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Name: Daytime ﬂo_OESO:o”E A $200 penalty shall be assessed against any
individual who flles more than 30 days late.
FLER Member of the U.S. State: A Officer o Employing Office: Staff Filer Type: (If Applicable)
STATUS x House of Representatives District: Empioyee Shared| | Principal Assistant D
zmuwm._. N _ 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 you have any reportable agreement or arrangement with an
ond of the raporting period? or . You E Mo outside entity during the reporting period or in the current calendar Y98 No K
b. Receive more than $200 in uneamed income from any reporiable 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. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yeos No Svoabﬂ_om u.“MMV R_V..N_Sn Bowow... than $390 in value from a w..:n<-o Yes No
exceading $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, M. Did ¢ 8pouse, or your dependent chlld receive an:
hanoraria, o pension/IRA distributions) of $200 or more during the Yes No X Buo:mﬂ.o“. rﬂwco_ or B_Bm...aﬁ.s_oaa for travel totaling more %wz Yes No XL
reporting period? $390 in value from a single source during the reporting period?
. , individual or organization make a donation to charity in
D. Did you, your spousa, or your dependent child have any reportable Yes _K No "Em.m*mu_ﬂ.”“ you for a m_.waoo: appearance, or article n:...:o.«:o Yos No x
liability (more than $10,000) at any point during the reporting period? reporting period? 8 s
E. Did you hold any reportable positions during the reporting period or in X
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

%Onoav‘o..ucasmoow::g_.oﬁ:m.ioam._og”oaoowuo:o;:_a__cn_ncgogon:nn:z:e?oavoasavoao%=<o=m=§8a.<8..8§»o:o&3.o$o$8=83 < D z
the Committee on Ethics for further guidance. es °

qxc«._.ml008_.5Bomasm‘Ocm_aonm__aqza.o.mvﬁoécﬁgogaiooo:msmSm:aoonom:o.so_..oxocgoa.amw.:mon:o.voa.ao.oaon.Iméﬁc@xﬁcaoa:oa < D z
this report details of such a trust that benefits you, your spouse, or dependent child? es o

mxmxtﬁOz|Im<o<o:oxo_caon33.2«38:»3092338.,_::ooaoa.m:ooac.:m:em&o:w.2__mz§omo§mvo§o-<o§novo:ao:_oz.auoom§5mgao@.m__ Y D N
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. es o




SCHEDULE A - ASSETS & “UNEARNED INCOME’ Name. __ . D_ L _ _ &A)._Uh page 2 h—‘

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

Identify (a) each asset held for investment orfindicate value of assat at close of the reporting periad. If you use sfCheck all coksmna that apply. For accounts that For assets for which you checked “Tax-Deferred” in Block C. youllindicate i the
production of income and with a fair market value|valuation method other than fair markst value, please specily the mothod flgenerate tax-deferred income (such as 401(k). IRA. orfkmay check the “None” column. For all othar assets indicate thejasset had
exceeding $1,000 at the end of the reporting period, Jused, 529 accounts), you may check the “Tax-Deferred"fcategory of micome by checking the appropnate box below.fpurchases (P).

and (b} any other reportalie asset of source of| . . . . column. Dividends, intersst, and capiial gaine JDividends, interest, and capitat gains, sven if reinvested,Bsales (S}, or
income that generated more than 5200 i “unearned [ 1,21, 8558t wes sold during the reparting period and 18 1ncluded O™ Reven if d. must be diaclosed as i ot be discioved as i for asssts held in taxab 005 (E)
income during the year. hd ' ) for assets held In taxable accounts. Check “None"Jaccounts. Check "None™ # no income was esamed orfexceeding $1,000
“Column M is for assets heid by your spouse of dependent child in which Bif the assat generated no income during the reportingl] genecatsd. in the reporting
Provide complete names of stocks and mutual funds ] You have no nterest, peviod, period.
{do not use only ticker symbols). gax._a.ﬂoalaia_!égﬂgtgeog&
child in which you have no interest. an assat was soid
ke ana chr erert e (ot e Plase ikt 20
3) prov vakie for each asset n .
the that d the raporting tdel foMows: (S (pant)).
Als| c | o |EJF[GiH] ]I |K[LIM bl fmw v v x|x[x]X ] eaveihiscoumn
For bank and other cash accounts, totat the amountjl zltm.q.woaua
in all interest-beanng accownts. If the toial is over| o transactions
$5.000, Jist every financial matitubon where there is that excesded
more than $1,000 in mieresl-bearing accoums. $1.000.

For rental and other real property hekd for invesment,
provide a ph chol oc description, 6.g.,
“rertal property,” and a city and state.

For an ownership interest in a privately-heid business
that s not publicly iraded, state the name of the
business, the nature of its activities, and is
geographic jocation in Block A.

Exclude: Your px | residence, inchuding second|
homes and vacation homes {uniess there was rental
income during the reporting period); and any financial
intereat in, or wcome derived kom, a federal

gram including the Thrift Savings Plan,

if you report a privately-taded fund that is an
Excepted Investment Fund, please check the ‘EfF*
box

W you so choose, you may indicate thal an asset or
income source 18 thal of your spouse (SP) or|
dependent child (DC). or jointly held with anyone
(4T}, n the optional column on the far lefl.

JFor a dk L of Schedule A
requirements, pleasa refar to the Instruction bookiet m

$25,000.001-$50,000,000
Spousa/DC Asset over $1,000,000°
Other Type of income
{Spectly: & 9. Parinershep Income or Fam income)
$201:$1,000
$2,501-85,000
$5.001-815,000
$15,001-$50.000
$50,001-§100.000
$100.001-81,000,000
$1,000,001-$5,000.000
Over $5,000,000
Spousa/DC Asset with income over §1,000,000°

TAX-DEFERRED

EXCEPTED/BLIND TRUST

$1-$1.000
$1,001-$15,000
$15,001-$50,000
$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
Over $50,000,000
CAPITAL GAINS

None
$1-8200

»x [ $50.001-$100,000

NONE

» ] DVIDENDS
RENT
INTEREST

> $1,001-52,500

ﬁ. S, S{pert), or E

3 Sipart)

S8%

SP__| Mega Corp. Stock
Simon & Sohusier Indedrine

ABC Hedge Fund X X

[

— e — — — ——— ——r— —— — — — — — — e eumma Gt b e e e . e e e e

Use additional shests if more space is required.




SCHEDULE D - LIABILITIES

Page & of -.f

Report liabilities 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 reporting
period. Members: Members are required to report all liabilities 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 (uniess you are personally liable); and liabilities owed to
you by a spouse or the chiki, parent, or sibling of you or your spouse. Report a revolving 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 dapendent child.

Amount of Liability
A B c D E F G H 3 J X
Date
Liabil £
oo Creditor o/ Type of Liability g mm
MO/YR A
. . o lielee |8 |58 58|88 S |88
HIEIEEEE I L
gf |23 |38 |58 |88 |8c |2a (a5 |88 |8 |42
Example First Bank of Wimington. DE 515 Mortgage on Renlal Property, Dover, DE X
X

| _Roberk Catz -7 (ool Fe

COroN \erson 19g-19¢9] Ledal Fee. X
Ravviao, Wilhams  JAR-19%9] Legal Fecs X
(oY o Me Lo G983 98 \-€ao o3 X
Yio L DONOAD - - u,s "= S x
SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, fim, 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 ca: n organizations); and itions solely of an honorary nature.

Position Name of Ohn!._u!_o:

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
z.auggrgh X XK.

Report liabikties of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report ali liabilities secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal residence {unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or applances; liabiliies 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 revolving 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 3 F G H 1 J K
Date
P, Liability &
oo JT Creditor Incurred Type of Liabllity 8 w m
MO/YR . .8 io | 8 m
<o | 2g | 28|28 |38 z8 |88 (8283 8 ...m
2888|5232 |35 (5% 88|82 (22 3 (3%
gf |23 |5 |2E |88 (82 25|28 |88 |8 |38
Example : First Bank of Wamington, DE 515 Mortgage on Rental Property, Dover, DE X

rhooea Meyers 19g1 - mﬁwzmm K

Quicken Loans Moo m oh fonda X
Shell pornt ] 2012025 3 Spprdor X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnarship, 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 nizations); and positions solely of an honorary nature.

Position Name of OB-:.NR.O:

Use additional sheets if more space is required.




