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IFER 01 2018

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

%ﬁ L aken

Daytime Telephone:

Page 1 o.«..ﬂl.,/w

LEGISLATIVE RESOURCE CENTER
18 FEB 13 PM 1: 49

CFPiCE OF HHE CLERK
U.S. HOUSE OF REPRESENTATIVES

Zoi Member of or Candidate for ~ State: QS }

H ndividual who files more than 30 days late.

U.S. Ho! epresentatives JFulﬂdm Check if
v/ - — _M Amendment (Office Use Only)
FILER Candidates — Date of Election: Q U1 201K
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: msuaa_u Principal Assistant D to

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A Did you, your spouse, or your dependent child: \
a. Own any auo_.ﬁ.c_o asset that was worth more than $1,000 at the v N E. Did you hold any reportable positions during the reporting -
end o.q the reporting period? ot . o8 ’\ ° period or in the current calendar year up through the date of filing? Yes No
b. Receive more than $200 in unearned income from any reportable
asset during the reporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, \ F. Did you have any reportabl t t with
honoraria, or pension/IRA distributions) of $200 or more during the Yes /\ No 9_85% entity n..i:m SWOSEMM% Hﬁmﬂ_ﬂ_ u.ﬁmwﬂﬂmﬁz S_Q_aﬂﬂ Yes No
reporting period? , year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yos /\ No J. Did you recelve 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
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes D No

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 D No E\




- e et A R A T R M A TR M e R T A e M e oo T e o A o R M T S R e T R MM R A e e R M e W e e e e T M e e e e e e e o g s

EDULE A - “UNEARNED INCOME” ; i—1 0 .
SCHEDULE A - ASSETS & “UNE DINC z»aﬂww.,«g,«mw v» 7] :Vo £h rage o _nmv

BLOCK A BLOCK B BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
ldantify (a) each asset held for investiment segica of asset at close of the reporting period. If youCheck ali columns that apply. For accounts| ssats ch check Deferred” | check the "N col Forall
production of income and with a fair market val other than fair market value, pleasefithat generate tax-dsfered income (such as| mQMU .:BN«?i.s__o oﬁuooi oﬂwswn.ﬂ by Qtozun!.ﬂwx %vﬂ?ﬁuw. vo“owtoﬂ\ M..ﬂa.:“ﬂs _=$o.mou..o-5:oh
o:mx!g@.:@ nrn%o at ?cﬂ&hﬂ.g aooa.% period, »von? the methad used. ‘_?.w_.hm.)wu.. 529 momu_:sav v.o._u:ﬁ“g:ﬂor pital gains, oven i relnvestad, must be disclosed as i for assets hsid in taxable accounts.
a any other reportable asset or source of income| orfed”  column, onds, “Ni in X
ich generated more than $200 in “uneamed’ w .m:;owooo.rmxao sold n:-_:n the _H.ﬂ...ohm:osovwa-_ono and sf; orest, and capital gtlns, evan (Check “None" if no income was eamed or generated

income duiing the year. reinvested, must be disciosed as income) i i
be “None." rassets .._! d in taxable accounts. C 0o_:=5 Xil is for assets held by your spouse or dependent chikd in which you have no interest.

Provide complete names of stocks and mutual funds|*Column M is for assets hetd by your spouse or dependenti'None™ if the asset generated no incomel
{do not use only ticker symbols). child in which you have no interest, during the veporting period.

For all IRAs and other retitement plans {such
401 (k) u_mzuv provide Bo value for ouo: nnoo. :ﬁu In|
the t that ds the reporting

alelclolelelalnfi|a]ele|m Current Year Precading Year
newﬁﬁmﬁhﬂﬁhsgﬁsw.ﬁuesﬁwas pinmiwv v octxbxafxar{o|m|v|v|wiwiwlo|x[x]x
$5,000, Iist evary financial Institution whers there I .
more than $1,000 in Interest-bearing accounts,

For rental and other real uavoé _Sa for lnvestment,
rovide a ipth a.g.
“rental uavﬁe and a city and aﬁs

For an hip interest in a p ly-held business .
that is not publicty traded, state the name of the 4
usiness, the nature of Rs activiies, and its
[geagraphic location in Block A,

Exciude: Your p ) resld including second|
homes and vacation homes {(uniess there was rental
income during the reporting period); and any financs:

_Ra_dﬁ In, or _383.. no=<oa from, a federall

Other Type of Income {Specify: #.9.. Partnership Income or Farm kncome)

progr g the Thrift Savings Plan, ” . .
If you have a privately-traded fund that is an Except m. m. W.
tnvestment Fund, please check the “EIF* box. g - | 2
If you so choose, you may Indicate that an asset o] M 3 M 1 m w g w
.:ooq."o S:awo is that of your spouse (SP) of M m. M. M W. M R =] M m. M m
Bl RAHHHLHEEELHHRARMEE OHHHEHEH ERRRRHEEHEE
o a detaied discussion of Schedu y g2 Z|&2lz8|813|8(s 2 ’ =9 2 =18(2|g b A K5 =lg|Slg
e s-aaan NHHHBHHHHHHBEH BHEHHUHER THEEEEHEHEHE AHHBEEREHEEHE
jm" egs o Sk N X SRS NN * x

Sxanples; | Smon & Schuster Indefinite Ropatien | % X
ABG Hodgo Fund X X ™ e} X X

LR EGX AN 3l X
FRLOX L \

Use additional sheets if more space is required.
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¥ 0078
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;]

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
$1.000,001-$5,000,000
$5,000,001-$25,000.000
$25,000,001-$50,000,000

Over $50,000,000
SpousalDC Assat over $1,000,000°
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST

. —
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80078
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Other Type of Income (Specify: 0.¢.,
Partnership lncome or Fam income)

None
$1-$200
$20141,000
$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
$1,000,001-85,000,000
Over $5,000,000
Spouse/DC Income over $1,000,000%
> None
$1:$200
$201-$1,000
$1.001-$2 500
$2,501-$5,000
$5,001-$15.000
$15,001-$60,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Ovar $5,000,000
Spousa/DC Income over $1,000,000"
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SCHEDULE C - EARNED INCOME

_umnorw of m

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 mare during the reporting period. For both the file
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 iimit 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 o Filing Proceding Year
>wo Trade Association, Baltimore, MD (July 15) Hi $0 $500
E les: [ State of Mandiand Salary $20,000 $76,000
xamples: Civi War Roundtable (Oct 2) Spouse Spaech 30 2 o%
Ontarlo County Board of Education E N/A

0@33038@# o | Meesn hooedle,

~alay

326 225,

F 20, 220
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Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

*P. ﬁé _,@ll I.oomll &p

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 fumiture, or appliances; liabilities of a business in which you own an interest (untess 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 | e ¢ b | E F ¢ H I I
Date
. Liabilit I =
0o T Creditor __..o:_..._¢“ Type of Liability g 5 m
MR sg g8 |88 |8 |83
celzo |28 |88 88|28 88 35|35 |5 |28
88 |38 |83 |82 |83 |8g|gg|sE|88 |8 | =g
38 1383 |8 §|88 18|38 |%
go | wa 8|8 W mm m L 1. 2w | 8 ] M AW
aa 82835 18alng (88|88 |8 |68
Example First Bank of Wimington, DE 5/98 Mortgage on Rental Property, Dover, DE X ’ "

DS (avel PTG | oadetcared X

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 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 O..mmsmumao:

oA Q) mocwfzﬁ NS Ryeol MR, ool

\, i SA0K ME- 20151k

\
m@siimb :@,&@w .ﬁsgcﬁ\§$7 WWO_ Ia
“RESS (SPOEL) Xe+ F?«ff@ IO\

A ls < \%&w@ I es Corst~o L A Ol D OIS/

Use additional sheets if more space is required.



