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UNITED STATES HOUSE OF REPRESENTATIVES
For Use by Members, Officers, and Employees

/\ LEGISLATIVE RESOURCE CENTE:
2017 FINANCIAL DISCLOSURE STATEMENT
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Name: Daytime Telephone: A $200 penalty shall be assessed against any
individual who flles more than 30 days late.
FILER Member of the U.S. State: * Officer. or  Employing Office: Staff Filer Type: {If Applicable)
STATUS | 74 House of Representatives 0~_mio.“ _ & wn ﬁ.. U . Employee Shared Principal >mm._w§”D
mmﬂﬁq 2017 Annual (Due: May 15, 2018) Amendment Termination
S oo . ) - i = Date of Termination:
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 - F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes /N No outside entity during the reporting period or in the current calendar ~ Y©5 % No

b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

year up through the date of filing?

B. Did you, your spouse, or your dependent child purchase, sell, or
exchange any securities or reportable real estate in a transaction
exceeding $4,000 during the reporting period?

Yes

No

G. Did you, your spouse, or your dependent child receive any
reportable gift(s} totaling more than $390 in value from a single
source during the reporting period?

Yes

No

DY

€. Did you or your spouse have “eamed” income {s.g., salaries,

M. Did you, your spouse, or your dependent child receive any

X

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

lieu of paying you for a speech, appearance, or article during’the
reporting period?

honoraria, or pension/IRA distributions) of $200 or more during the Yes JA No reportable travel or reimbursements for trave! totaling more than Yes No
reporting period? $390 in value from a single source during the reporting period? 7 \-
L indivi izati ion to chatity in
Yes K No Did any individual or organization make a donation to charity i Yes No K

m.Qaf::oEm:<auo.szovomao:mac;:uiaavo&:n3;82
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 -

A —

IPO - Did you purchase any shares that were allocated as a part of an [nitial Pubtic Offering during the reporting period? ¥ you answered “yes” to this question, please

—co:g the Committee on Ethics for further guidance.

ANSWER EACH OF THESE QUESTIONS

ves [ | Mo m_

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes D No m_

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
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCK A
Assaets and/or Income Sources

excesding $1,000 at the end of thd reporting period,
and (b) any other reportable asset or source of inoome|
that generated more than $200 In “uhearned” income
during the year.

Provide compiete names of stocks and mutual funds|
(da not use only ticker symbais).

For all IRAs and other retimment plans (such as

used.
if an
b

it gef

BLOCK B

Value of Asset
identify (a) each asset held for investment or]indicate value of asset at close of the reporting pariod. If you use afCheck all columns that apply.

aiset was sold during the reporting period and is Included only
i the value should be "None.”

“Column M Is for assets held by your spouse or dependent child in which
you have no interest.

gl
BLOCK C

Type of Income

For accounts thatjFor assets for which you checked "Tax-Defemed" in Block C, youjindicate if the
production of Income and with a falr market value]valuation method other then fair market value, please specify the method Jgenerate tax-deferred Income (such as 401(k), IRA, orf may check the “None” column. For all other assets indicate the | asset had

Amount of Income

o -
BLOCKD

Ereome

Transaction

528 accounts), you may check the ~Tax-Deferred"§category of income by checking the appropriete box below. | purchases (P),
column. Dividends, Interest, and capitat galns, even [ Dividends, interest, and capital gains, even if reinvested, |sales (S), or

assat generated no income during the reporting period.

If reinvested, must be disciosed as income forlmust be disclosed as income for assets held in taxablefaxchanges (E)
assets held in taxable accounts. Chack "None’ If thel] accounts. Check “Nane” if na | d ted.

was oF g ding $1,000

In the reporting

*Column Xl is for assets held by your spouse or dependant chiid § period.
in which you have no interast.

if only a portion of
an asset was sold,
please indicate as

401(k} pians) provide the value for each asset heid i
the that ds the reporting threshold

For bank and other cash accounts, total the amount In
all interest-bearing accounts. If the total is over $5,000,
list every financial institution where there is more than
$1,000 in Interest-bearing accounts.

For rental and other reat property held for investment,
provide a complete add or description, e.g., “rental
g..naaaazgasns.

For an ownership interest in a privatety-held business
that Is not publicly traded, state the name of the
business, the nature of its acthties, and its geographic|
location in Block A,

Exclude: Your p i g second|
homes and vacation homes (uniess there was rental|
income during the reporting period); and any financiel
lintecest in, or income derived from, a federal
refirement program, induding the Thrift Savings Plan.

If you report a privately-traded fund that is an Excepted
Investment Fund, please check the “EiF” box,

If you 8o choose, you may Indicate that an asset or!
income source is that of your spouse (SP) or
dependent child {DC}, or jointty held with anyone (JT),
+:9¢3eﬂi§k333¢32o?

For a & discuasion of Schedule A req
please refer to the instruction booklet,

None
$1-$1,000

$15,001-$50,000

$1,001-$15,000

$100,001-5250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-85,000,000

$5,000,001:$26.000,000 |

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

Qver $50,000,000

Spouse/DC Asset over $1,000,000

NONE

INTEREST

CAPITAL GANS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income
{Speciy. o.g., Partnarship lncome or Farm Income)

$1-$200

]

$201-$1,000

v

v

$2,501-$5,000

v

$5.001-815,000

$15,001-$50,000

follows: (S (part)).

Leave this column
blank If there are
no transactions
that exceeded
$1,000.

VIR [ X | X | x| XU

$50,001-$100,000

$100,001-$1,000,000

$1.000,001-$5,000,000

Over$5000000

Spouse/DC Assat with Income over $1,000,000°

P, S, S(part), orE

| SP_ | Meg Corp. Siock

> | $50,001-$100,000

» | OMDENDS

= [ $1.001$250

S{part)

8%

Simon & Schuster

3
I

x

ABC Hedge Fund X

{

|

a3

Usa additional sheets If more space Is required.
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None

$1-§1.000

$1,001-$15,000

$15,001-$50,000

$50.001-$100,000

y,

$100,001-$250,000

$§250,001-$500,000

$500,001-51,000,000

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

$5,000,001-$25.000,000

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

Over $50,000,000

SpouselDC Asset over $1.000.000°

J988Y Jo anjeA

g %2018

3
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Ofther Typa of Income
(Specify: o.g., Partnership Income or Fam income)

swoau| Jo edAj

2 300149

:oweN

None

$1-$200

$201-§1,000

"

$1.001-52,500

A

§2,501-$5,000

A

$5,001-$15,000

$15,001-850.000

$50,001-5100,000

MA LA | A

$100.001-$,000,000

Xt

$4.000.001-$5,000,000

X

Over $5,000,000

Spouse/DC Asset with income over §1,000,000*

X | X
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SCHEDULE C — EARNED INCOME

Nam Page, F.A of v.ﬂ

List the source, type, and amount of earned income from any source (other than the fiter's current o:..v_oﬁﬂa 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 earned 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: 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, certaln types of income {notably honoraria, director's fees, and payments for professional services involving a fiductary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
|State of Maryland Legisiative Pension $18,000
Examples: Q;.i! Roundtable (O, 2) " Spouss Speech $1,000
Board of Education

, Dgw%m; Mabeo— (oo |leqalabis Boem|8 12,37 &

>

Use additional sheets if more space is required.



SCHEDULE D — LIABILITIES
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Report liabilities 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 secured by real property inciuding mortgages on their personal residence. Exciude: Any morigage on your personal residence {unless
you rent it out or are a Member); loans secured by automobiles, household fumniture, 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 chiid, parent, or sibling of you or your spouse. Report a revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c ] E F G H | J K
Date
SP, Liability e E]
Do, 5T Creditor Incurred Type of Liability g m 3
» y 3 wad
MO/YR . .. | :81z8 8|58 g |83
fto Lo | 8158 | 58| 52|60 |ag | g5 | B 1.m
S5 55|32 i85 |55 |8 |88 (85|55 |8 %z
w - .. -
S5 |58 |83|28 |88 8::z3 |38 |188|8 |88
Example First Bank of Wilmington, DE 515 Mortgage on Rental Property, Dover, DE X

Wells \Wbs.,,kl

™"

Washagten -2 )

SCHEDULE E — POSITIONS

Positions held In any religious, social, fraternal, or
Position

Report alt positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, propristor, 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;
anizations); and positions solely of an honorary nature.

Name of Ohhm:_unzo:

Uss additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

[ g T B

employer.

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

Date

Parties to Agreement

Terms of Agreement

2017

Coomloyaf Son Coken Calidtia

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 independent of his or her relationship fo you. Gifts with a value
of $156 or less need not be added towards the $390 disclosure threshold. Note: The gift nule (House Rule 25, clause 5) prohiblts acceptance of gifts except as specifically provided in the rule and
some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Example:

Mr. Joseph Smith, Artington, VA

Shver Platter (prior determination of personal friendship received from the Committee on Ethics) $400

/[

Nogre

Use additional sheets if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS |
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were paid by you and reimbursed by the sponsor.

ldentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 recsived 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 regardless of whether the expenses were paid directly by the sponsor of

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Family Momber
5 e tinatian e of Rok ? Food?

Source Date(s) Chy of Dep Ity of ro%,z...e e Included? (Y/N)

Gowemment of Ching (MECEA) Aug, 611 DC-Boding, China-DC Y ¥ N

i Habliatfor Homanity (chasty fondraisar) Mar. 34 DC-Boston-0C Y Y Y

. @ LWM Ve, Ne
A -

Use additional sheets If mors space Is required.




