JUNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

Name: g« n NNNN S NL ~2® _IQ pez. Daytime Telephone:
. New Member of or Candidate for  State: N VA
U.S. House of Representatives District: 4. 5& M:ooxaa .
< mendmen
i - ion: MO 2018 -
FILER Candidates - Date of Election: MOV, mn { w.n Pru E June 2019
STATUS . —
New OEom.. or Employse Staff Filer 4%@.9.)3__8!3” Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: msmaa_u Principal Assistant _H_ to - §individuat who files more than 30 days late.
N -
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
I _ - _ _
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the E. Did - R .
h 8 . you hold any reportable positions during the reporting
end of the reporting period? o Yes No period or in the current calendar year up through the date of fiing? ~ Y©S No

b. Receive more than $200 in unearned income from any reportable
asset during the reporting period?

C. Did you or your spouse have "earned” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yes
reporting pericd?

w\\ F. Did you have any reportable agreement or arrangement with an
No outside entity during the reporting period or in the current calendar

year up through the date of filing?

vos [/ ho

D. Did you, your spouse, or your dependent child have any reportable Yes
liability (more than $10,000) at any point during the reporting period?

\ No J. Did you receive compensation of more than $5,000 from a
single source in the current year and two prior years?

J N

Yes No

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

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes _H_ No R\

EXEMPTION ~ Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes _H_ No R




SCHEDULE A - ASSETS & “UNEARNED INCOME” r
Name: Page w/ of NQ

BLOCK A BLOCK B BLOCKC BLOCK D

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

ldentify (a) each asset beld for investment arffindicate value of asset at close of the reporting period. if youlCheck all columns that apply. For accounts|
roduction of income and with a fair market val a valuabon method other than fair market value, plea at generate tax-deferred income (such as|
xceeding $1,000 at the end of the reporting period, fspecify the method used. 01(k), IRA, or 529 accounts), you may che

=m:umwo.imuao_an_5_:anvoa:nvmzonm:nmoﬂmx.U&Rano_::S.o_sAoan!
included only b itg o income, the value shoulg "terest and capital gains, even

be “None." , must be as

aﬂﬂ assets held in taxable accounts, Check]
rovide complete names of stocks and mutual funds§*Column M is for assets held by your spouse or dependentfNone" if the asset generated no income|
(do not use anly ticker symbols). child in which you have no interest. fduring the reporting period.

For assets for which you checked “Tax-Deferred” in Block C, you may check the “None® column. For all other]
ssets indicate the category of income by checking the appropriate box below. Dividends, interest, andj
apital gains, sven if rei ted, must be disclosed as | for assets held in taxable accounts.

Check “None” if no income was eamed ar generated.

income during the year. ‘Column XIi is for assets held by your spouse or dependent child in which you have no interest.

For all RAs and other retirement plans (such nwr
01(k) plans) provide the value for each asset held in|
6 account that exceeds the reporting th ds.

alelelolelrlalnlilolcliln Current Year Preceding Year

For b d othe h ts, total i

It} _.:MM._.MM”&M@:”W_NMOOM“MWM:: .ﬂ@ ”MMW:”M:”“_L._. CLIpm vy v (vie(vipx | x [ X xn@yfasmin]vivi|vifvm|x|x|x]|x
5,000, fist every financial institution where there is|
more than $1,000 in interest-bearng accounts.

For rental and other real property held for investment,
ovide a complete address or description, ¢.g.,|
rental property,” and a city and state.

For an ownership inferest in a privately-held business]
hat is not publicly traded, state the name of thel
business, the nature of its activities, and its|
eographic location in Block A.

Exclude: Your personal residence, including second
homes and vacation homes (unfess there was rental
income during the reporting period); and any financial
interast in, or income derived from, a federal
retirement pragram, including the Thrift Savings Plan.

000"

3

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

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

For a detailed discussion of Schedule A requirements,|
lease refer to the instruction bookiet,

s Mega Corp Stock
Simon & Schuster Indefinte Royalties X X

Parinership)
ABC Hedge Fund X X il X X

Lenta
- 600l Moitany MW X
2108 SilverSE 4
232 Hgh NE

Use additional sheels if more space is required.

Other Type of Income (Specify: e.g.. Partnership Income or Farm (ncoms)

$1,000,001-$5,000.000
$5,000,001-$25,000,000
$25,000,001-850,000,000
Spouse/DC Asset over $1,000,000"
EXCEPTED/BLIND TRUST

Qver $50,000,000
$1,000,001-85,000.000

None

$1-§1,000
$1,001-$15,000
$15.001-350-000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-§1,000,000
NONE

DIVIDENDS

RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

$1-8200
$201-$1,000
$1,001-$2,500
$2,501-55,000
$5,001-$15,000
Over $5,000,000

Spouse/DC (ncome over $1,000,000°

Nons

$15,001-350,000
$50,001-3100,060
$100,001-51,000,000
$1-8200

$201-81,000
$1,001-82,500
$2,501-95,000
$5,001-$15,000
$15,001-850,000
$50.001-$100,000
$100,001-§1,000.000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Income over $1,000,

>
>
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None

$1-$1,000

X

<

$1,001-$15,000

of

$15,001-850,000

|08 |V

$50,001-$100.000

3

$100,001-$250,000

4

$250,001-$500,000

]

$500,001-$1,000,000

$1,000,001-85,000,000

$5,000,001-525,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°

}assy Jo anjep

90018

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Gther Type of Income (Specify: e.g.,
Partnership Income or Famm Incoms)

awosuj jo adk|

330074

«JWODINI AZNYVINN,, ? SLISSV -V ITNA3IHIS

None

$1-5200

It

$201-§1,000

$1,001-$2,500

$2,501-$5,000

$5,009-$15,000

$15,001-§50,000

$50,001-$100,000

1B3A jueLny

$100,001-§1,000,000

$1,000,001-$5,000.000

Over §5,000,000

Spouse/DC Incomme aver $1,000,000

XX PXE(MA[NAIA | AL A

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$60,000

$50,001-$100,000

$100,001-$1,000,000
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$1,000,001-$5,000.000
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Qver $5,000,000

Spouse/DC Income over $1,000,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: b.’..ﬁelm% M&kuw‘o g.ﬁm\N Page rm o 10

BLOCK A BLOCK B BLOCK C BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ?ﬁgfg h.ﬂhn._.xd gﬂ&\N Page 5 of {0

BLOCK A BLOCK B BLOCKC BLOCKD

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

Current Year Preceding Year
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Spouse/DC Asset over $1,000,000
Other Type of Incoms (Specify: e.g.,

Parinershp Income or Farm Income)
Spause/DC Incame gver §1,000,000°
None

NONE
EXCEPTED/BLIND TRUST

$1,000,001-85,000.000
$5,000,001-825,000,000
§25,000,001-$50,000,000
TAX-DEFERRED

Over $50,000,000
$1,000,001-85,000,000

Over $5,000,000
$4.000,001-$5,000,000

Nene

$1-81,000

$1,001-315,000

$15,001-350,000

$50,001-$100,000

$100,001$250,000

$250,001-$500,000
$500,001-§1,000,000
DAVIOENDS

RENT

INTEREST
CAPITAL GAINS
None

§1-$200
§201-$1,000
$1,001-$2,500
$2,501-35,000
$5,001-$15,000
$15,001-850,000
$50,001-$100,000
$100,001$1,000,000
18200
$201-$1,000
$1,001-$2,500
$2,501-§5,000
$5,001-$15.000
$15,001-$50,000
$560,001-$100,000
$100,001-$1,000,000
Qver $5,000,000

x

Spouse/DC Income over $1,000,000°
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$1,001-$15,000

$15,001-$50,000

$50,001-5100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-85.000,000

$5,000,001-525,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°

1385y JO anjEA

gX0078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED \

Other Type of Income (Specify: e.g.,
Partnership Income or Farm Income)
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None

$1-8200

$201-31,000

i

$1,001-$2,500

$2,501-85,000

$5,001-$15,000

$15,001-850,000

$50,001-8100,000

128 ) JUBLIND

$100,001-$1.000.000

$1,000,001-$5,000,000

Qver $5,000,000

Spause/DC income over $1,000.000*
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None
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I

$201-$1.000
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$1,001-$2,500

$2,501-$5,000
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$15,001-850,000

$50,001-$100,000

$100,001-$1,000.000
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Qver $5,000,000
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X

8WI03U] JO JUNOWY

axa307d

’ ,QM,’V :aweN

Zada g)jlpes

OI jo 9 abeyd




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: k\ 3.-@:)@)%% M.@L L«Q P-QV.N\N Page 1N of FO

BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
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Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: ?QVKQNNN\ m,&.% ~,~m® E‘DN\N.@»@@ % of _O

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and fiter'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 A:o.rw:\ honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2016 limit on outside earned income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, ﬂm_._._oa. _<__Iu {July Amlu’ Honorarum $0 «mdo
Examples: %ﬂlﬁﬁﬁwgm (Oct.2) muocmm“_mwwzo: «»w%oo Nm.%owo
Ontario County Board of Education Spouse mw_s NA N/A
. Exec. . ﬁ P ¢z
WSFDN\ OO\S C\QNN?S- WA~ Wﬁteﬂ_aﬁ. 5 O:\ND..mmql mQﬁo..)M\ pmu_ 5¢ mnw .NQ‘ N«ﬂw ’
be ﬁ% wus
N Seond U;QSPQ.%G_/W Court \mva:mmd Salar-y, ?.\l Z\A

Anton e Sedllo Lopez %NNQ)OGN

/

FHanclhigsee '

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: fd@ m?ﬂ:avm& m* m.o ro‘VP\.N/ vmumbl of aiA.Q,

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 mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, househald 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 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

sP, Credi Liability - =
. reditor Type of Liabili = £
pe.JT Incurred P ty g | 53
. s | &3
MO/YR o leol.8l38!2888)2 |88
Lo |lsa | 28 |28 | 58|52 |22 |85 | |8 |2 3
I=%=} [=%=1 oC [ &8 S8 | &g g [=%=] g8 3 » 9

fe |22 1 8g | gg |gg | g8 | 88 | 82 | 22 | 5 I
g2 122 182 188 |88 |82 | Zgls8(8812 |85
2n | ab |88 |8 | 58 | 85 | a8 | 88 [ 38 | S X2

Example First Bank of Wilmington, DE 5/98 Martgage on Rental Property, Dover, DE X

a8

Bank o America, N4 (2016 | Personal res Jance Mo

Lndugteallbllianctsn G| 7/2015] RenG) mary, soor | X
Blamne, Wih/ancoues Be Mo G/ w016z i

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuitant 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
poiitical entities (such as political parties and campaign organizations), and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years.

Position Name of qum_:ﬁn:o:

Exec, Direckor Enlace Comunilenio 4lbug. NM
Board of* Dyrecfors Soulhwest Womens L & A,
Board of DiecTtors Mexican Amer, egal Jecense 9\&\?_5% %:2& (MAL)EF]
Roard o€ DrecTors <9Qns\‘m?b2<«§§ﬂr \W& , Belen, MM
| Board of ﬂ..c,m.nom\m Menbu| Schoo |, _A:vcm@ L AWM
DPWENAA.:P LLC (66—

Car

Use mﬂwaozo 6 _aoamvss is ac_..on



SCHEDULE F - AGREEMENTS

ZNBQHBSQH.;&N m,mhpmkﬁ PD.U@NI Page | 0 of_{O

Identify the date, parties to, and general terms of any agreement or amangement 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. government; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

2 (208 N M EductBna/ Ketire merd B mmohv_m.x&v reQemres dofiAed henolits
ond Antoine G S NLL\@ Eva!QQA ) Cor ?,pm\

(Peps: \.:>\ Re te masd™ v@ﬁ?.@
CBased en UN M Law retirem

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 cumrent 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.
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

Exarnple: Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets If more space is required.
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Nene

$1-$1,000

$1,001-$15000

$15,001-850,000

$50,001-$100,000

Jlal(oalalv

$100.001.$250,000

$250,001-$500,000

$500,001-$1,000,000

Hig!ld

$1,000,001-85,000,000

$5,000,001-625,000,000

$25,000,001-$50,060,000

Ger $50,000,000

Spouse/DC Assetovar $1,000,000°

19SSy JO BNjeA

800789

NONE

CVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income {Specify. 8.g.,
Parinership [ncome or Farm ncome)

awoouy jo adKy

030018

«JWOINI GINYVINN,, B SLISSY — V ATNAIHOS

None

§1-8200

§201-$1.000

1

$1,001-$2,500

§2,501-85,000

$5,001-$15,000

§15,001-$50,000

$50,001-$100,000

Jea ) ueLns

§100,001-$1,000,000

$1,000,001-85,000,000

Qver $5,000,000

Spouse/DC Income over §1,000,000*

] IX | X | X fHA[BA[IA] A [N

None

I

$1-8200

"

$201-$1.000

$1,001-$2,500

$2,501-$5,000

$5,001-815,000

$15,001-350,000

$50,001-$100,000

Te0,, Buipecsid

$100,001-$1,000.000

$1,000,001-$5,000,000

Over $5,000,000

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