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UNITED STATES HOUSE OF REPRESENTATIVES Form A LEGISLATIVE RESOURCE CENTEF:
For Use by Members, Officers, and Employees

2017 FINANCIAL DISCLOSURE STATEMENT 18 MAY |4 PM L:S7 § N\
. orOice bse Oy}

U.5. HOUSE OF REPRESENTATIVES

Name: @S \P?4 B\SMFS Daytime Telephone: E A $200 penalty shall be assessed against any

individual who files more than 30 days late.

of
FILER Member of the U.S. State: Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS X House of Representatives District: Employee Shared Principal Assistant D
xmvlvoxmq K| 2017 Annual (Due: May 15. 2018) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spousse, or your dependent child:

F. Did you have any reportable agreement or arrangement with an

E. Did you hold any reportable positions during the reporting period or in

the current calendar year up through the date of filing? Yes No

a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or Yeos VA No outside entity during the reporting period or in the current calendar Y% VA No
b. Receive more than $200 in uneamed income from any reportable year up 53..«6: ".“_...%nuﬁmo.wm_fow
asset during the reporting period?
Y
8. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or dependent child receive an:
exchange any securities or reportable real estate in a transaction Yes No x -ovoanw_oo e«aﬂuv nww_m_..o Sowcwﬁm: $390 in value from a a.:w_o Yes No VA
exceeding $1,000 during the reperting period? source during the reporting period?
€. Did you or your spouse have “eamed” income (6.g., salarles, M. Did ur spouse, of your dependent child receive an
honoraria, o~.§w8§w> distributions) of $200 or more during the Yes No X Buoamﬂ“rﬁoﬁ_ or iiwﬁdﬂ?&:ﬁ for travel totaling more emw: Yes X No
reporting period? $390 in value from a single source during the reporting period?
. . L Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No X lieu of vwwm:m you for m.wavoao: appearance, or article a:;....% the Yes No X
liability {more than $10,000) at any point during the reporting period? ing period? ' '

| ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_glc&<o:v:_ggwm:v.«:oamgioamg&mmmvu:o::_:au__u,&_.og&é%%e?oivogg&»:3:9§Bq§‘89.ma5w3?u.mwmo8zg < D zo
the Committes on Ethics for further guidance. o

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from Y D No g
this report details of such a trust that benefits you, your spouse, or dependent child? hid

three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
Fmms— — A,

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they mest all Yes D No 8
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page Q.N of P\

Name: mns W?( r\f/?\ n
| T

BLOCK A BLOCK B
Assets and/or Income Sources Value of Asset

Identify (a) eech asset heid for investmant or)
exceading $1.000 at the end of the reporting period, Jused.
and (b) any other reporable assel or source
ncome that peneraiad more than $200 in “uneamed”
income dufing the year.

Provide compiete names of stocks and mutual funds f you have no interest.
(do not use only ticker symbots).

For ali IRAs and other retirement plans (such as
401(k) pians) provide the velue for each asset hold in

because & generated income, the value should be "None.”

Indicate value of asset at close of the reporting period. If you use a
production of income and with a falr market valuefvalustion method other than fais market value, please spedify the method]lge tax-gok
529 accounts), you may check the *Tax-Defered“cntegory of income by checking the appropriste box below.Jpurchases (P),

Type of iIncome

E—
BLOCK C

Check all columns that apply. For acoounts

:!iisggi.igzsg!awmgo:?g. g—ulm'..g-:.aouvt

t
»»

Amount of Income

—
BLOCKD

BLOCK E
Transaction

For assets for which you checked “Tax-Deferrod” In Biock C, youll indicate if the
(such as 401(k), IRA, orfimey check the "None™ column, For all other assets indicate the I aaset had

munt be ok

and caphtal
i Qo

st be dis

ween i

for assets heid in taxable accounts. Check *None™[laccounts.

period,

“Column M i for assets heid by your spouse or depandent child in which i the assel generated no income during the reporting | generaled.

“Column XIt Is for sesots held by your spouse or dependent )
child i wivich you have no intersat # only a portion of

gaine, aven K reinvested, Isales (8), or
for aawsts Heid in taxeblefexchanges (E)

Check “None' #f no income was eamed orflexceeding $1,000

in the reporting
period,

an asset was sold.
please indicate as
follows: (S (part)).

the account that the
AlB| C D |E|F[G|MH]|I
For bank and other cash accounts, tota! the amount)l
In sl interest-bearing accounts. If Bha total is over|
$5,000, st every financial institution where there is
mare than $1,000 in inlerest-bearing accounts.

For rental and other real rty hexd for i
provide a complete address or description, e.g.

Exclude: Your p including second
homes and vacetion homes (undess there was rertal
income during the reporting period); and any financial
Wnterest in, or income derived from. 3 federal
reticement program, inchuding the Thrift Savings Plen.

H you report a privately-traded fund that is an
Excepied investment Fund, please chack the “EIF”|
box.

It you 30 choose, you may indicate that an asset or
Income source is that of your spouse (SP) or
dependant chikd (DC), or jointly held with anyone
{JT), in the optional column on the far lek.

For a detaled discussion of Schedus A
requiremants, please refer o the instruction booklet. M

$1,000,001-$5,000,000
$6,000,001-525,000,000

$15.001-$50,000
$100,001-$250,000
$250,001-$500,000
$500,001-31,000,000
$25,000.001-$60,000,000
Ower $50,000,000

$1,001-$15,000

$1-31,000
> || $50,001-§100.000

Bpouse/DC Assel over $1,000,000°

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

{Specily: &.g.. Parmership Incame or Farm income)

Other Type of income

$201-$1,000
> [| $1.001-52500

14

v

$2.501:85,000

$6,001-$15.000

A\

vl

$15,001-550,000

wixix|x ve_Ez.z.sS,.
blank i there are

550.001-$100.000
$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000.000

SpouseDC Assat with Income aver $1,000,000"

P, S, S{part), o E

=

£

R el

$P__{ Mega Corp. Slack
Simon & Schuster

}

Examples:

»

ABC Hedge Fund

7K

<

4 cesgmal Tl (ol Uy,

El s bome (N1 X

NM m.z/b_i g5 Gensipn X
CLT Barnp GYPOF;)

< P<

Whlls Facgh Swirans

<p<

P

Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

Name: MWS) ‘th PS.’\AJ —_unno w of L

Identify the date, parties to, and general terms of any agreement or amangement that you have with respect to: fulure employment; a leave of absence during the period of government 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 plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

I3t

Planm ME&0 D

B ﬂv.,\ rc,.%w; Gnd. NM Pubuc m?limc Tensiom ] MM Poblic Employees ﬂ\_mé} Plon - Benefd mrantfeoned mv Stk of AW

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received 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, local 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
lass 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

Mr. Joseph Smith, Arington, VA Silver Platter (prior determination of personal friendahip received from the Committee on Ethics}

$400

Uss additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: @f) F)J. C\%\/S

vueo»\ QP.\

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 regardiess 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 governments, or by a foreign government 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 Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Fambly Mermber
Source Datels} CHty of Departure-Destination-Ciy of Retumn ..o%i!.% mmn.... Included? (Y/N)
Government of China (MECEA) Mg, 611 DC-Being, Chine-OC " Y N
Examples;
Hebitat for Humanty {cherkty lundraeer) Mar. 34 DC-Boston-OC Y Y Y

\33«.;7 _%9@» WFSC,*_'J ﬁf)m,.nrv.) -b?u.&;ﬂ _1q~

thz\w-..a - .ﬂ.—)(..«\ - >~¢$J.Sg.>-\
. [ 4

Y

y

N

Use additional sheets if more space is required.




