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UNITED STATES HOUSE OF REPRESENTATIVES | For Use by Members, Offiers, and Emp@ydéAY] 15 AM 10: 59
2017 FINANCIAL DISCLOSURE STATEMENT |
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Name: Alex X. Mooney Daytime Telephone: 202-225-2711 —> $200 penatty shall be assessed against any
individual who files more than 30 days lats.

FILER Member of the U.S. Stats: WV Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS X|  House of Representatives District ___ 2 Employes Shared[__| Principal Assistant ||
xMﬂWM... X 2017 Annual (Due: May 15, 2018) Amendment Termination

Date of Temmination:

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
end of the cepatting paciod? of ] Yes | X | No outside entity during the reporting period or in the current calendar ~ Y®3 | X | Ne
b. Receive 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, . dependent child -
exchange any securilies o reporiable real estate in a transaction Yeos Mo | X g&wnﬁ%% %._A.vwoo:c”o: $390 in value ﬂcﬂ.ﬁﬂﬂﬁt Yes No X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "eamed” incomae (e.g., salaries, H. Spouse pendent receive
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No %ﬁQ%ﬁ:ﬁ“?gﬁaﬂ:? Yes No | X
reporting period? $390 in value from a single source during the reporting period?
|. 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 Yes No
Nability {more than $10,000) at any point during the reporting perod? lieu of paying s..w. for a speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period of In .
the current calendar year up through the date of filing? Yos | X [ No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

- - i,
PO - Did you purchase any shares that were afiocated as a part of an Initial Public Offering during the reporting period? it you answared "yes" to this quastion, please contact D
the Committee on Ethics for further guidance. Yes No !

._.xcw..,ancoﬁ.wacoaﬁn.oc!awa_wza._.a.mw.mooa,‘!_u«.ioogaaooo:ms_ﬁwm:nooan.aoa_oq.cxooﬁoa:cwa.:ooa:o;og.Io<o<o=oxo_caoa§ D
this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No H

mxmzv._..oz..-.:zoﬁ:oxo_ca&.33.:_083;m:<on§§ﬁ..c32§;§=6..3n§a.Q.wngggwgoqéaavagﬁg&gs@gan&% D
three tests for exemption? Do not answer "yes” unless you have first consulted with the Committes on Ethics. Yes No H

— i — — — — ——n. — — — — — — —— — e — e — — — — —_— —_— — Ar— .




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: mm\ E,m% \Soo)?\

vuco.p of ﬂo

. v —— Po— Do S ————
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Mently {s) sach assel hald Tor investment Indicats value of asaat sl cliose of the reporting period. If you use aiCheck al colwndns that apply. For scoounts that]For asssts for which you checked “Tax-Defesred” in Block C, you §indicate If the
production of income and with # fulr market volue || veization method othar than tal market value, ploaso spacily the method lganerate tex-colerrad income (such as 401(k). IRA, o mey check the *Nons® column. For all other sesets indicate the esset had
naenr.ﬂm.ﬁ?ii? : used yord Dbviande, ﬁ“vx[}iuaidaﬂl:? _ :.ﬂ...:l.!..!f P>
) any maporisble aseet Or source report inchuded ridende, s i gelns, sven (S) or
income that genecatad more than $200 in “unesmed” gﬁ:‘ﬂ-ﬂ%&“ﬁii%ﬁﬂut onty oven i rel , must be die a9 incomefmust be disciosed as income for assets held In changes (E)
income during the year. !!oﬁiigg Check “None” 08053 Check "None” i no income was eamed ofexcesding $1.000
*Cotumn M is for assets heid by your spouse or dependent child in which X the asset o d no ¥ during the reporting] g 3903333

Provide compwte names of siocks #nd mutus) funds | You hawe no mecest.

{do not use only ticker symbois),

For st WRAs end other retiremant plans (wuch se
8“?v§.§=13<ﬂS§1§ri:&s

period,

fdepandent child {DC), or jointly heid with sayonef

E—

If you report a privately-traded fund that is en
m“ga_.ziﬂivu‘gi:‘mﬁ.
X

¥ you 30 choase, you may indicate (hal an ssset o,
ncome source is that of your spouss (SP) or
(JT). in the optionel column on the fac Jefl.

For =a dfs of Schedule A

regesromaents, Ei&ﬂ"gg m

§1-$1.000

$1.001-515.00

$15,001-$50.000

$100,001-$250,000
$250.001-8600,000
$500,001-$1,00,000
$1/00000145,000,000
$6.000,001-$25.800.000

$25,000,001-$50,000,500

Over $50,000,00¢

SpouseDC Azset ower $1,000,000"

RENT

INTEREST

CAPITAL GAINS

TAX-DEFERREC

Other Type of Income
(Specky: e.g., Parinershy lncome 0r F B income}

$1.$200

1 1fw

$201.$1.000

v

A\

$2.501-85.000

wiw

$6.001-515,000
$11,001-$80,000

v

$§50.001-§100,000

X

§100,001-§7,000,000

$1,000,001-$5,000.000

Over $3,000.000

X

X

“Colamnt XH is for assels held by your spouse or dependent
chitd In which you have no inereat. ¥ only a partion of

an 2sset was soid,
please indicsle s
follows: (8 (part)).

Xt 1L wave thia cohamn

Spouse/DC Asset wilh income over $1,000,000"

biank ¥ theco are

ﬁ.«.sgzu
(pect)

j—

bloge Corp. Slock

iﬂ!

> | 550,000-$100.000

NONE
» § ODIVIDENDS

b3 §1.001-52,500

Ecmples: Simon & Scinster

ABC Hedge Fund X

T

Amecent Eq Gr Inst

AmFds Euro Pacfc Gr R6

Amfds Gr Fd Am R6

DE Val Inst

TRowePR MdCap Val Rtl

PRI Rk

x> |

XXX IX X |X

Vngrd Inst Indx Inst Pls

Usw atditional sheets it more space is raquired,




D — ASSETS & “UNEARNED INCOME”
SCHEDULE A - ASSETS & R Karme: § )A@vh \SOODQN _vuooH W o . O

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of ncome Amount of income Transaction
Al B} C|DJEJF|O|H{I{J}K]L]|M 1 { P MIN| VY IV IV VI X X | X |
f g
5 g
8 : i
g 1212 |y . g2l |s
AERERERERE g M 2l l. |3
BRI L i mm& A
g2 2121c1alE|BIEE e A SIELE S22 zElZiE|E s
SHEHOHHE A I T O T
” ASSET NAME b
N3
Vngrd Mdcap indx Inst Pls X X X
vngrd SmCap Indx Inst X X X
SP| TIAA CREF Annuity X X X i
SH TIAA Traditional X X X
!
i
'
!
“

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: .\N\% A lex \Sco.iN

Raport sy h that d $1.000 in the

Type of Transaction

Date

ggigggiggggﬁc D of your

!-giotoo-suﬁ i reoid unless & o rontat in . I only
.gigglgigg_s as the type of transsction.
Capital Galna: if a anisa ransaction resuliad in a capital gain in excess of $200. chock

the “capitsl gains® box, uniess R was an asset it a tax-deferred account, Wi diaciose
the capitsl gain income on Schedule A

* Colurn K is for axsets solely hekt by your spouse of dependent chitd.

Chacxk Box f Capitel Galn

Enceeded $200

Pmtal Sule

*gﬁ

gﬂﬂ.
wooldy, ¥
appicable

.0C, 57 Asset

s | Ewwe | Megacop St

—_— — — — — —— — —— —_— — — PEIeu— — —— — s — — r—— r— — v— —— —— — - .

Use additional sheets if more space is required.

poge ot

Amount of Transaction

$1.00t
$15,000

$15,001-

$50.061-

$100,000
$400.00%-
$250,000
$250.001-
$500.000
$500,004-
$1.000,000
$4.000.001-
45,000,000
$5,000,001-
$25,000,000
$25,060.001-
$50,000,00¢

Over $50,000,000
Over $1,000 000"
(SpoveeOC Asaet}

$50.006




SCHEDULE C — EARNED INCOME

Y,

Name: § \:&VA ?SOO\K“.

List the source, type, and amount of eamed income from any source (other than the filer's cutrent employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, liat
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 staf™ rale was $27,765. The 2018 kmit is
$28.050. In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary refationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Kowe Siate Approved Teaching Fae 5000
Cuanpes: | S e — =
Orterio Bowrd of Educstion mEog zh>
Patrick Henry College Approved Teaching Fee $5,000

Uso additional sheets if more space

is required.




SCHEDULE D - LIABILITIES

ruon_(0 t_(O

Name: E \*ﬁ%vﬁ §QQ\~®R

Report liabilities of over $10,000 owed o any one creditor at any time during the reporting period by you, your spouse, or your dependent chiki. Mark the highest amount owsd during the taporting
period. Members: Members are required to report all liabilities secured by reai property including morigages on their personal residence. Exclude: Any mortgage on your personal residence {(unless you
rent it out or are a Member), loans secured by automaobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable), and liabilities owed to
you by a spousa or the chiid, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only If the balance at the ckige of the reporting period exceeded $10,000.
*Cotumn K is for liabifties held solely by your spouse or depandent chiid.

Amount of Liabltity
A :) c )] £ F G H 1 § K
Date

. Liability s
oFir Creditor incurred Type of Liability g |y M

MO/YR s lislE 18

fo |2 28 w.,m 28 mm 22 mm. 28 8 m

2% 12802 icn(agqEleE el B
E5 128183 |28 |88 |85 |23 )8% )88 3

Example First Bank of Wilmington, DE 18 Morigage on Ranitsl Property, Dover, DE X
Congressional Federal Credit Union 9/15 Mortgage on Primary Residence X
Charles Town, WV

SCHEDULE E - POSITIONS

held in any refigious, social, fratetnal, oc

Position

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, employse, or
consultant of any corporation, firm, partnership, or other business enterprise, _..o_.._!,oa organization, fabor oamzﬁweo: or educational or other institution other than the United States. Exclude: Positions

Name of o-m»:_ﬁ:o:

Teacher

Patrick Henry Coliege

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: E. \D\A&un \SOQ\/&V\ VQQQ\M of ’Q

identify the date, parties to, and general tarms of any agreement or amangement that you have with respect to: future employment; a lsave of absence during the period of govemment service;
continuation or deferrat of payments 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.

Date Parties to Agreement Terms of Agreement
MMMM@Q Myself & the State of Maryland Legislative Pension Plan Participant
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the vaiue of ail gifts totaling more than $390 recelved by you, your spouse, or your dependent child from any source during the year. Exclude: Gifis
from relatives, gifts of personal hospitality from an individual, jocal meals, and gifis to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value of $156 or
tess need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as speacifically provided in the rule and some gifts require

prior approval of the Committee on Ethics.

Source

Description

Value

Mr. Joseph Smith, Adington, VA

Sitver Platter (prior detesmi

ived from the Comnittes on Ethics)

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: bg . b %NVA \SQQ 4 Page N of \ @
. /

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 membaer accompanied the traveler at the sponsor's expense. Disclosure i8 required regardiess of whether the expenses were paid directly by the
sponsor of were pald by you and reimbursed by the sponeor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5§
U.S.C. § 7342); political travel that is required to be reported under the Fedaral Etection Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the fiter.

Family Member

Source Dwtels) City of Departure-Destination-Clty of R _.o%“..% n«oh.» Included? (Y/N)
Government of Chie (MECEA) aog. 811 O Balig, CHm-DC v v N
Heltkat or Humanky (charky furdraiao) Ma 34 DC-8os1000C ' v Y

Use additional sheets if more space is required.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

.

wne: {20 e \XOQ\WN

List the source, activity (/.6., speech, appearance, or articls), 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 directly with the Commitiee on Ethics.

Source Activity Date Amount
Examples: Assgociation of American Assoclations, Washington, DC Speech Feb, 2, 2017 $2,000
l XYZ Iwmmm.:@ Article >$ 13, 2017 $500

Use additional sheets if more space s required.
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FILER NOTES
(Optional) Namae: §~ \D\A‘%V N\#\Ng\“\u Page. _O of ~®
NUMBER NOTES

Use additional shests if more space is required.




