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FrER Member of the U.S. State: A S Officer or  Employing Office: Staff Filer Type: (if Applicable)
STATUS JA House of Representatives District: Employee Shared Principal Assistant D
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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS
20 A ——

—

T T ————
A Did you, your spouse, or your dependent child: —
@. Own any reportabie asset that was worth more than $1,000 at the F. Did you have any reportable agreement or amangement with an
end of the reporting period? o A Yeos No outside entity during the reporting period or in the current calendar  Y#8 ﬂzo
b. Receive more than $200 in uneamed income from any reportable year up through the date of filking?
asset during the reporting period?
U.OE«S.EE.QE%&KEB:E.&_.Q G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yos No E reportabie gifi(s) totafing more than $390 in vaiue from a single Yes No
exceeding $1,000 during the reporting period? during the d od?
C. Did you or your spouse have ‘samed” income (e.g., salaries, - H. Did you, : de child ;
Fomonain. o somiennron cvutone) of 500 o reredoma e vou | o . Didyou, you spouse, o your dopendent i ooy (N,
reporting period? $390 in value from a single source during the reporting period?
I. Did any Individual or organization make & donation 1o charity in A
D. Did you, your spouse, or your dependent child have any reportable Yes No . Yes No
liability (more than $10,000) at any point during the reporting period? bou 2_ PayRIG YU for & spaach, sppearence, or aricle during the VP
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 ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

HO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answersd “yes” 1o this question, pleass contact _H_
the Committae on Ethics for further guidance. Yos o [

TRUSTS - Details regarding “Qualified Biind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be diaclosed. Have you exciuded from _H_ !
this report detalis of such a trust that benefits you, your spouse, or dependent child? Yes No | %

mxmi-ozixu<o<o:oxo_caon§9.u3§nz<§§..c:oE_..on._.._og.o.g.ﬂg_gmoaogﬁéaogagagsgiﬂ D M
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




mo:mocrm A - ASSETS & “UNEARNED INCOME" _ Im; 1 il “Tacks Leé Page = of T
Name: 1A o - age.

Assets andior Income Sources Value of Asset Type of income © Amount of Income Transaction

identity (e) sech ssset heid for swestment orffindicste value of ssset ot ciose of the reporiing pencd. if you use allCheck ail columns that spply. For acoounts For assets for which you checkad “Tax-Deferred” in Block C, youl indicate i the
production of income and with 2 fair market valuel vahustion method other than fair market value, plsase specity the methodl oenerate tax-defermed income (such s 401(k), IRA, orf may check the “None” column. For all other aseets indicate thell aseel had
%ua.gl:!se.:gg ﬂogwisih “Tax gigsggégxg v.-.ﬂ.ﬂmﬂiv-
any other reportable asset of source . . column. Dividends, inderest, capitsl gaine,Dividends, interset, and capitel geine, even If reinvested. | seies (S), or
income that generated move than $200 in “uneamed”| gﬁﬁﬁ%ﬁﬂr.ggixii';‘ must be disciosed as incoms for aseets held in taxablejexchanges (E}
income during the year. for sseets held in taxnbie scooumts. Check “None"JJaccoumts. Check “None” if no income was semed orffescesding $1,000
"Column M Is or sesets held by Your Spouse of dependent child in which R the asest genarsiad no Income during the reportingl| generated. in the reporting
Provide compisie names of stocks and mutusl funds [l You have no inkerest. period. iod.

(0o not use only ticker aymbols).

For alt iRAs and other retilement plans (such as|
“.ou?v}s”“;;octclaf»m.g-’mnwots

For bank and other cash accounis, total the smount] [
in all interest-beasing accounts. If the total is over| 5
$5,000, list avery financiel inslibtion whare there is
more than $1,000 in interest-bearing accounts.

BLOCK A ;— BLOCK € BLOCK C ="BLOCK D BLOCK E

mo..ltsqa!i!g;f;
provide a P o9,
“rertat property.” and 8 SIE!.

For an ownership interest in & privately-heid business|
that is not publicly nded, stsle the name of the|
business, the natwe of is sctivites, and im|
geographic locmtion in Block A.

Exclude: Your personal Inchudk ts.a_ b

B

g!&i:oa’A?gtlg
income during the reporting period), and any financial;
interest in, or income dervod from, & fodoral
retirament progs ncluding the Thiift Savings Plan.

R4

_ || you report a privetely-traded fund that i sn) £
Excopied iovestment Fund, plemse check the “EWF”| 230
box. )

g
i you 80 choose. you may indicate that an assel of| e
income source k& thet of your spouse (8P) or i
depandent child {DC), or Jointly held with anyone
(JT). in the optional column on the far left.

For & detslled discussion of Schedule A
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Use additiona) sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME"” name: SJabs L Tackson LS E  |rue 2 o &
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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 income Transaction
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SCHEDULE C - EARNED INCOME wme: S5l Tanchesg LES _39 D XY 4

List the source, type, and amount of samed Income from any source (other than the filer's cument esmployment 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 only the source for other spouse eamed income exceeding $1,000. See exampies below.

EXCLUDE: Military pay (such as National Guard or Resarve pay), federst retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outsikie sarned income for Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 iimit is
$28,050. in addition, certain types of income (notably honoraria, direcior's fees, and payments for professionat services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
“Raone Siste “Approved Teaching Fee Wﬂﬁ
Examples: | Gl Rowe T s s
Oneario County Board of Education a0 Stlery . NA
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Use additional sheets If more space is required.
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SCHEDULE D - LIABILITIES

vone: Sherfe Tacksom La& [ron S o &

Report Nabities of over $10,000 owed 1o 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 personal residence. Exclude: Any morigage on your personal residence (uniess you
rent it out or are a Member); loans secured by automobiles, housshaid fumiture, or appllances; liabilities of a business in which you own an interest (uniess you are personally liable); and kabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouss. Report a revalving charge account (j.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for kabilities held solely by your spouse or dependent child. .

Amount of Liability
o ] pstan ,
Date -
oo Creditor _....ﬁ.ou_-.u Type of Liability g
MO/YR " 18t
E & |
Exampie First Bank of Wiimington, DE 518 Morigage on Rentsl Property, Dover, DE : .
LM&v .Not?b \c...?.ﬁ Aﬁth.t.. :\@24 \3.‘@.«9 - Retsdonio-
T7 | Resoten Pre brads Q?\z.w c\u%l \3«&*«.«*%% .
S8 | Berk 2 & Qpnearenr Ga0f10] fes > Lowean

Visa insgtd Prtron E38T s Rafaiis acdss Cand
T Wartnd fakeamm o1z |Peosc oo
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, empioyee, or

consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, iabor organization, or educational or other institution other than the United States. Exclude: Positions
ious, social, fratemnal, or political entities (such as political parties and nizations); and ions of an honorary nature.

Position Name of o_.n-.._unzo..

.ﬂ 5039«3?\? ma...%&,»oit.&ﬁnbs?mavm%w
| g Vs . Pacsden¥ éon peyhbosrord s Slont

Crhaie /@rodmomber | CBL Foundabiom” non- prokit
%of}\” 3@«14{ owe s u.o\.(‘\ Pxﬁ (<°ur~( D.v.\m. \.O.Y.P*h
Penaany Uvw: - Viagout Loesl )G)xﬁ\(?.ﬁ%
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Use additional sheets i more space is required.
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SCHEDULE D - LIABILITIE
v S Name: \N.ﬁe-‘d’b?ﬁo\- N_..‘N\J“ Page §o‘ V

Report abilities 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 sacured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence {(unless you
rent it out or are a Member); loans secured by automobiles, househoki 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. 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 Hiabilities held solely by your spouse or dependent child.

Amount of Liability
Date R
o Creditor Llabiity Type of Liabllity g mm
MONR s lcg|as | 28|58 |4 28 .m. g
i lis o3 1 g e 8
32|23 |33 (59|58 55|55 %5 |58 2|28
Exampie A First Bank of Wiimington, DE s1s Morigage on Rental Property, Dover, DE %
N\%’.«vﬂ 12 Lboon - M_
TT| Lsevs Fanao .“\P.... Lown X
T Lormlat fot cmnn | T]200Y Lo dofivsy ¥
St >>‘.Eﬁ”—:0 e W\\ﬁ** m% leun K
<P Ponessorn ﬁ.?ﬂs.nhs Revolvin cacait ¥
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, frustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, paftnership, 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 nizations); and positions solely of an honorary nature.

Position _ Name of O..n.:.u.zo:

Use additional sheets if more space is required.




SCHEDULE F -~ AGREEMENTS Name: b& la d‘)*ult g\. Page I~ of %

Identify the dade, 3388.930283_8:323<§o§2§93§ have with respect to: future empioyment; a leave of absance during the period of government service;
continustion or deferral of payments by a former or current smpioyer other than the U.S. govemment; or continuing participation in an employee welfare or benefit pian maintained by a former employer.

u.u.b . Parties to Agreement Terms of Agreement
\\mm STL - \oﬁ.’@ Pows b Oty Parg ou? I¥ 0..._...' Fertiwny \5*&%?«..6@?@
/ Loune \Nmewhgan

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 indepandent of his or her relationship to you. Gifts with a value of $156 or
less need not be added towards the $390 disciosure thveshoid. 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 o : Description - Value

Example: Mr. Joseph Smith, Ariingion, VA ’ Siiver Piatter (prior v rof p friendship from the Commities on Ethics) 3 $400

\
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Use additions! shests ¥ more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: rm,\.&\s Jac \\ Jon qu Page i of 2

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. 5
U.S.C. § 7342); political travet that is required 1o be reported under the Federal Election Campaign Act. travel provided to a spouse or dependent child that is totally independent of his or her retationship to
the filer.

Famiy Member
Source Da(s) City of Departure-Destination-City of Retum :ﬂﬂ.ﬁ» n.«...:aw Inchuded? (YMN)

Goverement of China (MECEA) A 618 DC-Beyng, China-OC v Y N

Habikatfor Humandy (charty hundracser) Mar 34 Y v
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Use additional sheets if more space is required.




