UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B

For New Members, Candidates, and New Employees

Name:_ (A58 3. ManOELBLATT

Daytime Telephone:

New Member of or Candidate for ~ State: MG S R S5y
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X U.S. House of Representatives District: + M-ﬂwﬂ.mﬁ_m_z (Office Use Only)
FILER Candidates - Date of Election: | \ﬁ [201%
VA~
STATUS y .
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared _|||_ Principal Assistant _H_ to individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the

liability (more than $10,000) at any point during the reporting period?

single source in the current year and two prior years? e

. A E. Did you hold any reportable positions during the reporting
end of the reporting period? or Yes v|A _ No - - . Yes No
b. Receive more than $200 in unearned income from any reportabie k 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 “eamed” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No outside entity during the reporting period or in the current calendar Yo% No
reporting period? year up through the date of filing? .
D. Did you, your spouse, or your dependent child have any reportable Yes | - No X J. Did you receive compensation of more than $5,000 from a Yes VA 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 D N “
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes o [\

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for _H_
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yas No E
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BLOCK A BLOCKB BLOCK C BLOCK D

Assats and/or Income Sources Vslue of Asset Type of Income Amount of Income
[idenstty {a) sach for o of Income and with § fal market valusascesding  [indicats value of asset st cioss of the reporting period. If you ust « vakestion methad  Check sk cotumite thatt apply. For scoounts that generste EFor ssssts for which you chacked “Tex-Defemed” In Block C, you may ehack the “Nons™ column, For ell other assets Indicate the citagory of incoma by
$1,000 at the #1d of the reporting parkod, snd {b) sy other repartable sxset oF Sourcs of Income that than fale meark o ] wid  [taxdefarrad income (such s 401K, WA, or 578 r Ohvidends, intanset, e aven i e Actoncd e

oenaratec more than $200 Jn "unssmed" Incom during the year, ¢ and ie incuded the You may “Tan-Datarred” column. - “Nore” If s in -
value shoukd ba “None.” *Column M s for Your spouse o Ieerast, s
Provide complets names of stodka and mutual funds (6o not use only ticker symbols). ehitd In which you have no interest. e disciosed. for taxeble | *Column X6 Is dor by your spouse or chiid iy which you have no interest.

Check “None” If thx d

{ach 2y 4010K) & for hetd n the
~ For bank and thar cagh <otalthe we |A|B|C|D|E|F|G|H|TI]|I]|K]|L]|M Current Year Preceding Year
Inaoreet-besring ncoounts. Hf tha total 1 over $5,000, st every financiad Inetitirtion where thens s more thary Ppapmpwviv vy x3xxn] v falmo]vive]vefvi]ix] x]xfxn

1$1,000 In interest-basring accoums.

e plete address o,

“reetal property,” and & city snd For wship in & privately that e not
poblity o he ratire o s i,
IMock A

For real property

[Rnchude: Your persona residence, I {uniess th
during the Interast In, o incoms derived from, s federal

It you heve a privetely-braded fund that is s Excepted Investment Fund, plsase chack the “EIf* box.

tf you sa choase, that an staet that of youe 1oaum. (5) o depedant
jchitd (DC), or Joimtly heid with anyone (IT), in tha op feht. For a detalied die
[Schadule A requiramaents, plesse refar to the inatruction booldet.
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ISHARES SP SMALLCAP 600 INDEX X
VANGUARD LARGE CAP ETF X
ABBVIE INC COM
AFLAC INCORPORATED
ALIBABA GROUP HLDG LTD
AMGEN INC
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BOEING CO
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BLOCK A BLOCK B BLOCK £ BLOCK D

Assets and/or Income Sources Valua of Asset Type of Income Amount of Income
idertily (n) nach heid for of market Indicate velue of assat at coss of the reporting pertod. I you usa e valuation method | Check sl columns that spply. For accourtts that generste §For assets for which you checked “Tax-Deferred” in Blook C, you ity check the “None™ columin. For all other esssts (ndicate the category of incoma by
at the andl of th d (b) oor oF soures of income that fother than feic market plasse wthod used. if en oid [tase-defarred ncome (such as 401(K), A, or 529 v Dividends, interest. and. - <be
senerated more than $200 In “unszrmed® incoma during the year. y Inchuded onty becausa it Incoma, the you may chack the “Tax-Defarmed” column,  faccounts. Chack “NHone” If na income was samed or generated.
[veiue shoukd be “None.* *Cokumn M I for id by your spouse or = Ioraet, ond:
provie of rock y tidor pymbole). chitd In which you havs 1o intarest. b el I tomble  [|*Cokunn X s for aseets heid by your p i you
[aetants., Chack “Nore” 1 the keset yenersted no income]

e e e et et o e e FaTe Tc[o[eTF[G[H] ' [P T [L]m Current Year Precading Yesr

<

Wthe ! s over $5000, I overy har thare s morsthen Tl nJm| ] v]vijva]vm]x] x| xi|xi vV <__?__ W] x]xi|xi
151,000 in Intarsst-bearing sccounts.

[For rartal and other real property held for lnvestment, provide » comphets sddress or description, 4.g.,
“rental property,” snd 4 city s0d state, For ocships bntarust in ¢ privately th
ublicly thy of the busirwess, the of s activities, and s

Hiock A

Enciude: Your parsonnl residence, indi [(
income during the finencial Interest In, from, o federal

W hy fund Excopted und, pl tha “EF” o,

¥ you 30 chaose, thet an fu thut of aue apoune (SF) o dependient
jeivid (DC), or Jolntly hald with arryona {IT), In the aptional column on the fat left. For a detalied disarssion of
[Schadule A requirements, plassa refer to the Intruction bookiet.
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BLOCK A BLOCK B BLOCKC BLOCKD
g-i\o_._:ooalg Value of Asset Type of iIncome Amount of Income
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JT CORNING INC X X X X X ﬁ'
JT CUMMINS INC X X X X X
JT CVS HEALTH CORP COM X X X X X
JT  EXPRESS SCRIPTS HLDG CO COM X X X X
JT GENERAL ELECTRIC CO X X X X X
JT GENERAL MTRS CO X X X X X
JT GREAT EAGLE HLDG LTD HK.S500RD X X X X
JT  HANESBRANDS INC X X X X X
JT  HPINCCOM X X X X X
JT JOHNSON & JOHNSON X X X X X
JT JPMORGAN CHASE & CO X X X X X
IT LOEWS CORPORATION X X A X X
JT MAGNA INTERNATIONAL INC X X X X X
JT METLIFE INCORPORATED X X X X X
JT  MICROSOFT CORP X X X X X
JT  RIQ TINTO PLC SPON ADR X X x x X
JT  ROYAL DUTCH SHELL PLC X X X X X
JT  TAIWAN SMCNDCTR M#G CO LTD ADR X X X X
JT  TARGET CORPCRATION X X X X X
T VERIZON COMMUNICATIONS X X X X X
T BANK DEPOSIT PROGRAM | MORGAN STANLEY BANK N.A. X X X X X
JT BANK DEPOSIT PROGRAM | MORGAN STANLEY PRIVATE BANK NA | X X X X X
IT GUGGENHEIM S&P 500 EQU WEIGHT X X X X X
JT GUGGENHEIM S&P MIDCAP 400 PU X X X X X
JT  ISHARES RUSSELL 2000 ETF X X X X X
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BLOCK A BLOCK B 8LOCK C BLOCKD

goi\o._gouacg Value of Asset Type of Incoma Amount of income
{identily (2) each haid for d with & falr merket valueasceeding of closs of the Hyou use 1 vahuation method ck ol cok For For assets for gsivii&?fg!lﬁgga‘g&g!
1$1 .Egigilﬁgkgg gs!?t;}?i?;&iasgtlnl [tax-deturred income (such as 4011k}, A, or 52¢ hecking Ihou below. Dividands, intarset, snd For
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[Provide complata names of stocks and mutual funds (de not use only ticker symbols). jehlld In which you have no interest. ba disciosed s i o [*Colurmn X1l te for by your spouse or dependent child In which you have no Intarest.
'85’9.&{:9.‘!%3.3!3

[For all IRAs and [such as 401(k} plana) provide the velus for heid in tha
acoount thet axceeds the reporting theasholds, For bank and other cash accourts toeaitheamauntina | A [ B[ C|P | E|FIG|H| ] J]KfL|M Current Yeor Preceding Year
nterast-bearing accourts. tf tha total Is over $5,000, et every vhere thers ks mors thary Pl o] ] v ]va[va]vm]oc] x [oa]xuf o | n WV VIVIIVIIVING X ] X | XX
$1,000 I Interest-hesring accoury.
[Foe retrtal and other resd /] for provide bete sidress or g,
[ “rental propenty,” and Inerest in a privataly-heid business that is not
ggi?ix?!ﬁ?gt!%i!igs
[Block A
| Oxciue: Your persons rasidencs, eextion h {
incone during ar incorna derived from, & federsl

" you have 3 privetely-traded fund that s mn Excepted imvestmant Fund, plesse check the “EIF* box.

M you 30 choose, you may indicaita that an aamst o Wcome source k that of your ipouss ($7) or dependent

[child (D), or jointly haid with arryona {IT), n the optionsl columi on the fa left. for a detailed discusaion of

[Schedule A requirements, plaase refer 1o the iutruction booklet. m
g
w

$50,000,000

...............................

Other Type of Income (Specify: e.g., Partnership Income of
Asset over $1,000,000*
$200
$1,000

]spme/oc Asset over $1,000,000*
’Spouse/DC Asset over $1,000,000*

g HHHH
o - P
MAREEEEEE WA ! oo lelzlal Bl [5].] | 5|8
HAHHHHHHHHHREAHEHHHH AR RHAH R HARE EEHHHLN
T ISHARES SP SMALLCAP 600 INDEX X X X X X
T VANGUARD LARGE CAP ETF X X X X X
ST STEAMBOAT CONDO X X X X
ST TD BANK ACCOUNT X X X X
T VANGUARD PRIME MONEY MARKET FUND X X X X
T VANGUARD HEALTH CARE X X X X X
T TRPMID CAP GROWTH X X X X X
T TRP SCIENCE & TECHNOLOGY X X X X X
T WELLS FARGO X X X X
JT  John Hancock Irrevocable Life Insurance Trust X X X X




SCHEDULE C - EARNED INCOME

Name: Lisa H. :.?Comhrbgﬁ Page G of m

List the source, type, and amount of earned income from any source (other than the filer's current 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), 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 for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2016 limit on outside earmed income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Proceding Yoar
g« rade Association, Baltimore, ZIU (July 15) Honorarium $0 $500
. State of Maryland Sal $20,000 $76,000
Examples: Gl War Roundiabio Oct. 2) mvo_aw Mwos_, 30 $1,000
O:W:.o County Board of Education Spouse Salary N/A N/A
/CMU._AU_W\F.V Sonepr o8 EDHvcaTtion) & beoe z,05% B, 269
D omve s Hoeonwre Ametuca Ipe o leerr p/A P /n

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: (- SA H. MAN 00\?&D$«L€80 7 of B

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all tiabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal rasidence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; Habliities of a business in which you own an interest (uniess 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 periad
exceeded $10,000. *Column K is for liabilities heid solely by your spouse or dependent child.

Amount of Liability

Date ~
o Creditor —— Type of Liability |y m
- OCIEIEE
go |25 (8% |25 |88 (82 |22 (a8 88|28 |8
Example Flrst Bank of Wilmington, DE 5/%8 Mortgage on Rantal Property, Dover, DE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, amployse, 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 heid In any religious, social, fratemal, or
political entities (such as political parties and campaign organizations); and positions S_oz of an honorary nature. New Members and second-year a-..n_auto report positions held in the reporting
and the current calendar vear. Fi r candidates and new itions held in the current calendar year and

Position Name of O..P-:E.no:

Use additional sheets If more space Is required.



SCHEDULE F — AGREEMENTS

Name: [ A5V [\ ham DL LT | Page G ot S

employer.

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. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

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.
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

WESTRSLO Conkd oF £ puwstiony

Teache—~

Use additional sheets if more space is required.




