FEB 14 2018

UNITED STATES HOUSE OF REPRESENTATIVES FORM B Page 1 of
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LEGISLATIVE RESOURCE CELTL

Name: ‘o\.f)’l 44 Hc \! 0% Daytime Telephone _ _ i8 FEB 26 AH !0 I 0

New Member of or Candidate for  State: _L
. . Check if 3
IZ S House of Representaives Dt .___0_2.._ | D Ameﬂd‘men! u.s. l U i@@?eg’é? Q(‘.Y.Lﬂ Yaai } ‘:'_ .@

Candidates - Date of Election’ ]

FILER
STATUS

New Officer or Employee Staft Fder Type (It Applicadle}: Period Covered" January 1, A $200 penalty shalt be d against any
Employng Office __ SharedE] Principal Assi 1o - Findividual who files more than 30 days late,

' PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

N A Did you, your spouse, of your dependent chiki:
N a. Own any reporiable assel that was worth moee than $1,000 at the €. Did you hald any " itions during the I__—I
: ing period? P P
. b QR"d °f the reporting a° of . Yes No D period o in the current calendar year up through the date of filing? Yes No
. Receive more than $200 in unearned income from any reportable
asset during the reporting penicd?
C Did you o your spouse have “eamed” inCome (e.g., salaries, . Did you have any rep o or arvar with an
o p ARA distriby } of 5200 o mare during the Yes No ‘:l outside entity during the reporting periad of in the current caiendar &S \:I No lZ

reporting period? year up through the date of filing?
: D. Did you, your spouse, or your dependent child have any reportable Yes No D J. Dig you receive compensation of more than $5.000 from a Yes D No z
' 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 “Quaiified Blind Trusis™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded Y D Z
¢ from this report details of such a teust that benefits you, your spouse, or dependent child? es 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 D Z
exemption? Do not answer “yes” unless you have first tied with the Ci ittee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

T

SR ANIE

BLOCK A

Assets and/or Income Sources

genersted more than 5200 « “unearned’

For atl MAs and other rebrement plans (such as|
[401(k) plans) provios the value for each asset hesd in|
the:

Igenuly (a) each asset held lor mvesiment orfindicale value of assel al dose ol the reporung perod | youl
lproducnon of income and with a {aic market valvajuse a valuation method ather than law markel value, please|
axcending 51,000 al the end of the reporting period, fspecily the method used

Jand (b} any cther reporiable assat or source of income| it 30 2sse1 was sokd during the reporting penod and is)
o only because it generated ncome, the vakse showld]

Prowde complete names of stocks and muludl fundsf Column M is for assets held by your spouse of depencient

fncuded
icome dunag the year, e “Nonie -
{0 not use only bker symbiols) jehild in whech you have no infesest.

BLOCK C
Type of Income

Crock ail columns thal apply. For accounts

J401¢k). IRA o 529 accounis), you may check:
the “Tax-Deferred” colurmn  Devidends,
intefest, and capital Qaina, even il
[reinvested, must be disclased as incame|
[for assets heid in taxable accouwms. Check|
"None™  the asset generated no mcome)
aunng the reporting penad.

[hat generale 13x-deferad wncome (such as]

BLOCK O

Amount of Income

For assets lor which you checked “Tax-Deterred” m Block C, you may check the “None” colunm  Far sl othed
assels mdwcate Ihe calegory of (ncome by chacking Ihe appropnate box below Dividends. interest, snd
[capital gaing, even if remvested, must be disciosed as income for assats hald in taxable accounts |
[Check “None™ d no ncome was earnad or generated

[*Colurmn X1l is for assets heid by your spouse or dependent cwkd in wiach yOu have o «alerest,

account that exceeds the reporting

[For Bank 3nd oliver Cash acCouIAS. KL The Imoun! in|
[ad interesi-beanng acoounts. I the total s ovad|
$5.000, fist every fnanciad instution where there is|
[moce than $1.000 in inlerest-bearing accournts.

[For rental and other real property heid for investinent.
[provde 2 compicte address or descripbon. o.9..
['rental property,” and # city and state

[For a0 ownersihup ntarest m a pavately-noid
ihat 15 not pubkay taded, staie the name of e
business. the natre of s ackwbes, and Msf
jgeographic. kocation in Block A

Your personal . ncluding 36cand|
[homes anc vacation homes {Wess there was rental)
indome dunng Lhe reporting penad}: and any financiall
intorest in. or income derdved from, a federa
reiiterment program, inchuding the Thnl Sevings Plan,

It you have a pri aa
Ineastent Funs, please check the "EIF” box

i you $0 ChOOSS. you may indicale that an assat o
income source is thal of your apouse (SP) o
[dependent child {DC), o jomily heid with anyone (JT).|
in the optional coksmn on the far left

For a detaked of Schedule A
oiaane refer 10 the instruckon booktet

$15001-850-000
$245.000,001-$50,000,000

Over $50,000000

SoauseDC Asset over $1,000,000°

$50,001-$100.000
55,000,001-525,000,000

$100,001-5250,000

$250,001-$500,000
$1,000,001-85,000.000

$1-$1.000
$1,001-$15,000
$500,001-$1,000000

Other Type of tncome {Spaoly # g, Panarshyp Incorme o Fanmincove)

CARITAL GANS

$1- 00
R01-$1.500
$1,001:$2.500
$2.501-85,000
$5,001-$15000
$15.001-850,000
$5(:001-$100,000
$100.001:$1,000000

$15,004-$50,000
$50,001-$100,000
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Use axiditional shaets if more space is required.
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Preceding Year
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$100.001-31,Q00,000
$1,000,001-85,000,000
SouseDC Income over $1,000,000

Over $5,000,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME”®

Name: %Y V)

Page O of B

BLOCK A 8LOCK B BLOCKC BLOCK D
Assets andlar Income Sources Value of Asset Type of Income Amount of income
! Current Year 709K Preceding Year 2L |}
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Use additional sheets if more space 1S required.




SCHEDULE C - EARNED INCOME .
Name: “;/k\’\l VD Page f! of %
i

List the source, type, and amount of eamegd income from any sowce (other than the filer’s current employment by the U.S. g t) totaling $200 or more during the reporting period. For both the filee
and filers spouse, lis! the source and amaount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples betow.

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 adwised that the income fimil and prohitited income may apply to you after you are on House payroll. The 2016 limit on outside eamed income for
Members and employees compensated at or abave the “senior Stif” rate was $27,495. The 2017 limit is $27.765. In addition. certain types of income (notably honoraria, drector's fees, and payments for

p ional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.
. . . Amount
Source (include date of receipt for honoraria) Type Curcent Vear to Filing Preceding Yaar
____ &\ 7615

ABC Trade Assoualon Baylumore, MD (July 15) Honoranum $o $500

Examples: [ St o Mariand Salary $20.000 $76,000

xamples: cmw.nmmgoa 7 Spouse Specch £ 1,000
Ontario Cwmy Hoard of Educacon Spovse Salary NA NA

Tmntsose Oen Wader Nedwar e |$akany, A, s 54, 44y

J

Use addiliond sheets it more speceis required



SCHEDULE D - LIABILITIES
ety 25 e Ea 8
't

Repout liabiities of over $10.000 owed to any one credilor at any time during the reporting period by you yaur 5pouse, of your dependent chud Mark tbe I'nghesl amount owed during the reporting
period, New Memb ers are qui ‘lcrep«laﬂltab:hlmwedby(ealmopeﬂy fuding gages on thew o - Any G3QE O YORKC P { rasidence
(unless you rent it out or are a Member); loans. d by o hold fumi i liabilities of a business in which you own an i {unless you are fly liable), and
liabities owed 10 you by a spouse of the child, parent, or sibling of you or yaur spouse. Repon a revolving charge account {i.e.. credil card) only il the balance at the close of the repoﬂmg perniod
exceeded $10.000.  *Column K is for habilities held solety by your spouse or dependent child.
Amount of Liability
A e c o € £ <] H 1 3 [
Date
. Liability I =
SP, E
oc I Creditor Incurred Type of Liability g § §
MO/YR . .2l |8 |Sa
i t.elzelzal:Btaelz8 883188
tglég 58|88 |28 |35 |59 i3s(85|8 |2
calog |25 |53 |g8 (28|88 85|55 8 %
o o= - w
55|58 |85 |38 88|85 52|88 (88168 |é¢e
Erample |’ Frest Bank of Wilminglon, DE 596 Morigage on Renlal Proporty, Dover, DE X
CJH of KyeKvi h,p g [Revalpi )i taPron (pan ¥
; (+ Card
nSiBank lig [Coedst ¥
SCHEDULE E - POSITIONS
Report all posiﬁons, P dor ted, as an officer, director, lms!eeofan ganization, partner, propti of any ion, firm,
or other bus i profit organi labor ¢ i or ed I or other institution other than the United States. Exclude Posntsons held i any religious, social, fralemal or
political entities {such as poiitical partias and campaign organlzabons) and posmons solely of an honorary nature. New Members and d i report positions held in the reporting
period and the current calendar year. First-year i and new employ report positions held in the current celendar year and two ptevnous years.
Position Name of Organization
< o, ——" .
Dreahve Wnvteb o Nz SSze fitan uatwr N thwerle

Use aiaitiond Sheets if more space is requrred.



SCHEDULE F - AGREEMENTS

Name: l/\v\w‘-) Page \f of_‘5__ _]
1

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect lo: fulure employrnenl a teave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. g

or g 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

Repont of P i ived by you or your business affiliation for services provided directty by you during the current year and 1\1,_ prior years. This includes the names of clients and
of any corporation, fim, pannersmp or omer business enterprise if you directly provided the services g ing a fee of pay )L of more than $5,000. Exclude: Payments by the U.S.
g and any infc fid 1 as a result of a privileged relationship recognized by law. Do not repeat ion fisted on Schedule C.
Source (Name and City/State) Brief Description of Duties
Example’ | Doe Jones & Smith, Hometown, Homestate Accaunting Services
Use additional sheets if more space 18 required.



FILER NOTES A p ,
(Optional) Name: PN\}(}} Page ?/of‘}
1Y
NOTE
NUMBER NOTES

Use arkiitional sheets if more Space is required.




FILER NOTES
(Optional)

Name: H-‘ y U’j

Page ___{_ ofj_j

NOTE
NUMBER

NOTES

Use additiond sheets if more space is required.



