HAND
DELIVERED .

" Page 1 of ~—
UNITED STATES HOUSE OF REPRESENTATIVES | Fom A “Nma_,azm RESOURCE CENTL:

i For Use by Members, Officers, and Employees
2017 FINANCIAL DISCLOSURE STATEMENT i _ wmmv _ Q TI _Nu —o#
% (Office Use Only)
. OFiiv Or The venish )

Name: Nv §§\ Nm N.\m. Daytime ._.o_ovsoao”\No 2-22 W\. “mﬁﬁc. A $200 penaity shall be assessed against any
individual who flles more than 30 days Jate.

FILER |- Member of the U.S. State: >\ —\ Officer or  Employing Office: Staff Fiter Type: (If Applicable}
STATUS Y1 House of Representatives District: [s) u Employee Shared Principal Assistant D
REPORT 2017 Annual (Due: May 15, 2018) _ & Amendment Termination

- Date of Termination:

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agresment or a ’
. rrangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar 78 No
b. Recsive 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, seli, or G.Did dependent chi :
exchange any securities or reportable real estate in a transaction Yes No Bvoaw_o% Qﬁﬂw %ﬂ“.ﬂﬂoﬁ: n_”mh. mwg in ,M"M wohmﬂo%hw_o Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed” income {e.g., salaries, H. Did d i i
:o:oﬂiw. o.‘.bw:m,o_.sx) distributions) of $200 or more during the Yes No qovoﬁﬂ_ow. ,:Woﬁ-_ Mwohﬂwnaawohmzwvmﬂﬂﬁwﬁ“ﬂ% NM.M::A? Yes No~’
reporting period? $390 in value from a singte source during the reporting period?
. ). Did individual ization charity i
D, Did you, your spouse, or your dependent child have any reportable Yes No Beu o%%“&:n you 8_.wqmwavwho_.. »vv“._m%m-oa”wwnhwoﬁ:%n .:M Yos No
liability (more than $10,000) at any point during the reporting period? raporting period? ' '
E. Did you hoid any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Ves No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

=u01_u5<0cvcasmwow:«w:c.d«?&ia..ow..ooﬁ&snmgn&mz_aam_n:EHOaua:oaanBoBvo&:nuoao%=<o:m3§a..<ow.8§.wac$=os.Eomwwooass _lll_ D
the Committee on Ethics for further guidance. Yes No

._.w:m._.mUas__msoma_:n.ocm_aonw.__aa_.:mamvv3<oawﬁ...@Ooaanoo:ms.omnanoo:w.:oﬁoqoxoooﬁaccmw:ooa:o:.o &maowoa 1m<o<ocoxo.c§§ _II.I_ _H_
this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes Neo

EXEMPTION — Have you excluded from this report any other asssts, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they mest all D D
three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yas No




SCHEDULE A — ASSETS & “UNEARNED INCOME” =
Name: Page Z ot
BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A B c D E F G H ] J K L '] ] [ MV {Viiwiw]X]| X Xt X

Al

$1.001-$15,000
$50,001-5100,000
$100,004-$250,000
$250.001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25.000,000
$26.000,001-$50,005,000
O $50.000,000
Spouse/DC Asest over $1,000,000*
INTEREST
CAPITALGANS
EXCEPTED/BUND YRUST
Ottt Type of ncome
{Specify: 0.0, Partnership income o Farm inoome)
$1,001-32,500
$2.501-85,000
$5,001-$15,000
$15,001:$50,000
$50,001-$%00.000
$100,001-$1,000.000
$1.000.001-$5,000.000
Ovar $3,000,000

§201-$1,000

None
$1-$1,000
$15,001-$50,000
NONE
DVIDENDS
RENT
TAX-DEFERRED
Nore
$1-$200
Spouse’DC Assel with Income over $1,000,000%
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Use additional sheets if more space Is required.




SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

Name: A\x\.ﬂl«\ ..WT

Page .W of u

BLOCKA
Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCK D

Amount of {ncome

None

-$1-$1,000

$1,001-595000 |

§$15,001-850,000

$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000

$50,001-$100,000

$1,000,001-$5,000,000

$5,000,001-525,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spousa/DC Asset over $1,000,000°

NONE

{Specity: e.g., Partnership Income or Farm Income)

DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

RENT
INTEREST

None

$1-3200

MmNV Vv |wv

$1.001-62,500
$2.501-$5,000
$5,001-$15,000

$201-51,000
$15,001-850,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Xl

Spouse/DC Asset with Income over $1,000,000

BLOCK E
Transaction

ASSET NAME
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