FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

— APR 13 2018

For New Members, Candidates, and New Employees

zwaon\ﬂ\\mu% k- HKCJ

FILER Candidates — Date of Election: NKN |4 PzQIN m

Page 1 of |N.|\

LEGISLATIVE RESOURGE oy e
18 APR20 Myl 58

Daytime Telephonc.__ e e o
, ,_.:.,. h .,.;r;,.. fe” Wil
New Member of or Candidate for ~ State: U.S. HCUSE §F REPRESEN gﬁ.ﬁ«ﬁm
U.S. House of Representatives District: _ PH-IS <4 Check if (Office Use Only) Qm»\
Amendment

STATUS

New Officer or Employee
Employing Office:

Staff Filer Type (If Applicable):

Period Covered: January 1, 201 A $200 penalty shall be assessed against any

msmaa_H_ Principal Assistant D to_Jan 16 , 20|18 - {individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

single source in the current year and two prior years?

V4
a. mo_u“_:ow_u_m%mum%ﬂm wwmwmmdwqimm worth more than $1,000 at the Yes No X E. Did you hold any reportable positions during the reporting Yes No x
?or : ; _—
b. Receive more than $200 in uneamed income from any reportable + period or in the current calendar year up through the date of filing? ¥
asset during the reporting period?
C. Did YOU Of your spouse _...m<,o ..o.m_,:on.. income (e.g., mm_m_.,mmm. F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No outside entity during the reporting period or in the current calendar Yes No
reporting period? . year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No VA 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?

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 _H_ No g

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 _H_ No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”
z»:.oy % W\c N Page \ of .w

BLOCK A BLOCKB BLOCKC BLOCK D

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

Identify (a) each asset held for investment orflindicate value of asset at close of the reporting period. i youCheck all columns that apply. For accounts]
production of income and with a fair market valueuse a valuation method other than fair market value, pleassffthat generate tax-deferred income (such as|
xceeding $1,000 at the end of the reporting period,§specity the method used. D1(k), _m.,w cmomnw wamww._:.&. you :B“. nsuox capital cn.zu aven If rei d, must be disclosed as i for ts held in taxable accounts.|
and (b} any other reportable asset or source of income! : " ; e ‘Tax-Deferred” column.  Dividends, “None" income aarned or rated.

ich generated more than $200 in “unearned” ﬁ%nawnmﬂﬂn_zﬁﬂwﬂm“ :n m_.“ﬁooqh_ﬂﬂ .q%h.o:_.”_o:mngwﬂo M”M_.."M _..»oaun. and capital oa.:.. even if] (Check "None” if no was genersted
income during the year. be “None.” ’ ted, must be discliosed as incoms
oq assets heid In taxable accounts. Check
Provide complete names of stocks and mutual funds"Column M is for assets held by your spouse or dependenty*None” if the asset generated no income .
(do not use only ticker syrmbols). child in which you have no interest, during the reporting period. ¢

For assets for which you checked “Tax-Deferred” in Block C, you may check the "None" column. For all othe
assets indicate the category of income by checking the appropriate box below. Dividenxis, intacest, and|

“Column XI\ is for assets heid by your spouse or dependent child in which you have no interest.

or all IRAs and other retirement plans {such as
01(k) plans) pravide the value for each asset heid in
the account that exceeds the reporting threshoids.

A olelelalalililclita Current Year Preceding Year

For bank and other cash accounts, total the amount in B|C

all interest-t ng accounts. If the total is over POW WL v v Vv ) X | X[ X vy v Vi IxX X [ x| i
$5,000, list every financial institution where there is|
more than $1,000 in interest-bearing accounts.

For rental and other real property held for investment,
provide a complete address or description, e.g.,
“rantal property,” and a city and state.

For an ownership interest in a privately-held business
that is not publicly traded, state the name of thel
business, the nature of its activiies, and it

raphic location in Block A.

Exclude: Your parsonal residence, including second|
homes and vacation homes (uniess there was rental
income during the Bvon__..m period); and any financiall
interest in, or i ived from, a federal

't program, including the Thiift S. Plan,

e

If you have a privately-fraded fund that is an Excepted|
Investment Fund, please check the “EIF" box.

Other Type of income {Specify: e.g., Partnership Income or Farm Income}

g 2 :
g 8 &
- % 1 &
If you so choose, you may indicate that an asset or 8 8 g .m g 8 2 g g
income source is that of your spouse (SP) or . M m M 3 m M s o m M o W M m
[dependent chikd (DC}, or jointly held with anyane (JT), glgis|8 gl3|8 g m 2|5 m 2|8 g g|s|8 § g 8 g gla)g
in the optional column on the far ieft. m. =] W gls B8 W g “ NE g m 5 8|8 m m 8 E 3 m £ 2 g8 g W. 8 = .«m W m
R R R s g8l8|8ig ] & 21g|8|5 2lsl81% =3k 21Z|12|s1813
[For a detailed discussion of Schedule A requi _s.emmmmm.mmmmm.wwsmmmnwm mummwmmmm&% mwwwmmmwmsm
250 efer 0 he nstucton booklel HEEEHEHHEEE I I HEHHHEHEIEIRE HEPIHHEEF R
ISP, EWF
X X X X
o [Mega Corp Stock . . # ]
co . |Simon & Schuster Indefinite Royalties i § X B
Partnership|
ABC Hedge Fund X X ] Incomef _ X L X
7 Ban/~ ve

Use additional sheets if more space is required.
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X .

None

$1-§1,000

$1,001-$15,000

$15,001-$50,000

$50,001-5100,000

3(4a(o{8}v

$100,001-$250,000

3

$250,001-$500,000

9

$500,001-51,000,000

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

$5,000,001-525,000,000

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

Over $50,000,000

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

j198SY JO anjeA

aX3o007d

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specify: 6.g.,
Partnership Income or Famm Incame)

awoduf Jo adA g

[aelonl|

«3dWOINI AINYV3INN,, ® S13SSV ~V 3TNAIHOS

None

$§1-5200

fl

$201-$1,000

$1,001-$2,500

$2,501-$5,000

Wi ATA

$6,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$4,000,000

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

Over $5,000,000

X | X [ XIpmAat A

Spouse/DC income over $1,000,600*

X

Je8,, Jualng

None

$1-5200

]

$201-$1,000

$1,001-$2,500

$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

Over $5,000,000

Spouse/DC Income over $1,000,000¢
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SCHEDULE C - EARNED INCOME

Page N of :WI.

Name: <\/U°I&n H %(.)

List the source, type, and amount of eared 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, fist 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 to you after you are on House payroll.

The 2016 limit on outside earned 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 Year
'ABC Trade Assosiation, Ballimore, MD (July 15) Honorarium - w.wa «uwooc
. 20,000 76,00
Examples: wmﬂa &M”s Mw_.uumu_o (%)) muocwmw_mmw%g $0 $1,000
Ontario County Board of Education Spouse Salary N/A N/A
LS Fish 2 W dLe (Dept oF Thnierier) Salary 90,064 ¥1,352

£ b1 hde

&7, 352

¥ o Tuierer)

..m.nfr..rm

%0,064

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
Name: \\A\S)\.ﬂ I\ o K yn Page \ of hv

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
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, 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 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 D E F G H i J X
Date
5P, . Liability - 5
Do, JT Creditor Incurred Type of Liability g wm
MO/YR ) . - = ]
_ . . tolco | =8 |88 wm, mmmmm
58 |28 |32 (38158 52 52|:58|88(% |3}
o |we | o8 |88 |88 |18c (e |85 | sa | B8 | 688
SL |58 82 |28 |88 |80 (o8 |88 |88 |8 |82
Example First Bank of Wilmington, DE 5/98 Morigage on Rental Property, Dover, DE X
None ~ /A N/ A
[J \ 7
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, 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: 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 candldates and new employees report positions held in the current calendar year and E previous years.

Position Name of O..mm:_nm:o:

MNope N/A

L4

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

AN .

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 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

Nowe

N/A

L

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 two prior years. This includes the names of clients and
customers of any corporation, firm, parinership, 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 result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

N/A

\/\s\:n

¥

Use additional sheets if more space is required.




_u__rm._ﬂ NOTES Name: &\)o& N&.\T Page_ / of &

-(Optional)

NOTE
NUMBER

NOTES

e

T made T g7,352 \&.\.?xk on Wz Frm) as an n.s,w\~

\Mm\».‘n\p oL U, Tdmrv\ vr\\o\\.m\wﬂﬁ,\ Q\kak\.&\vss‘. 207 G

T made .\.Wo oLy NMQ\ Lorn 1l on W-2 form) a5 _an m}%\\:«

[Zalary ) o~ CW fis 4 M?\.\o\\.h \Mm»*o.\,lu\k\a\b /n 2017

T haw a persong! che c)Gus (bslance 32,000) and & Vn\.hﬁsa\

.\Sf)hv. \.\h\b:b\ M\\\%\ QQG.V NA\\V\\, \_Ass;v.\u.n%tsmxh Jrust

\\xm\lbwe.\m in Mill \r\a: P

:Nw Aive no othe stec)ss, M\:m\& n.S\x.Xx\Coﬁh S 4vings, \§«33§v

4 whxb&xh?&\ %\\n&kam or _/[ncoeme
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\\N \v»\ Q r*vhl \\\\N&\\

S

Use additional sheets if more space is required.




Form

Department of the Treasury -- internal Revenue Service
Income Tax Return for Single and
1040EZ  Joint Filers With No Dependents ¢9) 2017

OMB No. 1545-0074

WADE A JODUN

Vanr

encial Racurity number

e ———————
Spouse’s social security no.

A

Make sure the SSN(s)
above are correct.

Presidential Election Campaign
Check here if you, ar your spouse if

filing jointly, want $3 to go to this
fund. Checking a box below will nat
change your tax or refund.
You Spouse
1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s} W-2.
Income Attach your Form(s) W-2. 1 90, 064
Attach
Form(s) W-2 2 Taxable interest. if the total is over $1,500, you cannot use Form 1040EZ. 2 0
here.
Enclose, but 3 Unemployment compensation and Alaska Permanent Fund dividends (see instructions). 3 Q
do not attach,
any payment.
4 Addlines 1, 2, and 3. This is your adjusted gross income. 4 90, 064
5 1i sorneone can claim you (or your spouse if a joint return) as a depgndent, check the
applicable box(es) below and enter the amount from the worksheej on page 2.
You Spouse ¥
if no one can claim you (or your spouse if a joint return), enter $10 400if single;
$20,800 if married filing jointly. See page 2 for explanation, ) 5 10,400
6 Subtract line 5 from line 4. If line 5 is larger than line &, enter —0-.
This is your taxable income. > 5 78, 664
Payments, 7 Federal income tax withheld from Form(s) W-2 and 1089. 7 16,896
Credits, 8a Earned income credit (EIC) (see msttuctlons) 8a
and Tax b Nontaxable combat pay election. =~ 8b
9 Add lines 7 and 8a. These are your fgtal payments and credits. > 9 16,896
10 Tax. Use the amount on line g abovl@ ﬁn@your tax in the tax table in the
instructions. Then, enter theax from the table on this line. 10 15,658
11 Health care: individual reepo,‘ bility {see instructions) Full-year coveragejﬂ 11
12 Add lines 10 and 11. msus ; 12 15,658
Refund 13a ffline 9 is larger than (i 4 12, subléct line 12 from line 9. This is your refund.
Have it directly It Form 8888 is mtmsd,ehéck here P[] 13a 1,238
deposited! See S
::sgazngafg' b Routing m;mher {g’ ¢ Type: [Y] Checking D Savings
and 13d, or IR e
Form8ess. p g Accountnuniber | oSN |
Amount 14 . i line 12 islarger than line 8, subtract iine 9 from line 12. This is
You Owe “the amount you owe. For details on how 1o pay, see instructions. > 13 0
Third Party " Do you want to allow another person to discuss this return with the IRS (see instructions)? Izﬂ Yes. Complete below. U No
Designee ) ‘0'5'9"“5 »H AND R BLOCK ::.0"‘ 4 :::g:'a; ';clihe‘;ttmcauun - —j
Sign accurately lste a anounts 3na saurces of incama 1 recevad during 1he sk yosr: Declarativn of pron e ochet than ihe sesbonet s oo
gthe tax year, Declaration of preparer (other than the taxpayer) is based
Here on all information of which the preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See instructions.’ FISHERTIES BIOLOGIS
;f).;ey% SrCOPY Spouse’s signature. If a joint raturn, DOth mustsign. | Date Spouse’s accupation g:::z:mf:gm you an Identity
récords. i Rere (see inst. r_—]
i reparer's name Preparer’s sighature Date Check _' it ]_TlN
Paid & 04~-12-201 8] selt-employer a _
Preparer [Frmsname » H AND R BLOCK Firm's EIN »
Use Only Fim'saddress » 18 E MAIN ST Phone no.

LOCK HAVEN PA 17745

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

FOA

17 1040EZ1

BWF 1040 Faorm Software Copyright 1996 - 2018 HRB Tax Group, Inc.

rorm 1040EZ (2017)
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Form

1040EZ Joint Filers With No Dependents (29

Department of the Treasury -~ internal Revenue Service
Income Tax Return for Single and

2016

OMB No. 1545-0074

WADE JODUN

=

Vaur social security number

Spouse’s social security no.

A

Presidential Election Campaign
Check here if you, or your spause if
fiting jointly, want $3 to %a to this
fund. Checking a box below willnot
change your tax orrefund,

Make sure the SSN(s}
above are correct.

You Spouse
1 Wages, salaries, and tips. This should be shown in box 1 of your Form(s) W-2.
income Attach your Form(s) W-2. 1 87,352
Aftach
Form(s) W-2 2 Taxable interest. If the total is over $1,500, you cannot use Form 1040EZ. 2 0
here.
Sscri‘;:ea'ttt;zth 3 Unemployment compensation and Alaska Permanent Fund dividends (see instructions). 3 0
any payment.
4 Add lines 1, 2, and 3. This is your adjusted gross income. 4 87,352
5 If someone can claim you (or your spouse if a joint return) as a dependent, check the
applicable box{es) below and enter the amount from the worksheet on page 2.
You Spouse
It no one can claim you (or your spouse if a joint return), enter $10,350 i single;
$20,700 if married filing jointly. See page 2 for expianation. 5 10, 350
6 Subtract line 5 from line 4. if line 5 is larger than line 4, enter -0~.
This is your taxable income. > 6 77,002
Payments, 7 Federal income tax withheld from Form(s) W-2 and 1098. 16,036
Credits, 8a Earned income credit (EIC) (see instructions) 8a
and Tax b Nontaxable combat pay election. 8b
9 Add lines 7 and 8a. These are your total payments and credits. > 9 16,036
10 Tax. Use the amount on line 6 above to find your tax in the tax table in the
instructions. Then, enter the tax from the table on this line. 10 15,028
11 Health care: individual responsibility (see instructions) Fuli-year coverage [}_{I 11
12 Add lines 10 and 11. This is your total tax. 12 15,028
Refund 13a [fline 9 is larger than line 12, subtract fine 12 from line 9. This is your refund.
Have it directly If Form 8888 s attached, check here [ ] 13a 1,008
deposited! See
::s:.s%r'u;l;ig » b Routing number ¢ Type: @ Checking D Savings
and 13d, or
Form 8888. » d Account number l
Amount 14 |Ifline 12is larger than line 9, subtract line 9 from line 12. This is
You Owe the amount you owe, For details on how to pay, see instructions. > 14 0
Third Party Do you want to aliow another person to discuss this return with the IRS (see instructions)? M Yes. Complete below. _U No
Designee 2e9"**p yRR TAX GROUP INC 0 hereaecton " |
Sign aceuratoly 51 3l amounts and sources of incame | receivad during the sotyomr Declaauon ot remres other tram o aseoyen & wased
Here on ail information of which the preparer has any knowiedge. year pree fo e taxpayenis base

Joint return? Your signature Date Your occupation Daytime phone number

Sel '"smm"s'} FISHERIES BIQLOGIS

g?if%grcow Spouse's signature. if a joint return, DOth mustsign. | Date Spouse's occupation gfz";:éf“fnsgm you an Identity

records. o 13 hgtre {see inst.) ‘ I
i e preparer's name Preparer’s signature Date I Check _[ if [PTIN

Paid (_‘% o 04-12~-20Q1 8l set-employe. . _

Preparer |Prmsname » H AND R BLOCK ey Firrm's EIN

Use Only |Fimsaddress » 18 E MAIN ST Phone no.

LOCK HAVEN PA 17745

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

FDA

16 1040EZt

BWF 1040

Form Scftware Copyright 1996 ~ 2017 HAB Tax Group, Inc.

Form 1040EZ (2016)



