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UNITED STATES HOUSE OF REPRESENTATIVES
For Use by Members, Officers, and Employees
2017 FINANCIAL DISCLOSURE STATEMENT
(Office Use Only)
Name: L, \\\A\)\S‘\l Daytime Telephone: 202:225-257 A $200 penaity shall be d agalnst any
[ individual who fles more than 30 days iate,
FneR Member of the U.8. state: 1T X Officor or  Employing Office: Staff Filer Type: (if Appliceble)
STATUS House of Represertatives District _ 7 D shareaf | Principal Assistant ||
REPORT m\uo: Annuat {Due: May 15. 2018) D Amendmant D Termination
Date of Termination: .
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. DK you, your spouse, oF your depandant chiid: .
a. Own any reportable assel thal was worlh more than $1.000 at the F. Did you have any bh I with an [
and of the reporting period? or <8%D o Yos Dzo E\
b, soa__..ﬂ.!unoo!: trom any bie oﬁ-&a%oaeenﬁwﬂuﬁgis?ga%
| ____assel durng the reporting period? ?
B. Did you, your 3pouse, or your dependent child purchase, sel, or E\. D G Did you, your s of your child recsfy D E\
ox a ggg'ig—ﬁ.g Yes N Yeos No
n.!.oou.“«oeo ol o ggga-vggjugsgg:s&o
006§Ré§33 “eamed” income (e.g. selaries, N
or pensioniRA dislributions) of $200 or moke during the <8§D e o oot or oy WABte o on Yes EA._ “
reporting period? $380 In vaiue from a 3ingls Bource during the reporting period?
D, Ok you, . or your dependent child have . QD 1. Did any Incividual or organization make a donation to charty in D E\v
Fz.&ﬁ.ﬂwoﬂ% $10,000) ot Swnwws. during the 3&@ period? Yoo ° lisu a_. paying you for 8 speech, appearance, or ariicle duringthe  Ye% Ne
E. Did you hokd any reportable positions during the repori ; -
the Cuont calendar yosr up thiough e date of Bingh . — - Yes D No E\ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

WO - Did you purchase sny shares that wers aliccated as a part of an Initiat Public Ofering during the reporting period? If you d “yes” to this question, please contacl ¥ D E\.
the Committee on Ethics for further guidance. i No

;ﬁa,.gi.a.gngﬁqgﬁ.gisgggmsﬁgasa:%.ﬁgngﬁ.i:&gz.L:wﬁto: 433 . D @\
this report details of such a trust that beneftts you. your spouss, or dependent chiid? Yos No

!iﬂo::g%:-xn_&&*gswauoanion!g .l .E-n!_.eouioa o_‘w.cskw»nz&r 33533: Y D @\
three tests for exemption? Do nol angwer “yes” §8§:§=§§2§i§§9§5?8m9§ ) b No




SCHEDULE A — ASSETS & “UNEARNED INCOME” 2
Name: Jolhn clbers s Page of_8
BLOCK A BLOCK S BLOCK C BLOCK D SCOCKE
Assets andior | 8 Value of Assst Type of Income Amount of Incame Transaction
Kdendly () oach aewet held for wwestment orflindicale value of a3t 81 close of the raponing padod. ¥ you tse sCheck al wolumns that spply. For accounts For asaets for which you checked “Tax-Defermed” in Block C. you | Indicate ¥ the
production of jncome and with & faw merkst valusveluation method ofver than tar markel valoe. piseds spacily the matnod w»‘"lnig‘raligs_s-o-nw:; :S‘gan..x.so Zo..owxg miﬂ%!ﬂﬂ“ﬂ" !a!__
wccoocing 51,000 at the snd of the eporiing penod, Jused. accounts) chack - osegory of inoome by checking 8!8..!. beiow | purchaees (P
E?-!%%EY%&:!"!&%S‘%‘EE inciuded only ?ﬂfi&l% i!&l‘.} H reirvested, ] ssios (S}, of
sﬂibsu..a!.t!_.!.ssbsn. baceuse k Tncemd, (ha vakus shoudd be Nane * n.uhsu!ltll“:n-ll (e fombodiuat-conioocigsalmom i i&n..m"so
) “Column M 13 for s36els held Dy your Ipouse of dependent ohid 1 wiuah I the esset Qeneisled no wooms during the reponing| genorsied. he reporang
Provide compicwe nisnes of $10cks and Muhias fundsByou hie no ket pariad. v
166 N0t ueD Only icker ayMbo) Mnn.ﬂ.x._ F..!:oﬂ.ﬂwito«%ﬂ!i&g only a porkon
For st IRAs and othar 3'{31!8?:93 Sii’t@".
%u?illw“il.nlﬂsﬂgi ' | .o-ut.al-. ﬁwnn!lo:
[} (DR} viviw|[wletx|[x]a
For benk and other cash sooouris, iwt mesmmoue] | ©1 C | 2 EPCCEM LY ! " b iwtagwie
in 8 iecest-Dearng accounis K the totsl is over| G franeaciions
$5.000. kst avery frmnciel wmthubon where b i hat scosded
more than $1.000 i nkerest-bewring scovuils $1,000
ﬂi.!!a%!ati;.sg
rovion & cOMmpilE Rdeees Of ORICTIOWON. &
‘rantal propenty.” 80d a cty and siats
For 30 gwoership iterset wt 1 prvalely-held busmess|
et w not pubicly vaded. stem the nema of tha
busiess. the nawes of # sctvies, and Hu
gecgraphic kcation i Block A.
Exclude: Your pomonsl remdance. inCiuding second]
hosies and vacation homee (rnjeas there waa rental;
gs‘:gg and sy $nencul ¥
o Income Gecvec fom, o federal | M
%-‘gg‘!ig-‘!r £
X you report & privately-raded fund el is_an S s
Excaptad Inveatment Fund, plemss chack tha "EIF* M m w
box
X g .
¥ yous 30 choss, you may ndscela hel a0 B6ee! oF 8 -3 & 3 m
e o T vl o g 1N I HIRE
(T). m the optionaé columa on tho far ot g |8 m 5|8 m 5|8 W g3 m m i< g8la 8 W g3 m i
- n >
for 2 dumied decmsen of Schecis 8 w glala s g8 W Bz B 8 ERLURLRE m %83
focuAmonts, pheeae 1okt the Insinuction backiel % |3 ] g & 8z |2 |8 18 P, 3, Sipart) or &
i CAEREREAERE] 2 3 & FIZ(EIE 82 (2B[E|Z |2
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SCHEDULE B - TRANSACTIONS

Name: Jonn clbersen

Page W 2.!@||

g&nﬂwﬁg‘eigigﬁ ﬁcw.wso.h Type of Date Amount of Transaction
Tesg i 2 Caphel o, vovide o brd R:aﬂﬂ!ggi E f 8 L
Exchi¢ VONSA0LONe DOOWOON you. YOl SPOUNR. OF Oopondent ciwidien, of the m
%Qlti‘s:a!ggf-g%g ¥ only MODAYR) o
 portion of an aesel 18 30K, pleans choose Taral suie” a8 e type of Lansackon m 9!.&.? g wm
Capitad Galns: ¥ 3 Saios Yaneacson mantind in a capial gan i sacess of 5200, chack lm gﬁ- . . N .8 | & m
0 "capisl game’ bou, US4 W B0 RS501 )N B XIS SCCOUR, MK daciose 3 & ophae . = B 28 | & :8 |BE | 8 mm ) W
* Column K for ek by your spox e 3 37 |zg |98 |88 | 88 2|36 |55 |68 2 X2
sP.0C.JT Asset
" Famph _.:ﬁooao.x. x X wer x

MACRRY  CotaboTibES o A __m__PI 4

MILITMR  Coa ot Suds v ol _.5.\3 v,

MALLTASY  Coer BTy SUES [l q24/1% 4

LT CotideniBulS i ¢l3olm S

POLLE  14c, v 18] ,

tdsAR v L Ea i

phrLe (ac. ] i}«

INSATE. v e[nlrr} v/

Use additional sheets if more spece is requived.




SCHEDULE C — EARNED INCOME
Neme: Jolnm culbersem Page t o B
List the sourca, typs, and amouni of eamed income from any source (other than the filers cumen emp bythe US. g #ng $200 or more during tha reporting paricd. For a spouse, list
the sowrcs and amount of any hoaoraria; list only the g?%ﬂgégggu_ ,000. See ex -3!30!9:
EXCLUDE: Miitary pay (such as National Guard or Reserve pay). federal progr and benefits wed under tha Soclal Security Act.
INCOME LIMITS and PROHIBITED _zogm ._.70 »oﬁ _-..& on ssid for M and employ d at or above the “senior stafl™ -03 was $27,785. The 2018 Kmil is
$26,050. in addition, certain types of i { -aacu;n ts for p services nvolving a Aduci i ip) are tolaty proh
Source c:o_caw date of receipt for =o:o_d:3 ._.xvo >:.o==~
S o1 b e atie o )
Ex : —
il e e &
HINE of (C¥As RETREMET giaurTY Bt € Pasied | 29 L2800
L)

. e — v s e e e e G e e b m— e e e— — e e i e m— m— o—

Use additional sheatt if mors space ie required.




SCHEDULE D - LIABILITIES =)
Name: 9053 0(...—00“%? Page S _ot_ O

none:%&gﬂooooi.o :<o3§o:=<§§:8§v32.33 coSuvoﬁo or your 3_.!63»9& S.}.:oie.lanlsga»inez_istg

period. M are 4 833:9:.6!56» by re: ck igape on your p | rasidence ( you

3...;8.25.!365_3389«&3593:! hokd furnit Qo“ %Qnusgséégag “. you are !<§v§§38_
you by a spouse or tha child, v!c:.e:n.__:oo:!.o-é-ei_ua xavo:mg:nogg ¢ {i.0.. cradit card) only If the balance at the close of the reporting period exceeded $10,000.
*Column K la for Rabilties held eolely by your spouse or dependent child.

Amount of Liability
L
Date
oo Creditor _....,M.....u_-_o.“ Type of Liability g w
: MO/YR . _ 8 |28 g | &8 g m
se o3 38 22 8 0 B N3
gt |25 (25 (B8 |88 (82|25 |s8 58|88
Exmmpie Fornt Bank of Vilningion, DE. 516 gggg.cz.nvm X
ANER al EXMESS 1237 | Recoetr it CrREDT | T
215 CarER N (§G2 | RENstNinte cRERT v’
SERS MAYTER (WD 2014 | Revonssms CRENT | »
L2ooks 8ROTHERS pmearO | ot | RENoLuiae WZENT
VS bOonK 21012 | HOVSToni HoméE rroatuac T
SCHEDULE E - POSITIONS
Reporl ak positions, P d or P :oaa: ring the current or prior calendar year as an officer, director, trustee of an ization, partner, p
...» .o.o.:.< poration, irm, p r..« Qou.‘— pri _..oixaa_o-ngg goabzuwco: Qgﬂgig%g the Su&g mxh_.x-o 10.:8:0

Position Name o~ Organization

Use sdditionsl shests i mare apace is required.




SCHEDULE F - AGREEMENTS
Name: Johhn culbers e Page. 6 o m

Identify the dats, parties 1o, and g J torms of any ag t thal you have with ct to: future empl a leave of ab during the peviod of government service;
or deferral of payments by a 33.2233236_39.%99 n the U.S. govemment. QSR:&gooaanuE n in an employee wetfare or benefit plan mainiained by a former employer.

Date Parties to Agreesment Terms of Agreement

SCHEDULE G ~ GIFTS

movoa.’-oﬁuog ame), & brief description. wauxﬁ_sgn:%gags» $390 received by you, your spouse, or your dapendenl child from any source during the year. Exciude: Gifts

gifts of p My trom an individual, locsl meais, and gilts 1o a spouse of dependent child that are totaky mdependent of his or her relationship to you. Gifts with a value of $156 or
g§§3§§§88§39§: Note: Tha gitt rule (House Rule 25, clause 5) prohiblts acceptance of gifts except as specificaly provided in the ruks and some gifts require
prior approval of the Commiltee on Ethics.

Source oooo«_ﬂ:o.. Value

Example. Me. Joseph Smah, Aringlon, VA Siver Plattar {prior pacsonal he G Elvice) $400

- — . e e— e— o e e e e et e e wwe e e e e e e e— e — o

Usa sdditional shaats If more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Jolnn culbesrse

Page 7 of m

83330358..2_ §~g§2 detes, §:3¢32§!2§§53_§§r3§o§§8§§§§u08§§3§ wo:;vocs 23—.«%:&:_9_5

during the rep

of

9 period. hether a famity

§8~2§§3§a88§-&3¢8o8:§

EXCLUDE: Travelrelated expenses providad by federal, state, and local governinents, or by a foreign g

Lo

Her at the sp

rs exp

" 4red 10 be

were paid d

y by the

i rted under the Forelgn Gifts and Deocovations Act (FGDA, §
U.5.C. § 7342); polttical truvel that is required 1o be reported unger the ﬂoaoi_mxoeo:ong_ozgn:20.!9‘&38w§8Q§=.9333§§~27w2§3§=3368

the filer.
Source Oatels) Gty of Deparsors-Destination-City of Retum S%aﬂoo -_uoh. nnigwldﬂﬂ
Govensrem o Ohaa MECEA g 51 G- olfeg, Cres- DG v v N
Eramph U
Habiat or ommty chemey kdrtecr: Ve 34 0C-Somon OC v ¥
HERvTAUE fonoprTied FEBS -10,201 D L—NEW R 3 DL Y Y Y.

Une adiditional sheets i more spece le required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Jon cwlbers orm

Page B _ot D __

List the source, activity (i.6., speech, appearance, or articie), date, and amount of any payment made by the sponsor of an event to a charitable organization in eu of paying an honorarium to you. A

separate confidential fist of charitiea recsiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associglions, Wash . DC Speech Feb, 2, 2017 $2,000
i 7 ———— Arice Aug 13,2077 $500

Use additionat sheats it more 8psce is required.




