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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORMB

IIMAY 1S Pigelyofi]

CoF DT THE CLERK

FESENTATIVES

Name: Hon, Debbie Lesko

HAND

Daytime Telephone: 202-225-4576 Cm—u_<mmm0

FILER
STATUS

X

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

Candidates - Date of Election:

State: AZ
District: __08
Feb 27, 2018

g Check if
Amendment

New Officer or Employee
Employing Office:

Staff Filer Type: (If Applicable)

Shared Dv%%»_ Assistant _H_ to 1252018

v i\ (Office Use Only)

Period Covered: January 1, 2017

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:

a. Own any reportable asset that was worth more than $1,000 at the N 7

end of the reporting period? or Yes m No
b. Receive more than $200 in unearned income from any reportable A

asset during the reposting period?

m.oa_vd:_..o.am_é83:&0850:»3:35088&33582 < VA z
in the current calendar year up through the date of filing? es L] No

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

NS
<omm No

F. Did you have any reportable agreement or arrangement with an N
outside entity during the reporting period or in the current calendar Yes V}A No
year up through the date of filing?

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

[ ][]

J. Did you receive compensation of more than $5,000 from a N
single source in the current year and two prior years?0l Yes No K

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 D E
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

all three tests for exemption? Do not answer “yes® unjess you have first consulted with the Committee on Ethics.

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet Yes D No E
N




SCHEDULE A - ASSETS & "UNEARNED INCOME"

Name: Hon. Debbie Lesko Page (A)1 of 4
BLOCK A BLOCK B BLOCK € BLOCK D

Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income
kientify (a) each ssset beid for investment orindicate value of asvat at Goss of the reporting paried. If #ll colurmns that apply. For axsets for which you chacked "Tax-Deferred” in Block check the “Nane!
production of incoma and with a fair markelt use a valuation method other than fair market value, tax-datesred | {stich f&”t?%gis‘uisiyssgg{ﬁ o:aohu.rs_.ﬁ%tnr
...&nwmﬁbgﬁ ol o e uRes. (). IRA or 520 acoounts). yourmay gaine, even i reinvested, must be disch for aasets hekd In taxable accounts,
G aource 2

ch genersted more then $200 In =Sii§§§§.ﬂ.ﬂﬂat o v “None® if no income was eamed of generated.
income during the year. . d, rust be disclossd as Income

[one- e e st e ey Cokumn XA s for assats held by your spouse or dependent child in which you have no intesst

Provide compiete names of stocks and mutsal “Colurmn M s for assets held by your spouse or if e asset generaled Ao incomel
do not use only ticker symbole). child in which you have no intarest. the reporting period.

2 IRAs and other retirement pians (such

1) lans) roide i vekus for ench acee ol
o i . Curvent Year Preceding Year

0 accounts, amouted A1 BlCl O E - Flo H|1]d|KiL ™

inereet boaring o Frog inlminlyiviojwioxiojafilo miniv|ivwvwl ox| xle

, a
g the Thrift Savings Plan]

niinﬁzg,gigr! .
ted Investment Fund, please check the EiF] i

EBQ&QWJ&:&%S.SM&J of
ca e of your spouse o
dependerst child (DC), or joindly heid with anyone (JT)

5
R
Other Type of incose (Specsly: 8.9.. Partnirshig incame or Famm fncoma)

SpousaiDC Axset over $1,000,000°
EXCEPTEIVBLING TRUST
TAY-DEFERRED.
$100,001-51,000,000
$1,000,001-85,000.000
Spouse/DC income aver $1,000,000°
$100,001-81,000,000
$1,000,001-85,000.000

Over 36,000,000

SpouBwDC Income owsr $7,000,000"

$1,001-515000
$15,001-550.000
$106,007-$250,000
$250.001-$500,006
$500,001-31,000,000
$1,000,001-35,000,000
$5.000,004-425.000,000
$26,000,001-$50,000,000
Over $50.000.000
CAPITAL GANS
$201.81,000
$1,001-$2.500
$2,5801-$5,000
$5,001-$15,000
$15,001.550,000
$50,001-$100,000
Gver $5,000,000
$1,001-82,500
$2,501-$5,000
$5,001-316,000
$15.001-450,000
350,001-$100.000

or @ detaied discussion of Scheduia A requirements,
please rafer 1o the instruction bookiel m

3 e

P—— Simon & Schuster

$1-81,000
None

> $1-5200
Horw
$1-8200

= $201-51.008

x §50.001-$100,000

NONE

> OIVIDENDS
RENT
INTEREST

;
i

AZ PEN (AZPEN) - AZ STATE PENSION
(AZPEN) X X X X

BANK (AZCSH) - GNE AZ CREDIT UNION -
CASH X X X X

BANK (CHCSH) - CHASE BANK - CASH
' X X X X

BANK (COCSH) - CAPITAL ONE - CASH
sp | Brcocs X X X X

Fl - 401K {F2025) - TARGET RETIREMENT
sP | Saa ! X X X X




SCHEDULE A - ASSETS & "UNEARNED INCOME"

Name: Hon. Debbie Lesko Page (A)2 of 4
BLOCK A BLOGK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Current Year Preceding Year
AiB|C|D:EIFIGIRH|tIIIXR]ILIM ————
! sl (miw|v vl ocix|oaa]ofoim|w vivwmax X
. $ 8 g
: s wm g g
g5 |3 I g z
g8 2
mmmmmmmmew mm ] mmmmmmmmmm ANAREHHEEL
JSHHHBEHHEERE MREEEE IR AEEHEEE R
§23 2588 k3 =53 JHHHHHEE ] HHEHEBEBEHHEEE HHBHHHHHHHE
sP.
o, ASSET NAME £
sp M._vwo;e._xnm»auo..._.hwnm._. RETIREMENT x x x x
DTS X X X X
_,u,.‘\m_.m-.._.aﬂﬁ ﬁxw.r-._xv - BLACKSTONE ALT x x x x
M.o,\.mwu,rmq,q (CAMIX) - CAMBIAR INTL X X X X
%ﬁg {CCCNX) - Center Coant MLP x x x x
EMERGNG WKTS ST X X X X
INVESTMENT (DDVIX) - Delaware Vatue Inst x x x x
“ﬁmm.:.mz._. {EGFIX) - Edgewood Growth X X X X X
T e one X x| | Ix X X
Lo e X X X X
_)zw,wﬂ.“m”m._. {NVASX) - JP MORGAN VALUE X X X X X
%Mdﬁ% (USIX} - LAZARD INTL STRAT x x x x
INVESTMENT {LSGRX) - LOOMIS GROWTH Y x x x x x




mn.n_.._m_uc_.m A - ASSETS & "UNEARNED INCOME" :
Name: Hon. Debbie Lesko Page (A)3 of 4

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
alslc|oielrielu|tialrit]nm Current Year Preceding Year
tlwim|wlvivjwiwio|xioladrinis{v viwwlvmn 0 | Xt
g g g
g m 2 MM : :
AABEEHEE AT BRSO R RRARRATE 1 R RAARRE
mmmmwmmmmmmw,w R R R R
§1232/8/8 583 582 mmmmwa H HEEEHBHEEHEHEE HHHHEHHEHEE
P,
qu, ASSET NARE aF
_mJNMM_.-ﬂmNz._. (MEURX) - Frarklin Mutual x x x x
%g.ﬁﬂé.%ﬂizg x x x x
ermedate T Mot X X X X
Wﬂ(MMN“MZ._. (VADDX} - Invesco Equally-Wtd x x ) B x x
WWMMMRMZ._. (VADDX) - Invesco Equally-wid x ) x x x
H.“Mwwozmzﬂd [WSBIX) - WELLS FARGO ST x x x x
IRA (CHIRA) - CHASE IRA - CASH X X X X
OTHER (USSB) - US SAVINGS BONDS x x x x
RS X x| | X
ﬂ_hn_m—_(m“v -iShares Trust - iShares S&P 500 x x x x
RIRA (VW) - iShares SEP 500 Growth ETF X X X X
RIRA {SGOIX) - Firet Eagie Overseas | x x x x
”_oﬂ”_ai)ovxv.gigvrl x ) x x x




SCHEDULE A - ASSETS & "UNEARNED INCOME"

Name: Hon. Debbie Lesko Page (A)4 of 4
BLOCK A BLOCK 8 BLOCK C BLOCK D
Assats and/or Income Sources Value of Asset Type of income Amount of Income
!
alelc|lolelricinjr vlx|t|w _ Current Year 1.100&*3.@
i fimim|wv| v ivijviivinpl x| (Xt (#i@ijviviiveiix b ]
3 g g
m “ N wm § g
gl |2 _ g a 3 3
SHHERE : HHRE 8|3
g 8|8/ 58|8 8|g|8 glg|8
RHHHHEELHH AL R IRRE L NABRE e
822120515/8 885 w 5 5 rm HEHHHEE aw HHHEHE gw
HEHHEHHEHEHE BHEHHEHE L BEHEEEEHHEEL BEHEHEHHHEE
8P,
Wﬂo. ASSET NAME 8F
.Mv WF - RP [AMRP) - AMEX RETIREMENT PLAN x x x x
SP 'WF {2026) - THE 2025 RETIREMENT FUND x x x x
SP 'WF (DBF) - THE DIVERSIFIED BOND FUND x x x x
op | WF (8V)- THE STABLE VALUE FuND X X X X




.mOImUc_.m C - EARNED INCOME

Name: Hon. Debble Lesko

Page (C) t of 1

List the sourca, type, and amount of sarned income from any source (other than the filer's current employment by the U.S. goveinment) totaling $200 or more during the reporting peviod. For both the filer
and filer’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 advisad that the income fimit and prohibited income may apply to you after you are on House payroll. The 2017 limit on outside eamed income for
Members 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 for Members and senior staff,

Amount
Source (inciude date of receipt for honoraria) Type Current Year to Filing Preceding Year
Hooorariym _30_ _$500
Examplas:  J-oaie ot Madend Saluy $20,000 $76,000
. Givil War Roundtadle {Oct. 2) Spouse Speech 30 $1,000
Ontric E Board of Education E Salery E» NA
ARIZONA SENATE SALARY $1272.67 $24000
AMERICAN EXPRESS SPOUSE SALARY NA NA




'SCHEDULE D - LIABILITIES
Name: Hon. Debbie Lesko Page_(0)1 of __1

Report iigbilities of cver $10.000 owed to any one creditor at any time during the reporting period by you, your spouse, ot your dependent chikl. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilties secured by real propenty including morigages on their personal residence. Exclude: Any martgage on your personal fesidence (uniess you
reqt it out or ars 2 Member); loans secured by automoblies, household hurniture, or appliances; liabillties of a business in which you own an interest (unless you are personally liable); and liabilties 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 dlose of the reporting pariod exceaded $10,000.

*Column K Is for liabilities held solely by your spouse or dependent chikd.
l?
Amount of Liability

A 8 < 0 € F G H J ¢ K

Date )

oot Creditor _._.,.M”w.w Type of Lisbility m. mm
- o 2o | 28|28 |2 |28 |88 38 | &8 w mw

58|38 |88 |82 83|32 |88 |28 |88 3

HEE

Exampe | i Bank of Wkmingion, DE 1 Marigags on Retat Property, Dover, OE X




SCHEDULE E - POSITIONS
Name: Hon. Debbie Lesko Page_(E)1 of 1

Repaort all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
oon!zmi of any corporation, firm, un&_oav_? or oa..o_, business mao..vaao nonprofit oawanm.s? _mvo.. Ron:.nm?: or educational or other institution other than the United States. Exclhude: Positions

Name of oﬂmaunn_oz
CHAIRMAN SENATE REPUBLICAN LEADERSHIP FUND PAC (RESIGNED FROM THIS POSITION PRIOR TG RUNNING FOR CONGRESS)
COMMUNITY ADVISORY COUNCIL FAITH HOUSE DOMESTIC VIOLENCE SHELTER (NON COMPENSATED)
REPRESENTATIVE AZ STATE SENATE (COMPENSATED - RESIGNED POSITION IN JANUARY 2018)

TREASURER AMERICAN LEGISLATIVE COUNCIL (NO LONGER SERVING IN THIS POSITION)




wo:mocrm F - AGREEMENTS

Name: Hon. Debbie Lesko Page_(F)1 of __ 1

Identify the date, pariies 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 govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a farmer employer.

Date

Parties to Agreement

Terms of Agreement

1/12/2009

ME AND STATE OF ARIZONA

Participation in State of Arizona Pension Plan.




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

Name: Hon. Debbie Lesko Page (1 of 1

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.
governmant and any information considered confidential as a result of a privileged relstionship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Exampin: _ Doe Jones & Smith, Homsetown, Hormestate Accounting Services

NONE




FILER NOTES

1}

(Optional) Name: Hon. Debbie Lesko Page (N)1 of 1
NOTE
NUMBER NOTES

us mmac._o_.%« Bonds - Value is listed as amount due upon cashing out such bonds based on their total valué including interest as of the date reported. Income listed is the interest income once the bond has been

Pleass note the AZ State Pension does not provide for any information as to holdings.

Note: no positions are compensated except for the one indicated.




