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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B

For New Members, Candidates, and New Employees

orp 29 2007

Page 1 of ) 2—
LEGISLATIVE RESOURCE CENTL i+

17 OCT 10 AMIO: 47

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

. \ “ s
: w.b\e\A\ 2 0 r i . “Eer Lt
Name:_J/= Dol rdi m Daytime Telephone U.S. HOUSE Gi REPRESENTAIIVE 3
New Member of or Gandidate for  State: __ A
U.S. House of Representatives District: : P \»ﬁV\ M.-“_Mo%aw:o:. - (Office Use Only)
FILER Candidates — Date of Election: ~ SO/ ~
STATUS .

New Officer or Employee Staff Fller Type (If Applicable): Period Covered: January 1, TO %A $200 penalty shall be assessed against any
Employing Office: Shared _HH_ Prinipal Assistant D to M! j ' 20) . ¥individual who files more than 30 days late.

A, Did you, your spouse, or your dependent child: )
a, Own any reportable asset that was worth more than $1,000 at the

" 3 E. Did you hold any reportable positions during ths reporting
end of the reporting period? gr Yes VA No - " Yes No
b. Receive more than $200 in unearned income from any reportable period of in the cusrani calandar year up through the date of fillig?

asset during the reporting period?
€. Did you or your spouse have "eamed” income {e.g., salaries, X F. Did you have any reporiable agreement or arrangament 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 Y8 No
feporting period? year up through the date of filing?
D. Did you, your spouse, ar your dependent child have any reportable Yes X No J. Did you receive compensation of more than $5,000 from a Yeos No
liability {more than $10,000) at any paint 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

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 chiki?

Yes D No w_

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or liabilities of @ 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 _u No E
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: £y £ T DO o Efn

Page 2 of .,u/

BLOCK A BLOCK B BLOCKC

Assats and/or Income Sources Value of Asset Type of Income

idently (a) each assel held for invesiment orfindicale value of Beset at close of the reporting period. ¥ youlkCheck all columns that apply., For accounts|
production of incoma and with a fair markel valuefuse a valuation melhod other than fair market value, pleasafthat generate tax-deferred incoma (such as|
axcaeding $1,000 at the Io.a of the reporting period. fspecify the method used. 1(k). IRA, or 529 accounts), you may check
land (b) any other reporlable assel or source ofincome he “Tax-Deferred” column. Dividends,
jwhich generated more than $200 in “uneamed .“zm._”naom “ﬂeﬁ“«nhw_u ..qm_h_:ﬂaﬁm _ﬂvo;:m:uu_o%o w_:.m:n nterost, and capital geins, even |
kncome during the year. “None.” come. reinvested, must be disclosed as income

. . lar assats hald in taxable accounts. Check]
rovide complete names of stocks and mutual fundsf"Column M is for asseis held by your spouse or dependenii*None" if the asset generated no Income
do not use only ticker symbols). chikt in which you have no interest. during the reporting period.

For sll IRAs and other retirement pians (such as|
01(k) plans) provide the value for each asset held in

apital gains, even If
hack “None” if no income was eamed or generated.

:

BLOCK D

Amount of income

For assats for which you checked “Tax-Deferred” in Block C, you may chack tha "Nane” columis. Far all other|
seats indicats the catagary of income by checking the appropriate box below. Dividends, Interest, and]

d, must be disclosed as | for assets held In taxable accounts

*Colurmn Xl is for assels held by your spouse or depenent child it which you have o interest.

he account that exceeds the raporting threshold

Current Year

Preceding Year

For bank and other cash accounts, totalthe amountinf A |8 [C | D E[FIGIR | 1 [J|K[L M

all interest-bearing accounts. If the total is over|

$5,000. list svery financial institution where there Is
ra than $1,000 in Interest-bearing accounts,

For rental and other real property held for investment,
rovide a plal o descriplion, e.g.,
rental property,” and a cily and state,

For an ownership interest in a privately-hald businass|
hat is not publidy {raded, state the name of the|
usingss. the nature of its activites, and il
sographic location in Block A,

lude: Your p | resic including second,
homas and vacation homes (unfess there was renta
fncome during the reporting periad); and any financlal
fnterest in, or income derived from. a (federal
i program, including the Thiift Savings Plan.|

f you heve a piivately-raded fund that Is an Excepted
nvestment Fund, please check the “EIF* box,

f you s0 choose, your may indicate that an asset of|
income source is that of your spouse (SP) or]

spondent child (DC), or jointly held with anyone {JT),
n the optional column on the far left.

For a detailed discussion of Schedule A requirements,
olease refer (o the instruction booldel.

Other Typa of income (Specify: 8.g., Pactnership Income or Fam Income)

$5.000.001-$25,000,000
$25.000,001-$50,000,000
Spouse/DC Assetover $1,000,000"
EXCEPTED/BLIND TRUST

$15.001-350-000
Gver $50,000,000

$50.001-5100.000
$100,001-$250.000
$250,001-$500,000
$500.001-$1,000,000
$1,000,001-85,000,000

§1,001-$15,000
CAPITAL GAINS
TAX-DEFERRED

NoKE
DMDENDS
RENT
INTEREST

Nore
$181.000

None

$1-8200

$201-$1000

$1.001-$2,500
$2.501.85,000

v

vl

$5,001-515,000

il

$15.001-$50,000
$50.001-5100,000

vill

X

$100,001-$1,000,000

$1,000,001-§5,000,000
Cror $5.000.000

XiXngoinpm{nv vivifwmvix | x!x xi

Spouse/DC income over $1,000.000"
$201-$1.000

$1.001-52,500

$2.501-$5.000

$5,001-$15,000

$15.001-850.000

$50.001-$100,000
$100,001-$1.000,000
$1.000.001-35,000 060

Créer $5.000,000

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

Noae
$1-5200

>
>

b3

P, EiF
b

:
&

Royaltes

>

X X Partnership]

Ewt cgris Se Nwdmb\ﬁu
Ewldv s 68 Btricc

X%

ﬁ\\ﬁ% (o) -hv N Covn

14

X x

P72 ripn fromsi] &k&o

SRR A

[ [ X R

R i .CNM m\n.ﬂ\.

Use additional sheets if more space is required.




e Em mm am Em e Mm AN m e 4 e E R o Em Em Em Em R e e L M W S W R Me e mm e W W TR TR WA W W em e e e G A hh e M EE A e AR e S e Em e M M M e b e e e e e - - e e

SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: 7, . A" .\‘.@\&c\m\.\v\.

Page, w of

N

BLOCK A

Assets and/or income Sources

BLOCK B
Value of Asset

BLOCKC

Type of Income

BLOCK D

Amount of Income

None
$1-$1,000

$1.001-$15.000

$15,001-350 000

$50.001-§100,000
$100,001-5250,000
$250,001-8500.000
$500.001-§1,000,000

$1,000.001-85.000.000
$5,000,001-525.600.000
$25,000,001-550.000.000

Ovex $50.000.000

£

Spouse/DC Asset aver §1,000,600*

DIVIDENDS

RENT
INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of ncome (Specify: 6.9.,
Partnersiup Income or Farm Income)

Current Year

_u_.ooon_:m Year

$20161,000

315200

$1.001.82,500
$2501.85,000

v

vl

$5.001-$15,000

vil

$15,001-850,000

vl

$50,001-8100,000

X

$106.001-5$.000,000

$1,000,001-$5,000,000
Over $5,000.000

xi

=

SpousedDC Income over §1,000,000°

§1-5200
$204-51.000

it

wiv

$1.001-52.500
$2.501-$5.000
$5.001-515,000

vi

Vil

$15.001-850,000

Vil

$50,001-$100,000

X

$100.001-81,000.000

$1,020,001-$5.000,000
Over $5,000,000

=

Spouse/DC Income over $1,000.000°

§P,
oe,

ASSET NAME

\8‘.. I .vs IS .m.&\r‘ \; @26
HEC Bant .V.m\,o?v\\

.wat*b el

Vir/sig o

e X

¥ | X |X

< X

~< X

\aﬁa\\b L&Mﬁ h\k\t&.
WQS Lp GRAD

=

ﬁQN&: “w\ W-wat.ﬁ.m.

>

> [ X

N&ﬁr.u
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x| Ps X
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A o< < A [ KR

Th 8 Thu jpres

2 P [P

>

Qv
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Use additional shests if more spaca Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: £ ¢ 7 LV«N\\\Q\R\FQ\

Page ﬁ\ of

BLOCK A

Assets and/or Income Sources

8LOCK B

Value of Asset

BLOCKC

Type of Income

Amount of Income

BLOCK D

$1.51,000
$1.001.$15,000

$15,001-$50.000
$50,001-$100.000
$100.001-5250,000
$250.001-5500,000
$500.001-51.000.000
$1,000.001-85.000,000
$5,000,001-325,000.000

$25,000,001-$50.000,000
Ovar $50.000,000

=

Spousa/DC Asset oves $1,000,000°

DIVIDENDS

RENT
INTEREST

EXCEPTED/BLIND TRUST

CAP{TAL GAINS

TAX-DEFERRED
Other Type of Income (Specily. 6.9.
Partnership Income or Farm income)

Current Year

_v_.ooon_zm Year

$1-5200

[}

$201-51,000

w

$1,001$2,500
$2.501-$6,000

v

vl

$5.001-515,000

i

$15,001.$50,000
$50,001-8100,000

v

X

$160,001§1,000,000

$1,000,001-$5,000,000
Over §5,000,000

Xl

é-q

Spouse/DC Income over $1,000.000

$1-5200

$201-51,000

WiV v v [vin] &

$1.001-$2.500
$2,501-$5,000
$5,001-$15,000
$15,001-$50.000
$50,001-8100,000
$100,001-$1,000.000

$1,000,001-$5.000,000
Over $5,000,000

XI

=

$Spouse/DC income: oves $1,000,000°

8P,

ASSET NAME

~ Plowve. o Pkt

(i, Banl

c.
S, ch

.

x

~Cp

< (X

Fre.ide lrbhpra Bk

= AN

~
> Chevk)ne

- Mo e g Pkt

Gt Chyatomesc 4

Veyne Vg phaec,

Cve fA s\@%
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0 wh Do By AU

v Lt = Y1) %\

WU \«\TAWM\_ |

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

Name; \\.ﬂé& 7. vm\?\\\y\\\ Page 5 of _{L-
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Current Year Preceding Year
S A R A R R R L R L m | w v pve (Vi) x| XE[XI@ 0§ v v Vv x [ xi]xi
: |
JHEHRE El | § glg| |} slz| |3
RS W TR | AR A AANRRE
HHEHEIEEE mmw 2 i;fm K ummmmsw mmm:mmmmam
HHHEHBHEHEEEL BHEHEREE] BHBEERHEHHEE HBHHBHHHHHEE
5P,
.—.-.—n. ASSET NAME EF
> T Koo Pugs 2035 K X X K
~Zovesco Doty b X X i
- Fradhe Gldbal | X K K
-H..«\.\ mmﬁ Fogat>
= Loy broth A X X x
/7 @.Swv\.u “Yo/K
T Rmrer; i ZOYD A X 1 X
PC. Sép.IrA
T hrp Enirgly & -~ X K
~KEBC Banl_ X x| |x X
- \D\Y\M,«\r\ X X X IX
~ B disfgre "B R|K Xk X
- Crfuorou X X X X
~ Cocp Coln X X x X
lﬂm‘\ i ot () Hew s A X _.X —B

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

Name: q.b%&\\x. NUR\\\%\\\\Y,

Page P of PH:

BLOCK A

Assete and/or iIncome Sources

BLOCK 8

Value of Asset

BLOCKC

Type of Income

BLOCK D

Amount of Income

$151,000

$1.001.$15,000

$15.001-$50,000

350,001-§100.000

$100.001-$250,000
$250,001-$500,000
$500.001-51.000.000
§$1,000,001-85.000.000
$5.000,001-525,000.000
$25.000,001-$50.000.000
Ovor §50,000.000

k4

Spouse/DC Asset aver $1,000,000°

DIVIDENDS

CAP{TAL GANS
EXCEPTED/BUIND TRUST
TAX-DEFERRED

RENT
WNTEREST

Current Year

v_doon_:m Year

Other Type of income (Speciy: 6.,
Partnership incorne or Farm ncome)

$1:8200

$201-51,000

v

$1,001-$2,500
$2,501-$5,000
$5001-$15,000

Vo vlEjvivie

$15,001-550,000
$50,001-$100,000

'$100,001-$1,000,000

$1,000,001-§5.000,000
Over $5.000,000

Xl

=

SpousedDC Income over $1,000,000°
None
$1-$200

$201-51.000

W[ v vi[viivi XX |x

x

$1,001-$2.500
$2.501-85.000
$5,001-$15,000
$15,001-850,000
«§ 350.001-$100,000
$100.001-$1.000,000
$1,000,001-85.000,000
Over $5,000,000
Spouse/lDC Income over $1,000,000

8P,
oe,
JT

ASSET NAME

~Co) Y map Sactes €02

=~ Nﬁ.&x& W gy\u.t%

T R 4dy orlp
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Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: £, & T D¢ wr sy Page N of 1N
BLOCK A BLOCK B BLOCK C BLOCK D
Assets andfor Income Sources Value of Asset Type of income Amount of Income
alslclolelelelul v lalulelu Current Year Preceding Year
bl [ [ v fvn [ fvm] o [ x [xi fxn]r | oo wgv]ve[ve v o[ x[x]x
. ST ] g
: i : :
wmmmmmm [ WDMW gi8 : i M
JHEREEHEUEHH AR RERAREEH S RRARREHHHHH]
JHHEHHEEHEH AR AHEH B R BB
HEHEHEEE IR T HHEHBHEE ] HHEHHBEEEER I HEEHHBEEHEER
“m.. ASSET NAME eF
i
& Lt N..,k.\. Aot o ~A Nn X
- \_&r\ﬁ\gmv%\,& K X X X
e mq_v..m.f Botves X X X
.l,\g\,.h% [ X M K
= Geiveenl Shchoy, A X X X
- CBiax X % A X
- CTFAX X X A X
= Blacksa K Erhpnckn X X A X
~KAZT 3 A I X
e [] Gris Forbees K rrc| X
Lok mﬁkk\ﬁw\ A 1K p Al_|K »A
Lt/ K| & X K X
4 “\s.\\r. \v,\\ﬂ.\.&\.\e,..(( L% x. X x
(Jnrevirsn) B ey cray X a x
R . 7 \ ]
} &y e K (v w.\w } Jﬁ_ z\/ L

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

Name: 17, , & 7. PoMa \NN\.{\ Page, m of -

BLOCK A BLOCK B BLOCKC BLOCKD

Assets andfor Income Sources Value of Asset Type of Income Amount of Income

Current Year Preceding Year

=

Plwfuw vty [verviafvimpx!x|x WV vli|ve|vil) XjX|xt

z

$1,001-$15.000

$15,001-$50,000

$50.001-§100.000
$100.001-$250,000
$250.001-5500,000
$500.001-§1.000,000
$1,000,001-$5.000,000
$5,000,001525,000,000
$25,000,001-550.000.000

Over $50.000.000

Spouse/DC Assel over $1,000,000°
CAPTAL GAINS
EXCEPTEDVBLIND TRUST
TAXDEFERRED

Oher Type of income (Specify: e.g..
Purtnarship incorme or Farm income)
$201-51,000

$1,001-$2.500

$2501-85,000

$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

Spouse/DC Income cver $1,000,000°
§20151.000

$1.001-32500

$2,501-85,000

$5.007-515,000

$15,001-$5C,000

350,001-$100,000
$100,001-51,000.000
$1,000,001.$5.000.000

Over $5,000,000

Spouse/DC Income over $1,000,000

NONE
DIVIDENDS
RENT
INTEREST

None

$1-$1,000
- None

$1-5200

SP,
Be, ASSET NAME EF

T

JT
fowen M,,,:\\wrw

Ev\\(\(

™= X X R
x
A
A=

oy vESC D

>
X

Se Ew.m\ Do
Loarw 7o £.€-

=
~ [ % P

Lopnt Jo Dar Kper ol K X

Use additional sheets If more space is required.
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SCHEDULE C - EARNED INCOME

Name: M\.\\?\\N 7 D0 M onn s

Page @ of Tﬂl

List the source, type, and amount of eamed income from any source (other than the filar's current employment by the U.S, government) totaling $200 or more during the reporting peried. For both the filer
and fller's spouse, list the source and amount of any honorarla. List only the source for other spouse earned 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 an House payroll,
Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. n 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 eamed income for

/

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Proceding Year
'ABC Trade Associalion, Ba¥imore. WD (4 Honorarium $o $500
E les: State of Maryland : Salary $20,000 $76,000
xamples: Civil Wer Roundtable (OGL. 2) Spouss Spesch $0 $1,000
Ontario County Board of Education Spouse Salary NA oA
Trnm& Zopidniting, PC. Sala AL nw\ ooC \m\,x.\..\ 95/
T
mQ\:ﬁ(\_mu T ¢ VSE ®\\~&ﬁ\ ‘Wh\\ A\:mm ﬁmQ\ 53)
7 7
JA Snles Spovse Bos/vist, @ 245
Une nr o/ 0 womse st ,W\.%Qm & O L&
[ 4 / 7

Use additional shees if more spaca Is required.
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SCHEDULE D - LIABILITIES

Name: \.1“33\% \NI‘VG\kh\\\B\_\‘ Page/ O __ of 1

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 alt liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans securad by automoblies, 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 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 8 c D E F 6 H ) 1 K
Date
se, Liability s
o, T Creditor Incurred Type of Liability g mm
MO/YR ; R m >
o lie e |28 |gs |28 (3888 (52 5|88
8218882 |22 35|58 8888 |88 |32
g2 12882 |55 |88 |8z (=5 |s8 88|38 |38
Example Firs1 Bank of Wilmington, DE 5/08 Morigage on Rental Property, Dover, DE X
(95=) \.h&\.\\..\. st 0 D Epeidss / %nwuﬁ W\tbﬁx\\. Zoan x
Wi strve Fecep \%«.&mﬁbo il Zois  |Cuneandpe o G dowry X
Chdse \Sov,\W\u mmu Zoog ‘ _\M\&\ <
SCHEDULE E -~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, emplayse, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit arganization, labor organization, or educatlonal or other institution other than the United States. Exclude: Posltions held in any religious, social, fraternal, or
political entities {such as political parties and campaign organizations); and positions solely of an honorary nature. New Membars 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

ar and pravious ysars.

Position

Name of oﬁ»:.nmzoz
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SCHEDULE F - AGREEMENTS

Name: /7 4,4 \”.Nv&g\.\\h\\. Page \\ of -

empioyer,

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
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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 twg prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the servicas 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 Informatlon listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Examplo: Doe Jones & Smith, Hometown, Homestate

Accounting Services
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FILER NOTES

(Optional) Name: /5., b Lo o st e Page |2 of |7~
NUMBER NOTES
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