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Name: Alex X. Mooney Daytime Telephone: 202-225-2711 A $200 penalty shall be assessed against any
individual who files more than 30 days late.
FILER Member of the U.S. State: WV Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS X]|  House of Representatives District: 2 Employee sharea[ | Principal Assistant|[ |
xm_thq X | 2017 Annual (Due: May 15, 2018) Amendment Termination
Date of Temmination:
I

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent chiid:

a. Own any reportable agset that was worth more than $1,000 at the - F. Did you have any reportable agreement or arangement with an

end of the reporting pericd? or . Yas{ X [ No outside entity during the reporting period or in the current calendar ~ Y8S | X | No
b. Recsive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
8. 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 of reportable real estate in a transaction Yes No .‘ovoaww_ooc n_ﬁwu .MM__S. 39«%3»: mw.wo in value from a m.zw.m Yes No X
exceeding $1,000 during the reporting period? sourge during the reponting period?
€. Did you or your spouse have "earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
:o:o_,mam. or pension/iRA distributions) of $200 or more during the Yes| X | No _,ovo:mw”_vo ﬁW<o_ Mwworzccqmﬁozﬁup trave! totaling more .“wz Yas No | X
reporting period? $390 in value from a single source during the reporting pefiod?
. 1. 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 " " Yeos No X
liability {more than $10,000) at any point during the reporting period? ﬁmcmwmﬂwum%% for a spaech, appaarance, or aricie during the
E. Did you hold any reportable positions dusing the reporting period or in
the current calendar year up through the date of filing? Yes | X | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES™

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

the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initiat Public Offering during the reporting period? If you answered "yes" to this question, please contact

<oaD zo! .

TRUSTS - Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent child?

Yes D No H

EXEMPTION - Have you excluded from this report any other assets, “unearmned” income, transactions, or liabiiities of a spouse or your dependent child because they meet all
three tests for exemplion? Do nol answer "yes” unless you have first consulted with the Committee on Ethics.

Yes _H_ No !
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: NN&\ B\ A‘mx \Soo\&,\

Page p of ﬁ O

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

idenify {a} each asset heid for investment or]indicate vakie of asset at ciosa of the raporting period. if you use a
production of income and with » fale market value ggggtiigggé

exceeding $1,000 st the end of the reporting period, Jused
Income that generated more than $200 in d"

income during the year.

Provide compiete names of stocks and mutual funds § you have no mierest.

{00 oL usa anty ticket symbots).

For aif IRAs and other retirement plans {such as
401(k) plans) provide tha value for eech g.:o& n

the value should be “None.™
*Column M ia for assels held by your spouse or dependent child in which 1 the asset g d no & during the reportingl o

“Column XH is for assets held by your spouse or dependeni
ciwid In which you have no inferest. 1 only & portion of

Check ! 8:-3.... thet apply. For accounts thatll For asseis for which you checkad “Tax-Deferred” in Block C, you |l indicate if the

{auch as 401(k). IRA, orff may chock the “None™ 8.:9? ﬂo«l%-ﬂoﬂgel aszat had

iate box below. | purchesss (P),

mne-nux.:: you may check the “Tax-Deferrad”jcategory of i

by ch
!a?-uaus‘ggtgo«s&ooia!§§§§8.3§§§3531§3?§3§ i%e&.ﬂ.é;ig-! i.—iiarﬁ

for assets heid in taxable exchanges (E)

§§§5§§§§§ Check “None" # no income was eamed orfexceeding $1,000

period.

in the reporting
eriod.

an asset was sold,
ploase indiceln as
follows: (S {paet)).

the that ds the reporting

For bank and other cagh nts, total the ]
in ak interest-bearing accounts. If the wtsl is over
$5,000, kst avery financial institution where there is
more than 31,000 in interest-bearing accounts.

ng_gogggg—Qg

provide a i eg.
“rental propesty,” snd & 33.83

ty-heid busi

For an
gt:ﬁ?&.&?g gc_o:w.:ooqc‘

business, the natwe of Rs acthities, and its
geographic location in Block A-

En Your p inckuding second!
%l&ggf\s&ﬂg!ﬂoié_
; and any financiel

income during the reporting p
Interest In, o moome derived from, & faders
retirement program, including the Thiift Savings Plan.
# you report a privately-raded fund that is an
Excopted Investment Fund, pleasa check the "EIF”
box.

It you s0 choose, you may inctiCals that an ssset or
income sowce is that of your spouse (SP) of
dependent child (DC), or wmtly held with anyone
(47}, in the optional column on the far left.

For a of Scheduls A

requrements, piaase rafer to the ingtruction bookiet. m

$1$1.000

$1.001-825.000

$15,001-$50.000

x § 550001-$100,000

$100.,001-$250.000

$250.001-$500,000

$500,001-$1,000,000

$1,000.001-$5,000.000

$5.000,001-$25.000,000

§25,000,901-§50,000 000

Over $50.,000,000

Spouse/DC Asse! over §3,000.000°

CLow s

Omer Type of income
(Specily e.g., Parinecship Incorne of Fasm Income)

CAPITAL GAIRS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$201-$1,000

NONE

» | DIVIDENDS
RENT
INTEREST
Hone
$1:8200

v

> §1.001-82.500

v

$2,501-85,000

v

$5.001-85,000

wi

$15,001-$50,000

VILL X X[ X0 B aave this column
blank ¥ there ore

§1,000,001-$5,600.000
Spouse/DC Asast with Income over §1,000,000¢

$50.001-$100,008
§100,001-$1,000,000

Over $5,000.000

[P, s, 8(part), oc E

EWF;

S8%

SP__ | Mega Corp. Stock

Soart)

Simon & Schuster

>

ABC Hodge Fund X

!

Amcent £q Gr Inst

AmFds Euro Pacfc Gr R6

Amfds Gr Fd Am R6

DE Val Inst

TRowePR MdCap Val Rtt

| | X b X

XXX [ XX |X
XKIX|XIX XX

vngrd Inst indx tnst Pls

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

page_>

of wmv

Name: §. bwp.m\,\h \SOO)NN

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or iIncome Sources Value of Asset Type of iIncome Amount of income Transaction
[:] c D} E F G| H | J K L M 1 H MV |V iVl IX| X |x¥|Xxi
; 8
§ g
5 : i
e o |1 m
g |8 |3 m E . g £
g g |2 g g - w g *
mmmmmmmmmmw g m,, alglg|BiE|E(5 (8]}
S NI T R aH
z |8 13 (2| |8 2 21z |E |2
_ 1212 2|5|E|B|B|2|si8 )8 mwwmmw:m( 2RIz i8218|E |2 |2 lo.s ok
oc, ASEET NAME EF
I
Vngrd Mdcap Indx Inst Pls X X X
Vngrd SmCap Indx Inst X X X
SP| TIAA CREF Annuity X X X
SP| TIAA Traditional X X X

Use additional sheets if more space Is required.




SCHEDULE B — TRANSACTIONS X
Name: - b N.N\ ?o )AW Page of FO
\

Repod any purch hange transactions that exceeded $1.000 i the ype of Transaction Amount of Transaction
ggigg‘iigoﬂﬂae«fé4
rosuted in 8 capital loss. Provide & sigas%g G # i J K
Exclude transactions b " idend chiliren, of the 3 )
purchase or salg of your p .!83: rental {MOAYR} or
a portion of an assst s 30kd, plaase choosa “partial saie” as tha type of tansaction. Ww :%.u‘!a m w.
o.s?_o-ssz.s!qs:&gig[s.oi&gseﬁaazsg = waody, i . , g | g8 g M

ina sopicadie 2 . i 58 g |83 |3 3
e THEINEIEIEIE LRI TR
* Column K is for assets solely held by your spouse or dependant chiid. w =5 | %8 |82 | = N I I &
.06, Asset e
s
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME Name. _\g Aley Voo e [re 5 .o

List the source, type, and amount of eamed income from any source (other than the filer's curent 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 source for other spouse eamed 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 earmed 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
Woone Siate ApDIved Tokching Foe $6.000
Examples: l[zhix&n?%.oﬂ P3) rwnr_&alll]mmm = mvais_n.. ww&.o%
Ontario g Bownd of Education Spouse Salary NA
Patrick Henry College Approved Teaching Fee $5,000

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES Name: _\Nm\\ ey “\38\&,\ Page Iw.zlﬁw
T {

Report liabilities of over $10,000 owsd 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 morigage on your personal residence {unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unjess you are personally liable); and liabilities owed to
you by & 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 liabikities hekd solaly by your spouss or dependent child.

Amount of Liability
A B8 C D E £ Lt H | F] K
Date
Liabili =
o T Creditor by Type of Liability : mw
MOIYR NN
52138 52|35 95|58 |82 (28|88 1% (%
selcg |85 (55|58 (55|25 s5(88)38 |82
Example Frsat Bank of Wirnington, DE 515 Mortgage on Rental Property, Dover, DE X
Congressional Federal Credit Union 9/15 Mortgage on Primary Residence] X
Charles Town, WV
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, pariner, proprietor, representative, employese, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit arganization, labor organization, or educational ar other institution other than the United States. Exclude: Positions
held in any religious, social, fraternal, or political entities {such as political parties and campaign o izations); and positions solely of an honerary nature.

Position Name of quna_ss:o:

Teacher Patrick Henry College

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS
¢ v Name: § ‘ \DANVA \XOO)N.\ vsao\.w of pg

{dentify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a leave of absence during the period of govemment 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 ptan maintained by a former employer.

Date Parties to Agreement Terms of Agreement
W\Mwwaa Myself & the State of Maryland Legislative Pension Plan Participant
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $380 received by you, your spouss, or your dependant child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitafity from an individual, focal meals, and gifts to a spouse or dependent child that are totally iIndependent of his or her relationship to you, Gifts with a value of $158 or
less need not be added towards the $390 disclosure 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

ination of p ] ived from the Commitiee on Ethics) $400

Example: M¢. Joseph Smith, Arington, VA Silver Platter (prior

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

roge 8ot [0

Name: b‘m\.ﬁ. \DANVA \XQO\aﬁr\\

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 expensas provided by federal, state, and local govemments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.S.C. § 7342); political travel that is required 1o be reported under the Federal Election Campalgn Act; travel provided to a spouse or depandent child that is totally independent of his or her relationship to

the filer.
Famity Member
Source Date(s) City of Departure-Destination-Clty of Return Jdﬂ..ﬁ n«ﬂu Included? (YN
Government of Chirng {MECEA) g, 611 DC-Baling, Chiis-OC v v N
Habuat for Humandty (charkty fundraiser} Mar. 34 DC-Boston-OC Y Y Y

Use additional sheets if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA Name: § _\(KNX \Xg\,w\s Page & of \ @

List the source, activity {i.e., speech, appearance, or articie), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be filed diractly with the Committee on Ethics.

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

Use additional sheets if more space is required.




