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UNITED STATES HOUSE OF REPRESENTATIVES FORM B ] 9ot ol
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employé6&§BLATIVE RESQURCE cEnTES
4 APRI6 PM 3:15
. '
sto“.&&m g NNN \\%\NN\ Daytime Telephon A P S
7 A oo oUSE UF REFRESLHRIAT .
New Member of or Candidate for ~ State: W,
U.8. House of Representatives District: Mﬂm%:ﬂw:oa (Office Use Only)
FILER Candidates - Date of Election: 2V, % (2ZL) Y
STATUS .
New Officer or Employes Staff Filer Type (If Applicable): A $200 penalty shall be assessed against any
Employing Office: Shared D Principal Assistant D 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 E. Did hoid . . :
s . rtable positions during the reporting
end of the reporting period? or Yes No Jld you Noig any repo Yes No
b. Recelve more than $200 in uneamed income from any reportable \ period or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g.. salaries, F. Di f ny re ble agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No NA om_ﬁmo,ﬁ”z%‘%cmaw Swohmno:.z% period or in the nm_.aa. calendar YOS Ne
feporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a Yes No
llabfiity (more than $10,000) at any point during the reporting pericd? single source in the current year and two prior years? 3

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

._._mcw._.m..an__waomasm.ocm_smqQ_;q._.Ea”m..mvv.‘oﬁac<§m00333moo=m.zown:aoo:m,:oz_oﬁ.oxoonﬁoagms..:oou:onco&«o.gma.Im<w§:oxo_ca8 D
from this report details of such a trust that benefits you, your spouse, or dependent chlld? Yes No 8

mxmgva_Oz|Im<m<ocmxo.caonq83»:_mBuo:m:w‘oso_.mmuo.a..c:on_.:uq._sooSo.o_.__mz_am«..oﬂmmuocmmo..aooozaoaoz_a_voom_..mo~:o<338__=._.oo$m$8q D
exemption? Do not answer "yes” unlass you have first consulted with the Committee on Ethics. Yes No B

R —




EDULE A - TS & “UNEARNED INCOME” N
SCH A - ASSETS & page o

name: JAMES HAKT™

8LOCK A BLOCKE BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify (a) #ach asset held for investment orfindicate value of asset at close of the reporting period. If youlCheck all columns that apply. For accountse or assets forwhich you checied “Tax-Defarred" In Block G, you may check the *None” comn, For all other]

of income and with 2 falr market velueluse & valuation meihod other than feir market value, pleasefthet genarate tex-deferred income (such aslssgets Ingicale the categary of by checking the appropriate box below, Dividends, intorost, andf
excoeding $1,000 af the zo_a of the reporting period, Jspecify the method used. :_& _xwo o sﬂ.zsvsi %:uﬂugﬂ capltal gains, oven if rolnvested, must be disclosed as Income for assots hald In taxable accounts.
and (b} any other reportable asset or source of income I “Tax-Deferred” column landa, goheck “None® if no i was docg
which gensrsted more than $200 In “unearnsg’| °", -.Mu_«iz sold zcs.se the avoa:mswanﬂo l&&m‘m _..:...%. and nnku__ galns, a.«ﬁ. 1
come during the year. . tad, must bo disclosed as income]., or held by e or dent child in which you have no interest,
" e e 43 None.” for asuats held In Laxabls sccounts. Gneck] COU™ Xl is 10 assels held by your spouse or depen Y
Provide complote names of stocks and mutuel fundsf'Column M is for assets hald by your spouse or depsndenif*None® If the assst gensrated no income}

(do not use only ticker symbals). child In which you have no interest. during the reporiing perod.
For all iRAe and other retirement plans (such RL ” nU

401{k) plans) provide the value for each asse! held In \ % ﬂh \ .N

the account that exceeds the reporiing ihresholds. Current Year v..onon_:m Year
For bank and other cash accounts, total the amountin] A | 8 [ C 1D [ E|F I GIH [ 1TJ KL M

all Interest-bearing ounits. If the tolal 18 ove PN VAV [WIVIOEVHIX | X | X IXOQ b mpw| VIveivievif x| xix|x

55,000, list every financial instiution where there is|
rore than $1,000 in Intersst-baaring accounts.

For rental and 0_72 teal Rovoé ia for :23:3..-
provide & ip 8.g.
ntal property,” and a city and .ss T

For an ownership interest in a privately-held business! 3
that f# not publicly traded, stale the name of the|
business, the nature of ils activities, and its .w
gecgraphic focation in Block A.

Excludo: Your perdona) residence, including second,
homes and vacation homes (unioss there was rental
during the reporiing periog); and any financial
interest In, or income derived from, a federal
ratirement program, Including the Thrift Sevings Plan,

If you have a privately-traded fund that is sn Excepted
Invesiment Fund, plaase check the "EIF” box,

|
: ; : :
eremnovsnd || LG el {113l | A
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Use additional sheets if more space Is required.



SCHEDULE C ~ EARNED INCOME

vame: JAUES HAAT

Page W of V.m..

professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

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 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: Miitary pay (such as National Guard or Resarve pay), federal retirement programs, and benefits received under the Social Security Act,

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income fimit and prohibited income may apply to you after you are on House payroll. The 2018 limit on outside eatned income for
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

UM&\ & Amount 3¢ [

Source (include date of receipt for honoraria) Type Current Year to Fiiing Preceding Year
ABC Trade Assodation, Balimore, MD (July 15) Honoramym 30 $500
. Stete of Ma Sal 0,000 75,000
Examples: TV War Roundisiis E..%E 30 $1.000
Ontario County Board of Education ‘Spouse Salary N/A N/A

MOVE

DOE

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

s SRS HART

Page n\ of oW\

Report Habilities 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 _.«v.on_sm
period. New Members: Members are required to report all liabllities 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 __mc_ox m.:n
liabflities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (l.e., credit card) only if the balance at the close of the reporting petiod

exceeded $10,000, *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A 8 [+ 0 E F G H ¢ S K
Date

. Liability o1 >
sP, =
oC, JT Creditor Incurred Type of Liability 8 m w

MO/YR : . , colg | S
to |leo [ <8 (8818 |58 |3 !8&¢8
< ca | s8 1 3 W 3 W 82 231 Sg g3 -8
52|82 |33 |32 22|58 |88 832813 |3
se|legigE R 1R | Balcslqglgg 12|88

Examplte First Bank of Wiimington, DE 3/08 Morigage on Rental Praperty, Dover, DE X

ANE

SCHEDULE E - POSITIONS

Report alt positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, 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, fratemal, or
pofitical entitles {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 ansoﬁmkoma.

Position

Name of Ommm:munao:

MUY

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: E@. R § Page zw, of .,m\ .

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a ieave 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

MOV &

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 includas 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 resuit of a privileged relationship recognized by law. Do not repeat information listed on Schedule C,

Source (Name and City/State) Brief Description of Duties

Examplo: Doe Jones & Smith, Hometown, Homestate Accounting Services

W77 A

Use additional sheets if more space is required.



