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FILER Member of the U.S. State: &w Officeror  Employing Office: Staff Filer Type: (if Applicable)
STATUS House of Representatives District: ___ - Empioyee Shared Principal Assistant D
;
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

. L A
A. Did you, your spouse, or your dependent child:
a Own any reportable asset that was worth more than $1,000 al the F. Did you have any reportable agreement or arrangemant with an
end of the reporting period? or Yes & No oulside entity during the reporiing period or in the current catendar Y99 No | ]
b. Recaive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you. your spousa, ar your dependent chiid purchase, sel, or G. Did you, your spouse, or your depandent child receive an -
exchange any securities or reportable real estale in a ransaction Yos No .\.\ Bvo:mwwo a«a@ %_m_.:u BowM than wwco in value from a msn«.t Yes No | ¢
exceeding $1,000 during the reporting periad? source during the reporting period?
C. DId you or your spouse have "earned” income (¢.g.. salaries, L H. Did you. your spouss, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes [ ¢/ No Svo:m._‘v_a quo_ om Bwamcaﬂohoa.wo for fravel totaling more »w._m: Yes No ]
reporting period? $390 in value from a single source during the reporting period?
. 1. Did any Individual or organizalion make a donation to charity in
D. Did you, your spouse, or your dependent child have any reporiable Yes e No B Yeos No 4
liability (more than $10,000) at any point during the reporting pertod? ",_aononu_www_um%%% for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in Y a\\z
the current calendar year up through the date of filing? os o 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.

PO ~ Did you purchase any shares that ware allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes® to this question, please contact

Yes _H_

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

Yes D

EXEMPTION - Have you excluded from this report any olher assels, “unaarnaed” income, transactions, or liabilities of 8 spouse or your dependent child because they meet all
three tesls for exemption? Do nol answer “yes” unless you have firsl consulted with the Commities on Elhics.

veo []




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page IW of | Wl

S I E— v I —
BLOCK A BLOCKEB BLOCKC 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 Indicate vaiue of asset at closs of the reporting period, If you use aflCheck all columns that apply. For accounts thatllFor assets for which you checked “Tax-Deferred” in Block C, youjindicate i the
production of tncome and with a fair market valuevaiuation method other than fair market value, please specify the method g te tax (such as 401(k}, IRA, orflmay check the "None" 8_:.3 ﬂo.. sl other nw«a,# indicate thed asset had
byl Soggoa kbt ‘I uu_w o_&ﬂw..uoc .:a.ﬂ< M:cnu § I Mﬂ«.omown .. int uraw.:a a.ss-_ os_ on if N.o”,swuﬂu sales Am“. o
r assol income column, s, interest, a gains, sve ends, intere: ns, even , o
.u_...u A%ov% more than $200 _.m.o« 8:30& Income _m an Sa_"x was 8& during .“..,oo ﬁ;ﬂﬁ.ﬁiﬂoﬂ%nzﬂm is Included only if relnvested, must be disclosed as .:83. forf must be disclosed as incoms for assets held in taxablejexchanges (E)
during the year. assets hold In taxable sccounts. Check “None” if theJaccounts. Check “None” if no Income was earned or generated. §exceading $1,000
*Column M Is for assets held by your spouss or dependent chitd in which Jasset generated no income during the reporting period. in the reporting
Provide complete names of stocks and mutual funds|you have no interest. ..00_53 Xli is for assets held by your spouse or dependent chitd§period.
{do not use only ticker symbols). in which you have no interest. it oniy a portion of
an asset was sold,
For all IRAs and other retirement plans (such as please indicate as
401(k) plans) provide the value for each asset held i | follows: (S (part)).
the account that exceads the reporting thresholds. AlB| ¢C D {E|FlG{nH]t{s|K|L]|M Lo fm|wjv | v|vajvin| x| x|[x]xt
Leave this cokumn
For bank and other cash accounts, total the amount in . blank If there are
all interest-bearing accounts, if the totel is over $5,000, ! no transections
list every financial Institution where there Is more thanjl that exceeded
$1,000 in interest-bearing accounts. $1,000,

For rental and other real property held for i
provide a complete address or description, e.g., “rentall
property,” and a city and state.

For an ownership interest in & privatefy-held b
that is not publidy traded, state the name of the
business, the nature of its activities, and its geographic
location in Block A.

Exclude: Your p N rosid Inciuding second|
homes and vacation homes (uniess there was rental
incoma during the reporting peviod); and any financial
.:g in, or income derived frem, a federal
Induding the Thrift Savings Plan.

Py

If you report a privately-traded fund that s an Excepted|
Investment Fund, please check the "EIF” box.

if you 8o chooss, you may Indlicate that an asset or
income source is that of your spouse (SP) or|
dependent chitd (DC), or Jointly held with anyone {JT),
in the optional column on the far left.

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

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

Spousa/DC Asset over $1,000,000*

(Specify: a.g., Partnership Income or Farm Income)
$100,001-$1,000,000

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

Spouse/DC Asset with income over $1,000,000*

Other Type of Income

EXCEPTELVBLIND TRUST
TAX-DEFERRED

$15,001-$50,000
$100,001-$250,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000

$1,001-§15.000
$50,001-$100,000
$250,001-$500,000
Over $50,000,000
CAPITAL GAINS
$201-$1,000
$1,001-$2,500
$2,501-35,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
Over $5,000,000

NONE
DIVIDENDS
RENT
INTEREST

$1-$1,000

—v. 8, S{part), or E
BF |

>
>
b3

Mega Corp. Stock
Simon & Schusler Indefinite

8%
Pl
i

Parinerihip
ABC Hedge Fund X X 1ncome X

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK 8 BLOCK C BLOCK O BLOCKE |
_ Assets and/or Income Sources Value of Asset Type of ncome Amount of iIncome Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME” . ;
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BLOCK A "BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Incoms Transaction
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Use additional sheets If more space Is required.



SCHEDULE B - TRANSACTIONS ,
ﬁm@o\w of -W

Ri purchase, sa n fons that ded $4.000 in the
..Hoh .Mégz he .3 ...swa g ua_..é ,& by o spa, o e Type of Transaction Date Amount of Transaction

d 4 or the productl at
resulted in & 81_4.8_ logs. Provide  beief QSQ.BS of an exchange transaction, A B ¢ b E F 6 H ! J
Exclude t th You, YOur sp or depend , or the
purchase or sale of your p id unless it d rental | if nm {MO/DAYR)
ol<w3&o=3§oo§€8&=§%88.§&-_§¢ as the type of m o -
transaction, ] Quarierly,

Monthéy, of B g
Capltal Gains: If a sales transaction resulted In a capital gain In excess of $200, = weekly, - £8 mm m m”m
check the "capital gains” box, uniess it was an asset in a tax-deferred acoount, and 3 & applicable , & =2 | 88 | 58 MM 28 | 88 s | 8 =
discloss the capital gairt income an Schaduls A. W m ww Mm, g€ |85 |35 (335 (85| 88 g8 8% % »
* Columo K 3 32 |23 |52 |28 |88 |82 | =3 |88 |88 ]
§P,DC,JT
- X X w7 X

Use additional sheets If more space is required,



SCHEDULE B - TRANSACTIONS ’
o Jiod Ziot B et 27
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Regort any purchase. sae., ¢ axchiings trinasotions iyt axaedec §1000 in e Type of Transactlon Date Amount of Transaction
pe e e -
teporling period of any secwily or real property held by you. your spouse, of your f———~ v ey
dependent chid lor Inkssiment o the production of & Includk ihet A ) ¢ o 3 F G N ! )
reaulted in a caphial loss. Prowdoe a briel descripfion of an o9 1 o ’
Exoluie Uansaclons between you. youwr ot depend hiktren, or the .w
puschaze or aale of your D | unigss it g ted rermal irx Honty ACDA YR} o
a portion of an sksal is $0id, plsgse choose “pmiial sale™ av the type of tlensaction. W §? 8 W M
Wonthly o =3
Capita! Galns. ¥ a cales ransaction resulisd in 8 captal gan i excess of $200 check - m weekly. ¥ 8 w 8 m M
fhe “capital gains” box. unjess & wun an ossel 1 o tax-deferred account, and disciose M ¥ | saplcadin " g mm 3 g |23 MW 3 2 S
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SCHEDULE C - EARNED INCOME
Lo Moo Dusar Kgpere run 502

List the source, type, and amount of earnad income from any source {(other than the filer's current employment by the U.S. government) totaling $200 or more during the raporting pericd. 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 relirement programs, and penefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside eamed income for Meémbers and employees compensated at or above the “senior staff” rate was $27, wmw 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
I.ss.& Stale Teachng Foe — R0
Examples: %__o_z.. 3 zo%.__nﬁ_._- [N m&. m anw%
Onlario County Bosrd of Education F NA

| S o Molomo Jodicred I@ce%\. wmat rW\ax\ /i
| Alalowe Poss &. Lafiramant Aon wie Bacn| P

Use additional shests if more space s requinsd.



SCHEDULE D - LIABILITIES s
Name: \Q\% \ F\b‘n %\g Page m of m
v r

Report Habllities 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 personat residence. Exclude: Any mortgage 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 (unless you are personally liable); and liabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Reporta 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 8 c ] E F G H | J K
Date

SP, . Liability - s
Do, JT Creditor incurred Type of Liability 8 m z
MO/YR , } < | 20

SR U VR IR R BT FPAFT AR LR A

- - o - W 58 8 M o9 W.O.. W. o 2 -
s 8%\ 22 g5 |gf |88 g2 28 % (%
ceieg |35 55|55 82 39|88 (88 (8|88

Exampie First Bank of Wilmington, DE 5/15 Mortgage on Rental Property, Dover, DE X

v

uHN.i.AM*. E h,n A y Y] . & 2o kve e
ftﬁuﬂx- LY. X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, heid 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, 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 7 I
 Aenlet = fravspar Veture Braprckas LLC S Gty N
\&\PPEE @BE Lic / Q\_% /
" AMenboar AW#EEMI%R - «\\R&\N&K setal)

IT| N 4y . :
g

Use additional sheets if more space Is required.



SCHEDULE F — AGREEMENTS .
Name: Eﬁ _unuo|N| of 7_

ent or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
ployer other than the U.S. government; or continuing participation in an employee weifare or benefit plan maintained by a former

Identify the date, parties to, and general terms of any agreem

continuation or deferral of payments by a former or current em
employer.
Date Parties to Agreement Terms of Agreement

A \_\;\ﬂM\
\r\Cs

7

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:
Gifts 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 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
Examplo: Mr. Joseph Smith, Arlington, VA Silver Platter {prior ination of p | friendship received from the Committee on Ethics) $400
.~

2

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Page. |W of .Nll

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 travefer 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-reiated 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 to be reported under the Fedsral Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member
Source Date(s) City of Departurs-Dastination-City of Ret _.o%nw% _".uwzgw _.a.s.w.%ﬁ\mv

Govemment of Ghina (MECER) Aug. 614 DC-Befing, Ching-0C Y ¥ N

) Habitatfor Humanky (charky furdreiser) Mar. 3.4 DC-Boston-DC Y % %

N e
=

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Page W/ D 4

confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment mads by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2017 $2,000
. XYZ Magazine Article Aug. 13, 2017 $500

A

I AME

\/\n\.<

Use additional sheets if more space is required.




