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JUNITED STATES HOUSE OF REPRESENTATIVES

FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

Name: BNP,\:L \N_\mmw\rr ®r~gmhl

Daytime Telephoi

New Member of or Candidate for State:

U.S. House of Representatives

%

District:
Candidates — Date of Election: 33‘&& 2z 2018

Gh

3 Check if

Amendment

FILER

APR 13 2018 ﬁ
Page1of _\_

LEGISLATIVE RESOURCE CENTE -
18 APR 18 PM I: |5

ere .

ST
U.S.HUGEE GF REPRESCHIATIVE .

g\ (Office Use Only)

STATUS

New Officer or Employee
Employing Office:

Staff Filer Type (If Applicable):

p .QHM d: January 1, 2018
»OO.‘_“’ vere wﬂn —._N_N—w :

A $200 penalty shall be assessed against any

Shared D Principal Assistant D

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 _.ovoan._zo na«.& that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting
end of the reporting petiod? or Yes VA No period or in the current calendar year up through the date of filing? Yoz No
b. Receive more than $200 in unearned income from any reportable :
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.¢, salaries, F. Did you have any reportabie agreement or arrangement with an
:o:oﬁ;». o_‘.vo:mmo:\_mb, distributions) of $200 or more during the Yes x No ocaao< entity QE.....W Swo_,ouoa:on_. period or in the ow_._.ma 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 JA No J. Did you receive compensation of more than $5,000 from a Yes No K
| 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 - 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 E

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes D No g




rm - e ma W Em WA e e e MM e wm Em ML s e mm Em e A MR W e mm em W MY M o em mm e e MM e e M S e Em ke A e M em M A o M e e e A e R Em Ak Ak b we e e e e A e

SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: M2Lvid Runseul DLwwel

Page,

po._\w'

BLOCKA BLOCKB

Value of Asset

BLOCKC

Assets and/or income Sources Type of Income

identify (a) each asset heid lor Invesiment orfindicate value of asset atclose of the reporting periad. If youlCheck ail columns that apply. For accou

exceeding $1,000 at the end of the reporting penod,§specify the method used.
and (b) any other reportable asset or source of income If an asset was sold durin .

. d g the reporting period and |
which genorated more than $200 In "uncarned'l; o\ iad only because it generated income, the value shoul
income Quring the year, be “None.*

' for agsets hald Intaxable accounts. Chaci

Provide complete names of stocks and mutual tundsy*Coluimn M (s for assets heid by your spousa of dependentl-None® i the asset generated no income
(do not use only ticker symbols). child in which you have no interest. during the reporting period.

401¢K), IRA, or 529 accounts), you may chec!
the 'Tax-Deferred” column.  Dividends,
interest, and capltal galns, even I

For all IRAs and other retirement plang (such as|
401(k) plans) provide the value for each asset held in|

apital galns, even If
heck “None” if no Income was earnad or generated.

Amount of Income

BLOCKD

ted, must be dl

d as |

relnvested, must be disclosed as incomeduo)mn Xti s for assets held by your spouse or dependent chikd In which you have na interest.

production of income and with a fair market vatueuse a valuation method other than fair market value, pleaseffthat generats tax-deferred income (such as| MM%W_NM_Nﬂﬁ:&ﬂ%ﬂmﬁwﬂmﬂ:ﬂo&ﬂﬂwxﬁ% ”ﬂwxmﬂkwn«ﬁﬁ Wo_mﬂhh.wﬂ,zn_.udw_nmw.._ﬁ”._._?_.n%hoﬂ“wﬁﬂmai

for agsets heid in taxable accounts,

the that the reporting thresholds.

Current Year

Preceding Year

For hank and other cash accounts, total the amount in§ A | 8
ail interest-bearing accounts. i the total is ove
1$5,000, fist avery financial institution where there |s;
more than $1,000 in Interest-bearing accounts.

For rental and other real property hekl for Investment,
provide a complete addrass of description, e.g.|
"rental property,” and a city and stata.

For an ownership Interest in a privately-heid business]
that is not publicly traded, state the name of the
business, the nature of its activities, and its]
geographic location in Block A.

Exclude: Your personal restdence, including wooo_.L.
homes and vacation homes (unfess there was rental
Income during the reporting peried); and any financiall
interest in, or Income derved from, a federal

t program, including the Thrift Savings Pran,

It you have a privately-traded fund that Is an Excepted]
Investment iFund, please check the “EIF" box.

It you S0 choose, you may indicate that an asset of]
income source I8 that of your spouse (SP) of
dependent child (DC), or jointly held with aryone (JT),
in the optional column on the far left

For a detailed discussion of Schedule A requirements,
please refer to the Instruction booklet. m

Other Type of Income (Specify: &.g., Partnership Income or Farm Income)

Spouse/DC Asset aver 51,000,000

§1.000,001-55,000.000
EXCEPTED/BUND TRUST
TAX-DEFERRED

§15,001-550-000
$5.000.001-§25,000.000
$25.000.001-850,000.000
Over §50,000,000

$50,001-$100,000

§1.001-815,000
§$100,001-5250.000
$250.001-8500,000
§500,001-$1.000,000
CAPITAL GAINS

NONE
DIVIDENDS
RENT
INTEREST

$1-81.000

$1-5200

$201-$1,000

1

$1.001-52.500
$2.501-55,000

v

)

$5.001-515,000

it

$15.001-550,000
§50,001-5100,000

ViR

X

§100,001-1.000.000

51,000,001 55,000,008
Over $5,000,000

X

SpouseDC Income over $1.000.000*

$1-5200

§201-$1.000

v

$1,001-52,500
$2.501-85.000
$5,001.515,000

v

v

\

$§15,001.§50,000
$§50.001-5100,000

vill

X

$100.001-§1,000,000

$1,000,001-55,000.000
Over §5,000.000

X

X

SpouseDC Income aver $1,000,000%

—
=¥

[l
>
>

¢ Mega Corp Slock

=
=5

Exomples. Simon & Schusler Indefinke Royalies

X Partnership)
incomel

ABC Hedge Fund

>

Teacner Loreynivr Ca

Livious it Y

8¢ [Tiaenwn Remngnivt( Al X

P [enicapa Rxmsmad X

XX KX
KNP IX

> e L

50| rupsrim Lies, Insvanuay, X X

Use additional sheets if mate space ia raguirad.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” )
Name: \5 IRV N(vwvr.l OE,\ e Page N, of
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

alelciolelrlolul tlolelc]m Cuirent Year nqonmn.:m<mmq
IR ER Z<$§Ss§x¥x~._~._ MIWV V]V W] X

g ] :
mmmm .m .m mm mm m 8
glg|2|glg8is|als » |2 5 1K ,
U HEHHEHEH NPREEL R IAOE R ABERE
HHHHHHEBHHE PR R BEHEEEE R BEEHEHEEE
HHEHEHEHEHEIRE BHEHEUHEEH HEBHEEEEHHERE HEEHEHEHHE

=

$1.000.004$5.000.000
Over $5,000.000
Spouse/DC Income over §1.000,000°

SP,
oc, ASSET NAME EF
JT

o

S [Pevdevom-Ligy, vl

& [Rupenin L lrsverie

<X
P X
>

5P Pamivnanleri hosu dests

Uso additional sheets If more space is required.



SCHEDULE C - EARNED INCOME

Name: A @Lvin N\mmﬁ.\r OCQN\W

Page, f of /

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 of 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 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: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2016 limit on outside eared income for
Members and employees compensated at or above the “senior staff' rate was $27,495. The 2017 limit is $27,765. In addition, cerain types of income (notably honoraria, director's fees, and payments for
professional setvices involving a fiduciary refationship) are totally prohibited for Members and senior staff,

Amount
Source (include date of receipt for honoraria) Type Current Year to FIlng Preceding Vear
ABC Trade Association, Baltimore, MD (July 15) Honorarium $0 $500
. State of Maryiand Sl $20,000 $76.000
Examples: it Wat Bepnatare (07 Emm_,«ﬁ% $0 o
Ontario County Board of Education wn:we Salary NA NIA
I»bk_.u me.\t.g ugccf VCR..G% m,m‘rbbj .% \MJ,ON ,.w .ﬁm\_mw

Trovr ﬁvxc} Scmoor  Disrrict

SAAen

% o

$33267

Sr. Lugs Uvirer Memoepisr G

Stosne Smaly

418196

$ 32385

Use additional aheets if wote apace i sequised,
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SCHEDULE D - LIABILITIES

Name: /Y1 ¢ 1 vins N.\wwm:\ Of(.m\m.. page_ | _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 mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{uniess you rent it out or are 2 Member); loans secured by automobiles, household furniture, 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 close of the reporting period
exceeded $10,000. *ColumnK is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D 13 F G H | J K
Date
SP, . Liability o 5
Do, JT Creditor Incurred Type of Liability 8 m &
MO/YR , _ n g | gd
. . . ~ & -8 158 mm. mw S mm
- O -Q <8 58 58 oe { o0 S g [o =] 2 -
89 |58 |85 25 2o |8 |ge |8 2817 0]
L 128185 55188 (85 |a8)88 8818 |58
Example First Bank of wilmington, DE 5/98 Mortgage on Rental Property, Oover, DE X
Gerear LALES Ylor | Srunsvr Loaws %
Bmeaionmo Txpeess w\ow Cogprvy Calkd 'Y
Ameicar M,.. Aerror) Kpvices _m\\cm Sropr Losd 4
SCHEDULE E - POSITIONS

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 religious, social, fratemal, 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
period and the current calendar year. First-year candidates and new employees repott positions held in the current calendar year and Es.o:w years.

Position Name of O-mm:ﬁmzo:

Use additional sheets if more space is required.



