UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B g AN 69 wgm Page 10of & _

For New Members, Candidates, and New Employees LEGISL ATIVE RESOURCE CENTEL:

I8 JAN2L PM 1:05

Name:_ Domup MeeCADO K Daytime Telephone:_ OFF L F Toe tils g
{CUSE OF REFRLSERIATIVES
New Member of or Candidate for ~ State: _HrAWALL U.S. HOUSE GF REPneSEAIATIVE
VA U.S. House of Representatives District: __} m__moxaa . % (Office Use Only)
. menamery
FILER Candidates — Date of Election:
STATUS . .
New Officer or Employee Staft Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: msmEn_H_ 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

end of the reporting period? or Yes
b. Receive more than $200 in unearned income from any reportable

asset during the reporting period?

f\ No E. Did you hold any reportabie positions during the reporting
period or in the current calendar year up through the date of filing?

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 period?

F. Did you have any reportable agreement or arrangement with an Y N v\
V| No outside entity during the reporting period or in the current calendar 1S o

year up through the date of filing?

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

\ No J. Did you receive compensation of more than $5,000 from a Yes ,\ No

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

._.xcm._.msomﬁ._wamma.zm.o_._m%oam_:a._.Eﬂm..mva&aaﬁ:mOoEBEooozmﬁamm:aoo;m,:o?oq..oxo%"o&ama,:moa:onco&mo_%oﬂIm<o<ocmxo_:amn Y _H_ N E
from this report details of such a trust that benefits you, your spouse, or dependent child? es °

mxmz_v._._02|1m<o<o:oxo_:aoa:oanzmavo;mz‘o.:m_,mmmma..,::om_sa,.583@.o.._wmg_a.mmo_"mm_uo:wmo_.aovmsaoaoa_ncoomcmo3a<30o~m__§_,mm$m$§ v . D N _N_
exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics. es o




SCHEDULE A — ASSETS & “UNEARNED INCOME” .
Name: DONNA MeRADO K Page_ %  of 4

BLOCKA BLOCKB BLOCKC BLOCK D
Assets and/or income Sources Value of Asset Type of Income Amount of income

Current Year

1 0.9,

$1,001-$15,000

Other Type of Income !

Parnership Income or Farm income}
$6,001-$15,000

$50,001-$100,000

$1,000,001 -S.noo.om
$5,001-$15,000

$50,001.$100.000

$1,000,001-$5,000,000
MCVMM $1,000,000*
$1,000,001-85,000,000

{ SpouselDC ncome over $1,000,000° 2

3

be, ASSET NAME~ B

ORGAN STAN LY

PML- TRILST
FIRST HANAIIAN BONYK]

ARQUIA @REOT OFFIN0E
AMERITRADE (R4
HANAMW MUNIGIPAL- FURD

VS YA TIRANCIAL
< OF +NOLA/ L

L ZIhTE
| |IDEFERRED come
AMERICAN EQVITY (1)

L LOBAL ATLANTC(RAD)

(GUARDWN LiFE
INSORMNCE CO.

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: DomvAa MercanDo Kima

Page w of A

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 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 20186 limit on outside earned income for

. . ] Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Proceding Year
ABC Trade Association, mm_zao_.o.ﬂ.ﬂv {July 15) Honorarium $0 $500
Examples: Chi Wat Rouraiie O] o Seech 25000 S
o:.EwoloocaFwoma of Education wB:.o.o Salary N/A N/A
STATE |EGISLATURE - STATE OF HrAWA| 5oy P (senarol)| $5¢, 1462 .00 %s4,20L2.00
- P § )
STATE OF Hpwiat) P StoN 31, 540.00 33,4060. 2L

Lire VauTAGe

(oM SS DR

66330

Qas,.92

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

Name: DoriNA ;g Kim Page A o 4

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, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liabie); and
liabifities 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 B8 [V 0 E F [} H 1 J K
Date
SP, " Liability - B
DO, JT Creditor Incurred Type of Liability g wm
MO/YR . olze |28 | S0
58088 50100 |%c (g% |5 (28 B %%
st 28|82 |55 (88 |5z 25 |s58(88 |8 |88
Exampie First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
Biw Binancial. Serices | Blib | Meror Vewias Leasg X

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, fraternal, 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 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 quos_no»_o:

Use additional sheets if more space is required.




