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UNITED STATES HOUSE OF REPRESENTATIVES
2017 FINANCIAL DISCLOSURE STATEMENT

* For Use by Members, Officers, and Employees
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Form A

OrFlcC OF 75T CLirn

Name: M,. AR N CiRN

Daytime Telephone:_2cx 225 3 552—)a4200 penafty shall be assessed against any

;m\ U foHRL oD OREPRE SENTATIVE S

Individual who files more than 30 days late.

R Member of the U.S. State: LJ ) Officer or  Employing Office: Staff Filer Type: (i Applicable)
Riiept Housse of Representalives District ___3 3 D Employes Shared]__| Principal Assistant| ]
xmv«qu 2017 Annual (Due: May 15, 2018) Amendment D Termination

Dats of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dapendent child:
a. Own any repostable asse! that was worth more than $1,000 at the g,
[5G []

end of the reporting perlod? or outlside entity during the reporting period of in the current calendar
b. xaa.w_ﬂo ng_..ﬂ.!. $200 in unearned income from any reportable yaar up through the date of filing?
asset during the reporting period?

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

Yas _ _ No

B. Did you, your spouse, or your dependent child purchase, seil. or
exchange any securilies or reportable real estate in a transaclion
excoeding $1,000 during the reporting period?

<8®ZOD

G. Did you, your spousa, or your dependent child racaive any
raportable gift(s) totaling more than $390 in value from a single
source during the reporting pericd?

Yes _I|IH_zo n

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

<aan ZOD

H. Did you, your spouss, or your dependent child receive any
reporiable travel or retmbursements for travet totaling more than
$390 in vaiue from a singie source during the reporting period?

Yes _II_ No Z

D. Did you, your spouse, or your dependent child have any reporiable
liabiiity {more than $10,000) at any point during the reporting period?

v [ Jw X
1. Did any individual or organization make a donation to charity in
lieu of paying you for a speech, appearance, or article during the

Yes D No g
reporling period?

E. Did you hold any reporiable positions during the reporting period or in
the current calendar year up through the dale of filing?

[T

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

the Commitiee on Ethics for further guidance.

IPO ~ Did you purchase any shares that were allocated as a part of an initial Public Offering during the reporting period? If you answered ‘yas” to this question, please contact

<oaD Zog‘

this repast detalls of such a trust thet benefits you, your spouse, or dependent child?

TRUSTS - Details regarding "Qualified Biind Trusts” approved by the Commilttee on Ethics and centain other "axcepted trusts” need not be disclosed. Have you exciuded from

Yeos D No m

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, ot liabilities of a spouse or your dependent child because they meet ali
thres tests for exemption? Do not answar “yes® uniess you have first consuited with the Committee on Ethics.

Yes D No m




SCHEDULE A —~ ASSETS & “UNEARNED INCOME” | .
Name: ) Qa - ,’N TS Page_ 4. of 1] _

BLOCK A | "GLOCK B BLOCK G | BLOCR D T
Assets and/or Income Sources Value of Asset Typa of Income Amount of Income Transaction

ideniily () each assst heid for iwestment otfincicate value of asset al ciose of the reponting period #f you use sfiChack ol coumns that apply. For mcoounts that For nesels for which you checkad “Yax-Defeerad” In Block C. youjindicate if the
production of incomo snd with » fair market yalue] valuation mathod othor than fair market vakse, plense spocify the method fgenorate tax-deforred income (such as 401(k). IRA, or§may chock the ‘Nona® eokmmer. For ail ather dasats indieain thafessct hed

axceeding $1.000G 1 tha end of the reporing period, Jused. 526 accounts), you may chack the “Tax-Defsrred'Jcaiegory of ncome by checking the appropriste box beitw. fpunchases {P),
and (b) ny other raporteble seset of souce iy 4 \yuet was sotd dunng the repoing period and i incluged gniy| O Dividends, intecest, and capltel gains,}Dividends, interost, and capitsl gains, ovon if relnvested | sales (5), of
Incorne thal genseatad more than $200 in * b P\ ncome, the value should be “None © oven i mus! be s be 23 incoms for aneats held n taxsbiedexchanges (E)
income disring the year. ‘ o for assets heid in taxaiie accounts. Check “None'Jactounts. Check "None™ if no income was eamad orfexceeding $4.000
*Cotacn & s for sasats heid by your gpouss of dependent child m wivch £ the aaset ganerated no sncome during the reportingl generatad. in the reporting
Prowide compiate namas of 310cks 8nd mutusl fundef you have no interest periad. N . poriod.
{do not use only Ucker symbols). Column XH is for assets hetd Dy your spovse or dependent If oty 8 portion of
child in which you have no inlerest an Assel was s0id,
For ol IRAs and ofher mitiromont plans (such s plosso Indicate a%
we_grﬂ%??«!ofjiwxﬁxs foliows: (5 (nar)).
: Als| ci{op [elrjo|ufifa|kiL]n plapmfwiviviwmiwiixix|o é—?-ts..iis
agi%gg.g_?éi Hlank € thws &Ko
In all interest-bopring accounts, If the twial ks over] no ransactions
$5.000. kst every financial inetitution where thare is| that excesded
moce than $1,000 in inlacest-haaring accounts. $1.000
For reniat and other real property hald for investment. |
provide s ch ac Rpbion.. o.g..

“roniat propesty.” and a city and stato.

For an ip interest in a privately-held bucinass
thet is not publicly aded, stts the nsme of the
butiness. the outwre of B acliviles, and e
geographic location in Block A

Exclude: Your parsonal resisence. inckiding seoand
homas and vacation homea (unless ihere was renisl
income duning the reposting perod); snd eny Seanciat
intoresl in. or income denved fom. a federsd

o g the Thrift Savings Flan.

U you tepot & povataty-traded Wwnd el & an
Excopted invesiment Fund, pleass check the EIFY
basx.

H you 80 choose, yOu may indicale thal an esast or
income source s thal of your spouse (SP} or
depandent chiid (DC), or jointly hels with anyone
{JT), in the optional column on the far R

For 2 " — of Schedde Al
{requisoments, please refer to the nsiruction booikiet. M

§P. 5. S{part), orE

$1,001-835.000
§15,001:450 000
$100.001-3250.000
$250.001$500,000
$500,001-51,000,000
$1.000,001-35,000.500
$5.000,001-825.000,000
$25,000,001-850.000,000
Over $50,000,000
SpouserDC Assat over $7,000.000°
CAPITAL GAINS
EXCEPTEDBLUIND TRUST
TAXDEFERRED
Other Yypa of income:
(Spedly: ¢... Panmershy income o Faim income)
$201-51,000
$2.501-$5.000
$5.401-$16,000
$15.001-$50.000
$58,001-5106.000
$100.001.51,000,000
§1.000.001-45,000.000
Over $5,000,000
Spouse/DE Asset wsh (~come aver $3,000,000*

S1$1.000
Hone
§3.3200

= [ 550.001-5100000

RONE

« | ovmENos
RENT
NTEREST

w | 5100152500
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Usa additional sheets if more space (s required.
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x $t51000

x x ixn x X x )( x $1.001-$15.000 o
e $15,001:550,000 o
$50,001-5500.000 A m
> $100,001-$250,000 -
S50 007-$500,000 ®
$50¢,001-51.000.000 T
§1000.001-55,000.000 -
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X
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$5.000,001-525 300000 -
$25,000,061-350.000,000 =
Over $50,000,000 ~
SPoueDC Avset ovar $1.000 000" =
NONE:

ONHIDENDS

! RENT
WTEREST (

CAPITAL GANS
EXCEPTEDBLIND TRUST

XXXXxxxxx&k I e KD TAXOEFEARED

Ofhet Type ol income
{Specify: ¢ 9., Parinership Intome or Farm kicome)

auoouy jo odiy
2 300178

XK X R R PR =

51520

1l

YM?\N"OD Q"V(‘ 5 rateN

§201-51,000

N

$1,001-52.500

52.501-85.000

A

$%.001-315,000

§15.00-550.000

Q32078

§50,001-5100.000

BWOIYY 0 JUNOWY

$100.004-$1.000.000

$1.000.001-85.000,000

Ovar §5,000,000

SpoumeiOC Asse! weih income over $1.002 06
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SCHEDULE A - ASSETS & “UNEARNED INCOME” L
Name: S Page_“{ of _fI[
BLOCK A BLOGR B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Assat Type of iIncome Amount of Income Transaction
A B c DlE|FIG | K H {4 K L™ ] B ERARZREER: IV ILEREE BRI
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i g
. s b
H
L g |1 ;
glal s 3
glEiglg| |2 g2 |3
R H 1L T
B ﬂ 3 12z |s 2 m B 5 g g« m ;12 ﬂ 31218 m
gz lsiglaie mmmmw Bl BiElnE 3 wmmmmwmmmsw
mmumwmmmummw gIElF|E|B ..mm F2gIZI13(812(51815 (8 o5 St o
3
oc. ASSEY HAME EF
HiJCop Card] Y NRENREE X1 _|X
z?.m x A r.,.ﬂ K X
/ X, X X
9 " X . ..\ X
i S X X
Masbe - % i X, 5
HMPL»? < % Wm d - K X
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Use additional sheets {f more space is required.
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bone

$1:41.000

b

S1.001-515,000

$15,001-550.000

$50.001-$100.000

$300,001-5250,000

$250.001:8500,000

$500.£01-$1.000.000

§4.006,001-$5.000,000

§6.000,001-525.600.000

$§25.000.001-$52.000.000

Over $60,000,000

SpouseiDC Asset over $1,900,600°

J988Y jo ONIBA

9 %0078

«JNOINI QINUVINN, B SLASSY ~ ¥V IINAIHIS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDBLIND TRUST

TAX-DEFERRED

Other Type of Ingome:
{Specify: ¢ g, Partnersiup income or Farm ¥oome)

ewoaus §o odAL

2008

Horie

§°.5200

$201-51,000

$1.00t-32.500

NB

$2.501-85,000

A

$5,001-$15,000

$§35,001-850,000

$56.001-5100.600

§100.001-$1,000.000

Xbfma | WA

$1.000,001-85,000 000
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Over 5,000,000

SpouseDC Assel win income over $1.000.000"
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SCHEDULE B - TRANSACTIONS

Name: %,CL.LU éﬁr«b S

Page wu of :

Repon aqy p tions (hat Transaction ount of Transactlon
~§§2!<SE§23&!§<;5§=_§:§2§ ..ﬂooa rensac Date Am t t
of income.  Include bausactions hal " '
3..__«3598!183 Provide 9 briel on of an 5] J K
§«8~m§32§§-§9§ .m
purchnsae or 188 of your d unileess it g N rontal income. H only MODAYR) or
& portion of an assel is 101, please choose *pariial sak" A3 the lype of transaction. w .053_? g mw
i‘iﬁ %
Capital Gains: nn%(ﬁaﬂnsagiso%&p_ﬁas%&muag ! lm weeMy, . ia L 28 wm a8 g
Use “copiial goins' box, wniess 4 wes B dssetin s ¢ i & Bricitie . % <8 | 88 &g 2% | 88 | B g >
tho capiial gain incomo on Schadkin A. ® m wm mm W.&, WW WW WW g8 MW mm 3 m
* ot K is for assats salaly hekd by your spouse or dependent chid, E o 188 |83 |28 | & =g lu 8 &
s8.0C, 58 Asset
P Eqamy X 31t

Yo Clasd

s Db, ~Esdele
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Use additional sheets If more space is required.




SCHEDULE C — EARNED INCOME .
nome: &4y e Now < paoe D o))

List the source, type, and amount of eamed income froi any source (other than the filer's current employment by the U.S. governiment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; fist only the sourca for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Miltary pay (such as Natlonal Guard or Reserve pay), fedaral retirement programs, and benafits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 iimit on oulside eerned income for Membars 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 involving a fiduciary relationship) are totally prohibited,

Source {include date of receipt for honoraria) Type Amount
" Appeoved Tescriog Fee 00
Legisiative Pansion $16,000

Examples:

= e

Spoune Sela
Mbn.\/ i 25 ped
(V F4

N

Colalt Counly Mahol) Socral \Ldn k> (O

S e mAs e e e e e e s G e e e e et S e e e St e e e it

Use addifiona) sheets i more space is required.




SCHEDULE D - LIABILITIES

Name: Mé //ﬂ& o Page. -1 of _\!

Report fiabitities of over $10,000 owed io any ane creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members sre required to report all liabilities securad by real propsrty including mortgages on their personal residence. Exclude: Any morigage on your personal residencs {unlass you
rent it out or are & Member); loans secured by automobiles, household furiture, or apptiances; liabilities of a business in which you own an interest (unless you are personally Hable); 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.s.. credit card) only if the balance at the close of the reporting period exceeded $10,000.

*Column K is for labitities held solely by your spouse or dependent child.

Amount of Liability
A B < D E £ G H ] 3 K
Date
Liabii ) -
bt Creditor e Type of Liability g .mm
MO/YR . lielzele 3
te |29 | 28|88 |38 =8 128 |88 |38 m. g8
58188 55| 2% 25|25 88|88 |28 3 %;
geleg |82 1858558559 |25 882888
Exampio » First Bank of Wilmington, DE $i15 Morigage on Renial Propary, Dover, DE X
D sne
SCHEDULE E - POSITIONS

Position

n organizations); and

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, direclor, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, E.wo_. organization, or educational or other institution other than the Uniled States. Exclude: Posltions

itions solely of an honorary nature.

Name of o_,m»z.nm:o:

Jone

lise additionsl sheots if more space Is requirad.




— w—— — m—— b — W— —— -
— - — —— — — — . o e e e o - e e —

SCHEDULE F - AGREEMENTS

Name: ﬂ/. A

Larlj Page 4 of Y

Identify the dete, parties o, and general terms of any agreement or arangement that you have with respect fo: future employment; a leave of absence during the period of government service;
continuation or daferal of payments by a former or current employer other than the U.S. government; or conlinuiing participation in an employee wetfare or benefit plen maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

fo&bﬁn

SCHEDULE G -~ GIFTS

Report the source (by nama), & brief description, and the value of ali gilts totaling more than $390 received by you, your spouss, or your dependent child from any source during the year. Exclude: Gifls
trom relatives, gifts of personel hospitality from an individual, local meals, and gifts fo a spouse or dependent child that are totally independent of his or her relationship to you. Gifts witha vahse of $156 or
less need not be added towards the $390 disclosure threshold. Note: The gift rule {House Rule 25, clause §) prohibits acceptance of gifts except as specifically provided in the rule and some gifts require

prior approvai of the Commiltee on Ethics.

Source

Description

Value

Exampie;

_ Mr, Josaph Smith, Arfinglon, VA Siver Pigttet (prior

#rom the Commitiee on Ethics)

$400

WVowe

Use additionat shests If mars spaca is required.




SCHEDULE H -~ TRAVEL PAYMENTS and REIMBURSEMENTS
Name: mg L \ arOr/w

Page_[C> of _j[ _

identily the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses tolaling more than $380 received by you, your spouse, or yous dependent child
during the raporting period. Indicate whether a family member accompanled the traveler at the sponsar’s expense. Disclosure is required regardiess of whether the expenses wers paid directly by the

sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-refated expenses provided by federsi, state, and focal govemments, or by a foreign goverment required to be separalaly reported under the Fereign 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 (o a spouse or dependent child that is 1otally independent of his or her relationship to
the filer.

Family Mamber

Source Oatals) Clty of Departure-Destination-Ciy of Rotsm Lodgioo? o Inokided? (YN}
Govermenant of Chiea (MECEA) g, G- DC-Bejing, Crna-DC v ¥ N
Habaat for Hamanity (cherty fundralses Mar, 34 0C-BostonBC v ¥ %

M)A -1 ese

— w— am e e e wee e G e wmee e emite s meam e emn e e e e o mmin e m——

tise additional sheets if more space is required.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: M,c %CALDE ‘

Page_ 1{__of __JI

List the source, activity ({.6., speech, appearance, or articke), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium 1o you. A

separate confidential list of chasities receiving such payments must be fled directly with the Committes on Ethics.

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

W) s

Use addifional sheats it more space I8 required.




