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UNITED STATES HOUSE OF REPRESENTATIVES | FORM B BAY 08 2018 Peageror L
FINANCIAL DISCLOSURE STATEMENT m For New Members, Candidates, and New Employees LEGISL ATIVE RESOURCE CENTER

N I8 MAY 17 AMII: 52
Name:_JA Daytime Telephones, _ e r o
New Member of or Candidate for  State: QN ﬂ. U.S. HOUSE OF REPRESERTATIVES
U.S. House of Representatives e ﬁmﬁ\e Check if %\ (Office Use Only)

i

FILER p2 Candidates — Date of Election: ﬁw Amendment
STATUS
New Officer or Employee Staft Filer Type (}f Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared D Principal Assistant D to . | individua! who files more than 30 days late.
- - - A

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

— A. Did you, your spouse, or your dependent child:
a. Own any reportablo 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 period or in the current calendar year up through the date of filing? ' No
b. Recsive more than $200 in unearned income from any reportable ey
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 distributions) of $200 or more during the Yes No ocgaM entity ana:m Swo_.ouo_.méu period or wﬁ_ﬂ_a ow_..,oa calendar Yes No
reporting period? B year up through the date of filing?
3\ ri 7
D. Did you, your spouse, or your dependent child have any reportable Yes No X 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? N
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
R N I

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 D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No ’

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for D
Hoxoaozouo Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
_ A




SCHEDULE A — ASSETS & “UNEARNED INCOME" e %:Swu THomts WMAWEL N page | o T,

BLOCK A BLOCK 8 BLOCKC BLOCKD

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

identify (a) each asset held for Investment ol ndicata value of agset at close of the reporting period, if youliCheck all columns that apply. For accou asse : chack Dl - check the “None”
roduction of income and with a falr market vatueuse a valuation method other than fair market value, pleasegthat generate tax-deferred income (such as mMMos p »m.agﬁws you v e—om. “Tex vho:rda.&,a !.o:w:%&«ﬂ.ﬁﬁﬂ box a&ﬁﬂ, gcﬁﬁw_aﬂo“-ﬂ_ﬂ.oﬁ

ing $1,000 at the end of the reporting period,specify the methad used. 01(k), IRA, or 529 accounts), you may plted gains, even ¥ el tvd, must be daclosed as income for assets heid In taxable accounts.

{b) any other reporiable asset or sourca of income) . “Tax-Deferred” column,  Dividends, “ = if no i : )
§_~a=m§.5u85aczzo.:ogaaovn:&msa “ intorest, and capitsl galns, even (Check “None” if no income was earned or generated

ich m_a:oason more than $200 in included only b itg di , the valus shouldd’™; & must be disciosed as i
income during the year. “None.” r e o I b 28 INCOMSRCojumn Xi s for assets heid by your $pouse or dependent cikd in which you have no inferest.
Provide complete names of stocks and mutual fundsf'Column M is for assets held by your spouss of dependentf*None® if the asset generated no incomel
do not use only ticker symbols). child in which you have no interest. during the reporting period.
For all IRAs and other refirement plans (such as|

1(k) plans) provide the value for each asset held in

account that ds the reporting thrashold:

alelelolelelalul ifolklLim Current Year _uaoc&_ﬁ Year

Fi h accounts, total the amaunt i
or bank and ofther cash unts. 10 ey timdm ]y v v ocl x| xefxal v g [ vV EVI|VEE X[ X DX X

| intarest-bearing accounts. If the fotal is over
$5,000, llst every financial institution where there is
more than $1,000 in interest-baaring accounts.

For rental and other real property held for investment,§
rovide a comp d or descripti 8.9.
rental property,” and a city and state.

or an ownership interest in a privately-held busine

at is not publicly traded, state the name of th
iness, the nature of its activities, and it
raphic location in Block A,

de: Your p ¥ ragid including second
homes and vacation homes {uniess there was rental
income during the raporting period); and any financial
interest in, or i derived from, a f

t including the Thyift Savings Plan.

b
r program,

if you have a privately-traded fund that is an Excepted!
investment Fund, please check the "EIF” box. _.;

If you 80 choase, you may indicate that an asset of
income source is that of your spouse (SP) orf
pandent child (DC), or jointly held with anyone (JT),
in the optional cotumn on the far left.

$1.001-$2.500

$100,001-$1,000,600
$1.000,001-85,000,000

Quer $5,000,000

Spouse/DC income over $1,000,000

$2,504-$6.000
$15,001-850,000

$201-81,000
$5,001-$15,000
$50,001-$400,000

For a detailed discussion of Schedule A requirements
please refer 1o the ingtruction bookiet. m

Other Type of income (Specify: €.9., Partnership Income or Famm Income}
None
$1.3200

$25,000,001-850,000,000

Over $50,000,000

Spouse/DC Assst over $1,000,000*
Spousa/DC income aver $1,000,000°

EXCEPTED/BLIND TRUST
TAX-DEFERRED
$1,000,001-85,000,000
Over §5,000,000

$15,001-$50-000

$50,001-$100,000
$5,000,001-525,000,000

$1-31,000
$1,001-$15,000
$100,00t$250,000
$250,001-$500,000
$500,001-§1,000,000
$1,000,001-$5,000,000
NOME
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
$201-$1,000
$3,001-82500
$2.501-$5,000
$5,001-$15,000
$15,001-850,000
$50,001-$100,000
$100,001-$3,000,000

None
$1-5200

8P, EiF

pe. Mega Corp Stock

T

Examples: Simon & Schuster tndefinile Royafties X X
Partnership| X X

>

>
>
>

ABC Hedge Fund X X E
Lo A~ KT A x A i
Ays514-2-| m
TP iy V54 Ao LSS Ve A H X
NYS 634 - D1 _
TV g anf MOECHIE _

Use additlonal sheats if more space is requived.
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SCHEDULE A — ASSETS & “UNEARNED INCOME” . L\?\ﬁv Thats AN [rage Z o q

BLOCK A BLOCK B BLOCKC BLOCKD

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

Current Year Preceding Year

>
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m
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@
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Ao
=
-
=

alelmwlyv]w]wlw]x|x[afr]olmivivivww e x|x

None
| srs1000
$1,001-$15,000
¥ $15903-$50.000
$50,001-$100,000
$100,004-5350,000
$250,001-$500,000
J 0000151000000
$1,000,001-85,000,000
$5,000,001-525,000,000
$25,000,001-$50,000,000
Oves $50.000,000 :
SpouselDC Asset over $1,000,000°
| CAPIEAL GANS
EXCEPTED/BLIND TRUST
Other Type of income (Speciy: 6.9.,
Parership Income of Famm Income)
 Nore.
$15200
- §201-51,900.
$1,001-$2,500
$2,501-45,000
$5,001-$15,000
" $15,001-850,000
$50,001-$100,000
$100,001-81,000,000
$1,000,001.85,000,000
* Owc$5000000
Spause/DC Income over $1,000,000°
$1-8200
| §209:$1,000
$1,001-82.500
- 8250185000
$5,001-315,000
- $15,001:$50,000
$50,001-$100,000
$100.001-$1,900,00
$1,000,001-$5,000,00¢
} overssomon

=

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

ASSET NAME EF

28%

Nys 529 B-Z

T2 prostead Agr/e50¢) V» ,_ | . .(\
ys-529 D+ ) _

TP mowsan neSIvE T T | : T - : wA

CHASECHECK I | | 11l VR B AR =

ot aLLy fn k- . X (N Al | | X

[ ZsTpd 7Y | , Xyl K ‘ ¥

(a7 CAmbe X

EHEACTH TocnwodedkS, [ 4dETEAmn 441

WEST HEmutTTE VAL
Comprrd, L1 CH .

TS

Tty A7) S

Use additionsl sheets if more space fs required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME” - /Am& £5 Thimpe \\\\k{% page. 7 of Jm

BLOCKA BLOCKB BLOCKC BLOCK D

Assets and/or income Sources Value of Asset Type of Income >.=ocs»\oq Income

Current Year Preceding Year

>
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o
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m
ol
©
x
B
=
-
=
=
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2
=
=

Vo fw |y minviv]viba{w]x]x{x

$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000*
Other Type of lncome {Specify: e.g.,
Parinership income or Farm Income}
$1,000,001-$5,000,000

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

$50,001-$100,000

B , IV‘, f ‘” ”.
$15,001450000
$50,001-$100,000
. $100501-$1,008,00

EXCEPTED/BLIND TRUST

. $100,001$250,000
$1,000,001-85,000,000
50000001325, 000,000

$1,001-$2,500
| e
$5,001-$15,000
j
$5,001-$15,000

$1,001-$2,500

$1-5200
mse

$50,001-$100,000
$260,001-$600,000

$1,001-$15,000

SpousaDC income over $1,000,000%

None
f B

wcm&mwmm

+

ASSET NAME EF

8%
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Use additional sheets If mose space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” Name f.q: )\QNM ﬂ\ \\\ N ﬁ %b* % Page

BLOCKA BLOCK B BLOCKC BLOCKD

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

Current Year Preceding Year

-
=
2
<
=
b

viglmtwlviwiwmimig xin Vit X

Type of income {Speclly: e.5.,
Partnership income or Farm income}

$1,001:$15,000
$50,001-$100,000
$250,001-$500,000
$1,000,001-85,000,000
$25,000,001-850,000,000
SoouselDC Assat v $1000.000° \
excenmmuuomu§ ‘
$1,001-$2,500
$5,001-$15,000
$50,001-5100,000
§ Spstissmome
$1,000,001-$5,000,000
$1,001-52,500
$5.001.815,000
$50,001-$100,000 -

$1-5200
- § snsrpo0

SpouselDC Income over $1.000,000° 2

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

Spousa/DC income over $1,000,000*
L (WM

| s

TR e
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Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME” Name 9 m Wm Nw@ & QW \\\% X\§ Page W of @

BLOCK A BLOCK B BLOCK G BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year Preceding Year
bl ity [vbaimixix[x pfafmpwiviviaamixixlia

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

$50,001-$100,000

$50,001-$100,000
$1,000,001-$5,000,000

| I BT

$5,001-$15,000

$1001-2,500
L -' ,W “ w .

$5,001.$15,000
. § s19701.950.000

None
$1-5200
;I

Spousa/DC Inoome over $1,000,000° 25
SpousaDC kncome over $1.000.000* X

Parinership income or Fam [ncome)

Otner Type of Intome {Specty: 6.9.,
S5

$25,000,001-$50,000,000
£ Duerdomone |
| T

$1.001-$2500

EXCEPTED/BLIND TRUST
Hore -

-$200
$201-51.000

$6,000.001-625,00,000

$50,001-$100.000

$250,001-$500.900
" s000181.000000

$1,000,001-85,000,000

$1,001-$15,000

] nasoss000

None
) )
SpouselDC Asset over $1,000,000°

- § opmaoans,

y - -
TR L o

00 Tl LEADE
Dty 72744 HET. ,
) e 547, JeL 7D AL
KA ) Pt D
Ptweted 520 Zv' _
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Teppnts ETF M.
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Use addltional sheats if more space Is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

e I T [t

rage 0 o]

BLOCK A

Assets and/or Income Sources

BLOCK 8
Value of Asset

BLOCK C

Type of income

BLOCK D

Amount of income

|

$1,001-$15,000

" ¥ s

$250,001-$500,000
- $508,061-$1,000,000
$1,000,001-$5,000,000
§ ssomosmn 000000

$50,001-5100,000

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

=

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

INTEREST

EXCEPTED/BLIND TRUST
§ vaxoererReD - -

Current Year

Preceding Year

Omer Type of lncome {Specily: 6.9.,
Partnarshiy income of Famm income)

$2R181,000

wlviviv|w|x|x|[=

Spousa/DC Income over $1,000,000° 3%

$1,000,001-85,000,000

$50,001-$100,000

$1.001:52,500
¥ swno0ugt o000

* § -sam0n:e5000

$5,001-$15,000
‘1 “m?w.m

18200
i R

$1,001-$2,500
. ¥ ssteson

$5,001-$15,000

-} 31500135000

$50,001-$160,000

il |

$1,000,001-35,000,000
" v 5,000,000

SpouseC income aver $1,000000° X

B4

727 Tl

" -f owcssopogn

. 75T Mk, Y14

v

o Emrs. MEE

b Il T D

V/
P
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Y LONE L rnid
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Use additional sheets if more space Is required.
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME” ‘e V\\MVS £S \\\\\ mAs \w\\%\v% L

BLOGKA BLOCK B BLOCKC BLOCKD

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

Current Year

=
w
)
=
m
-
o
x
-
=
-~
=
=
>
28
=
=

SRS R NEAR R N H

$25,000,001-$50,000,000
Other Type of kncome (Specily: 6.9.,
Partnorship income or Fam lncome)
$50,001-$100,000
$100,001-$1.000,000
$1,000,001-$5,000,000
SpousaIC kicome over $1,000,000*

EXCEPTED/BLUIND TRUST
| TAX-DEFERRED

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

$1,001$15,000
$50,001-$100,000

| $100:01.5350.000
$260,001-$500000
$1,001-82,500
$5,001-$15,000

¥ - 018100

Hone
R

$1,000,001-5,000,000
_OwrSsommn.
Spouse/DC ncome over $1,000,000*

| $15.001-$50,000
$50,001-$100,000

$1.001-$2.500
$5,001-$15,000

Spousa/DC Asset over $1,000,000°
T} e

- f. $15[001355,000

§ wo00.001$1,000.000

- § $5,000001-425.000,000

$1:$200

ASSET NAME EF

S8%

1 piydpanidy Sed

s

Baypess LT TR T Y
S AN ES ThHY TCTTT TSI

I NP 37Y

alada

VAL an1dTom R %

o/ 207 v | | AL | | T Y|
sy \VAnt #D | . T AR V4

el KT

JOEAC K Trierme’ 1

e i AL | LN
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1L 6 pu Y . 1 | x X,
AT

S GEG. TEANTE 1 X XK

Use additional sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

i1 WES THimte Jlhewew

e B w7

BLOCK A BLOCK B BLOCK C BLOCK B
Assets and/or Income Sources Value of Asset Type of income Amount of Income
alelclolelelolulilolntclu , Current Year 138&:. Year _
fii B[ v v pr v x| X (X ]

wlviviwiwm||xxpaft]n

5 SER TR bl

W SEL IVTL

s e VD

; st H| 12
e NHER AR B
NERRAREL R el [l 1L lel 13] 1 lale
MMWWWWWWMWWW WWW HE MWWMWWWMWW memmWﬂmm
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_.Qih;\?ﬂw\\ﬁ® e I &V X 11
ackis oot Jenf | L Y __ X IX
70 prowtd s cotf | LK X
TP pwege’ 78 45 A
Vihss Zoiy. 12 K $
T
L

b

Vpo ZrinsT CAASE

Omce TOT9 KET-

1&3& Stpa JE#m) ” i
V2P W) T )

agudr ZadbK TIX
Ay D FxeDInk %

(Wt TENLTATL BD
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Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” o /A.. AVES *&%\%\w JBIWELL | page Q of %

BLOCKA BLOCK B BLOCKC 8LOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Current Year Preceding Year

=
=
<
<
=

wilx]x %

Spousa/DC income over $1,000,000° 25

| w.mmmw_mw&mz_wf | lglgiel E |slglslslei2fElsll m.mmmmmmm |
glE8i3 (2|2 (21c|el3 3|8} (81 (Bl={El8| 28] m,m%maa,; AR ERAEE
7z coypatd |} ik mm mmw i il M £ : mm m W mm\mm HHE mmwm : W i : mmwmmmm WW

ASSET NAME EF

8%

# b ont pwE] || | Xl
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Use additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME

e TAneS THIMYS _ JIpsiiLe

Page \ of \

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 petiod. 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 earned income for
Members and employees compensated at or abave 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 reiationship) are totally prohibited for Members and senior staff.

Amount
Source (inciude date of receipt for honoraria) Type Current Year o Filing Preceding Year
ABC Trade Association, Baltimore, MD (July 18 Honorarium $0 $800
Examples:  J2@®olManiend Salary 820,000 $76,000
Xamples: Chvil War Roundtable (OcL 2) Spouse Speach _ $1,000
Ontario ooSR Board of Education wgs Salary

TYHESTEL. CEnEdAL A5/ THC

4,150

TBACHELS Trucq R CE f/any<e 77 B

%M,
S

A5, 37

Use addltional sheets if more space Is required.
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SCHEDULE D - LIABILITIES

Name: H%\\NW “\Q\\\% § Page \ of \

Report liabilities of over $10,000 owed to any one creditor af 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 afl 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 & Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally lisbie); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (ie., credit card) only if the balance at the close of the reporting period
exceaded $10,000. *Column K is for liabilities held solely by your spouse or dependent child. .
T Amount of Liability
A B ¢ > | & F e | # {1 J K
Date
op. Liabiiity -2
.y Creditor incurred Type of Liability ~ el m m
MO/YR o e | mm
g2 |38 | 33|32 _ﬂ.m_m s |88 |88 (88 |2 1%¢
22|25 |85 |59 8E |82 |29 |au 8w |8 8
Example First Bank of Wimington, DE 5188 Mortgage on Rentaf Property, Dover, DE lﬁﬁ - - - _ X ,....‘. o . . L . .
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated,

as an officer, director, trustee of an organization, partner, proprietor, representative,
or other business enterprise, nonprofit organization, labor organization, or educational or other instifution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
political entities (such as political parties and campaign organizations
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and

employes, or consuitant of any corporation, firm, partnership,

) and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting
revious years.

Position

Name of Organization .

i

TR ELL. Loy JHCAL Groql FLLC (Dssaved T RS

Use additional shests If more space is required.
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' SCHEDULE F - AGREEMENTS

Name: \/\\.%\\\NW \\W\\\Q\W §N§ Page / of \

employer.

identify the date, parties to, and general terms of any agreement or arangement that you have with respect fo: 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 affiliation for services provided directly by you during the current year and two prior ysars. 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

MWLt [Bog N 8D 0CAL el L.

RO STEC. ES YORK

NEL ROSuLEESry”

FoHESTER CEAE L0 HosrT AL

NEcr#25 uk bz

Kl STEA M) YolK

Use additional sheets if mora space Is required,




