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FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For New Members, Candidates, and New Employees

FORM B

Name: M‘@\Aﬂ\D %M;MRE\

Daytime Telephone:__

New Member of or Candidate for State:

JA)

X\ U.S. House of Representatives District:
A7 Candidates — Date of Election:

2

FILER

Cov o0 4
U.S. KOUSE OF REPRESEHTATIVE S

ke A omeuseony

Page 1 of

LECISLATIVE RESOURCE CENTE
18 MAY 10 PH 2: 15

©

STATUS

New Officer or Employee
Employing Office:

Staff Filer Type (If Applicable):

Shared [ | Principal Assistant []

Period Covered: Janua zo m \u A $200 penalty shall be assessed against any
. | 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 reportable asset that was worth more than $1,000 at the

E. Did you hold any reportable positions during the reporting

end of the reporting period? or Yes No : - " Yes No x
b. Receive more than $200 in unearned 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 or your spouse have “eamed" income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an )
honoraria, or pension/IRA destributions) of $200 o mare during the Yes X No outside entity ac_...__w Smo_.muoa:% 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 X No 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

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS — Details regarding “Quaiified 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 [ ] ..LN,

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

Yes _H_ zotg




SCHEDULE A - ASSETS & “UNEARNED INCOME” .
. Name: nﬂm\\.} %ﬂﬂ.ﬂ.\&é\,\ Page Yo of D

BLOCK A BLOCK B BLOCKC BLOCKD

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

ldentify (a) each asset held for investment orfindicate value of asset at ciose of the reporting period. If youlCheck ali columns that apply. For accounts : g " “ -

production of income and with a fair market valuefuse a valuation method other than fair market value, pleasefjthat generate tax-deferred income {such as| MMM%MWVJHWN%@uﬂ”ﬂﬂﬂ:ﬁﬂ%&ﬁ%ﬂﬁ% ﬁx“v«ﬂﬂ% Wmoho»_”wszﬂ_.ﬂno%._aﬁs _=_“oo“.¢ma__~om“.m.f
ceeding $1,000 at the end of the reporting period, |specify the method used. 1{k), IRA, or 529 accounts), you may check] capltal gains, even if rei ted, must be disclosed as | for ts hekl in " acc o.._:n-.

the “Tax-Deferred” column,  Dividends.hepeck “None” if no income was eamed or generated.

interest, and capital gains, even |

d, must be disclosed as |

n—ao.. assets held in taxable accounts. Check]

Provide complete names of stacks and mutual funds]*Column M is for assets held by your spouse or dependentl“None” if the asset generated no income|

(do not use only ticker symbols). child in which you have no interest. during the reporting period.

A during th included only because it generated income, the value should|
income during the year. be *None.”

‘Column XII is for assets held by your spouse or dependent child in which you have no interest.

For all IRAs and other retirement plans (such as]
01(k} plans) provide the value for each asset held in
e account that exceeds the reporting thresholds.

alslc|olelrlalnltlo]k]|L]|m Current Year Preceding Year
s amount i
Mﬂ“ﬂhﬂ@%ﬂhﬁﬂ@o@%ﬁﬁ:ﬂ MNW_M”W_ mmcms_w__.. Py fue g v v [V viefvin &)X | XEXO T fu v vivi|vaiviipix]x|(x|x
$5,000, list every financial institution where there is|
more than $1,00C in interest-bearing accounts.

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

For an ownership interest in a privately-held business|

at is not publicly traded, state the name of the

business, the nature of its activities, and its]
raphic location in Block A.

Exclude: Your personal residence, including second
homes and vacation homes (unfess there was rental
income during the reporting period); and any financial
interest in, or income derived from, a federal
retirement program, including the Thrift Savings Plan.

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

If you so choose, you may indicate that an asset or|
income source is that of your spouse (SP} or
dependent child (DC), or jointly held with anyone {JT),|
in the optional column on the far left.

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

Other Type of Income {Specify. e.g., Parinership Income or Farm Income)

Spouse/DC Asset over $1,000,000°
Spouse/DC Income over $1,000,000*
Spouse/DC (ncome over $1,000,000¢

§$25,000,001-$50,000,000
NONE

Over $50,000,000

EXCEPTED/BLIND TRUST

None

$1-81,000
$1,001-$15,000
$15,001-$50-000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
DIVIDENDS
INTEREST

CAPITAL GANS

None

$1-$200

$201-$1,000
$1,001-$2,500
$2,501-$5,000
$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
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over §5,000,000

RENT

TAX-DEFERRED
$1,001-$2,500
$2.501-$5,000
$5,001-$15,000

None
$1-$200
$201-$1,000

SP, EIF
o | Mega Corp Stock
Exampios: Simon & Schuster Indefinite Royaltes X X

Partnership|
Incol

s
b3
>
b3

ABC Hedge Fund

of | Fer  kaFFmmy £D X
ATl 11 C <pfB Yol k. X
Mo-€ g sTMLY il X
)._d.qu B X
<pev/iov X

Use additional sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
N Name: Mmd.z SE\,\ Page \M of

BLOCK A BLOCK B BLOCKC BLOCK D

Assaets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year Preceding Year

>
w
(24
[~4
m
m
[
4
e
b3
L
=

FEn [ WV VI VIV X | X VIV iwiwvinf X

p-3
=

$1,000,001-35,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Spouse/DC Asset aver $1,000,000*
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of income (Specify: o.9.,
Partnership Income or Farm Income)
Spouse/DC Income over $1,000,000*

Over $50,000,000
$1,000,001-§5,000,000

$15,001-$50,000
$500,001-$1.,000,000
$100,001-$1,000,000
Over $5,000,000
$100,001-$1,000,000

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

$250,001-$500,000
$60,001-§100,000

$1,001-$15,000
CAPITAL GAINS
$1,001-52500
$2,501-95,000
$5,001-$15,000
$15,001-$50,000
$50.001-$100,000
$201-§1,000
$1,001-$2,500
$2501-35,000
$5,001-$15.000
$15,001-§50,000

$1-$1,000
DIVIDENDS
RENT
INTEREST

None

| s201$1.000

x

Spouse/DC income over $1,000,000¢

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

Over $5,000,000

8%

ASSET NAME EWF

ST IWPUSTHE S

o B
x X
X

CobPar’ STV |uE

pro SPSS
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>
X
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Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: J—a“ G;ﬁ-—OS:{‘MﬁM/

PtgoL of
i

For uil IRAs and othar retirement plana (such 33|

—— — oy
BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Assats and/or income Sources Valua of Asset Type of Ineomt Amount of Income . Teansaction
WmM—nmhmwwwd-uua—dummwwm.mamm o ACOoUNts For esests for which you checked *Tex-Oelerred” In Block C, you Bindicate K the
o Incomm ang with & teir Tnarket ywhue §ralustion mathod ctives than ek ket valus, pletta tpadly tha method mmmm-mmm« iy chack the *None® colurmn. Foc sl other asests indcate the [aasel hed
“Mww‘“‘“d” ollmon . mt::'!d.“ II)Mim‘:.'iuuulﬁ.by m::n. [ ] .:umd. aaled (3),
oy mesel o sourca scsel g reporting period Inchuded oven ¥ o
p'n:cbd mmnwmum mm::viumh '::' L Mh“ﬂ-o:;::nuulwmhmh W"
ol “Column M je for sesets held by your spouse or dependent child in which . b i or punamed. in ha o
Provide compiia names of stocks snd mutuel fnds | you heve no intarest. Calumn X is for sesein held by your SpOUSE OF depend o,
{da it use only bcker symbols). i which you hava o inkeces. ¥ ordy b porkon of
| nesel wae sold,

I you heve 8 privetely-Faded
vestment Fund, pleass cheok the “EF” box.

e Type ot Income:

P, 8, S{part], or E

T

[i2% Nasionin
BRCTOVE, PR

ferepy vt
ERERTIP P

" FL00 FROCE

Lse additional sheets if more spacs Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME veme: SETH GAOSTUI Paged  of (S

BLOCK A BLOCK B BLOCK G ALOCKD BLOCKE
Assets and/or Incoma Sources Value of Asset Type of Income Amount of income . Transaction
wmy(.)-a.-nmwnwmqummumumuuwmnmm-awdmmm. For accounts Bt [For ssssts for which you checked " in Biock T, Wi
producton of Income end with & falr market value vetuation mathod oihes than fair marat velus, pleate specify the method | penersie tax-deferred income (such as 401(K), 1A, orfmay check the “None® colum For sl other asests indicats the Jasset had
axceading $1,000 at the end of the reporiing period, sam;,ynnymuwmwmdmwmuwmw.‘mm
and {b) amy other reportable ssaet or sourca of incoma | , Interuat, snd copital gaing, evan | Dividends, interest, snd cspitsl geine, wven » anbag (S), of
hal genareted mome than $200 In “unesmed” incarme | tmmuwnmwmum-mmmmhmu
during the yesr. axasts haid I taxabls socounts. Cheok *Mone” If the | acceunts, Cheok "None® If no income was samed or generawd. Jaxceeding $1.000
| 53001 Denaraied 10 Woome duting e reporing perad. in tha ragorting
Provide compiaia nemes of siocks and mutusl funds *Colurn XIi i for sssats heid by your apouss or dependent chid fperiod.
{do not uss anly ficker wymbols). In which you hve no interest. it ondy 2 perfion of
? ok,
For all IRAs and other ratimmant plans (such a; m”
s e vl b aparing Sres. prety ey |
Laove this colomn
For bak snd other cash okl the smount in
o socunts. K the total Js over $5,000, m
list severy finendsl instiuion whers ther is mors et aceeded
51,000 In inserest-bearing 31,000,
For rental snd olher resl property heid for inveximen, |
1o & ComDlels a0dres: 0. ‘ol
property,” and 4 city snd winte.
For an ownarship interest in @ privately-held business
ot o ot pbcy exdc e b cama of b
i
[
n the oponsl CORIMN on the £ lelt. i g % g . !
o o doates HERLEE
please reler o the ineucon bookiet 1z |88 1%
k G [ |8 ¥, 5, 3{part), o E
[, 3 Spat
B2, * ok
[ | Smon 3 Schwelar
| ABC Hadge Fund X
AY/ T s
14
o Yol
}ug%z/_m'gj

Uss nditiona! shaets K mors space s required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Ptm_éf_/_@.

Mly {s) oach wessl held or imveatmnent of)
of Incoms and with 8 falr rariet vehs
MS\Mdedhwm

“MW
W than $200 in “wrieamned” income | c0 e

during e

indicets value of sesal at cloas of I raporing pariod. N You s &
mmmmummmwuw

f sn assat was soid during the mmwumw
becauss k genersted incoma, the visius should be “None.”

+Cohamn M s for asses hald by your spose or dependet chikd in which

fyou heve 1o interest.

BLOCK A BLOCK B BLOCK G BLOCKD BLOCKE |
Assets and/or incama Sources Value of Asset Type of lncomc Amount of Income Transaction

InBlock C, Wi

For s for which you checked

Mu'm column. Fer al other asests indcate the [

In which YU have o interest.

incoma by checking the sppropriets box baiow. | purcheses (P},
mmmmmmvm
mist ba disclossd as Incoma fer assets hald in taxabls
4 sceounts. Check “Nons” i na incame was samed er penemiad,

M)«bhmhﬂwm”u op:

I you a0 chooes, you may indicate that an maset or|
income  sourcs:

e o your spouse (SF) or
wm:mmmmm
in tha optiormi column on the fir lek.
fora ackie &
[Please reler 1 the neruciion bookiet.
P, $, S(part), or E
e
P, [ Spart)
D¢,
u Somen § Schostar
ABC Hodge Fund x
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME” Nome: j\:_TN m Pm”y/ Paatl iy d

BLOCKA BLOCKB BLOCKC BLOCK O BOCKE
Assets and/or Income Sources Value of Asset Typs of Income Amount of income Transaction
Idendfy (a) ssch asssat held for inveetment orindicele velue of sesat at coss of the reporting period. if you use aJCheck all columng that spply. For accounts that BFor aseets for whioh you chacled “Tax-Deferred” in Blodk C, you lindicats if the
praduction af income and with & faic markat vaius [valuation method othat than faie market veius, plesse epecify the nethod flosnersts tax-dedermad Incoma {such as 401(K), IRA, orfmay chack the “Nons” calumn.  For all gther sesets indicate the Jasset had
and (b) ﬁﬁ"m*‘ jolissad crn Bhag m.&“um owun:mw e..-'.'.'.'.':-.. ::m mlas (S), o
OF SOANTS D or
it Genarated mars ban 3200 I unearmd” incoma m“““,m::m.“ﬁ“wmummhwumumuw-mumwmm.mm
during the year. genarated incoms, 2ssets heid in tarable acoounts. Cheak “None® if the | accounts. Check "None® if no income wae samed o genarstud. | exceading $1,000
*Cokumin M is for assets haid by your spovsa or dependent child in which neset genersied nG incoms during the reporsing pariod. in the reporing
Provide compiels names of stocks and mulal Ands | You have no Inierest. *Commn XIi is for assets heid by your spouss or dependent chid | pariod.
(da not usa only cker symbois). in which you have no imarest. W oy m porson of
an assst was soid,
For stl IRAS and ofher retiement plans {such as. plesss Indicate se.
«’(RDM)mnmummm - foows: )
veportng alolcfolelrfaln]ifalnfe|m ‘ ) .- c[nfu|wlv]u[wimle]x[o]n S (part)
Fos bank and other cash accounts, tatsl e smount i | A B L . . : ] ) » e s colmn
s over $5,000, - . - - - ‘- [ - ‘ na traneactions
avary fnancisl ingiitusion where there is more than| : B A o ~ - ‘. ! N thet excesded
31 mumwmm R - 3 . 5 ] . = . [ - $1.000.
For tervtal and othar real proparty haid for investmant, ) : ' ) X
provide & compiels address or deacriplon, .5, “renal N
property,” end a city and viste.
For an ownership irerest in o privately-hald business
st Is not publicy traded, stnia tha neme of tha
businass, the nature of its activilles, and its geographic]
Iocaion In Block A.
Exciude: Your personsl residance, inciuding second e . ,..
hormes and vacslion homes (unisss there was renisl E .
incoma during he reporting period); and ary financiat s } g
internal In, oF Income fom, o fedecal -
retirement program, Inciuding the Thift Savings Ptan. ) i g
¥ you have 8 privetely-reded fund thet is sn Excepted - E H g
Imvestment Fund, please cheok the "EIF" box = g g
. A
1% you 30 chooss, you iy Indicass thel an aeset or| . 5 -4 & g 3 8 E
e e S T HHHNE ! i
glg|2i2ig|3gs | 212l
the optionat calumn on the far 1s §1203 3 . g 3 in |8 § s 8|
Schadule A gle ¥ izlEiZizlala|d ks ~‘§§ 1812125 (8
mwunmm. 318 g } % 21818 § g3 z E E gi § 213 Iz |5 ERE B g3
‘ wis =" - & | < - > 3 |- - P, 3, S{part), or E
i gk g2 : AR AR g8 2
F" B < ix X X o=
?'c. & [Mdagu Carp. ook : . e
P—— } Simom & Schumser Indetein . - v “"'"‘A x |
ABC Hodge Fund x x| - . - . 5 A [eiid 1odx . s
—
e - Tk T T 5
L4 - g O
| A, a - T , .

SUMM# OF gpocS b(n:v ﬁeoué‘)O/Cb 3 P
Uss acitional sheets  more space i required. d/'-//c,/./aw/./ FToCr §$)eeT
I fpose
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SCHEDULE C - EARNED INCOME

Name: 3% % M./AJEX\

v»amA“ of fO

professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

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 to 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

Amount
Source (include date of receipt for honoraria) Type n
Curregs Year to Filing Pragseding Year
p _ﬂn 2007
ABC Trade Association, Baltimore, MD {July 15) H i 30 $500
. State of Maryland Sal 0,000 $76,000
Examples: Civi War Roundtabie (O2L 2] MEH Spoach e $1,000
Ontario 09!“« Board of Education Spouse Salary NA

LW PMCICES MALIPLE celafis | pygusCo

723,000

ATl CAPS CoM coucTE Spepr

FY0p

=G ¢ \#.\c\wo\( ﬂc\\ POBYC schleas bomqmwwt

A

F$3, 400

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

. Name: M)G\..Mz Qrdhlhw&?\ _umnw& of —O

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 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 revoiving 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 Cc D E F G H ] J K
Date
SP, . _l—ﬂcm_mn< T )
DO, JT Creditor Incurred Type of Liability m wm
MO/YR slzg|z8 (888 m.u
:glzs (3888|888 22|85 55 383
35|85 (32 |55 g8 |5 |88 (82|33 |
sel2g |38 |25 |88 |57 |25 |28 (88|28 |85
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

P | wit gper

WS PAaGd mMTE Gf247 |HOTEREE OV \\Qﬁew X

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, 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
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years.

Position Name of O_.mm:mnmao:

£ye< Dl o= L BTy 5 AP Y [ F]b

Ranl_En BTN 97, €67

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: rm)ﬂnﬂ% %ng\\ _umuo\Q of .\Q

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. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

— HE

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 twe 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 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

I caripThe o Lpw el S

LBEAL  §Vicel

Use additional sheets if more space is required.




