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UNITED STATES HOUSE OF REPRESENTATIVES Form A

2017 FINANCIAL DISCLOSURE STATEMENT

Name:/\\"’r"*/ﬂ é“f\ Eﬁ«-«) )..DaytimeTelephone. T

For Use by Members, Officers, and Employees

{Office Use Only)

A $200 penaity shall be assessed against any
Individual who filss more than 30 days late.

FiLER Member of the U.S. State. I'VM Officeror  Eraploying Office: Staff Filer Type: (if Appiicable)
STATUS House of Representatives vistict____{p D Empioyee sharea] | Principal Assistant [
Riy"g;“ E 2017 Annuat (Due: May 15, 2018) D Amendment D Termination

Date of Termination:

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS
A. Did you, your spousa, or your dependent child:

. Own any reportable asset that was worth more than $1,000 at the F Did you have any reportabk t with an
end of the reporting period? of ) Yes E No D outside entity during the reporting ponoa onn the current calendar  Y%8 D No
b. Receive more than $200 in uneamed income from any reportable year up through the date of fling?

asset during the reporti rnod?
8. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your sg of yaur dep child receive any
exchange any securities or reportable reat estate in a transaction Yes No reportable gifi(s) totaling more than $390 in value from a single Yes No
exceeding $1.000 during the reporting period? source during the teporting period?
€. Did you or your sp have " g i {0.g., salari H. Did you. of d dent child receive ai
honoraria, of pension/iRA distributions) of $200 or more during the Yes No D e P orment o vl totming more muan Y& No
reporting period? $380 In vaiue from a single saurce during the reporting period?

N . 1. Did any individual or organization make a jon to charity in
D. Did you, your spouse, or your dependent child have any reportable Yeas No D peach, appeara articie dufing Yes D No
Hsbility (more than $10,000) at any point during the reporting period? ‘( w foras ‘ mce, of d the

E. Did you hold any reportable positions during the reporting periodorin D""
the curent calendar year up through the date of fiing? s

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO ~ Did you purchase any shares that were allocated as a part of an initlal Public Offering during the reporting period? If you answered “yes" to this question, please contact ¥ D E
the Committee on Ethics for further guidance. -

TRUSTS - Details regarding “Qualified 8lind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. HMave you excluded from v D
this report detaifs of such a trust that benefits you, your spouse, or dependent child? b d No

EXEMPTION - Have you excluded from this report any other assets, chi or Hiabilities of a sp or your dependent child b they meet all D m
three tests for exemption? Do not answer “yes’ unless you have first consultaq with the Committes on Ethics. Yoz No




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: /\LOM ap(\ EMJ }‘ Page 7— of i

ser—— — wo——— —
BLOCK A B8LOCK B BLOCKC BLOCK D BLOCKE
Assets andior S Value of Asset Type of Income : Amount of income Transaction
Idently (3) sach seset Dokt for wwestment offlindicate vaiue of asset al closs of the reporting penod If you uss allCheck ai columns that apply For accounts thatRFor assets for wiwch you checkad “Tax-Defesrad” in Block C. youl Indicate f the
praduction of mcome and with 2 fair market valua lvaluation methoc other than fax market vakue. pisase specdy the method | generats tax-defermad mcome (such as 401{k). IRA. orfimay chack the "None™ column. manmummu asaat had
$1.000 at the end of the reporting penod, Jusad 328 accounts), you may check the Teax-Defecrsd” Jcategory of ncome by checkng the appropnete box paurchases {P).
m(b)mywmmmumd”mmmmm“mw“.mwm Dividends, mww”mmmwnmmnm sales (3), or
ncoma that generaled more than $200 in “unesmed” bocause it generatnd ncome, the value should be None.” oven I a8 income for assets held in taxable faxchanges (€}
INCoMa duning the yesr mmmmmm Ch-ek‘ﬂnm m Check “Nore” if no income was samed orfexceading $¢.000
*Column M is for assets heid by your s0ouse o dependent chid  which i# the asset generated o income during the reporting] generated. in the reporing
Provide complete cames of 10cks and mtust Gnds || You have 1o merest penod penod
(00 NOX Ue Ondy Bicker $ymboM) "Column X i for assets bald by your spouse or dependent| #f oty @ porbon of
chaid 1 winch you have no nterest A aeset was 80k,
For all (RAs and othor retwement plans (such as ndicate as
401(k) plans) provide the value S sach sssel heid in Iostows: (S (part))
the accaunt that exceads the reportng
ALS 4 -] E|*#|GiH i FlxjiLlwm 1 & | WP |V iV V| Vi) XXX column
For bank and other cash acoounts. tousl the smount] m::n.m
ot inderestbeanng accounts i he totel s over, o ranaacions
$5.000, hist every nstitubon there is! ihat exceeded
more than $1.000 1+ interest-baaring $1.000

N you report a pavalely-taded fund that w an
Excopled rvestmant Fund, piaass check the "EiFT

Hmwmmmmmm“w
ncome acxce m hat of your spouse (5P) of)
dependent chid (OC), or joinlly hekt with anyone|
(47}, the oplionat colurrm on the tar e,

$1,004-$16.000
$15,00%-$50.000
$50.001-$100.00¢
$100.001.5250,000
$250,001-$500,000
$500,001-$1,000,000
$1.000.001-$5.000 000
$4.000,001:525.000,000
$25.000,001-850,000.000
Over $50,000,000
Spome/DC Assel over $1.000.000"
NONE.

DIVIDENDS

RENT

INTERESY

CAPTTAL GANS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Otner Tyoe of Income
{Spacity e ¢, Partnersiug income or Farm kcomeo)
$1.001-52,500
$2.501.$5,000

i
|
2
|

P, 3, S{part). or E

$5.001-$15,000

$15.001-$50,000

$50.001-$100,00¢

$100 001-$1,000,000

$%,000.061-58,000.000

Ovar $5.000.000

SpauseDE Asset with Incoma over §1.000.000°

None:
$15200

EI(M)

»

T

X

C;x L 1PA X

Use additional sheets i more space Is required.
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SCHEDULE B — TRANSACTIONS ~1
Nama: l‘? s E:,;,.f‘ EM o~ Page_3 °f..ﬁ

Regort any alo, o ne. {hat ded $1.000 in e
4ocring plad o sy securly o el mopery hekd by you. Your apouss. or your rpe of Transuction Date Amount of Transactlon

=

Include ransactons hot :
mm;wm ﬁm;w* i dm A 8 [ B € F G i 3

-
=

, unkess
 potian of & sesel 18 504, phate Chooms *padtial sale” 0s e type of transaction
Capitel Gains: ‘amvmmbdhacwlmmmo(mu chack
the "capikal gains® DOX. LMot 1 was N ARGl i & Tx-ddRertod Account, sd Macloss 3
the caonsl gain income on Schaduie A. g g

* Cotumn I is for assats cokely held by your apouse or dependent child,

Crvecs Bor If Capal Gan

Exceades $200
$1.001-

$15.000
S50
$50.000
$88.005-
$100.00
$100.001-
256,000
250,001
506,500
$56.001-
$1.000.00
100,00
$5,000,000
$5.000,001-
$25,000,001-
$50,008,000
O $50.000,700
Over §1,000.000°
(SpAelDC Akt

SP.0C. 0¥ Asset

» Exampie blaga Carp. Stock X X 3904 X

Use additional sheets if mare space is required.




SCHEDULE C - EARNED INCOME wamo oo Earl B Jr |paeid o P

List the source, type, and amount of eamed income from any source (othot than lhe ﬂ!er's current employment by the U.S. government} totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the for other sp exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), fed prog and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside samed income for Members and employees compensated al or above me “senior staff” rate was $27,765. The 2018 limit is

$28,050. In addition, certain types of income (notably honorania. director's faes, and payments for professional services involving a fid y p} are totally pre ,
Source {include date of receipt for honoraria) Type Amount
Keoro Stats ‘Approved Teachiog F V6,000
los: | State of Meryiand_____ '-m;w" $13.000
Examples: Carl W Roundustes (Ot 2) Spoune Spaech 1,000
Ontano Com Bowrd of Educmion Spocto Selery A

‘)wav.,»rb €N~-'J Goldmae P’f‘\'wt_ut. [ARY pA gvﬂnu&, Sk(aK/ ¥ 1500

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES Ntmofwow‘; @ A 5,. Page _5’_,,@

Report Ilabﬁlm of twer $10,000 owed to ) any one creditor at any ime dmng the repomng ponod by YOu, YOUr $pouse. oF your dopandem child Mark the highest amount ovnd durlng ﬂn reporting

petiod. M bers are requi toreponaliamnm byrea!, perty on their p Any ,,onyour loss you
rentltoutorarea" ber); loans d by h or appli habulluesofabusmessmwhvchyouman t you are p “lbble)andlab&twsowedm
you by a spouse of the child, parent, or sibfing of you or your sp Repona, tving g (re. aedﬂcavd)onlyr!mebalaneeatvbedoseow\eremmngpemdexeeeaedsmooo
*Column K is for liabilities held solely by your spouse or dependent ch
Amount of Liability
A 8 < 0 € [ G " ! : 3
Date
5P, Liability z
g Creditor Incurred Type of Liability 8 §§
MOIYR coleos 22|88
col2s|c8 |58 |8 |28 |88 |88 (28|58
5852 |3 |27 |as|sE|qE (R iRy
aa B8 [83 | a5 | @ »|a8|a8 |88 8132
Furst Bank of Wamingion. DE 15 Mortgage on Reniat Propady, Daver, O x
\L\L____BN\L Uidkeal 5/07 m(‘\'«w, on, ). &
?‘"WI
BM\,MDL Mage Pox |G 13 | A/l X
SCHEDULE E — POSITIONS
Report alf positions, comp dor P d. heid during the current or prior calendar year as an officer, director. trustee of an organizath ive, empioyee
ant of any Corporation, firm, partnership, or other busi wprofit organization, labor organi or educath orom«mummm:mmu:-msmm Excludo Posnions
heid in any religious mlihwimalmcalomasm Mamaw wmam oganzahonsl. andEmonsso‘elxofanMnamm

Posgition Name of Otganlzatioa

tUse additional sheets if more spacs Is required,




SCHEDULE F — AGREEMENTS '
Namo_T («)

E.J\ Fred 0

raoe_o o .

ldantlfy the dala pameo o‘lo and general terms of any agreement or arrangement that you have with respect to: future h . a leave of ab
or d

Y

during the period of government service;

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.

Parties to Agreement

Terms of Agreement

SCHEDULE G ~ GIFTS

Reporlthesouma(bynamo) sbuel‘dmphon and the value of all gifts totaling more than $3%0 wed by you, your sp of you
gifts of p [

dent chikd from any source during the year. Exclude: Gifty

itality from an individual, jocal meals, andgmtoaspousoordepentten(amdmatnmtocallyindependentofhrsorhevmlahondupbyou Gifts with a vaiue of $156 or

less need not be added towards the $390 disclosure threshold. Nots: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts excepi as specifically provided in the rule and some gifts require
prior approval of the Commiittee on Ethics.

Source

Description

Value

Example. Mr. Josaph Smim, Arington, VA Siiver Pialler {prior dewrrnination of personat fnendship recemved from the Conwrittse on Elhics)

$400

Use additional sheets if mors space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Nam:-ﬂorr‘j E(Af\ gjvw(f, .)f‘ s Pml‘”.@.

Identify the source and list travael itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more lhan $390 received by you, your sp of your dependent child

duiring the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disch is reql of whether the exp were paid directly by the
sponsar or were paid by you and reimbursed by the sponsor
EXCLUDE: Travel-rolated d by federal, state, and local governments, or by a foreign g ired o be tal rted under the Foreign Gifts and Decorations Act (FGDA. §

U.S.C. § 7342); political vravel that is mquited to be reported under the Federal Election Campaign Act; trave! p«wxded to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Farmity Mertber

Source [ City of Departure-Destination-City of Raturm Lodging? Inchuded? (YM)

g 511 0OC-Bung, China-0C ¥

N 34 DC-Bosxn-OC Y

e D',~guw1 a A March, 3- 7| DE-Mopr: < Buna M & Y y Y
Y

peo Gocehy Pew (o= \L|Hirerghs ook BAd ¥

At erd~ - M rreopds

Use additional shests if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA e "f\mw., E‘*" G ) e _5/ . ij

List the source, activily (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in keu of paying an honorarium 1o you. A
separate confidential list of charities receiving such payments must be fited directiy with the Commiittee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech _ Feb. 2, 2017 $2.000
XYZ ine Article Aug 13 2017 $500
e —

Uss additional sheats if more space is required.
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FILER NOTES
{Optional)

e (o G\ Gowens X,

Pagil of _7_

NOTE
NUMBER

NOTES

Use additional shaets if more space Is requined.




