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UNITED STATES HOUSE OF REPRESENTATIVES FORMB LEeE ATE _;z_mmoq. m. -
FINANCIAL DISCLOSURE STATEMENT m For New Members, ON:QQOnmm_ and New maﬁ_Ov\wOm . o il
_ I8 110 225
Name: T/,ﬁ/)ﬁﬁ_/ ﬂ & )7%?5 Daytime Telephone; U.s, RO RLOLH A 1Y

4 U.S. House of Represenlatives District: e Check if )
L ‘ P . ; iy Amendment {Office Use Only)
FILER Candidates — Date of Election: ___{, { S 41¥
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: ___________ Sharod[ |Principal Assistant [ |/to _ findividuat 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 lhat was worth more than $1.000 at the > E. Did - . .
) . - . you hold any reportable positions during lhe reporting
end of the reporling period? or Yes | X, | No y N . Yes No 14
b. Recewe more than $200 in uneamed income from any reportable period or in the current calendar year up through lhe date of filing?
%mﬁ a:_._:n =_m ..cvo:_:m vm:oao _ N
C. Did you ar your spouse have “earned” income (e.g., salaries, F. Did you have any reporiable agreement or arrangement wilh 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 Y98 No |y
reporting period? year up through the date of filing?
0. Did you, your spouse, or your dependent child have any reportable Yes { \{ | No J. Did you receive compansation of more thaa $5,000 from a Yes | X % No
_.mc.__q .303 Em: mdc 88 alany vo_:. a:::m the reporling 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 - Delails regarding "Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepled trusts” need not be disclosed. Have you excluded
from this Evoz details of such a lrust that benefits you, your spouse, or dependent child?

Yes D No E

EXEMPTION - Have you excluded from this repart any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meel ali three \ests for
exemption? Do not answer “yes” unless you have first consulted with the Commiltee on Ethics.

Yas D No H




SCHEDULE A — ASSETS

& “UNEARNED INCOME”

tanalfy (A} each assot hotd for nvestmant
produclion of Incoma and with a lair market
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neome during Lhe yoae

Provide complele nanws 0f stocks and mutual funds
(do nol use only ecker symbols)

For all IRAs and other retirement plans {Such as)
4101(x) plans} provide tha value lor o..o... asstt beld ny

u_saz tha method usad. 01(k), IRA, or 520 accounts), you may chec
. . i o “TaxDeferred” colomn.  Dividends
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BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income

assets indicals the category of income by the approp. pbox betow. Dividends, h 1, and|
capital gains, aven it ral d, must be disclosed as | for asssls held (n taxabie accounts.§
ICheck “None” if no income was earned or genarated.

For assets for which you checkad “Tax-Delerred” i Block C, you may check the “None” column, +or al) o_ra‘T

None.” —?< assets held In taxable accounts. Chock
*Column M is for assets held by your spouse or depesdenti“None® il the asset generated no incomef
child in which you have no Interest. [during tho reparting partod,

Cotumn X1l 5 for assets held by your spouse or dependant chud in which you hava no interest.

e account thal iy tha '] hold

For bank and other cash accounts, total the amount iny
all intersst-beanng accounls o lotal is ove
on whare there isf

conplite address or descnption, e.g.,
“rontal prapory,” and a city and stata.

FFor an vwaership inlerest in a privately-heid business)
Ihat s not publicly traded. slale Ihe nante of the)
busitiess. the nature of ils aclvibes, and 1l
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o income  derived Trom,
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H you report @ pavataly-fraded fund that «  any
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§mcome source is that of your spouse (SP) o
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in 1he optonal cokuan oa the far left.

For a delatad discussion of Schedule A reqerrements,
pteast refer lo the instructon hooklat,

ng tha reporling penod), and any financialf
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Current Year

.u_.ooo&:m Yaar

5100001525000
$25G.001-$500.000
$500,001-$1.000 006
$1.000.001-85.007.000

$5.000,001-525,000.000

Other Type of incame (Specty: e g., Partrership income or Farm income)

SpouseDC Asset over $1.000.000"

NONE
EXCEPTEDBUND TRUST

$15,001-$50 000
$25,000,001-§50,000.006
INTEREST

CAPITAL GAINS
TAX-DEFERRED

$1-81.000
$1001-$15000

$50.001-$150 W06
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$1 000.007-85 006 000

Over $5.006.000
Spouse/DC Income over £1.000 000°

$1-5200
$201-$1.000

) iv,wx-xz,w
$2.501-5%.000
$5001-§15.000
$15,001-$50.000
$50,001-5160.000
$106.001-31,000. 000
$1 000,007-85,006.900
Over 35,000,900
Spouse D Income over $1.000.0007
$20131,006
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8500181506
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Use additional sheets if more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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RBLOCK A

Assets and/or Income Sourcas

BLOCK B

Value of Asset

BLOCK C

Type of Income

8L.OCK D

Amount of Income

$1.51 000

$1.001-515.000

$15.061-350 005

§50 $51-$100.000

$100 001-$250.000

$250 001-§500,000
$500 001-$1,000.600

$1,006.001-55 060,000

$5,000.001-525,000.000

$25 000.001-550.000.000

Qwver $50,000.000

k4

SpouseDC Asset over $1.000.000°
NOWE

DIVIDENDS
RENT
INTEREST

CAPITAL GAINS

EXCEPTEDVBUND TRUST

TAX-DEFERRED

Current <ow.q|

Preceding Year

oow | vy viel vl

Other Type of income (Specdy e g.
Partarstyy Income or Farn Income)

None

$1-8206

$201-51 000
$1.001-52.500
$§2.501-85.000
$§5.001-$15 000
$15.001-550,000
$50.001-$700.000

x

$100,001-$1,000.000

$1,000.001-85 000,000
Over §5,000.000

Xt

X

1

Soousa'DC tncome over St.000.000"
Nong

$1-8200

§201-51 500

WOV Ve X

$1,000-52 560
£2.501-35.000
$5.001-£15.000
575.001-850 600
850 (#57-§100,000
$100 301-51.006.000

$1.309 001-55 000,006
Over $5 900,000

o Xt
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Spouse OC income over $7 000,006
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Use additional sheets If more spaca is required,




SCHEDULE D - LIABILITIES

Neme: [\ ooy Bgqpmen Page. 1 _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 alt liabilities secured by real property including morigages on their personal residence. Exclude: Any morlgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, househald furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable), and
tiabilities owed to you by a spouse of the child, parent, or sibling of you or your spouse. Repornt a revolving charge account {i.s.. 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 8 ¢ 0 £ F [ H 0 J X
Date
o, Liability i z
oc, Jr Creditor incurred Type of Liabllity 8 m H
. 5 . -4
MR o | .o |:8 38|28 |28 888
Lﬁrmmmwmwmm.m.&.mtu
22|52 |52 35|52 (58|88 88 BE\% g
eeleg lg8 |ER1B8 82|25 558 88 8188
Exampia _ First Bank ot Wilnungton, DE 5/98 Mortgage on Rental Property, Dover, DE 4
U RBeawe. - b Cxkedd Lol X I
™ ~ A )
L healed L AT EIN . VN B — C vl Y Cex .\V * R — . .
b AC b Cecdoen X S U S S
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, direclor, lrustee of an organization, partner, proprietor, representative, employee, or consuliant of any corporation, firm, parinership,
or othor business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, sactal, fraternal, or
political entities {(such as political parties and campaign organizations); and positions solaly 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 employeas report positions held in the current calendar year and jwo previous years.

Position Name of o..mmanm._o:

N .

Use additional sheals if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE C — EARNED INCOME

Name: ; en\(ﬁ& \ \WMA QA G

-
Page (- of A\

-

List the source, type, and amount of earned income from any source {other than the filer's current empioyment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, lis! the source and amount of any honoraria. List only the source for other spouse earned income exceading $1,000. See examples below.

EXCLUDE: Military pay (such as Nalional 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 limil and prohibited income may apply lo you after you are on House payroll.

Members and employses compensated at or above the “senior staff’ rate was $27,765. The 2018 limit is $28,050. 1n addition, certain types of income (notably honoraria, director's fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Mernbers and senior staff.

The 2017 limit on outside earned income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Associahion, Baltimore, MD (July 15 Honorariym $0 $500
Examples: w”:e&wu. R Gt 2) w@wnmﬁa ol «um%oo L T wﬂm%%mo.- o
-.Omm@sﬁoryg.x..moua of Educalion Spousa Satary NIA T NA o
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Use additlonal sheats if more space I8 required.




SCHEDULE F - AGREEMENTS

vy ~ U. .
Name: C/ Lo MK.N \ Faamar Page_ 7 _of _C
A

employer.

Identify the dale, parties 10, and general terms of any agreement or arrangemen! that you have wilh respect {o: 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

w/.w??.ﬁ

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
customars of any corporation, firm, partnership, or other businass enterprise if you direclly provided the services generaling & 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 Dutles

Examplo ﬁ Doe Jones & Smith, Hometown, Homestate

Accounting Services
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Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

name:  JAy e | B ki Page c_of_©

! P»\

employer.

{dentily 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

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

Report sources of compensation received by you or your business affillation 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, 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

Exanmple. Doe Jones & Smith, Hometown, Homestate

Accounting Services
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