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PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A, ..o-_ d you, your spouse, of your dependant child: s - ]
a. Own any reportable asset that was worth more than $1,000 atthe F. Diid you have any reportabls agreement or arrangement with an
end of the reporfing period? of g@ No outside entity during the reporting pariod or In the current calendar Y08 No
b. Recelve more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the n
8. Did you, your spouse, or your dependent child purchase, sefl, or N/ G. Did you, pouse, do) t chitd recelv
exchange any securities or reportable real esiate in a transaction Yes No V}A Buoanwﬂ_ o_ﬁ% MSBS %._NM._ cﬂn: wwwmﬁ value from noow_.—_ﬂ_o Yes No N
exceeding $1,000 during the reporting period? source during the reporting period? :
C. Did you or your spouse have “earned” Income (e.g., salarles, N
honorarta, or pension/IRA distributions) of $200 ar iore during the f@ No Pﬂwﬁﬁk %ﬁ?ﬁ.ﬁﬁiﬂﬁﬁﬁ.ﬁfﬁ:ﬁ@g Yes E No
reporting period? $590 In value from a singla source during the raporting periad?
, D v SE 1. Did any Individual or organtzation make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yos No ) Yes No
liability (more than $10,000) at any point during the reporting period? V’A %ﬁ for & speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or g
In the current calendar year up through the date of filing? ¢ Yes Ho ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

R
IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? if you answered “yes” to this question, please D l
contact the Commitiee on Ethics for further guidance. Yes No V»A

._.wca._dlogw._waeﬁaag!ﬁﬂ:ﬂﬁ.oggggaﬁsgggaoo_ﬁ:oeﬁ.asoﬂgga.:oagcoagoa.1935:98_.5& D No
from this report detatls of such a trust that benefits you, your spouse, or dependent child? Yes E

EXEMPTION — Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet _H_ &
all three tests for exemption? Do not answer *yes” unleas you have first consuited with the Commitiee on Ethics, Yeos No
-




SCHEDULE A - ASSETS & "UUNEARNED INCOME"
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SCHEDULE A - ABBETS & "UNEARNED INCOME"
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SCHEDULE C — EARNED INCOME

Name: M\.\ﬁ\u&h\ Ec} L&E

?%&a\

the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Milifary pay (such as National Guard or Reserve pay), federal retirament programs, and benefils received under the Social Securily Act.

In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduclary relationshigs) are totally prohibited.

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.8. govemment) totafing $200 or more during the reporting period. For a spouse, list

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside eamed income for Members and empinyees compaensated at or above the "senlor staff” rate was $28,050. The 2018 imitIs $28,440.

Source (include date of receipt for honoraria) Type

.*\.\,\su\..\ — \M\K\?a /s *x\\aw?xn sbcn...“éﬁq(

[4

Amount
Examples: - %ﬁnwullﬂl_i m_:_”“_““%.__._ .3'%:”8 WMM i
Ontario Courdty Board of Education wmnmo- Salasy VA
N\&\ m\a cg‘&wN §m *\e:??j - .m;.xvumm.» 7 Soswsal Selowy A/
4 t 1

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES
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SCHEDULE F - AGREEMENTS

Name: l.m.)\\r%.s.bn \QN\PNA&.O) JN._‘lr..m.m. Page .N 2%

identify the date, parties to, and general terms of any agreement or arrangemant that you have with respect to: future employment; a leave of absence during the period of government service;

8..._”22_3 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 former
employer.

Date Parties to Agreement Terms of Agreement

[ 7 STL= Formee Ciy (achn | oof ouk & Coy P = pbagel mcast
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SCHEDULE G -- GIFTS

Report the source (by name}, a brief description, and the value of all gifts totaling more than $380 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 (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $156 or less need not be added towards the $390 disclosure threshold. 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 an Ethics.

Source Description Value

Example: Mt. Joseph Smith, Atington, VA Sitver Platier (prior d of p | 1 p ived from tha Committee on Ethics) 400

Use additional sheats it more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: \MN\N\“»N\» QM\CWHG). Les

Page \ of &

were paid by you and reimbursed by the sporsor,

Identify the source and }ist ravel itinerary, dates, and nalure of expanses providad for travel and travel-related expenses totaling mare than $390 received by you, your spouss, or your dependent child during
the reporting perlod. Indicate whather a famlly smembser accompanied the travelar at the sporisor's expensa. Disclosure Is required regardless of whether the expenses were pald directly by the sponsor or

EXCLUDE: Travel-related expenses pravided by faderal, state, and local governments, or by a foreign govemment required to be separately reporied under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); poiitical travel that is required to be reported under the Federal Election Campaign Act; trave! provided (o a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Family Membor
Source Date(s) City of Departure-Dastination.Clty of Return ....ﬂ&r...ﬁ ﬂﬂw Inchadod? (YN}
Government ¢f Ching (MECEA) Mg B11 DG 8oy, Chins-0C v ' N
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