AR 06 2018

FORM B Page 1 of ...m
UNITED STATES HOUSE OF REPRESENTATIVES
. "~ [ |
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New mBU_O%OOm LEGISLATIVE RESOURCE CENTE!.
18 HAR 16 PM 1: 1D
Ae———
Name: AL GRANSON Daytime Telephone: T
Yo Huuee G RLribocnimllVe.
New Member of or Candidate for ~ State: __ ¥4« ‘
M U.S. House of Representatives \Uwﬁo“u T8> M”_Mﬂnn ._“_oa /  (Office Use Only)
FILER Candidates — Date of Election: __ ¢ €
STATUS . |
New Officer or Employee Staff Filer Type (if Applicable): Period Govered: January 1, £2¢ 7 | A $200 penalty shali be assessed against any
Employing Office: wzwaaD Principal Assistant D o I@N“‘M\ [ ] . jindividual who fites more than 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
- _
A. Did you, your spouse, or your dependent child; . the
a. Own any reportable asset that was worth mare than $1,000 at E. Did hold bh ftions during th i
end of the reporting period? or Yeos g\zo - Dic you any reportabie positions during the reporting Yes No
b. Receive Boaww:m% %%oo in :me:.aa incoms from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting period?
€. Did you or your spouse have ‘eamed” Income (e.g., salaries, .
honoraria, or pension/IRA distributions) of $200 or more during the Yeos Z\zo M.._Wﬁo«.o onz_“wﬁﬂunw ﬂovo-o:nﬂm%% Woﬂaom_uhrm.::om :oww_ﬁnhd Mmcﬂz_“%h Yes No VA
reporting period? year up through the date of filing?
|~
D. Did you, your spouse, or your dependent child have any reportable Yos No J. Did you receive compensation of more than $5,000 from a Yes No X
liability (more than $10,000) at any point during the reporting period? single source in the current year and fwo prior years? |
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 - Detalls regarding *Qualified Blind Trusts® approved by the Commitiee on Ethics and certaln other “excepted trusts” need not be disclosed. Have you excluded D 7
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No m

mxm.s-.._._Oz1Im<o<ocoxo_znca*aas_wsgnma.o.:o;ge?.._:833;:839o:Ec_Ewao;aoocwoo.douoagng__acoﬁcwo53383..53395&2 _U g
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No

i P -




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: AL A0 GRAY K] page_ & of &

BLOCKA BLOCK S8 BLOCKC BLOCKD

Assets and/or income Sources Value of Asset Type of Income Amount of Income
ldentify (a) each acset heid for Invesiment orffindicate value of assat at cdosa of the reporting period. if all columna that apply. For accounts !33?5.5 -ax-Deferred chack the *None® column, For all
producion of Incame and with a falf market valuoJuse a valuation mathod olher than fair market value, at gonerate tax-deferred income (such asfuce et T by azn,_muemsooe“mvnu:iaﬂnsx e Covidonde: ntoront
xmmww_ae $1,000 at :.czga&"..o -i;w.vﬁ.& specify the melhod usad, a?.v_._m?o.‘mncoo“:.g  YOU may gaine, !o..:- ot d, must be disclosed as | Tor assats held in taxsble accounts,
and (b) any other raportable ases! or sousce of Income| ax-Deferred” column.  Dividends, 14 X
hich tod more than $200 I “unesmed| “_- m:;muwﬂ_gia ooa..nc.._:o thd 3§8§vﬂﬂ§“ rest, snd .l_. ! golns, : *None" If no income was eamed or generatad
ncams during the yaar, i d, must be disclossd as X
be "None.” freid In ol c Column Xl is for assets held by your spouse or dependent child in which you have o interest
Provide complete names of stocka and mulual fundsfl*Column M is for assats held by your spouse or dependenti*None™ If the asset generated no |
{do not usa only ticker symbols). Id In which you hava rio interest, luring the reporting period.

For all IRAs and other relirement plans (such a

alelciofelr|afn|i|a]x Current Year Preceding Year

For bank 3 amount |

_:aim_anﬂ.ﬂnmghﬂooﬂﬂo”ﬁaﬂ.ﬁ%ﬁoi_muh PO RN VIV IV X X (0B D MV VIV[WMWIX|XIA X
1$5,000, ilst every financial institution where there is|
Imore than $1,000 In inlerast-bearing accounts.

-
=

For rental and other real prop -55 for
provide & ¢ pllon, e.g.,
"rantal property,” Yand a dty and «§o

For an ownership Intarest in a privataly-held business
that is not publicly traded, state the name of the

businass, the nalure of ils activiies, and itsf

raphic focation in Block A.

Exclude: Your p id Including secon
homes and vacation homes {urless (here was rentall
income during the reporting period); and any financlalj
nteresl in, or income derived from, a federsi
progr including the Thrift gs Plan.|
If you have a privately-traded fund that is an Excepted|
Investment Fund, plsase check the "EIF* box.

Other Type of Incom (Specify. 8.9., Parinership income or Farm Income}

1T ) )
If 80 choosa, may in at an or] M m .m
i e e HE mmwmw i g stalgl 3|33l slalzllllald
ittt AT HELHHHE : TR ARA
S s NHHHHEHHUHHHE AU NEHEHBHHEHHY ABHEHHEHBE R
Mm — £ X X x X

Exanaieg: | Bimon 8 Schusier indefinite aNex X X

:ia.szmnmm:a N X v:nh.-.ill._& X X

Ayeas Sivee Sreh *
\ww\ﬁ..bi.mo...m!r X
Qrass o Goasp X
P 7%.—2. X X
3¢ Rerpnat Branks X % X

Use additional sheets If more space is required,
P SRCK VAR ELS STHACALE ANTED




SCHEDULE A -~ ASSETS & “UNEARNED INCOME”
Name: \D% GCRAYSO,D Page_3 _ of g

BLOCK A BLOCKB BLOCKC BLOCK D

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

Current Year Preceding Year

lmfm(wlvivivivfx|xia)xi VI IX ) X

=
2
<
s
=

$100141500

$15,001-$50,000
$50,001-$100,000
$100,001-5250.000
$250,001-$500,000
$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

SpouseDC Asest over $1,000,000°
CAPTAL GANS
EXCEPTEIVOUND TRUST
TAX-DEFERRED

Ot Type of income (Specy: €2,
Fartnarahip ircome or Fam ncome)
$1,001-$2,500

$2.501-85,000

-$5,001-$15,000

$15,001-850,000
$50,001-$100,000
$100,00141,000,00
$1,000.001-85.000,000

Over 96,200,000
SpouseDC income over $1,000,000°
$15,001-$50,000
$50,001-$100,000
$100,001.$1,000,000
$1,000,001-95,300,000

Over $5000,000

$201-$,000
$1,001-52.500
$5,001-$15,000

$201$1,000

None
$1:81,000

Spouse/DC income over $1,000,000° 25
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Use additionat sheets it more space is required,



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: L.g gkﬁtu Page &\ of @

BLOCK A BLOCK B BLOCK C . BLOCK D
Assets andfor Income Sources Value of Asset Type of Income Amount of Income
ale|c|olelrlalallalxlicim Current Year Preceding Year
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Use additional shests if more space is required.



SCHEDULE A - ASSETS & "UNEARNED INCOME” _ . _ - _ .
| Namme: o ~£0D Page_$_ot 8
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Jos additionat shests ¥ more space ls requived,



SCHEDULE C — EARNED INCOME

Name: ALAD GRAYS9D

Page ﬁ of 8

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting perlod. 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), federa) retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the incomse limit and prohibited income may apply to you after you are on House payroli.
Members and employeas compensated at or above the “senior staff” rate was $27,495. The 2017 Iimit Is $27,765. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a flduciary relationship) are totally prohibited for Members and senlor staff.

The 2016 limit on outside earned income for

Amount
Source (include date of receipt for honoraria) Type Curvent Yoar 10 Filing Proceding Year
ABC Trade ruooo.a_o: Battimora, MD (July 15 Honorarium m uﬂ.ow
iyl 76,

Examples: S et hounchebis TR T mﬁl«.wl%ﬁ %Ios ~$1,000

Ontaria County Board of Educalion Spouse Salary N/A NIA
~ ; Ou\.l btp § Yo . { NQ <s$

/¥ o - A

A4

EE&*&H Fec

Use additional sheets if more space Is required.




SCHEDULE D — LIABILITIES

Name: ALAV GRANS pu

Page

7 o4 8

Report liabilities of over $10,000 owsd to any one creditor at any time during the reporting period by you, your spouse, or your dependant child. Mark the highest amount owed duting the reporting
period. New Members: Members are required to report all liabilities secured by real property Including mortgages on their personal residence. Exclude: Any mortgage on your personal resldence
{unless you rent it out or are a Member); loans secured by automabiles, household fumniture, or appliances; labilities 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 balance at the closa of the raporting period

exceeded $10,000. *Column K is for liabllities held solely by your spouse or dependent child.
Amount of Liability
A B ¢ ] E F G H f d K
Date .
oo Creditor ikl Type of Liability . g | m
MO/YR , , , 4
8888183135 |35 |38 (8g |8 |88 3|3
g2 |25 |52 |55 88|85 |25 39 88|88
Example Flrst Bank of Witmington, DE 5/98 Morigage on Rental Property, Dover, DE X
welJ ez Yoe . 2006 R Do
P | Hlaaon AR, [74a 2013 e YA
Bonk 86 AtHuc, Nisext | Codl-Card Yoonusl) X
SCHEDULE E - POSITIONS

Position

Raport ali positions, compensated or uncompensated, as an officer, diractor, trustes of an organization, partner, proprietor, representafive, amployee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, fabor organization, or educational or other institution other than the Unlted States. Exclude: Positions held in any religious, social, fraternal, or
political entities {such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting

ariod and the current calandar year. Flrst-year candidates and new employees report positions held In the cumrent calendar year and E previous years.

Name of o..nm:.nmao:

| Darg e ¢ oo

Taxiesr

~Tosdee

mﬁ:?m:..m oy

Grsg s Boss dah oy
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A

Use additional sheets If more space Is required,




SCHEDULE D - LIABILITIES

Name: AN G2ANfQD 13.?&'2 =)

Report liabllities 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 gecured by veal property Including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Membar); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personaily llable); and
liabitities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report & revolving charge account (i.e,, credit card) only if the balance at the close of the reporting period

exceeded $10,000. *Column K is for liabifities held solely by your spouse or dependent child.
Amount of Liability
A B c I} € T OF G H ' J K
Date
Liabil -
o Creditor Lisblity Type of Liability g |y m
MONR . . aliglce |28 |88 |58 £8 g g
§8 | 28 ;8|28 88183 |35 (58(g8|8 |=
2|25 (58|22 (35 |5 {88 |82 )32 1
s2 |23 |58 |55 |88 |85 z4|35(88 )
Example First Bank of Wilmington, DE 5/88 Mortgage on Renial Property, Dover, DE X

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuitant 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 refigious, sacial, fratemal, or
politicat entities {such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held In the reporting
period and the current calendar year. First-year candidates and new emplo

itions held In the current calendar year and previous years.

Name of O..no:.ns..o:

| Ofar/De

&g/ Dt ctar
| Moondeor

Wmﬂ; mbﬂm m“n

Uil Mkl go.iw, Tac

N@BLUB.KN Gee .

Use additional sheets If more space is required.




