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FEB 07 2018

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

LEGISLATIVE RIPSRUREDLENTER
18 FEBIL PM I: 14

y. US. HOUSE CF REPAE ST
: . 5. HOUSE CF REPRESENTATIVES
Name: _\/\/D\r n vagcﬁ Daytime Telephone:,
New Member of or Candidate for ~ State: _ M
U.S. House of Representatives District: h‘ Check Hﬁa ’ (Office Use Only)
FILER Candidates - Date of Election: __ 1} ~ @~ 2o 1% —
STATUS . )
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, _201& | A $200 penalty shall be assessed against any
Employing Office: Shared[ | Principal Assistant [lto_feb. s, 2002 . Lindividual 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 L, E. Did you hold any reportable positions during the reporting - X
end of the reporting period? of Yes No period or in the current calendar year up through the date of fiing? Y% No
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes X No ocﬁ&% entity aca:M the Bvo;.qw% period or in the owo_._ﬂa calendar Yes No x
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No X J. Did you receive compensation of more than $5,000 from a Yes No
liability {(more than $10,000) at any point during the reporting period? single source in the current year and two prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
- i,y A

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

from this report details of such a trust that benefits you, your spouse, or dependent child?

ves [ | o X —

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or depenient child because they meet all three tests for

exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

w w® |
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: 3%\4#7 m\ MW\N_.Q\P _uogmﬁ of :

BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of income

dentif 3 each asset held for investment ndicate value of asset at close of the reporting period. If ail columns that apply. For ssots check Block check None” colamn,

oduction of incoma and with a fair market val a valuation method ather than fair market value, generate tax-deferred income (such as| bbe ?34.”&2 &&450&.@%5 ?nﬂ%ggﬁ D’as!&-_:ﬂon..

.Arwﬂ.oﬂeoea:&h&o;sgeﬁ.g:& the method used. .@_,_x.ﬁo_.mncgiuv<8=§< gains, even if relny ., must be disclosed as ¢ for assots hekd In taxable accounts,]
and (b) any other reportable asset or source ax ds, “None" ncome amed

ich generated more than $200 in “uneamed’| an umﬂ.étaa sold acaae ?eﬁ:@?ﬁﬁ il.oo.. 2& capital o&:u even heck tfnoi wase or genarated.

ome during the year. . v d, must be disclosed as i e, ”

None. :0_.:...8:-!. ‘Column XIi is for assets held by your spouse or dependent child in which you have no interest.
complete names of stocks and mutual funds) Qegz_naﬁggssgﬁag-oﬂ%:hzg if the asset generated no income

do not use only ticker symbots) ild in which you have no interest. during the reporting period.

that the reparting thy
Current Year Preceding Year
[For bank and other cash accounts, total the amountinf A 1 B | C (D |E | FIGIH [ 13| KL IM -
| imerest-bearing accounts. If the total is T{N WV |V VIIVEIVI X XEXIPXARL | RNV [ VIIVBIVIIY XX | XX

tude: Yout p i P
0 gggg&a?&oﬂ:&-@é
income during the reporting period); and any
interest in, or Income derived from, a fede
program, including the Thrift Savi

you have a privately-traded fund that is an Excepted|
nvestment Fund, please check the "EIF” box.

you so choose, you may indicate that an asset or]
ncome source ie that of your spouse (SP) orf

child {DC), or jointly held with anyone (JT),
in the optional column on the far left,

For a detaiiad discussion of Schedule A requirements,|
refer to the instruction booklet. m

Other Type of Income (Specify: 8.¢., Parinership Income of Farm Income)

$100,001-$250,000
$250,001-$500,000
Spouse/DC Assst over $1,000,000°
Spouse/DC Income over $1,000,000*
Spousa/DC Income over $1,000,000*

$500,001-$1,000,000
$25,000,001-$50,000,000

$1,001-815,000
$15,001-$50-000
$50,001-$100,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
Over $50,000,000
NONE

DVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$201-$1,000
$1,009-$2,500
$2,501-$6,000
$5,001-$15,000
$15,001-560,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$60,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

$1-$1,000

F = X x

- Staock

>
b

Exanples: Simon & Schueies Indefinde

ABC Hodge Fund

Blod Loffee LLC X 1 IX

Sells codlee

Blogrfdp ML

E?|Amentca~ Gomend X X X

whote Li{e HSN..
Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: 3 g%) C. Srak

Page IN of

BLOCK A

Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCKC

Type of Income

BLOCKD

Amount of Income

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000
$250,001-$500,000
$500,031-$1,000,000
$1,000,001-5,000,000
$5,000,001-$25,000,000

$25,000,001-850,000,000
Over $50,000,000

Spouse/DC Asset over $1,000,000*

NONE

DIVIDENDS

RENT
INTEREST

Current Year

Preceding Year

1| iM{V|VIVI{W|w| X

Other Type of Income (Specify: 8.9.,
Partnerghip income or Farm Income)

CAPITAL GAINS
EXCEPTEIVBLIND TRUST
TAX-DEFERRED
$201$1,000
$1,001-$2,500
$2,501:$5,000
$5,001-$15000
$15,001-450,000
$50,001-$100,000
$100,001:$1,000,000

$1,000,001-85,000,000
Qver $5,000000

=

Spouse/DC Income over $1,000,000

$18200

$201-$1,000

$1,001-82,500
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000

$2,501-85,000

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

=

Spouse/DC income over $1,000,000*

1263

ASSET NAME

Mo Fou E. Pﬁshﬂ

WI (Savings)

Msu. T ¥ Lansing

ML ~.m9$.2wou

Chage Bk Blnmbu)

Mz [ Or:x..sn.u

<
Fid XYy Josity

NI (Cash Mgy Aot

FAGIX - Fiderly

<L

n.,nw..fw..‘ Tome Furd

FCNTYX - FiddAy

Covve Furd

FSIT X - Fidably

WS- Bord, _

Use additional sheets If more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

ame: V) aalin € Breoks

Page Pm of

I

BLOCK A BLOCKB

Assets and/or Income Sources Value of Asset

Type of Income

BLOCKC

Amount of Income

BLOCKD

$15,001-850,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-850,000,000

Over $50,000,000

SpouealDC Asset over $1,000,000*

$50,001-$100,000

$100.001-8250,000
$250,001-$500,000

$1,001-$15,000

None
$1-$1,000

DIVIDENDS

RENT

INTEREST

Current Year

Precedi

Year

Other Type of income (Spexify: 6..,
Parinerehip Income or Farm income)

CAPITAL GAINS
EXCEPTEDVBLIND TRUST
TAX-DEFERRED
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-815,00¢
$15,001-$50,000
$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000
Over $6,000,000

X

Spouse/DC Income aver $1,000,000*

$1-$200

$201-$1,000

$1,001-32,500
$2,501-$5,000
$5,001-$15,000

$15,001-$50,000
$50,001-8100,000

vil

$100,001-$1,000,000

$1,000,001-§5,000,000
Over $5,000,000

Spousa/DC Income tver $1,000,000*

ASSET NAME EF

=58%

FSIVx - Fidefoty X
Trovwhed Furd

FSRVX- Fidalidn X

Ree! bdmde T} iy

FUSVX -~ Fidelity X

500 Trdux Furd

TAU - T Shwmes X

Gdd

Cove Caoh Ak X

MW TIX - eho il |
Wed « Trims Find

B 2] X

Al

HACAX - Hanoor— X

[

o e

Core fai¥{Epe @5

Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: 30\(4’5} C. \W«B«ewﬂ Page M of I

BLOCKA BLOCKS BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of income

Amount of Income

- W e um am e e MR o ek e M TR e ek de R B B Tm e A m me M MR TR T am am e e M MR MR 4m M mm e e un @ G R M M e mm m M M R MM A mm mm o Em e T e e e AW MW e e e e e e e

$15,001-850,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$600,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-850,000,000
Qver $50,000,000

$1,001-$15,000

None
$1-$1,000

=

SpousaDC Asset over $1,000,000°
NONE

DIVIDENDS

RENT

Current Year

Preceding Year

CAPITAL GANS
EXCEPTEDVBLIND TRUST
TAX-DEFERRED

Other Type of income (Specify: 8.9..
Partnership income or Farm Income)
$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15.001-$50,000

$50,001-$100,000

INTEREST

$100,001-$1,000,000

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

=

Spousa/DC Income over $1,000,000°

$1-$200

$201-$1,000

M|V |V |viE|vii] X

$1,001-82,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000

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

=

SpouseDC Income over $1,000,000*

ASSET NAME EF

8%

HORUX - Conillon X

Canjr Sl ﬁﬁ.\ Gl

SUSUX ~ TPM Limiley X

Dwnekion Rb

<

OPVIX -~ ogretety X

Ogpenhtime

Jv.wk»..sj Mt Mi,

RERGX - Fwo facific X

Groowdr m,:.}

NPGX~ New Peopeekic X

Furd R-b

NVMEIX ~ Varg X

Tngax Tog) id

\/SMs) - <§_t:>

S+? Svralt n’m bov

Use additional sheets i more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Bgv..) ¢ “Wga&\

Page @ of

BLOCK A BLOCK B

Assets and/or Income Sources Value of Asset

BLOCK C

Type of Income

Amount of Income

BLOCKD

$15,001-$60,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000

$50,001-$100,000
$100,001-5250,000
$250,001-$500,000

None
$1-$1,000
$1,001-$15,000

Spouse/DC Assel over $1,000,000"

NONE

DIVIDENDS

Precedi

Year

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income (Specify: &.g.,
Partnership Income or Farm Income)
None

$1-8200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$6,001-$15,000

$15,001-§50,000

$50,001-$100,000
$100,001-$1,000,000

$1,000,001-85,000,000
Over $5,000,000

SpousedDC Income over $1,000,000° 2§

$1-8200

$201-$1,000

$1,001-$2,500
$2,501-$6,000
$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

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

Spouse/DC Income over $1,000000° X

ASSET NAME EF

9% %

VUSXX. @ - Vompuad x|

._,s..p,vi.... Mone., el

VWENY - Vorawacl

(«&n .wJ*S! Adwirx) cuA.

VWNAY - Virguand X

v

Windwr Admind Finl

HACAY ~ Hrgabor X

Cagiil. Agorecy i

S
S X XX

HGITY -~ Haabharp X
Lore P.....Ju\ Furd RS

porux~ Canillon X

Eane il lap {rovil]

ODYIX - Ogfeninvme X

U:zc%).n 3*.7 m .:,1.4
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: BQ\L‘H«J C- agaﬂ Page 7 ot}
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
alsleloleleleluls|slelilu Current Year Preceding Year
Tfwjpmipviviviimimix | x| xa{xafi|nis|nv]viv|vwivmjx]x|xx
: 3 : -
: i m -
mmmm 3 2 Wm 5|8 3 2|8 ¥
m. W. 28 W w2 |a m 3 W
HHEHHEEHH ERRREHEE AR BB ERABROEEHEHEL
HHHHEHHEHEHE AHREHEH R REEEEEEERHH REHEHHE
HHHHEEHEHEHEE HHHEHEEEH HHEEEBEHEBHHH HHEHEEEBEEE
wn_.” ASSET NAME EF
JT
RERGYX ~ fwoRucific X X X X
Grosth, Fumd 26
RNPBX~ Vew Puyedvd X X X L]
Ford R
(IX- Vorqra-d X X X
Hli.?&r:g_r.\
VEMSX~ Vorgun-d A X Pl X
W...ﬂ.w,!hmw.wl@eq
VWENX - Vorqued X j .4
VWHNAY - Vprguad X Xl |x X
Wirdsor Adwin §

e o as em e e o WA M R e ok M M e am M W UB TR e e me M mr mm m A o B e Mm e K W T MR e e e m M e e e Em En em e e U R e e mm e e e e e W o am e e e e e 4

Use additional sheets if more space is required.
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¥ 0019

Nong

X

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

H|o|4d4[3a[a|2]|8 ]|V

$500,001-$1,000,000

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

$5,000,001-$25,000,000

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

Over $50,000,000

Spoues/DC Asset over $3,000,000°

3985y 40 anjep

800718

NONE

DIVIOENDS

RENY

INTEREST

CAPITAL GANS

EXCEPTED/LIND TRUST

TAX-DEFERRED

Other Type of Income (Specify: e.g.,
Partnership ncome o Farm Income)

awioou| jo adAj

0078

«JWODNI GINAVINN, B SLISSV -V ITNAIHIS

x‘l

None

$1-8200

$201.$1,000

$1,001-$2,500

$2,501-85,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

Jeaj Juaung

$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC Income over $9,000,000*

IXIRPX I iMAIRAIIAJA TN

None

$1-8200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

IPpadaid

$15,001-$50,000

$50,001-$300,000

TN

$106,001-§1,000,000

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

Over $5,000,000

Spousa/DC Income over $1,000,000°

I x i 0iualmiAlAlNnlimll

200U J0 Junouny

a3o014

awen

MrG) =) VO

jo g abed
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SCHEDULE C - EARNED INCOME

Name: \ng) C- Bvook

Page 4 of 1)

List the source, type, and amount of eamed income from any source (other than the filer’s current employment by the U.S. government) totaling $200 or more during the reporting period. 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 advised that the income limit and prohibited income may apply o you after you are on House payroll. The 2016 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. 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 (include date of receipt for honoraria) Type Current Year to Filing Preceding Yoar
ABC Trade Assoclation, Battimore, MD (July 15) Honorarium $0 $500
Examples: |ov.?3.%!:m§§z° [CEW)) Jm&m@ SSoS uu.nm%%
Ontario 095“ Board of Education mE Salary \ZB 7i<>

$ 14,353 so(201)

191,242 (2007)

(o%@u

-

7

S99

/A

WA

Daldree_ Dedors ek Serose ok Sewnd Pric

For v@to? Hoavest

SS

O /A

N/k

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: 35\&55 C mWﬁ&X

Page _D of :

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. New Members: Members are required to report all liabilities secured by real property including morigages on their personal residence. Exclude: Any mongage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household 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 batance 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 ] D E F G H } J K
Date
sP, . Liability I )
e, T Creditor Incurred Type of Liability 8 mm
MO/YR . . - > 3
. _ - Lo |28 |38 58 mmmmm
- -0 -8 8 28 o< 2} O Sgo og 2 -8
8812215535 |55 (58|88 (88|35
Sa |28 |85 |38 |88 |82 |2 |38 |88|8 (62
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
None
SCHEDULE E - POSITIONS

and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and Ebasoﬁ years.

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or consuttant of any corporation, firm, partnership,
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 poliical parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting

Position

Name of Oﬂw:_sm:c:

.WS...%?M.P ﬁ 53-2«8%

OO—B«T&«J Vﬂ&h& Mesh, Srrode s A Heward PLLC

mrsara;rxv

- N e e MR e e e e B e e e G e e e o L W MR MR M T e e TR M Em e e A B M e M e M e e e mm o e AR M MR em mm e e W6 e e mm mm e w e Em m M mm e = s e

Use additional sheets If more space is required.
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SCHEDULE F - AGREEMENTS

Name: 30.){5 ﬁ\_WéoX Page_l| of |

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 employer ather 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

C?)n\

C@’n\

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and we 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.
government and any information considered confidential as a resutt of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Movre.

Nore

Use additional sheets if more space is required.




