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Name: v r Daytime Telephone: L T
OFF 102 OF ind LLEnf
New Member of or Candidate for  State: \~\ \Q B s.HBUSE OF REFRESEN TATIVES
U.S. House of Representatives U_mSQ Check if
M p J ek i ot (Office Use Only)
FILER %&o of Election: eal _ 61
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: m:mEaD 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 M_..in:oﬂ.w oqwouuﬂo m%wmﬁwwimw worth more than $1,000 at the Yes No E. Did you hold any reportable positions during the reporting Y N
A porting period< of ) period or in the current calendar year up through the date of filing? ' °° °
b. Receive more than $200 in uneamed income from any reportable ¥
asset during the reporting period?
C. Did you or your spouse have “earned” 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 ~ Y€8 No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportabie Yoas E 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? ; S 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

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?

ves [ ]

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
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes _H_




SCHEDULE A - ASSETS & “UNEARNED INCOME"
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BLOCK A . BLOCK B BLOCK G BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Incomse
(dentily (a) esch seest held for investment orfindicats value of asset ai closs of the reporting period. If youJCheck il columye that spply. For 8000 sesels checked Deferred® check the * oolum
hg eﬂg h. J_%nlanﬂ» val  valuation mathod other then falr market vaive, generste tax-deferred incoms (such for s&ﬁﬂ&:ﬂ. Sﬁoq of _:Hun by iﬁﬁgﬁg ?&tﬂ.zmﬁi-i..: _:_..u.h_“.

0P | patiod the methad used. 1(K), IRA, or 820 acocunts), you may capital gains, even If reinvested, must be discicsed se Income for sansts heid (n taxable ascounts,
b <s!ie§n.ﬂ§&do§gss§ f an aseet wea sokd during the reporting parod end iafi"® .a.o.hi. oA ey heck “None" If o Income was earnad or generated,
ch gensrsied more n noluded onéy bacsuss It genersted income, the vaiue shoul rest, & .o-u...w gaine, o_<3

come during the year. *None," : _._u__.__...a.r%._zacr . Choee] Column Xit s for aseats heid by your spouse or dependant chik in Which you have no interee,

assat generatad no Income|

Provide complete nemes of stooks and mutual M I for mssate heid by your spouse of o' i the
uring the reporting period,

(d use only toker symbots), in which you have no lnterest.

Alefc|ofelrlalnfofolriL|n Current Year l Freceding
ClR[ M [NV vv|vlx]X || % vi

ot rantsl and other resl property held %r investment,
provide & compiste address or destription, e.g.,
tod property,” and a oity and! sisie,

grement program, indluding the Tiif Savings Plan,

you have a privaiely-zaded fund that (s an Exospted)
a Fund, plasse olveck the “EIF* box,

SpoumalC Asset ower $1,008.900"

Oer Type-of income (Specily. «.g. Pastwarsisip Intowe of Famm incame)
$1.000.001-55,000.009

Over $5,000,000

SpowniDC bacos over 51,500.900"

e

S,

CAPIAL GAINS
S50

i

ang W we lAing &

Use additional shéets If mobs space is required.




SCHEDULE A - ASSETS & "UNEARNED INCOME"
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BLOCK A . BLocK B BLOCKC 8L0CK D
Assets and/or Income Sources Value of Asset Type of Income Amount of income
Alojelojetria|n{tfs|k|L|n Surrent Yeer Preceding Year

O Type of Inceme {Spacly: a8,
Pataership ncome of Fese Inceme)
SpouselliC lacome sver S1LAORS0D" =

$15091-358,000
S5RL01-590,000

Owwr $0.008500

SpmmalDC Asset over $150R80°
NONE

DVIDENDS

RENT .
INTEREST

CAPITAL GANES

SpowsaDC acamm over S1E0B000° 25

.8 ASERY NAME |

_\Mvum\ ?*\&. Kancho

Ew.. -\h«aa* g\hs Qs&s

%.. w\ of America
27

acre
(7 % |
T “Chec \.x\ adm
s 5
Alba A/ Gross Re K
Al .\h\o 5. feep 1 r
4. ¢ LY " e
ey [4 2083 £t
men v o
iagdon My, 7
\.MD Y L th ‘r. A
b\t..tv v hes #s 23
{7 ”® Jan 3
N AR

Uss additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME" MM
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Name: ”. o c Pag of m
BLOCK A P BLOCK 8 BLOCKC BLOCKD
T Assets and/or Income Sources Value of Asset Type of Income Amount of Income

. ) Currant Year v..ooﬁ_ﬂn.a...q
m Clagmfn|v]vivm{win|x|x dlnfuinv|v|v|{wim{xix|x

AR

SHON-ESA08

S-S0

Owr SSA00000
SpueselDC acome ov $1000000° 2
Mome

$1500
SpumelDC cows T SLONOW® 25

Giiwr Typa of lncoms {Spacily: ag.,

RSN
STO0N-51500.000

Ower $58.000.000
SpmuselDC Amet over $1800.000°
NONE

DAVDENDS

RENY

INTEREST

CATAL GANS

Usa additionai shests If more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME" _ N M MN .\. N
Name: N\\\ﬂ 02— v.noh of IN
BLOCKC

ALOCKA A1 BLOCK A BLOCKD
Assets and/or income Sources Value of Asset Type of income Amount of Income
afafcio(e{rfa(n|1[vik|L]m Current Year Precading Year

VLA MINVIY VIV X | X | X PEN vV W vV XX

SpemelDC Asataver $1A00000°
TRUST
L —— a1 |

$15001-450900

SOR001-$100000

Over 5500008
SpeusellIC lacome wver STARS"
e

15200

CARTAL GAINS
8151000

o, ASSET NAMSE [ .
ey BT r
. , WA Wi
I 5 t&\ &yep A 0 \
1 VB _Fin Afh RV R
Saa MM Gres ) _
Sac \..\ NN Kevanet
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Use additional shests If mors space is required.
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SCHEDULE C — EARNED INCOME
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List the source, type, and amount of eared 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 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 recsived 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 earned 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 Current Year to Filing Proceding Year
ABC Trade Association, Baltimore, MD (July 15) Honorarium $0 $500
E les: State of Maryland Satary $20,000 $76.000
xamples: Civil War Roundtable (Oct. 2) Spouse Speech $0 $1,000
Ontario County Board of Education Spouse Salary N/A N/A

.S, Atfoene 1 Uep Jwefrce .ms\b.Vs *N&\Q& \’ \“ww\ V%M

Lovilece Hoggin] ostidey | Hygsst.o| Kis 952,92
Jazzecaise Jrewehilery | f 770 348795y
\k\)&\ \%&h&.&\\ *s\\m“ Neihsl. “&\a\.\ 4& WQ\%%

Use additional sheets if more space [s required.




SCHEDULE D - LIABILITIES
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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 chiid. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabllities secursd by real property including mortgages on thelr personat residence. Exclude: Any mortgage on your personal residence
§(uniess you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilitles of a business in which you own an Interest (unless you are personally liable); and

Hubiiities owed to you by a spouse or the child, perent, or sibling of you or your spouse. Report a revolving charge account (/.e., credit card) only if the balance at the close of the reporting period

exceedad $10,000. *Column K is for liabillties held solely by your spouse or dependsnt child.
Amount of Liabllity
A 8 [ +] E F [¢] H | J K
Date
oo Creditor www“_q_.,w Type of Liability g wm
WonR g lealea o8 |ss 28|88 8|8
g8 g8 (58|38 |38 |25 gg g8 88 |8 .,.m
¢ |65 |58 |29 |88 |83 =5 |59 |88 (2 |28
Exsmple First Bank of Wiimington, DE 898 Mortgage on Renta! Property, Dover, DE X
Lu\l \*\% hﬂh)ns&\ \\rvb\\
JT| MY Lances/ 20/ >
SCHEDULE E -~ POSITIONS

Position

Report ail positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, proprietor, representative, employes, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organizetion, labor organization, or educational or other institution other than the United States. Excluds: Positions held in any religious, soclel, fratemal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidatss report positions heid in the reporting

riod and the current calendar . Fl r candidates and new empl report heid In the current calendar

rand previous years,

\ PR, L

otosdl oerdle

-/

ref *- .V“W%\. \N\%.

Use additicnal sheets If more apace s required.
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SCHEDULE F - AGREEMENTS .
Name: \ Ay 77716 2} Page M of Q

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
empioyer.

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

Use additional sheets if more space is required.
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NOTE
NUMBER NOTES .,
N Whea “gfhe \V\n of corme ;n "Black C m\h f lcoae 7 yn T JCRedole \m.\\.qua\»\k \v:ma\ée\ \Aiﬂ&m&ﬁ&
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Use additional sheets if more space Is required.



