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UNITED STATES HOUSE OF REPRESENTATIVES FORM B N mm«w,: —
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LEGISL ¢ RESOURCE CERTER
. WTJUR I PM 158
Name: Mw_ .&)\n( LQ\LM\QN&( Daytime Telephone. COF:s 0 Tl CLERR
A RTUSE O AFPLCSENTATIVE -
New Member of or Candidatefor State: __ .
US. House of Representatives Distict: Checkif @\5\ (Office Use Only)
FILER { Candidates — Date of Election:
STATUS . .
New Officer or Empioyee Staff Filer Type (If Applicable): Period A $200 penaity shail be assessed against any
Employing Offce: Shared[_| Principal Assistant [ _] | to - Jindividual who files more than 30 days lats.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

PUEO&:S.Eqags.QE“g.QUE”
a. any reportable asset that was worth more than §$1,000 at the . . . .
end of the reporting period? or Yes No E. Did you hold any reportable positions during the reposting No

- - Yes

b. Receive more than $200 in unearned income from any reportabie period or in the current calendar year up through the date of fling?
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, £. Did you have any reportable agreement or arangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yeos No o:&nw«wwc&e a:”n“ the ..oeoa.w% period or in the cument calendar Y8 No
reporting period? : year up through the date of filing?

0. Did you, your spouse, of your dependent child have any reportable <’B’zo * i _ J. Did you receive compensation of more than $5,000 from a Yos _ No
liabiity (more than $10,000) at any point during the reporting period? . single source in the current year and fwo prior years? Y

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

;cua:gﬁagagsﬁm._aqaaﬁ.%uai8_.80033388ms..oawaoﬁﬁ.sosﬁ.oéggnﬁa.:o&:o.ooag&.:%oécnxnﬁoa _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No g

EXEMPTION —~ Have you exciudad from this report any other assets, "uneamed" income, or liabilities of a spouse or dependent child because they meet ali three tests for D
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No m
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name UQ N }NZA/E Ko

\P\o*.w

Page
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of income Amount of Income
_c!._ce (a) sach ssset heid for inveagment orflindicate valus of asset at close of the reporting period. if youl all columns that apply. For accou
oduction of income and with @ fair markat @ viluation method other than fair market valus, generate tax-deferred income (such esleC ..dﬁﬂsi.ﬂ.%%&n&%&g __..Hu.onsasﬁ._a”owsa? M%«uvﬁn Suz&{noﬂ_s.otxs;oz:s_h:&.&s
%@Q..«ﬂ_mﬁoawmgﬂsﬁﬂghﬁ% iy the method used. ,S.ggﬁg‘w.ig gains, even ¥f rel d, must be disciosed as for sseets held in taxable accounts.
d 20U 5
- ﬁn.!!& more than $200 In Qﬁzﬁi_méggzﬂo‘:&uﬂg and ﬂvsh_. gains, ﬁ “None® a:o:oo...oi-..&s&ﬁuiﬁg
income during the year. « M A vaiue vy d, must be d as i i i P
None. heid In ble & umn X is for assets held by your spouse or dependent child in which you have no interest.
8 complate names of stocks and mutual ..3:.3«8...8:..33558952 None™ if the asset genersted no income)
ao:o.:oooi«snﬁ&:éo: in which you have no interest. ng the reporting period.

ialgovvgsog?u‘gg:n

Current Year v§.=n<8~
h prihaprondrrdringirieatn b lwfvviviwvi ) x [x[xafo[nfw{nv|v|wiwlv{o]x|[x]a

%g and a city and stats,
ﬂos §v5£5p§n§

estment Fund, piease check the "EIF” bex.

if you 30 chooss, you may indicae that an asset
to source is that of your spouse (SP)

dent child {DC), or joinily held with anyane (JT)}
:ctovaﬂioo_i.sgs.?..;

‘or & detailed discussion of Schadule A requirements,
pisase rofer to the insiruction booklet m

E
i
i
i
i
Ohher Type of income (Speclfy. a.g., Pattnership Income or Farm lncome)

$1,001.$15,000
$15,001-$50000
$100,001-$250,000
$250,001-$500,000
$600,001-$1,000,000
$1,000,001-$5,000,000
$65,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
SpouesDIC Asset oves $1,000,000°
CAPITAL GANS
EXCEPTEIVBUND TRUST
TAX-DEFERRED
$201$1,000
$1,001-$2,500
$2501-$5,000
$6.001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Ovar $5,000000
Spause/lIC oome over $1,000,000°
$1,001-$2,500
$2501-5,000
$6.001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Income over $1,000,000°

$1-4$1,000

> | $50,001-$100,000

NONE

> | DWIDENDS
RENT
INTEREST

Nongy
> $1-6200
> [ $201-§1,000

o7
{
{

k]
i

Use additional sheats if more space Is required.




- e G mm Me mm G Er ko ar G ar SR Em SR an SR Em OY Em O N an O G T omm MR G R G RR GG SR s e AN AT MR A AN AN W e s W A A A A G e n A AN A N dn R e B Y e dm ew A e e e A m e e e e

|

4

5 ro.\ﬂg_}

A )

g
§1¢
&

NOWQ %) pad 1
Y

1388V
$92UN0S BWIOIU| JO/PUR NOSSY
vyo0E

pasinbeu $1 aeds QIOW J $100YS [PUOHIPP® B30
0Nz )
T Py |

None:

$1$1,000
$1,001.$15,000
$15,001-$60,000
$50,001-$100,000
$100,003-$250,000
$250,001-$500,000
$500,001-$1,000000
$1,000,001-46.000,000
$5,000,001-525,000,000
£25,000,001-850,000,000
Over $50,000,000
Spouse'DC Asest over $1,000,000°
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250078

TAX-DEFERRED

Other Type of income (Specify: e.g.,
Pacinership Inooms or Farm inoome)

None.

$1-4200

$20181,000
$1.001-82500
8246185000
$5/001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$3,000,000
$1/000,001-85,000,000
Over $5,000,000
Spouese/DC inoome over $1,000,000°
None

#1520

20181000
$1,001-82.500
£2,501$5000
$5,001-$15,000
$15,001-$50 000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over 5,000,000
Spause/DG inoome over $1,000,000°
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SCHEDULE C - EARNED INCOME Name. M ( L e LOJQ/ page 4 o ~3

List the source, type, and amount of eamed income from any source (other than the filer's cument empioyment 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), faderal ratirement 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 2016 limit on outside eamed income for
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 for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type = Curront Year to Fling “Proceding Year
mm Trede Association, Batimore, MD (July 15 Honorasium $0 3500
Examples: Q&&.&n&gh Fi) i o E&.ﬁ _ual|d_oﬁo
Ontario Board of Education @ NA WA

Nosg

Use additiona! sheets if more space Is required.
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SCHEDULE D - LIABILITIES . iﬂ§ Med L\Qw I |page S o 3R

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 including mortgages on their personal residence. Exclude: Any mortigage on your personal residence
{unless 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 personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving 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
Liabili
oS Creditor r—" Type of Liability : mw
MO/YR AL
ol ieleglealeglss|sB|88 |88
tg |58 (528|838 |88 83155 |sg(gg |8 |>
52|85 (58|25 (5588 |88 |85 55| |¢
sa |58 |83 |38 (8 % | =3 |38 |88 é
Example Firat Bank of Wilmington, DE 5198 Mortgage on Rental Property, Dover, DE X

!\ Loan (Sdn) &4\_0 Colleqe loamns 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 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 religious, social, fratemal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions hekl in the reporting
period and the current calendar year. Flrst-year candidates and new employses report positions held in the current calendar year and E pravious years.

Position Name of O..u»:.u»zo:

ﬂ. ﬂéfg Mo agyty” Cebh. - Los anoda,

Do ald Mombey, mchrZQa Nt folrey (webibobre  Guvted Schwls

Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

Name: m&lg lg&ﬁ? Page O of &

Identify the date, parties to, and general terms of any agreement or arangement that you have with respedt 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. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

Nonez

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

Report sources of compensation received by you or your business affiliation for setvices provided directly by you during the current year and fwe prior years. This includes the names of clients and
customers of any corporation, finn, 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.
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
Example: Doe Jones & Smith, Hometown, Homestate. Accounting Services
Ne Ng

Use additional sheats if more space Is required.
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m FILER NOTES

v (Optional)

Name: V%\%L«? l@,@QUOK Page .v of i

NOTE
NUMBER

NOTES

e

A

.\H V,V NOY  Coaviied ynoi L 09?.}@@\0;0 ﬁ :,L,Nﬁn\il g .\5\5

worbx;n/\ @ m accodNT

ON page 3 ,?\ ?\\%\Aﬁ uear

ﬁ\\&n\\ﬁﬁnﬂ }£| nt/w ?gk \ﬁx\b\,c\}xﬁ)\h &B)Qm&.\l

A0 (N ar *okg&uﬁ n\&\o@kz \n\ﬁﬁ ovxhss\&o.\ai&?k(&v._

m 1.¢c H%k@m Gyt Btcavse | w~ar mot 3uce

Qﬂ 4 “s wlﬁ\qﬂr.n— \SA\»\. \L&A\\S‘S\\a&\\‘\ PQ\SCTUT.,\Nl

Oav~oupnt c\,m >>$Wa|<n\\>\\~ Anslon.

b 1L.D {1

|
1 Use additional sheets If more space is required.
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FILER NOTES
(Optional)

o Samda l&&“&?

Page N of .mw

NOTE
NUMBER

NOTES

Use additional shests If more space is required.




