HAN

FINANCIAL DISCLLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For New Members, Candidates, and New Employees

DELVERER , g

FORM B

"EGIELATIVE RESOURCE oYL

LI

Name:_ L&si/e ( m hmrhmmﬁn 1524/ Daytime Telephone:, _

I7 ROY I3 AMII: 18

New Member of or Candidate for ~ State: —AE
U.S. House of Representatives District: Check if i
K . P . — ST Amendment (Office Use Only)
FILER 7 Candidates — Date of Election:
STATUS ] ,
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared _H_ Principal Assistant _H_ to . Jindividual 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 qo_uo;m.c le mww.on that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting E
end of the reporting period? or . Yes X No period or in the current calendar year up through the date of fiing?  Y®® No
b. Receive more than $200 in uneamed income from any reportable N
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 Yos No outside entity during the reporting period or in the current calendar Y5 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 No

liability (more than $10,000) at any point 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 _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

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 D
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No &
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¥ Y0074

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

H|9|3|3|a({o]|8|V

$500,001-$1,000,000

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

$5,000,001-$25,000,000

r

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

Over $50,000,000

Spousa/RC Asset over $1,000,00°

N[

1988y 4O enjep

9323074

«JINODINI J3INAVANN,, B S1IASSVY — V ITINAIHIS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Speciy: 0.g.,
Partnership Income or Fasmn kncome)

awoou] Jo edA]

aN0078
sweN

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

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

Qver $5,000,000

Spousa/DC ncome over $1,000,000¢

X)X | XX MATHATA LA A

Jeo) jusuing

Noae

i

$1-5200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-45,000,000

Over $5,000,000

X[ DX X E X0 [WAFMA[ A | A [N W

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

Jee), buypesaid

aumIodY| JO JUnowy

axoong

_.';’_ j0 Taﬂed
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v30019
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f
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§1-§1,000

$1,001-$15,000

$15,001-350,000

$50,001-$100,000

$100,001-$250,008

$250,001-$500,000

H{9|d|3|alolg}yV

$500,001-$1,000,000

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

$5,000,001-$25,000,000

r

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

Over $50,000,000

SpousaRC Asset over $1,000,000*

LN |

19SSY JO OnjRA

%0074

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specify: e.9.,
Parinership Income or Farm income)

swoou) jo adA)

00018

«3WOOINI AINAVINN,, B SLIASSY ~ V ITNAIHOS

None

$1-5200

$201-$1,000

$1,001-52,500

$2,501-85,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

Jesg) jusungd

$100,001-$1,000.000

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

Over $5,000,000

Spousa/DC income over $1,000,000*

IX[BCEX FXjua|BA[A|A[A

. Noe

$1-$200

$201-61,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

igo), Buipeseiy

$100,001-$1,000,000

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

Over $5,000,000

| DXCE X | XE[WA|BA[A | AN M

Spouse/DC Income over $1,000,000°

80| JO JUNOWY

axoog

=2

—:l;r jo “E‘aﬂed




"Poainbay 81 eeds 810w j| 5168y [RUORIPPR 98N

4

G8%

rAYTY]

3NVN 1388V

$02JN0E SUIOIU| JO/PUE SJ0SSY

VY0018

None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

3jayofa|v

$50,001-$100,000

$100,001-$250,000

4

$250,001-$500,000

9

$500,001-$1,000,000

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

$5,000,001-$25,000,000

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

Over $50.000,000

SpouseC Asset over $1,000,000°

19SSy JO enjep

@3o07a

«JNOINI AINAVINN, B SLIASSY - V ITINAIHIS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income {Specily: e.g.,
Pagtnership Income or Farm income)

ewoduj jo adA ]|

230078
owieN

None

$1-$200

$201-$1,000

]

$1,001-$2,500

§2.501-$5,000

$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

X[ X)X [ X MA[BAT WA A

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

180 Juesiny

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

ipedeld

$100,001-$1,000,000 ™

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

Over $5,000,000

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

XA X | XE|WMA|MA|IAf A AL

iee,

80| JO JUNOWY

axo07a
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e
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V30078

None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

Jja(ojafyv

$50,001-$100,000

$100,001-5250,000

4

$250,001-$500,000

9

$500,001-$1,000,000

H

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

$5,000,001-$25,000,000

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

Over $50,000,000

SpouseiC Asset ovor $1,000,000*

]

1088y Jo enjep

X008

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specify: 6.g.,
Partnership income or Farm income)

swodu| o edA]

IX0018

«3JWOINI GINAUVINN,, B SLIASSVY ~V ITNAIHOS

Naone

$1-$200

$201-$1,000 .

$1,001-$2,500

$2,501-85,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

- $400,001$1,000000

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

Over $5,000,000

I X | X | X JHA[BAJIA| A | A R

Spouse/DC Income over $1,000,000

Jes A Jusuny

" None

$1-200

$201-$1,000

$1,001-$2,500

$2,501-35,000

$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

XL X | XE[WA[NA| A [ A]AMim

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

ipedeid
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axoons
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Vo001

None

]
éE
i1

$1,001-$15,000

$15,001-350,000

3[0(0 8[|V

$50,001-$100,000

| $100,001.$250,000

$250,001-$500,000

9

$500,001-$1,000,000

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

$5,000,001-$25,000,000

r

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

Over $50,000,000

SpouseiC Asset over $1,000,000°

N[

1o8SY JO BNjeA

2300718

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income (Specify: e.9.,
Partnership income or Fam income)

ewoou| jo odA )

030078

«3WOONI G3INAVINN,; ® SLIASSVY — V TINAIHOS

- None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-85,000

$5,001-$15,000

$15.001-$50,000

$50,001-$100,000

JB8A JUsIng

$100,001-$1,000,000

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

Over $5,000,000

XX | X [X|mA[ua|iAtAla

Spouse/DC Income aver $1,000,000¢

Norie

$1-$200

$201-$1,000

1]

$1,001-52,500

$2,501-55,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

180, Bupecelg

$100,001$1,000000 ~

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

Over $5,000,000

IBCEIX | X [ XEJWA[HA] AL A [ A

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

8UI0oUY JO Junoury

anooie

—.’.—'r;o -a,—oaed o~
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v)0018

None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-§500,000

$500,001-$1,000,000

H{i9|d|[3|gjoia]yV

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

$5,000,001-$25,000,000

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

Over $50,000,000

SpouseRC Asset over $1,000,000

J988Y JO onjeA

axd01d

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specify: 6.g.,
Partnership income or Farm Income)

swoou) jo edA)

000718

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

1eeA jueun)

$100,001-$1,000,000

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

Over $5,000,000

XEDX )X 1X JWA(BA| W[ AN

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

None

$1-8200

$201-$1,000

1]

$1,001-2,500

$2,501-$6,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

1ea), Bupedeld

$100,001-$1,000000

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

Qver $5,000,000

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

INCIIX | X XEEMATBAf A | A A

aw0Uj §0 JUnoury

a)ooid

_1’;0 i_’ased
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$621N0G WOU] JO/PUE $108SY

Vo0

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

>

$100,001-$250,000

$250,001-$500,000

Hi9jid[(3laflo|alv

$500,001-$1,000,000

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

$5,000,001-$26,000,000

r

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

|

Qver $50,000,000

Spouse/)C Asset over $1,000,000

Jessy Jo enjep

520078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income {Spectfy: .9,
Partnership Income or Farm Income)

awooau) §o edA)

%0018

«JWOINI G3INUVINN,, ® SLIASSY ~ V ITINAIHOS

None

$1-$200

$201-$4,000

$1,001-$2,500

[ $2.50185,000

$5,001-$15,000

$15.001-850.000

$50,001-$100,000

| $100,001-$1,000,000

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

Over $5,000,000

| X)X [XLjMA(RA| A A | A

SpousaDC corme over $1,000,000°

1B8, JUaLn)

Nowe

$1-$200

$201-$1,000

1]

$1,001-$2,500

$2,501-$5,000

$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

X[ XX | X [walnafa]|Ala

Spousa/DC Income over $1,000,000¢

Jee, Bujpesely

802U 40 Junowyy

G008

abed

J0
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IANVN 1388V

$60IN0 BWIOJU| JO/PUE S}OSSY

Y0019

$1-$1,000

$1,001-$15,000

$15,001-350,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

H(9(4{3{a({o(8(V

$500,001-$1,000,000

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

!

$5,000,001-$25,000,000

r

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

Over $50,000,000

SpouseC Asset over $1,000,000*

LB

19SSV 40 onjeA

4300718

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Spectfy: o.9.,
Partnership icome or Farm income)

awodu) Jo adA)

030078

«3WOINI AINAUVINN,, '? SLIASSY -V FINAIHIS

None

$1-$200

$201-$4,000

il

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-350,000

$50,001-$100,000

$100,001-$1,000,000

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

Over $5,000,000

XXX [ X |[MA[RAJIA[ A A

Spousa/DC income over $1,000,000°

Jea) JueLng

" Nomd

$1-$5200

i

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$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

IXEOC| X [ X [WA[HATIAL A | N

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

fpadeid

TN

ewody] Jo Junoury

axoong

1 , jo ‘boﬁed
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3WYN 1388Y

$801N0S BUICIU| JO/PUR $I9SSY

V30018

None

$1-51,000

$1,001-$15,000

$15,001-350,000

ERE IR R R

$50,001-$100,000

$100,001-5250,000

3

$250,001-$500,000

9

$500,001-$1,000,000

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

$5,000,001-$25,000,000

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

Over $50,000,000

Spouse/C Asset over $1,000,000°

1988y jo onjeA

320714

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Qther Type of income {Specify: 8.g.,
Parinership Income of Farm Income)

owoou| Jo 8dA |

30078

«JWOINI AINUVINN,, ® SLISSY ~V ITINAIHOS

.
o

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001-$1,000.000

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

Qver $5,000,000

Spouse/DC Income over $1,000,000

X X X jAajaaia|Aa|A |0

Iva) JusLINg

‘Nme

$1-5200

$201-$1,000

W

$1,001-52,500

$2,501-$5,000

$5,001-815,000

$15,001-$50,000

$50,001-$100,000

$100,001$1,000,000 ~

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

Over $5,000,000

IX| X[ X|[X|HWA|NA|IA| A | A

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

jpedeld

ive)

ewo3U] Jo Junoury

axoone

;f@'r abed
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INVN L3ssV

$82IN0S BUIOOU| JO/PUE S}0SSY

V3001

None

$1.$3,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

3faf(o|a|v

$100,001-$250,000

E|

$250,001-$500,000

9

$500,001-$1,000,000

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

$5.000,001-$25,000,000

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

Over $50,000,000

Spousa/RC Asset over $1,000,000*

jessy Jo enjeA

8300718

«3JWOINI AINAUVINN:: B S1IASSY — V ITINAIHIOS

NONE

BIMIDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTED/BUIND TRUST

TAX-DEFERRED

Other Type of Income (Specify. 0.g.,
Partnership Income or Farm Income)

swodu| Jo adA |

230078
SlueN

None

$1-$200

$201.$1,000

$1,001-$2,500

. $2.501-$5,000

$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°

X P | X[ X |WAFUA| W {A|N

SpouseDC income over $1,000,000*

480\ Jueiind

Nooe

$1-5200

il

$201-31,000

i

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-§100,000

ipedeid

$100,001-$1,000,000

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

Over $5,000,000

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

X[ X[ X | X(WA|BAIIA;A (A

IR

ewoouy Jo Junoury

ax»oo1a
7Y

".‘Fr;o ] 8w




SCHEDULE C - EARNED INCOME

Name: —lBLm Dogkmt 1moo|_Nﬂo_,l—W*.|

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) 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 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 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 earned income for

Amount
Source (include date of receipt for honoraria) Type Current Year 1o Filing Preceding Yoar
ABC Trade Association, Balimors, MD (July 15) Honorarium 50 $500.
E les: State of Marytand Salary $20,000 $76,000
xampies: Civil War Roundtable (OcL. 2) Spouse Speech 30 $1,000
O.._Wao County Board of Education Spouse wm_m“m N/A N/A

SPouse

AN/ o
-l\\ ™7

—/A

N/

-3

A Yo

N/A

,ﬁm .D\DDQ

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS
Name: * : Page .—.wl of _ WT

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
employer.

Date Parties to Agreement Terms of Agreement

2018 gﬁ&l@%ﬁ%g@%ﬂ
\ .

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
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Use additional sheets if more space Is required.



SCHEDULE D - LIABILITIES

Name: L EEY 1= CoOCkITDVRNMN) | Page |—l_|_ﬂo* _mu

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 mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, 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 £ F ¢ H ! J K
Date

sP, . Liability — z
Do, T Creditor Incurred Type of Liability 8 m M
MO/YR . l.slzs |8 |52

o leol-8|58|28188 |2 |8

3 ] 3 - - - w w m m S ey w -

25 |28 |28 |88 |88 |85 |g5|28|g8|8 |=
S5 |55 |35 |25 g5 |8 |88 (85|55 )% |82
seleg |95 |55 |88 |52 253558828288

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

MICONES
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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 heid in the reporting
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous years.

Position

Name of O_.mm...mnmzo:
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