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MAY 11 2018
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UNITED STATES HOUSE OF REPRESENTATIVES FORM B o —
FINANCIAL U_mo_.omcxm STATEMENT For New Members, Candidates, and New Employees LEGISLATIVE RESOURCE CENTER

vVS t g 18 MAY IS AMIO: 49
Name: % «64 Daytime Telephone O 1CE OF 1hE CLERK

U.S. HCUSE OF REPRESENTATIVES

New Member of or Candidate 8.‘ State:
U.S. House of Representatives District: __ Check if
vn > gg ;£ Amendment (Office Use Only)
Candidates — Dats of Election:
FILER
STATUS
New Officer or Employee Staff Filer Type (if Applicable): Period Covered: January 1, &u A $200 penalty shall be assessed against any
Empioying Office: sharea| | Principat Assistant [ || 10 - {individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, yaur spouse, of 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 x
end of the reporting period? or Yes | Y | No period o in the current calendar year up through the date of filing? &% No
b. Receive more than $200 in unearned income from any reportable
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, X 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 Y88 | X | 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 compansation of more than $5,000 from a Yes x No
liability (more than $10,000} at any point during the reporting period? single source in the current year and twg 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

._.xcm._.mUos__maama_:o_.Dco_soam__:aaams.%uagaSaoogaaooo:ms.nugaooan_:osﬁoxnoo_oagﬁ.agaso;o&ma_goaIv<o<o=oxo,53 < D z .
from this report details of such a trust that benefits you, your spouse, or dependent child? es o |X

mxm’.v._._ozlIw<o<o_._oxoqcawa#o:._n...wqovo:g«o?m;wmca_.c:c!.:mq..58:5.o.‘_wmcz.aomo;wtoﬁoo..novmano:»oz_avoomcwonsof:mo.m_:?oonowﬁaoﬂ D E
exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

_vnao— of

Name: DE& Z roa.ﬁ

BLOCK B
Value of Asset

BLOCK A

Assets and/or Income Sources

identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. if
production of income and with a falr market valueluse a valuation method other than fair market valus,

“JIf an asset was sold during the reporting period and is i
only b it generated i the value shoukl
None.”

*Column M is for assets held by your spouse of

Provide comptete names of stocks and mutual
chilg In which you have no interesL.

{do not use only tickar symbole).

ICheck all columns that apply. For accoun!
t generale tax-deferred income (such
01(k), IRA, or 528 accounts), you may

BLOCK C

Type of Income

assets indh the

o assets for which you checked “Tax-Defermed” ... Black C. you may chack the "“None™ column. For all

BLOCK D

Amount of Income

box below. Dividends, interest,

gory of i

by the approp

d, must be disciosed as &

the "Tax-Deferred” column.  Dividends, * i no i
A ond gsine, sven heck “None” if no income was eamed of generaled.

n

d, must be disck

assats held In txxable accounts. C

" i the asset generated no

during the reporting period.

Column Xll is for agsels held by your spouss or depandent child in which you have no inisrest.

other}
for nssets heid in taxable accounts,

and]

program, inchuding the Thdift Savings Plan

i you report a privately-traded fund that i anl
Excepted Investment Fund, please check he "EIF
box.

It you 80 choose. you may indicate that an assat o4
income source is that of your spouse (SP) orf

it child {DC). or jointy hald with anyone (JT)
in e opional column on the far left.

mo:ﬁ‘i.ﬁ..}t>,
niease rafer to the instruction booklet. m

$1,000,001-35,000.000
$5,000,001-325 006,000
$25,000,001-350,000,000
SpouseDC Asset over $1,000.000°

$1,001-575,000
$15.007-$30,000
$50.001-$100,000
$100,001-5250.000
$250.001-$500,000
$500,001-§1,000,000
Over $50,000.000

$1-51.000

DIVIDENDS

Current Year

van&_:n.wmh

IR AR ARARAR AR AVLIN

Other Type of incame (Speafy: e.g.. Partnersixp fncome of Farm Income)

CAPITAL GAINS
EXCEPTELVBLIND TRUST
TAX-DEFERRED
$201-51,000
$1,001-32,500
§2,501-85,000
$5,001-515,000
$15.001-$50,000
$50,001-$100.000
$100,001-31,000.000

RENT
INTEREST

bl B R AARAR AL O AR SN

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

Over 35,000,000

SpouseDC income over $1,000,000"
$50.001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000

Ovar 35,000,000

$15,001-350,000

$201-$1,000
$1.001-82.500
$2,501-85,000
$5.001-515,000

None
§1-5200

Spouse/DC income over §1,000.000"

>

—Nm.__ ] Stock

I

»

x

Simon & Schuster

ABC Hodm Furd _

i

Examples:

130 Fast Shie

*

Ly SN

(132 Fpot

J‘
*mm.ww,:h Lehpwond. CA

W M-

w || e | x

Use additional sheets if more space Is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME” * N / —IG N *
Name: —AN JOv Page of

w 1
BLOCK A . BLOCK B BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of income Amount of Income
alalelolelelatmlielulnleln _ Our:.o... Year v..ooon_ﬁ.fp..
M Pigim v viviivive| el xixlxal s |nimpnv: v vi|ve|vimlx|x Xxit
37 3 g
Aat |5 : m
8 ¥ E s gl |} gl | ¥
JEHEEIRE : 8 g
mmmmmmmmwmm mm mm mmmmmmmmm wmmmmmmmm
JHHBHEBHEHEHE LR mmmmmmmmmmw SEHHEHHBHEE
HHHHHEHHHHEHE HHBHOEHE HHEHEBHBHEBE HEBEHEHBHEEE
P,
bCe, ASSEY NAME EF
JT
Resopt NetLLO Nate * X X X
%si.o_f_a? ¥ X ¥ X
\?me Jne X X b ] ¥
Aw __62_ O;Obuh ¥ x b X
Ky qmark ¥ X * | ¥
mes#% I X X X ¥
§_ ptad ¥ press X X % x
X X K %
ra bee maw ¥ X X ¥
oo (gh, Tac ¥ X x ¥
X X X X
Tgrsb Wﬂ?@r; X X X X
Gual aticp Buacy ' x ! 2

Use additional sheets if more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME” | .
. Name: ?»% N /7.@? Page 3 of L

S

BLOCK A BLOCK B BLOCK C BLOCK O

Asssts and/or ncome Sources Value of Asset , Type of iIncome Amount of Income

. m i Current Year Preced}

"

$25,000,001-$50.000,000

Over $30,000,000

SpauseDC Aswwt owr $1,000,000°
EXCEPTEDAMLIND TRUST

Qthar Type of income (Specily. 6.4..
Partnarship incnme or Farm income)
Spouse/DC icome over $1,000.060° 3§

TAX-DEFERRED

$1,001-315,000
$14,001-582000
$50,001-§100.000
$100.001-5250,000
$500.0G1-$1,000.000
$1,000,001-55,000,000
$5.000,001-5215,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
1201-$1.000
$1,001-82,500
$2,501-$5.000
$5.001-875.000
315.001-$%0.000
$50,081-3100,000
$100,001.$1,000.000
$1,000,007-55,000.000
Orer $5,004.000
$201-51,000
$1,00132.500
$2,501-85,000
38.001-§15.000

None
$1-51,000

$100,001-51,000.000
$1,000.001-35,000.000

Ovar 35,000,000

SpouseDC broame over $1,000000° X

$15,001-$50.000

$30,001-$706,000

ASSEY NAME 5F
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SCHEDULE A - ASSETS & “UNEARNED INCOME" * g E * rq
) Name: ? Page. of
BLOCK A werOXw _ 8L0CXK C BLOCK O
Assets and/or income Sources Value of Asset Type of income Amount of income
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SCHEDULE C - EARNED INCOME

Page, _ of —

A
[ e Nkmker?w

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or fnore 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 eamned income exceeding $1,000. See examples bblow.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retrement programs, and benefits received under the Soctal 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 payrofl. The 2017 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is $28,050. In addition, certain types of income (notably honoraria, director's fees, and payments for
professional services invoiving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Carron Vour 1o Fiiimg = ey
ABC. Trada Association, Baitimore, MO (uly 15) Honorarium _$0 $500
. Stats of M Sal %0
Examples:  b-oor i Ronoshs 657 T $20,000 LT
Ontario County Board of Education E 2h> Zli

Letsy Law Offes PA-

5, 000

9,006

Leewg b Bliees. PA

Shasse Sulany

¥.500

§ s00

_&\@r Y, Q.m,z&\ wo..; A

m-%?i\

700,000 (&t)

214, 3Lt

Nechinest Tade \S.a?asﬁ hest. (macl

(cot Iozosmn

000

3,600

faston Bueldt

|5, 500 (est)

1,000

- Sl bsc_s EKWM@?}

Use additional sheets if mors space is required.
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SCHEDULE D - LIABILITIES e Dcch U C page_ | 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 highast amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by reat property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or ara a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liabie). and
Kabilities owed to you by a spouse or tha 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 hekl solely by your spouse or dependant child.

Amount of Liability
A 8 c 1] E f G H 1 J X
Date
o Creditor phabinty Type of Liabliity g mm
MO/YR co | 8152
oleol.alzelz8l88|8 (8
. . 2o | te |2 g3 | 88 ]
ACIEIEIEIE IR L
g2 |25 (88 (BB [38 |82 |:3 (38|88 (8|38
mfﬁwoz*o‘i_x::os: DE 5168 Morgage on Rental Property, Dover, DE X
c L, Repd T30 | o ;
ﬂi ¥
Z&?E\% T / hd

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propristor, fepresentative, empioyee, 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 heid in any religious, social, fraternal, or
palitical entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Membaers and second-year candidates report positions held in the reporting

period and the current calendar year. First-year candidates and new employess report positions held in the current calendar year and jwo Rm&ocm years.
Position Name of Organization

ol ..ﬂ._Q [iacaln HQA_._ W

-.I.FPEIEV &_B\ h< f

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

Page * of
oty 3

empioyer.

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 a.._..—.._c 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

u\ﬁ 0

oy el é%

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 fwe prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise If you dirsctly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidentiai as a result of a privileged relationship recognized by faw. 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
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Use additional sheets if more space Is required.
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SCHEDULE F - AGREEMENTS

A .

Name:

W [ PP L

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a ieave 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 pfan maintained by a former

employer.

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 affitiation 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 generaling a fee or payment of more than §5,000. Exclude: Payments by So u.s.
government and any information considered confidentiat 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

Doe Jones & Smith, Hometown, Homestate

Accounting Services

grﬁ (dson Bo 3 ()

Wi MZ?; Mol 1)
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Uss additions] sheets if more spate is required.
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SCHEDULE F - AGREEMENTS

A

3 45

employer.

ﬂ.ao:..? the date, panties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a ieave of absence during the period of govarmment service;
continuation or deferral of payments by a former or curent 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 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 3» 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

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

Alled Bal K A Al

_Eg Ohés, e I
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Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

Name:

Pé&f et 5

employer.

H_qonaa‘ the date, parties to, and general terms of any agreement or arrangement that you have with respect to: futuwre 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 weifare 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 directty 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

Tliey Madtly, Bose, I _
IMED.% MWRGCSTL\ CQ.S& H& \
ME\Q\H R?%Q se 1) VAl C=N

e ban

wed, Boce Ii)
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Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

Name:

A .
Dhod B Lomy  [ome 3 S

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respact to: future employment; a leave of absence during the period of govemment 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 pian 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 raceived by you or your business afftliation for services provided directly by you during the current year and twg 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 So 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. owo Jones & Smith, Hometown, Homestate

Accounting Services
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