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UNITED STATES HOUSE OF REPRESENTATIVES
2017 FINANCIAL DISCLOSURE STATEMENT
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Name: m: Ve avlien Daytime Telephone; ¢9t-272 $.28F [asl Si S Ol b assessed against any
individual who files more than 30 days late.
# FILER Member of the U.S. st __MAN Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS X tHouss of Representatives District: ___ 3 Employee Shared| | Principal Assistant | |
REPORT . N
TYPE X 2017 Annual {Due: May 15, 2018) Amendment Termination
Date of Termination:
__ N
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
—— N ———ry N~
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 reporting period? or . Yes | X | No outside entity during the reporting period or in the current calendar Y% No | X
b. Receive 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 spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes | X | No reportable gifi(s) totaling more than $390 in value from a single Yes No VA
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed" income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
:o:oq.mnm. omum:&o:;.») distributions} of $200 or more during the Yes x No ..o_uoqﬁw_w ..Mé_ owoamae:«mﬂoso:avm.. travel totaling more c«.m: Yes No X
reporting period? $390 in value from a single source during the reporting periad?
. i. 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 : N . . Yes No
liability {more than $10,000) at any point during the reporting period? x “..M“owﬂ..wom whmmov%w_ for a speech, appearanca, or article during tha x
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 | X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
[ AR _ S
IPO ~ Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? [f you answered “yes” to this question, please Y _H_ N E
contact the Committee on Ethics for further guidance. es o

._._wcm._.m|Oo.m=m_,omw_.&:m.oca_50am_,:a._._:mﬁ.movzzgcf_..oooa_.:&ooo:mS_oow:aooamm:oﬁo_;oxo»vannamﬁ.:ooa:O»cma_mo_omoa.Im<o<o:¢xo_.._aoa Y _III_ N _m_
from this report detaiis of such a trust that benefits you, your spouse, or dependent child? es o

mxmgv._._02|Im<o<o:@xacaoa#oaSmaavo;m:v.oﬁo_‘mwmoa...c:om:..oa.583@.:m:wwn:o:m.o:_mz_z_wm%mwvo:moo_.u‘o:_.aouozaaaozauoom:moﬁo,‘so@” D N M_
all three tests for exemption? Da not answer “yes” unless you have first consulted with the Committee on Ethics. Yes o

h— — N —




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: mas..(ﬂ p«r \sen

Page 2 o

BLOCK A BLOCK B BLOCK C 8LOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

Kdentify {a) each asset heid for investment or
production of income and with a falr market value|
exceeding $1,000 at the end of the reporting period,
and (b) any other reportable asset or source ofincome
that generated more than $200 in “unearned” income|

used.

during the year.

Provide complete names of stocks and mutual funds|
{do not use onty ticker symbols).

For all IRAs and other retirement plans (such as

it generated income, the value should be “None.”

*“Coluran M is for assets hedd by your spouse or dependent child in which
you have no interest.

529 accounts), you may check
column. Dividends, i

hacki o
by g the P

Indicate value of asset al close of the reporfing period. If you use afCheck all columns ihat apply. For accounts thatdFor assats for which you checked “Tax-Deferred” in Block C, youfindicate if the
valuation method other than fair market value, please specify the method generate tax-deferred income {such as 401(K), iRA, orjmay check tha "None™ column, For all other assets Indicate thej asset had

bax below. jpurchases (P),

the “Tax-Def
, and

asset generated no income during the reporting period.

gory of i

- pital gains, even] Dividends, interest, and capital gains, even If reinvested, | safes (), or
i an asset was sold during the reporting perod and is induded oy % Sre ol Pl T T ciosed as income forjmust be disclosed as income for assets held in taxablefexchanges ()
assets held in taxable accounts, Check "None” if thefaccounts. Check “None” if no income was eamed or generated. Jexceeding $1,000

In the reporting

*Column Xl is for assets held by your spouse or dependent child period.

in which you have no interest.

1f only a portion of
an asset was soid,
please indicate as

401(k) pians) provide the value for each asset heid i
the t that ds the g

e g

For bank and other cash accounts, total the amount in
all interest-bearing accounts, If the lotal is over $5,000,
st every financia Institution where there is more thang
$1,000 in interest-bearing accounts.

For rental and other real property heid for investment,
provide a s ddi or i eg., .S.smj
property,” and a city and state.

For an p in a privately-held businessg
that is not publicly traded, state the name of the;
business, the nature of Its activibes, and its geographick

location in Block A

Exciude: Your p it R

homes and vacation homes {unless there was rental
income during the reporting period); and any financial
interest in, or income derived from, a federal
program, induding the Thrift Savings Plan.

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

If you so choose, you may indicate that an asset or|
income source is that of your spouse (SP) or
dependent child (DC), or jointty held with anyone (JT),
in the optional column on the far left.

Eora d d discussion of Schedule A
please refer to the instruction booldet.

Nene
$1-$1,000

$1,001-§15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$260,000
'$250,001-8500,000
§500,001-51,000,000
$1,000,001-55,000,000

$5,000,001-$25,000,000

$25,000,001-850,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*
NONE '

{Specity: 8.g., Parmership Income o Farm Incoma}

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

]

$1-$200

1]

$201-$1,000

N

$1.001-82,500

| v

$2,501-$5,000

v

$5,001-515,000

$15,001-$50,000

follows: (S {part)).

Leave this column
blank if there are
no transactions
that exceeded
$1,000.

VI X | X | XXt

$50,001-$100,000 )
$100,001-$1,000,000

$1.000,001-85,000,000

Over $5,000,000

Spouse/DC Assel with Income over $1,000,000*

Ie. s, spart), or €

R
oc, S5 Mega Corp 5ok

>

»

>

S(part)

JT

Indefinite

>

Examok Sinon & Schuser

ABC Hedge Fund X

i
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Xce\ Eneny sh ik

X |X

Wells Brew Sviogs } Crckesn

X X

Lothara Clont Ect fudSuvink

TG nacbhanl GERae €D !
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” m..éﬁ “Va.v. Sen Page T o W\

Name:

—
BLOCKA ] BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

AlBtCIDlEF|G[H][J]IK|LIM rfnfmjiwvivivi|ve|vi|{xix|x|x

$1,001-$15,000
$15,001-850,000
$50.001-5100,000
$100.001-$250,000
$250,001-8500,000
$500,001-§1,000,000
$1,000,001-$5,000,000
l$5.000.001-$25.000.000
$25,000,001-350,000,000
Qver $50,000,000
Spouse/DC Asset over $1,000,000°
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of Income
{Specily: 8.g., Partnarship (ncome or Farm Income}
$201-$1,000
$1,001-$2.500
$2,501-35,000
$5,001-815,000
$15,001-850,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000
Spouse/DC Assel with Income over $1,000,000

None
$1-$1,000
NONE
DIVIDENDS
RENT
INTEREST
None
$1-5200

P, S, mmn-B. orE
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oe, ASSET NAME Lod
5T
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Use addltional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” m“af v \
Name: [T T FN Page “ of WV
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or income Sources Value of Asset Type of Income Amount of iIncome Transaction
atetciolelefadutnoia]|efn] s m i | viviaimlx| x| xta
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s .| | m
5 B2 3 4 4 o o
. lg 18 3 = g g §
SERERERERERE . g mm g |2 :
e 2R ]l L IBIEIE |5 olalaa|Elz 2|23
B ElEe R sl EEEE 5 glel2l2 Bl 5B E ]
sz iEElaE i R aAlE R B BB E R |8 Mman.ﬁ_mmmmwm; e
Nm. ASSET NAME &F M
T I 7
o, : ! ; -
<p${§ > a8 X X B X S (per)
el L x| | ¥ X S(pa)
A SWwres Core .ﬂ?ﬂﬂ&r Mm..n:_.. £ X X % ﬂ» S(pet
Toures US Aygeepde : X ¥
SIP MO Chae H X X Q
s i e X X X £
“HET T Tl X X S(et)
T sbeses nfwlmﬁr«wﬂm\ : X ™ P
I swares MEEL ENFE mﬂh; v Y\ o x ........................... % B

N RN

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: M&). “V?(—ub\,

-

Page_ D of !\

u.hoh .mav.“i aSwﬁ: o...xaa _a_& &.u_o o <2., Mﬁ owoo“_. ,Mm Type A,& Transaction Date Amount of Transaction
ﬁaisuns_i_sw 3&»»5&%&85«:85888 m A B c H | ' K
Exclude you, your sp or the o
purchase or sale of your personal residence, §_3. it generated rentat .Soao i m (MODANYR)
Szmvoaozﬁgogwaznlssg.voalﬁo as the type of W 9. m WM
Gzl e e g e A E o |se| s |en|se a8 82 ]d €
“capk In: 'was an a na L account, ai < o o > > X3 =3 > & -
disclose the capilal gain income on Schedule A. mm. w.m 83 s 33 N.M g8 MM mm 3 SM
g 28 | @ E|EE | 2 S| 28 g
< ot o fr asaet solly hoid by your spouse or depondent S w m ms 25|25 |22 |88 |85 |82 |25 |55 (85| & | 38
e.0C.0T Asset
sP Example _ Mega Corp. Skock X 3817 X
MN Qﬂ. W!fu- Plea qrnhn.rbk o.‘zs \S..».._..-w )4
MV Gl Sovivgs Plea ExpeFy S~ . Wzelt | ¥
?z o-bi vjn wa) st‘otﬂkav.a?‘) x ¢~a-4 x
?lh._r{ Serp Plen € werdead o Mo X Swdu_d X
MN Gy Sovmy Pl Cuvidead opten vl | x
. Ko g3 Byggle B ETF X sl | x
_hur%w Core 4P TohTShet FrifAnt ETF | ¢ Swirr | X
_‘ﬁ?i, S1P &t Lide. ETF Y .ﬁ..%.\u X
M—U Tikees Goce s PG00 ET & X ﬁ.o:q X
<9 Tsheres Core S Aggregle Bal) X Shein | X
<P Tt NJ 5§ 2000 Jpday X sinp] X
Tshures SYP 500 Wm,.”.. . . % nfegir | X
<b)q<‘.\k GroAk ETF x 1 -6~3 : Vﬁ
Tehares Tbox Ty Yold s p X el X
Tiherer J\..? 3t ETF X :\aﬁz X
Prirer Gore US Aggregcle Bond X uwinl . | X
<~)w7n\k okl Yoile §.§ ETF x -\Nm \\d X
Vingmard S:P 500 ot idn ETF X wzgfn] x

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS m,—t AU(—..-\f
<

Name: Page ﬁ of LA

Repoit any purchase, sale, or exchang tions thal exceeded $1,000 in the Type of Transaction Date ] Amount of Transaction
reporting period of any secusily or real property held by you, your spouse, or your b
dependent child for invesiment or the production of Inciude that . , k A 8 ¢ o £ E o " i ; X
resulted in a capital loss. Provide a briefl description of an exchange transaction. | .
Exclude transactions betwesn you, your spouse, or dependent children, or the u )
purchase or sale of your p af rosid unless it g d rental i if M {MODAYR)
only a portion of an asset is sold, please chaose “paitial sale” as the type of 3 o

o capltsl gain in excess of $200 M o : m., MM
Capltal Galns: if a sales transaction resulted | n excess ) 3 1 . . . = = s
Qﬂpnsmnﬂ“.”ﬂ_mahuo.”gr=z:ﬂ=§-ahu3_=o§&§no§§_.n3 W m m M appiicable ...m MM MM WM MM Mm. mm mm WW m WW
disclose the capital galn income on Schedule A. 8 g1 2 g|s m 21

8 zE | & 13 Z|z5 |28 |88 & 88
* Column K is for assets solely held by your spouse of dependent child. 3 m B|E 3|88
$.0C,1 Asset
P Example Moga Corp. Stock X X w7 X
Tsheer Cose Ww.m Toh! Sfocke Merlaet ETE - X :\Qﬂﬂz Y

Use additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME .
‘ Name: me»\! vﬁ(aﬁg Page_~] of ')

List the source, type, and amount of eamned income from any source {other than the filer's current 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 ondy the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Mifitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside eamed 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 invoiving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee 3.%,
. State of Marnfand Legisiative Pension 18,
Examples: Ei et Reais () Spouse Speech $1,000
Ontario Oo.._P»k Board of Education mmo:oo Salary

Todepedant Sihos) Dishict 273 | Spomte Selery NA

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES m.lfv va \sen

Name: Page, ¥ of_ W\

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 o 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 fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally fiable); and liabifities
owed 1o 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 fiabilities heid solely by your spouse or dependent child.
Amount of Liability
A B c ) E F G H [ J K
Date

sP, " Liability I =
e, JT Creditor incurred Type of Liability g | m
MO/YR . . < | S5
coleq|:8|88|28]288|8 |88
fto |t | =8 81| 358 o< | e. 2o | oo | © 1M
388 188|183 18213215888 (823 (38|35 |32

QW 0no - . . - D in
228 |82 | 28|88 |35 a3 |28 |88 |68 |32

Example First Bank of Witmington, DE 515 Mortgage on Rental Property, Dover, DE 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
4 consuitant 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, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of o_.mrm:ﬁm:o:

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Page a 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 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 to 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. :

FamRy Membar
Source Datas) City of Departurs-Destination-City of R gl oo Included? (YIN)
Govemment of China {MECEA) Aug. 611 DC-Beiing, ChinaOC Y ¥ N
) Habitat for Humanity {charity fundralser) Mar. 34 0C-Boston-0C Y ¥ Y

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS
Page O of I\

Name:

pect to: future employment; a leave of absence during the period of govermnment service;

Identify the date, parties to, and general terms of any agreement or arrangement that you have with res|
continuation or deferral of payments by a former or current employer other than the U.S. governmant; or continuing participation in an employee weifare or benefit plan maintained by a former
employer. ’
Date Parties to Agreement Terms of Agreement
SCHEDULE G - GIFTS
your spouse, or your dependent child from any source during the year. Exclude:

Report the source {by name), a brief description, and the value of all gifts totaling more than $390 received by you,
Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are tota

tly 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, dlause 5) prohibils acceptance of gifts except a

s specifically provided in the rule and

some gifts require prior approval of the Committee on Ethics.
Source Description Value
Example: Mr. Joseph Smith, Arfington, VA Siiver Platter (prior determination of p i friendship ived from the Committee on Ethics) $400

Use additional sheets if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

Name:

Page_ 1\

3./

List the source, activity (i.e., speech, appearance, or article), 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 Committee on Ethics.

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

Use additional sheets if more space is required.




