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UNITED STATES HOUSE OF REPRESENTATIVES erm ok aTive RESOURCE CENTE
For Use by Members, Officers, and mau_ovarm ] w
2017 FINANCIAL DISCLOSURE STATEMENT B JuN AL b2 m\

630.@ Use Only)
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Name: \ % %9\. *0.) Daytime Telephone: Ws%QQMN b

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

FILER \gmacs ofthe U.S. State: Ilrh&/xl’ Officeror  Employing Office: Staff Filor Type: {if Applicable)
STATUS House of Representatives pistict:__© Employee msmz&D Principal Assistant D
REPORT |_2017 Annual (Due: May 15, 2018) Amendment Termination

Date of Termination:
i S

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reporiable asset thal was worth more than $1.000 at the F. Did you have any reporiable agreement or arrangement with an
end of the reporting period? or . Yes VL No outside enlity during the reporting period of in the current calendar ~ YeS No
b. Receive more than $200 in uneamed 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 an
exchange any securities or reportable real estate in a transaction Yes Vﬂ No acoamwa @ﬁ& w%ow.wé Sowe than mwwo in value from a m,:ME Yes No V,\_\
exceeding $1.,000 during the reporting period? source during the reporting period? —+
C. Did you or your spouse have “eamed” income {e.9., salaries, : H. Did you, your spouse. or your dependent chiid receive an ’
honararia. or pension/IRA distributions) of $200 or more during the Yes No ( reporiable travel or reimbursements for trave) totaling more than Yes "No
reporting pericd? $390 in value from a single source during the reporting period?
) . I. Did any individual or organization make a donation to charity in
n.v. Did you, your spouse, of your dependent .o_,._a have any reportabie Yes No liew of n%ﬁ:m you for a M%Moo: appearance, of article nca:mﬁw:m Yes No Y
liability (more than $10,000) at any point during the reporting period? reporting pesiod? ’ '
E. Did you hold any reportable positions during the reporting period or in Y VA )
the current calendar year up through the daie of filing? es No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

.ﬁolo&<ocvca_dmmmm%m:m.,oﬁ:mgoam_.oomaammmowno*ma.:amﬂvcv_mng%:ma::@?o68&833%=<ocm:msaaa.<omJo§mocmm=oa.n_mwmmooama D
the Committee on Ethics for further guidance. Yes No E\

me— e s e MM e v—

._,xcm._.msoﬁwm_wamma.sn.oﬁamoam,..&._.ama,muvaéag?oooaa.ammoam?..ommngsam.ﬁo:..ma.mxomn.maq:&m,:moaaonuwgmeomma.xm<w<o:oxn,cama:oa D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm!1.:02|Im<w<ocoxo_=aoa§§_wwwvo:ssv‘owzonmmmm”m..::ow_.:ma.m:ooao.§ummn,§..m.o;mg_aomo;uvocmwoq<oanvozuo:.o2&o§zm@§a<:52m__ D
three tests for exemption? Do not answer “yes® unless you have first consulted with the Committee on Elhics. Yes No
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' SCHEDULE B - TRANSACTIONS

Name: Page
Repott any purchase, sae, of exch L that dad 31 0C0 in the
g petod o amy acurity o faal property PekS by you. yout oo o your Type of Transaction Date Amount of Transaction
dependent chid fot iInvesiment or he production of meome.  lnchude fransactions that :
fesulent 1 3 capial loss  Provde A briet descripion of an exchange ransaction A 8 € 2 £ f 8 # 4
Exclute transactions between «oc your sp or dep i , or the »m
gurchase or sake Of your p Lmless )l o 4 sontal sncorme. ¥ only IMOTAYR o
a portion of an asset S sokd, please choose “partial mw_m 23 the lype of Fanssclion. 3 Quarery. 2 3
wm Moty of B g & w
Capital Gaing. If a sakes Fansacbon resaited i 2 Tapiat ga n excess of $200 cherk =8 weekly, - =8 = g 2 g
the “capnat gans” box unless ¢ was an assel n & fax-detered account, and disclose .m & & apicab - 1W LW mm .,W., wm 2 31 2 s
the capaat gan mcoma on Schedule A. m = & w WW g8 | & Mw.., )= Ww 28 mm mm “ T
g H £ 5 i3 e lex |22 188 |BE 132 |25 155 | 85| & &
* Column K 15 for assets solely helt by your Spouse of desengent chiki, & @ e w G wer { o i i s it we o hitid il
5F.0C. 17 Asset
s Examph _ ega Cop Stork x ¥ 397 x
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name:

Page,

of

Report liabiliies of over $10.000 owed to any one creditor at any time during the reporting pertod by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required {o report alt habilities secured by real property including mortgages on their personal residence. Exclude: Any morlgage on your personal residence (uniess you
rent it out or are a Member); loans secured by automobiles, household fumiture, ot appliances; liabilities of a business in which you own an interest {unjess you are personally liable): and liabilities owed to
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 iabilities held solely by your spouse or dependent child.

Example Futst Bank of Wimington, DE

1%

Mangage on Rental Property, Dover, DE

Amount of Liability

A 3 C o 3 F _ G k] 1 J X

_

Date ,
s, , Liability - ! 5
BC. 5T Creditor Incurred Type of Liability g |53
. s 185
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SCHEDULE E - POSITIONS

Report ail positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trusiee 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

hekd in any religious, social, fraternal, or political entities (such as political parties and campaign organizations), and

Position

sitions solely of ah honorary nature.

Name of Ommnaswnuao:

Use additional sheets if more space is required.
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"SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: Page of

Idenlify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-relaled expenses tolafing more than $380 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 OF were paid by you and reimbutsed 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 Gifls and Decorations Act (FGDA, 5
U.S.C. § 7342). political travet that is required to be reported under the Federa! Election Campaign Act; trave! provided to a spouse or dependent child that is totatly independent of his or her relationship to
the filer.

. Famity Member,
Source Date(s) Chy of Departure-Dostination-City of Return nﬁwﬂ% ﬂﬂw inciuded? (Y/N}
Government of Crira SMECEA) hog 613 DC-Beisg Crmall ¥ v N
Habaat for Humandy -caamy fundeaser; e 34 DC-Basio0 O ¥ y v
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Use additional sheets if more space is required.



