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Name: WIIQ n \JUJR 1 myr>‘+ y / _m Daytime Telephone: 20 2- 228> 3§10

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

FILER Member of the U.S. State: * w\ Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: z Employee Shared Principal Assistant D
xmqu__mﬂ 2017 Annual (Due: May 15, 2018) Amendment Termination

Date of Termination:

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 F.Did i
. . . Did you have any reportable agreement or arrangement with an
end of the reporting period? or , Yeos No outside entity during the reporting period or in the current calendar ~ Y®S No
h. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period? )
B. Did you, your spouse, or your dependent child purchase, sell, or G. Di ild receive
exchange any securities or reportable real estate in a transaction Yes K No avwwm%mc @wmﬁw w%ﬂmwm.hwﬁﬂm%% mwmmwum,__wm NMN, a wﬂw‘_m Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.q., salaries, H. Did d ent child receive an
toneraria, or pension/IRA distributions) of $200 or more during the Yes No _.ovormv%h *%\M Mwﬂwhwmrwﬁmzmﬁ”msé totaling h:oa Wm: Yes No
reporting period? $390 in value from a single source during the reporting period?
: ; I Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes X No " N . : Yes Ne
liabifity (more than $10,000) at any point during the reporting period? lieu oﬂ. paying you for a speech, appearance, or article during the .
reporting period?
E. Did you hold any reportable positions during the reporting period or Y N "
in the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

R —

_.uo.._ua<o=_Easmmwmim_..maﬁ:m;\mamzoo&mamwmvm;oam:_:am__u_._c_moOnm_.aoac:.:msoauoazmumao%_QQ:m:mimaazow.;oimncmwzos_gowwm _.I|I_
contact the Committee on Ethics for further guidance. - Yes No E

...wcm.wMIcoﬁ_m_.mmm_.&:w;o:m_awam::a._.am»w.muva,gmaaﬁ:oOoBB&mwosminamsaS:mson:m..gmxoonnaﬁamﬁ*:mwa:o.um&mo_omma.Im<o<ocmxo=amn D &
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmgv.:Oz|Im<m<ocmxo_:uoa?osiw88;m:<osmqmmmmm...::om_.:mn::ooam.:m:mmoaoam.c:wmz_amm&mmvo:mmoQoE%uo_._nmaoZ_auoomcwm%@..:m& _H_
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes Ne




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: W.._,.m vin ml. I Qr\/ﬂ;} mm

Page N. 3|E||

8LOCKA

Assets and/or iIncome Sources

Identify (8) each assast held for investment or
Roroduction of income and with a fair market value!
exceeding $1,000 at the end of the reporting period,
and (b) any other reportable asset or sourcs ofincome
that generated more than $200 in “uneamed” income
during the year.

Provide complete names of stocks and mutual funds:
(do not use only ticker symbols).

For all IRAS and other retirement plans (such as

used.

you have no interest.

BLOCK B

Value of Asset

Indicate value of asset at close of the reporting period. If you use a
valuation mathad other than fair market valus, please spedfy the method

If an asset was sold during the reporting period and is included only
bacause it generated income, the vafue should be “None.”

*Column M is for assets held by your spouse or dependent child tn which

Check all columns that apply.
generate tax-teferred income {such as 401{K), IRA, o]
ww.m accounts), you may check the *Tax-Defered

BLOCKC
Type of Income

BLOCK D

t, and capitaf gains, even

ted, must be d d
assets held in taxable accounts. Check "None” if the|
asset generated no income during the reporting perod.

in which you have no interest.

Amount of Income

For accounts thatljFor assets for which you checked “Tax-Deferred” in Block C, you
may check the “None* column. For all other assets indicate the.
gory of income by checking the appropriate box below.
Dividends, interest, and capltal gains, even H reinvested,
must be disclosed as income for assets held In taxable
accounts. Check "None” if o income was eamed or generatad.

*Column Xl is for assets held by your spouse or dependent child

N

BLOCKE
Transaction

Indicate if the
asset had
purchases (P),
sales (S), or
exchanges (E)
exceeding $1,000
in the reporting
period.

If only & portion of
an asset was sold,
please indicate as

401(k) plans) provide tha value for gach asset held ir
the account that excaeds the raparting threshalds.

For bank and other cash accounts, total the amount in
all interest-bearing accounts. It the total is over $5,000,
list every financial institution where thers is mare than
?‘_ 000 in interest-bearing accounts.

provide a complete address or d ption, a.g., “rental
property,” and a city and state.

For an ownarship interest in a privately-hetd business
that is not publicly iraded, siate the name of the
business, the nature of its activities, and its geagraphic
I_Onme.o: in Block A,

For rental and other real property held for mnéa:,o:i

homes and vacation homes (unless there was rental
income during the reporting pedod); and any financial
_.:383 in, or income dedved from, a federal
retirement program, including the Thrift Savings Plan.

if you report a privately-traded fund that is an Excepted
Investmant Fund, please check the “EIF” hox.

If you so choose, you may indicate that an asset or|

income source is that of your spouse (SP} or
dependent chiid (DC), or jointly held with anyone (JT),
in the optional column on the far left.

For a detailed discussion of Schedule A requirements,
please refer to the instruction booklet.

Exclude: Your personal residence, including wmoc:n—

$15,001-850,000

None
$1-$1,000
$1,001-$18,000

$50,001-$100,000
$100,001-$250.000

$1,000,001-55,000,000

$250,001-$500,000
$500001-$1.000,000

$5,000,001-8525,000,000
$25,000,001-$50,000,000

Qver $50,000,000

SpauseDC Asset over $1,000,000°
OIMOCENDS

NONE

EXCEPTECIBUND TRUST
TAX-DEFERRED

CAPTAL GAINS

INTEREST

Cther Type of [ncame
(Spedfy: ag.. Partnership Incame or Farm income)

$201-$1,000
$1,001-82,500
$2.501-85,000
$5,001-$15,000
$15,001-$50,000

$100,001-$1,000.00¢
$1,000,001-$5,000,000
Spouse/DC Asset with income over $1,000.000%

$50,001-$100,000
Over $5,000,000

(S (part)).

X —
Leave this column

blank if there are
no transactions
that exceeded
$1,000.

P, 8, S(part), orE

v
SP, EF

>

>

>

S{part)

u.w. SP__| Mega Corp. Stock
J .
Examples: Simon & Schuster

indefiniie

ABC Hedge Fund X

HOlLK Retivonm?

olon | Nar+fird

'Li€e Simshuriy

/Al biiz y (n J

Funds Srew 3h

R3 Y

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” .
Name: m‘_vf\sf ?k\m’n\a\?\.\ v Page rw of _0\

BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Assets andfor income Sources Value of Asset Type of Income Amount of iIncome Transaction

AlB|[C|[D|EfF|G[H|[IT|{J][KIL|M - tA g m v [PV X[ X | X XH

Spouse/OC Asaet over $1,000,000*

Cther Type of thoome:

(Speaify: g, Partnership (ncarme ar Famm Income)
$15,001.$50,000

$50,001-8$100,000

$100,001-$1,000,000

$1.000,001-%6,000,000

Over $5,000,000

Spause/DC Asset with Incomes over $1,000,000"

TAX-DEFERRED

-$1.001-$15000
$15,001-850,000
$50,001-$700,000
$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$4,000.001-$5,000.000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
CARITAL GAINS
EXCEPTELYBLIND TRUST
$2a1-51,000
$1,001-$2,500

$2.501-$5.000
$3,001-$15,000

None
OMDENDS
RENT
INTEREST

Nore
$1-81,000

P 8, M_ﬁzr ar €

SP,
B, ASSET NAME EIF

Yotk Retwrmont
olan Pariiesd
we  simihurn,

Cr ﬂ,ﬁ SB,T_\: J
Cavow ¥ Fond A

rf

s Reonk 4 ccnd
SO0 _Sdate st
Bowhing_Oveen Ky .
401 Y _.
Che Qbs%r Sevip
Detryred CUmpmE ey

Plan = Trace’ - —
Oic Cagl
Med Ly e, Lomme MY

Use additional shests if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: W.*Q\a\v m\.:m\ %(Al\_}ﬂ»

pago

of _3

BLOCK A
Assets andior Income Sources

BLOCK B
Value of Asset

BLOCKC

Type of Income

BLOCK D

Amount of Income

Noere

$1-$1,000

$1.001-$18,000

$15.001-850,000

$100,001-$250,000
$250,001.-$600,000
$500,001-$1,000,000

$50,001-$100,000

$1,000001-85,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

SpauseDC Asset over $1,000,000¢

NoNE

DIMICENDS

INTEREST

EXCEFTELYELIND TRUST
TAXLEFERRED

CAPITAL GAINS

Other Type of Incormes

(Spedify: o.g., Partnership Incame o Fam Income)

$1-8200

I}

£201-$1.000

510015250

$2.501-85,000

$5,001-515,000

vii

$15,001-$50,000

VIH

$50,001-$100,000

$100,001-$1.000,000

$1,000,001-85,000,000

Xl

O $3,000,000

Xi

SpouseDC Asset with income over $1,000,000*

BLOCK E
Transaction

P, m_ w_ﬁ_dw orE

SP,
JT

ASSET NAME

3 Mwdwal

Fund

X

Wels rav4e

R (-¥y Y

Awmeviton Bndc

AMcAP A, Tnd

=g

Mwnivel Fund

Wl ..\,23

Erpsdp Edcle
Speen C | fhe |

) J.mqs‘; \P

Pl vhpdle Ly

Ven! Bnilond Fio

0 Q_&x? n

Use additional sheets if more space is required.

_NH




SCHEDULE A - ASSETS & “UNEARNED INCOME” g AJ
Name: Page_ - of -
BLOCKA BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of income Amount of iIncome Transaction

A B c C|E|[F|G{H 1 J K| LM [] W NPV [V vV X ] X | X1 Xn
} y
§ g
ﬂ 5
8 m t
g |88 M g g M
ol i @
mmmmmmmmmmw 2k m.. mmmwmmme
SHHAHHBHIHE Mmlm SO AAHHEH I
INE AR AR AR AR R 2 [ RE N ARRERFAERERT RERERY
z P, S, S(part) orE §
wm.. ASSET NAME EFF
JT —
0 Incpnrenee X ‘
i Polic,
Qeastlronce
Amenvon Lt
hele Ldfe

tsa additional shasts if maore space is reguired.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: W»..Tt\\\_ mﬂ,m *\‘ %.\.t\_\:m

page 0ot 19

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A B C DIE]JF|G|H ( J K|L|M Nlm [NV v vILpvie| X X | x| Xn
; b
m |
g g :
L || m
m “
gl8lglg|. |2 s8] ¢
1R ER AL mm §
AT ¢ : s SHEHHEHE
ARG AR 1 R A ]
IRERERE A AL R REAE R AR ER AL I LA R 28| (g|alg|818|5|8 T
SP, &
.__u._.n. ASSET NAME
& €20 Lertfolio ¢
2 A X
T Rewe Frice X
Rlanced
2P PAY

Nerdhera Funds

NO SY X

Nordhern

Myd Caf)

Nomi X~

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” : )
Name: W,tSS WQ\* %( A,Y&X\ Page — of_1

BLOCK A BLOCKB BLOCKC BLOCK D BLOCK E
Assots andior income Sources Value of Asset Type of Income ) Amount of Income Transaction
Al Bl CiD]E|JF|[GiHfI|s[K|L|M vl fw vy v v x| x{x ]

$1,000,000°

DG Asset with

(Specity: e.g., Partrership income or Farm income)

$1,001-$15000
$15,001-850,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-61,000,000
$1,000,001-$5,000,000
$5,000,001-£25,000,000
$25,000,001-$£0,000,000
Over $50,000,000
SpousaiC Asset over $1,000,000¢
CARTAL GAINS
EXCEFTELYBUND TRAUST
TAX-DEFERRED

Cther Type of Income:
$201-$4,000

$1,001-$2. 50
$2,501-$8,000
$5.001-$15000
$15.001-850,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

None
$1-$1.000

P, m_ m_mwaw or E

ASSET NAME EF

Noyshern Smiil
Csp Iy
NS0y

NerShern Punds X
TN M notiona |
NO ‘N X

Newbtrare Bermon X X
n erhatsone |
Lgv CeP

P
<

I

X

Cahtrn S¥ecrs X X
Dividen Value
DV iEX

Use additional sheets if more space Is required.




SCHEDULE A —- ASSETS & “UNEARNED INCOME” - - ,
Name: W....IQ,\B *W% *\ m.\ ,:a Me Page m %%0_

BLOCK A BLOCKB BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
ale|c|olelrfe|n{tialk]Lim Vo lwfwlviwlwlwl et «talxw
8
. §
b : :
11 m : w g |8 m
m ]
SHAHRUHHHAE AR ARARHHHAL
mwmwmwmmmmmw m mmm L3 mmmmwmmmmmw
5E 1B (g E|S(E 25| 8 |a]E|z|R|E(B(8]F (28 BI218 a8 |2|8|212 )8 18], e
5P, -
.__u._m. ASSET NAME
&l <26 Peetolo C
3 A
T Rowe [rice X Y-
| | Rlenced
20 My
Norshera Funls X1 X AL
NGO Sy X
Nordhen X
i d Cap ,_
NoemiX

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” )
Name: ,m‘,r_\\s ms\\m* %( t\:\f\ Page QA o« 19

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

A{B|CI{D|E]JF|G|H|I]IITKILIM RN PNV VIVIE VI X | X[ X XH

$1.001-$16000

$15,001-$50.000
$50,001-$100.000
$700,001-$250,000
$250,001-$500,000
$800,001-$1,000.000
$1,000,001-$8,000,000
$5,000,001-$26,000:000
$25,000,001-850,000,000

Over $50.000,000

SpauserC Asset over $1,000,000%
NONE

DMDENDS

RENT

INFEREST

CAPITAL GAINS
EXCEPTELVELIND TRUST
TAX-DEPERRED

Qther Type of Ircame

(Spadfy: .., Partnership Incoe or Farm income)
§201-$1,000

$1,001-82.500

$2.601-85,000

$5,001-$15,000

$15,001-850,000
$50,001-$100.000
$100,001-51,000,000
$1,000,001-35,000,000

Over $5,000.000

SPOBe/DC Anaet with Income cver $1,000,000°

Rore
$1-$1.000

PSS, m_nuln_ or E

SP,
e, ASSET NAME BF

Al Novhern Sme) A . X

€D INJLY

NS QY

Nershern Funds
IN M ngtionag |
NONX

abtratr Besmo XK X
n Yerhatsone |
Lav¢e Cof

X_

Cohtrn SHecrs R X B
Dividen Vajue
DV E X w

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” .
Name: m.*\?\%v) &371\ R-SAW _\/\w.ﬁ Page_I O o*FO_

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Valuo of Asset Type of Income Amount of Income Transaction
Aflg|cipleE|Fr|Ge|nr|r]|y]Kk]|[L]m Ppafm | v v ]v v v x| xgxfxi

$1.001-$15000

$13,001-$50.000
SHO0M-HI00,000
$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-$8,000,000
$5,000,001-525,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spousa’DC Asaet over $1,000,000%
CAPITAL GAINS
EXCEPTELVELIND TRUST
TAX-DEFERRED

Cther Type of [Income:

{Spedify: eg, Patnenship Income or Fam incorme)
$201-51.000

$1,001-82,500

$2.501-35.000

$5.003-$15.000

$15,001-850,000
$50.001-$100,000
$100,001-$1,000.000
$1.000,001-$5,000.000

Over 55,000,000
SpouseiDG Asset With 1ncarme over $1,000,000%

NenE
DVIDENDS
RENT
INTEREST

Nere
$1-$1,000

P, S, m_n-:-_ orE

SP,
oC, ASSET NAME EF

Y Lowell Gudhvie X

vty cghle Trust

&6 Ky

Lof .mgmn_..rmau
Shote wy 3
Siwhingg

1000%0 Yinvested

yn Yrace e Cosk
MW\»‘I.r \.w\

Rrelk Gt L A

(1 £+ Trusd

)68 Yy Toyestrd

N Leage D¢

Cost

(G, )Y

Uso additional sheets if more space s required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: ?_\65 &\3&\ %(L;\e\,. ¢ Page | — of ‘3

BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of income Amount of Income Transaction
ale|[c|o|ejrle|u|t|a]k|L]n Clnfmiwyv vl x|x!{xx
§ y
w ‘
; : :
g
SEHHRLE m W g |8 m
mmmmmmmmwmw : m AAHHUHEL
R R IR R R R
(2|2 |98 5|38 g |8 |8 |z 188 |E|Z(8(E|a|a|2(d|B|s 8
SP, eF P, S, w‘nﬂ.nw or E
i, ASSET NAME
m\?\.lr i Yrdee A x
AL Cagd, inc i
/90 N6y hom Ave
36 ¥y
KY Empgsment 1. )
Qehirime .Tm&wk /nded vy
™
xv Cordlun Cuthed [1)/ ) A
X Ca bre
Trewsd ﬁ
Shove wi S bl g
(1 of ) °
i

Use additional shests if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” . .
Name: mjn_\ﬁ\,m\z ?\«\ %e\ﬂm\\_\,b Page pN\ of _&

BLOCKA BLOCKB BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of income Amount of Income Transaction
Aje|lc|o[efFrfe|R[t[J[KiL}M e fw v v v v x| x [ x|xe

SpouseDC Asset with income over $1,000,000°

$1,001-$15000
$15001-$50,000
$50,001-$100.000
$100,001.$250,000
$250,001-8500,000
$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
Spouse/DC Asset over $1,000,000°
EXCEPTEDELIND TRUST
Cther Type of Income:
(Spedfy: &g., Parinership Income or Fam Income)
$1,001.82. 50
$2,501-85.000
$5.001-$15.000
$15,001-850,000
$50,001-$100,000
$100,001-$1,00,000
$1,000,001-$5,000,000
Oves $5,000,000

$201-$1,000

None
OMDENDS
RENT
INTEREST
Nore
$1-$X0

TAX-DEFERRED

None
$1-$1.000
CAPTTAL GAINS

P,$, S{part) orE

SP, EF

w._m. ASSET NAME ilﬁ
5T 301S” Gwikheee,
Fomile Terevgey ble
< onsd- _
man Q:SH_)\:Q
yrohsite
Rhott wAh

S ?:%73 ef4)

AR
i

Use additlonal sheets it more space is required.




SCHEDULE B - TRANSACTIONS

Name: W.Tmt_mx m\&x\m’,\ér\.m Page ?w of \Q_

Report any purchase, sale, or exchange transactions that exceeded $4,000 in the Type of Transaction Date

reporting period of any security or reaf property hetd by you, your spouss, or your Amount of Transaction

dependent child for investment or the production of income. include transactions that
resufted In a capital loss. Provide a brief description of an exchange transaction. A B c D E F G # t J K
Exclude transactions between you, your spouse, or dependent children, or the
purchase o sae of your persenal residence, unless it generated rental income. If m {MO/DA'YR)
only a o%%_q.rao: of an asset is sald, please choose “partial sale® as the typs of a of
Fensa 3 Quarderty,

. o R g8 |8 M
Capital Galns: if o sales {ransatiion resulted in a capital gain in excess of $200, x weekly, it . \ : m
chick the “capital gains” box, unless it was an asset in 2 tax-deferred account, and i i applicadle . 5188888 5|88 |58 )88 ¢& §
disclase the capitat gain incoms on Schedule A. m ] M Wm 881 3 g m & 8 g1 88 mm 8§ § 8

LN B 2§ SSARI SR LRI AR FRR LRI AR I AR T AR IR EY
sp | Eome | Mega Cap.Suck X X i X

T [Muntval Fund- majn? X monddl | X

Fasd Cacde Clohal J

Inwne J }

—

Usa additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: St /(1L bt CAdroe [rago it or 19

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemment) totafing $200 or more during the reporting period. For a spouse, fist
the source and amount of any honoraria; list only the source for other spouse earned 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: The 2017 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is $28,050.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
. State of Maryland Legislative Pensi $18,000
Examples: Gl Wer Roundiehis G 2) m@_ so. @8&8 $1,000
Ontario oo_._.._R Board of Education mEc Salary N/A

W< (on w}u\q h.&&@. % 174 o

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES -
Name: W\IQ on ®Q$\‘QJ\A:\<‘\;O Page _m of 14

Report liabilities of over $10,000 owed to any one creditor at any time during the reparting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all fiabilities secured by real property including mortgages on their personal residence. Excluda: Any mortgage on your personal residence (unfess
you rent it out or are a Member); loans secured by automobiles, household fumniture, or appliances; liabilities of a business in which you own an interest (unless 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 revoiving 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 B c D E F G H ] J K
Date
sp, . Liability I 2
08, 4T Creditor Incurred Type of Liability g |52
MO/YR . P R = =
R N , e - o adl=1 [~=} S om
toflso| 8| 58|38 (58|82 |383|aa|lg 3%
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SCHEDULE E - POSITIONS fesHdence

Report al! positions, compensated or c:noau.m_._mmg. held during the current or prior calendar year as an afficer, director, trustee of an organization, partner, proprietor, representative, employee, 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, fraternal, or political entities (such as political parties and campaign organizations): and positions solely of an honorary nature.
Position Name of Organization

Advicom Bognd Membev Cenver s il Suwdies 44 Weskrn <) Upiirs, 34
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Use additlonal sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: mwr.\\s @\« \..ﬁ g ~$} ¢ Page | b

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;

oosm_:cmzo: or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date

Parties to Agreement

Terms of Agreement
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SCHEDULE G - GIFTS
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74

Repori the source {by name), a brief description, and the value of all gifts totaling more than $380 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual, focal meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value

of $156 or less need not be added towards the $380 disciosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule and
some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Example:

Mr. Joseph Smith, Ariington, VA

Silver Platter (prior d

ination of p | fiendship received from the Committee on Ethlcs)

$400
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Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

zmssﬂ.rwﬁs %v.i.\' nm_ly ?',a pagef ¥ of__ 19

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 received by you, your spouse, or your dependent child during

the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign govemment required fo be separately reported under the Foreign Gifts and Decorations Act (FGDA, §

U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

“
Source Date(s) City of Departure-Destination-City of Return Smmu__% m.uwnw mhueds ﬁmﬂ
Goverment of China {MECEA) Aug. 6-11 DG-Beifing, China-DC Y ¥ N
mgsm.. § )
Habitat for Humany (charity fundraiset) Mar, 34 DC-Boston-DC Y Y ¥
Goure nwent & Switzar land (MECEA) O iH-18 D = Gonevs Sudaslanst DL Y N N

Use additional shests if more space Is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

e SHeyen Brdl Gty
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List the source, activily {i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an eventto a charitable organization in lieu of paying an honorarium to you. A separate
confidential list of charities receiving such payments must be filed directly with the Commitiee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2017 $2,000
" XYZ Magazine Article Aug. 13,2017 $500
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Use additional sheets if more space is required.



FILER NOTES

(Optional)

Name: m,dﬂﬂ\\\n %\\\ﬁh“ﬂ\(&\ M Page j of _&

NOTE
NUMBER

NOTES
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