UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

. For New Members, Candidates, and New Employees

FORM B

Name: PD..}JODL. 3. @0?{2./(.?0 Daytime Telephone:

State: E. _
District: :&E:m&

New Member of or Candidate for
U.S. House of Representatives

Candidates — Date of Election:

]

FILER

l. ot or
Check if
Amendment

THE CLERS

.S. HOUSE QOREFBESBNIATIVE S

. POSTMARY JLFQILE

LEGISLATIVE RESOURCE ceNTER
18 MAY23 PH 2: g4

U

STATUS
New Officer or Employee Staff Filer Type (If Applicable):

Employing Office:

[]

Shared[_| Principal Assistant [ _|

Period Covered: January a.ho‘ 1

to Mecemier =(, 3019 .

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

2. Oun any reporable asset that was worth mors tan $1,000atthe “ No E. Did you hold any reportable positions during the reparting v B N
porting period? or . period or in the current calendar year up through the date of filing? ' °® °
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

€. Did you or your spouse have “eamed” income (e.g., salaries,
honoraria, or pension/RA distributions) of $200 or more during the
reporting period?

w[Z ]

F. Did you have any reportable agr t or g t with an
outside entity during the reporting period or in the current calendar
year up through the date of filing?

v [ ] e

D. Did you, your spouse, or your dependent child have any reportable

Yes . No D

liability {more than $10,000) at any point during the reporting period?

J. Did you receive compensation of more than $5,000 from a
single source in the cuirent year and two prior years?

[]
_H_~
v [ e []

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

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 this report details of such a trust that benefits you, your spouse, or dependent child?

<3D No

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for

ption? Do not “yes™ unless you have first consulted with the Committee on Ethics.

<3D zo_N




SCHEDULE A - ASSETS

& "UNEARNED INCOME”

Page 2~ __of e

Name: Avrnong . Pal semtnO

BLOCK A

Assets and/or Income Sources

BLOCK B
Value of Asset

Idantify (8} each asset held for i
joroduction of income and with a fair market

method other than fair market value, pleasel

laxcaeding $1,000 at the and of the reporting pariod,|

a
lspecify the method used.

b:&?.!_«s__!ivgnzowuoo.o«wSSooAg-: #n asset was sold dwing the reporting period and s

[which generated more than $200 In

lincome during the year

[Provide complete names of stocks and mutual funds
do nat use only ticker symbols).

or all IRA» and other retirament plans (such aa

only income, the value shaul

jos "None.*
*Column M Ig for assets held by your spouss of dependentl
Ichild in which you have no interest.

value of asset al close of the reporting period. if youChack all columns that apply. For accou!
i generate tax-deformed incoma (such aslyzents indicate the category of incame by checki .

1(k), IRA, or 523 accounts), you may che '

“Fax-Deferrod” column.  Dividends) capital gain, wven If relrvested, must ba disclosed as income for assets held in taxable accounts.

interest, and capital gains, sven
relnvested, must be disclosed as income]., f e N .
for assets held in taxsbls acCOUNtS. "Column XlI ig for assets held by your spouse or dependent child in which you hava na intarest.
['None® if the axset gensrated no [ncome
jduring the reporting perlod.

BLOCKC BLOCKD

Type of Income Amount of Income

[For assets for which you checked "Tax-Deferted” in Binck C, you may check the “None™ column. For aif other|
the box below. interest, andf

“None” if no income was aamad or ganarated.

‘or bank and other cash eccounts, 1olal the amount n,
il interest-bearing accounts. if the total is over
000, list every financial institution where there iss
than $1,000 Ir: interest-bearing accounts.

of rental and other real propetty held for investment,)
provide a address or i e.g.
‘rental property,” and a dty and stals.

[For an ownership interest in a privately-held business]
is not publidy traded, state the name of thef
business, the natura of iis activilies, and Itg]
eographic iocation in Block A.

lude; Your persanal residence, including second|
and vacsation homes (urésss there was rental
income duing the reporting period); and any financlal
interest in, or income darived from, a faderal]
rement program, including the Thrift Savings Ptan.,

[ you have a privately-traded fund thatis an
nvestment Fund, please check the “EIf* box.

f you 50 choose, you may indicate thal an asset or]
income source is that of your spouse (SP) or
lepandent chitd {OC), or fointly held with anyone (JT),
in tha aptional coluen on the far left.

QLLV_L s >
lease rafer to the instruction booidet.

$25,000,001-$50,000 000
Quar $50,000.000
Spouse’DC Assetover $1,000,000*

$15,001.$50-000
$50,001-$100,060
$100.001-4250.000
$250,001-4500,000
$500,001-$1,000,000
$1,000,001-85,000,060
$5.000,0011-825,000,000

$1,001-815,660

Nane
$1-$1,000

DVIDENOS

i Current Year Praceding Year
A—
s w e [ v b by o x oo al oo im e lv v v [ x x|

Other Type of Incoma (Specify: 8.g., Partnershin Incoma or Fam incame)

Spousa/DC income aver $1,000,000°
Spousa/DC lacome ovar $1,000,000°

EXCEPTED/BLIND TRUST

TAX-DEFERRED

CAPITAL GAINS
$201-84,000
$1.001:82.500
$2,501-85000
$5,001-$15,000
$15,001:850,000
$50,001-$100,000
$100.001-$1,000,000
$1,000,001-$5,000,000
Over $5.000,000
$201-$1,000
$1,001-52.500
$2504-85,000
$5,001-515,000
$15,007-850,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,00

RENT
INTEREST

None
$1-5200

Stock

>

>

Simon & Schuster

]

| Exonphs:
; ABC Hedge Fund

Incomedl

5T Cida\oa .

5T Capixol One

B3RS

< (>R

Parsrnos Gredor Onion

SV | orom £ o, Credir Saon

KA XK
<

0| Schnolershera 524

Use additional sheats if more space Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: X (Yo x/f.lvf\/«\ . mUOﬂ.TC:)I ~Q 1»%@' of bl

Asset: -:&“....Jox‘, 8 <u_:mo£“x>wa§ ._.iwron“n_ﬂmgo Amount of Income
ale omowm Flafrw 1. 4|xlu w Curvent Year Preceding Year
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Use additions) sheets ¥ more apace is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” .
Name: P\?y\é./o Z!,.Mu( .OOQAIC\(.’J& Page of

BLOCK A BLOCKS BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of income

! Cu a.o-.:.~|<oh_. Preceding Year

>
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$1.001-$15.000
$15,001-350,000
00013100000
$100.001-8250,000
$250,001-5500,000
$5000.001-825000000
$25,000.001-$50.000.000

| OS50
Other Type st income (Speclly: a..,
Painership Incorte ot Fatn neome)
£5,001$15.000.
$15,001-$50,000
$50,001-$100.000
$100,001-$1,000,000
$1,000,001.65,000,000
Over $5.000,000
SpouseC income over $9.000080* 26
$15,001-850.000
$50,001.$100.000
$190,601$1,000.000

§201-51,000
$1.004-82.50
$2,501-35,000
$201-$1.000
$1,001-82,500
$2.501-45000
$5,001-$15,600

Nore:
$1-51.000

$1,000,001-85,000,000
Spousa/DC income over $1,000000° 3

Over $5,000,000
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Use additional sheets If more space s reguired.



SCHEDULE C - EARNED INCOME

Name: y;XQ/Q/qul/uM . @ﬁv (40

vunobl of p

List the source, type, and amount of eamed 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 both the filer
and fller's 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: Be advised that the income limit and prohibited income may apply to you after you are on MHouse payroll.
Members and employees compensated at or above the “senior staff” rate was $27,485. The 2017 fimitis $27,765. In addition, certain types of income (notably honoraria, director's fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2016 limit on outside eamed income for

. . . Amount
Source (include date of receipt for honoraria) Type Current Year to Flling Preceding Yoar
'ABC, Trade Assodiation, Balbmors, MD Oty 15) Honorarym 0 “$500
Examples: |- SEReend o 2] mEmohM%F’h »Pn_o@ o
Ontario Board of Education Spouss Salary WA NA
Wesner bros. Consomer Plodocks  |Spsesalany N /A M /A
Spde o Col\ Fornioe SalerA lo4 087 Ll 3, bl lle

Use additiona sheets if more space is reguired.




SCHEDULE D - LIABILITIES

Name: p.\./\/\.)o?@u . 000&&/}.)5 O Page (2 of )

—

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. New Memb Members are raquired to report all liabilities secured by real property including morgages on their personal residence. Exclude: Any moxtgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household fumniture, or appliances; Habilities of & business in which you own an interest (unless you are personally liable); and
liabiiities 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 liabilities held solely by your spouse or dependent child.

Amount of Liability
A B < D 13 F (] H 1 J X
Date

s, Liability 5
OO, 4T Creditor incurred Type of Liability m 25
Ho o oo |en sl ee 28|88 |80 22 |5 | 8
B2 |88 |83 (32 |25158/88 (|88 (38 |%|%3
g2 |25 |55 |55 |88 |8: |22 |s55/(88|8 (238

Example 7 First Bank of Wilmington, DE sM8 Mortgege on Rental Property, Dover, OE X

Theortgos € o 15490
DY | Direcn 121000 | I (e S Sz remeat’ S~

SCHEDULE E -~ POSITIONS

Report all positions, compensated or uncompensated, 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, tabor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
political entities {such as poiitical parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting

riod and the current calendar year. First: itions held in the current calendar year and previous years.
Position Name of Organization
Meciper Sarva Nonica Conservon ey Aduisory Goaord (tncompensared)

Bdvizory boord Mem”  |fOafessional Chid Omama.bicg*. Aosou cheS [uncompenseted)

e M Mk s hr e o e = an e e dE e M M Mk W M A e e e = = = e = = e = W= s v e e e e e W o m oe m =

%9&%%’%\@@2&9& SucamordS [ pncemptnseted
ot > vy B STMIY  Lemonn?  [puram 55t

| AACmBA ZasTecfoan) Quelhby Cruunsirn

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

Name: P ?_\Q./QD Q/\(\vv . Q@ \._lv,\.vf,)@

_vﬂmolH of

-

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government sevvice;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

_W_R;DR ;Wﬂ.thE M/@mlb B‘DIW& Umn

Membdl ~g £ CAL-pPer> Fensercni

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than §5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged refationship recognized by iaw. Do not repeat information listed on Schedule C.

Source {Name and City/State)

Brief Description of Duties

Example”

_

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use addlitional sheets if more space is required.




