadex

X A<
TP

P8

=

Did. Bord Gad

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ?270?&\&!- @%ﬁ Fer~t A Page ; of

BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or income Sources Value of Asset Type of Income Amount of Income

Current Year vaaon__.n Year

EL T[NV VPV VI [ XX W[V Virvaivillf IX

=
=

Spouse/DC Asset over $1,000,000"
Other Type of Income (Specify: e.g..
Pardnership income of Farm Income)
$100,001-%1,000,000
$1,000,001-85,000,000

Ovar $5,000,000

Spouse/DC Income over $1,000,000*
$100,001-81,000,000

EXCEPTED/BLIND TRUST

TAX-DEFERRED

$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-8250,000
$250,001-§500,000
$500,001-81,000.000
$1,000,001-$5,000,000
$5,000,001-$25,000,500
$25,000,001-$50,000,000
Ovar $50,000,000
DMIDENDS

CAPITAL GANS
None

$1-$200

$20181,000
$1,001-$2,500
$2501-56,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
None

$1-5200

$201-$1000
$4,001-$2,500
8250145000
$5,001-$15,000
$15,001850,000
$50,001-$100,000

RENT
INTEREST

None
$41,000

p-3

$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Income aver §1,000,000*

S8%

ASSET NAME EF

Modezie Ead - i , v
G Sund B

m.P.b.@anne:s % . : LK : K X
r00gs Plusuol .

Bord Tnd ex

Pl

InrTndey

XX

Lone(ap Fod

Lavee Qup Trde

MNdGpFund [ | [ (X

Mg Qup3ndeAd
;@c‘wm* 20%

Srerol\Cap Eund ] X

Ovoad) Cap Trdex

RKPATR| AP <]
P

X1 PRIX] XK
X
P ESPIFIP3

RN X % | X X

Use additional sheets if more space s required.
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SCHEDULE C - EARNED INCOME

Name: D)..:)o?/_.u. ﬂO\:Tﬂr\/L),\JO

Page “ of M\

List the source, type, and amount of eamed income from any source {(other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the file
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 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.
Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. In addition, certain types of income (notably honoraria, director's fees, and payments fc
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2016 limit on outside eamed income fc

Exam U_ es: State of Marytand

Civil War Roundtable (Oct. 2)

Ontario County Board of Education

Worner Bros. Consimer ﬂﬁ oduetS

Amount
Source (include date of receipt for honoraria) Type Curront Year to Filing Preceding Year
'ABC Trade Association, Balimare, MD (July 15) Honoraum 50 $500
Salary $20,000 $76.000
_Spouse Speech $0 $1,000
mEom Salary N/A N/A
ol Sele i N/ N/A

Svave of Co\iloraio

L4 GagT

D /A

PAd O Tan

- Dectonoe” m&ﬁ

A

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name: Qv I/Mﬂnuﬁ..»dr\df, O Page (0 of m.

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 liabilities secured by real property inciuding mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(untess you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personaily 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 liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G H ] J K
Date
- , Liability " s
be, T Creditor Incurred Type of Liability g m M
MOYR s |28 |28 |28 g |83
ol 2o | 2828|2882 |88 (383|888 |2
§% 82|88 (32|88 |85 g2 |z22 88 |8 )58
28|28 |38 |88 |88 | Bx (o8 |25 |58|8 |88
Example First Bank of Wilmington, DE 58 Mortgage on Rental Property, Dover, DE X
— . hor+4a9€ On 134 (s
37 | Divech 1>/ olp I ‘D\,Ma.mv\ WSkcameAold) A

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any carporation, 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 religious, social, fratemal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and oooo_..néomq candidates report positions held in the _.ovo:.:n
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and nio previous years.

Position Name of oﬂms_uﬁ.os
Meoner I \foraig e Oovpzza.uw.az WIO\C oM bm)&«crm&/v
MNecnper a0 NgNica 009@@29)01_ AU =R @ooﬁo, L gno?b&)&%..&&
Yoy Cinacre r Cammumn Catans

acdn Fetod lvetimg Senoler [Uieswers vy, & .W%ﬁ? Cals forn Vo

Srocd Ne bt LoConods Chramloer 0F Commerad | uncompensaked )

Use additional sheets if more space is required.



FILER NOTES

(Optional)

Name: EQL.NST,& vman of &

NOTE
NUMBER

NOTES

\

AMd oo non- Qra&d Boad S

Priocd Nem\w” Pasadena Q,T& No:mn& Pond GJer: wgﬁ_S.T \ (fjmofﬁu‘)m.olﬂg%

Poacd mem\ce” An OV 1 Footh :wv Conser Yanty | wncom ﬁm>Unc,_|&,v

/M.\.UP\& NemloeC CQW“&W)Q Aronenien Genacide Memasrial th(DOOB _@Q\Jw&.&&/v

P%,moimuop&/ Nemboe” Professional Child Development Pesociote Suncampersoted )

o S m\dof& Mem\oer ?&fp&ofv M\_‘Oo(?oxmw [ unC o 30&5%93&

7%@@&0?& Memdar  Urban ¥oriesie’ [wncom @%mucp&v

Poacd 39: r )2 0ses Toundoton (uncom gen u&r&v

1
1 Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS m m
Name: ?ﬂAﬂ«/D N _u, 1\\w \00 (dea= N O | Page of

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 government service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement
. . MEMDE ~ oFf CAL PedS 1Bnoon Han Jor 8 TS
12 ol [CHpof LaCanada Flimeidge {eefice P Caly, Counal e d 385 [oetth otoge

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

Report sources of compensation received 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 services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment 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
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

) UiSRng Felaw and Consildakon Anrvh QU cadon Nleadt-siu,
Unwed @Jo,.ﬁ Ssrran Calbornia .Qﬂorm\w@?asm ¥ > merr .0

Use additional sheets if more space is required.



