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UNITED STATES HOUSE OF REPRESENTATIVES FORM B LeGisLAJIVE RESOURCE CENIE. Pagetof
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New MEU_OWMOw P& — m ﬁoﬂ ’On @O

T

orfuc of e srianves

New Member of or Candidate for  State: mb”
i istrict: Check if
US. Houms of Represeniaives ) Disict [2 Checkif g\ (Office Use Only)
FILER Candidates — Date of Election:
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared _U Principal Assistant _U 1o - [individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

_ A. Did you, your spouse, or your dependent chiid:

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? of Yes No . " Yes,
b. Recetve more than $200 in uneamed income from any reportable “ period of in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, N F. Did you have any reporiable agreement or arangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No o.:u&.wo_&? a::.:w the _.cvoaﬂnoq period or in the oww_ﬂa calendar Yo® No \vA
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent chitd have any reportable Yes 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? A

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

...zco._.aucoﬁ_oao!.&:o.o:&aoaw_5aﬂq88.ouv..o<&390033_:30:mz..oon:aga_._o&o..oxoonsa._.cmw.ao&:o_uo&oo_oa&.Ic<o<o:oxo_cnoa Y _H_ N
from this report details of such a trust that benefits you, your spouse, or dependent child? bl °

mxmt!:Ozs:¢<o<8§o_:aoa§§8§w:<%8§...5332_..So:.c.o_.umz..:oaRmavﬁuoo_,novo:aoaoz&385@3383_::8»8@33 _H_
exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: .M.E\O OVNRmmmncW 13.% of ®

BLOCK A BLOCK B BLOCK C BLOCK D

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

identify () each amset held for investment Indicate value of asset at cloas of the reporiing period. if !cﬁﬁ!ic.sg m@if?gi&.qﬂgsgo , you may chack the “None" column, For al

of income and with a fair market valuefuse a valuation method other than fair market value, of the te box below. Dividends,
$1,000 &l the end of the yeporing period Jspecify the method usad. ‘?v.n?ﬁo»ogv.ﬁ_::‘« gaine, even If reinv a!uw\vo o iy we Tor aesets heid In interest,

“Nons® #f no incoms was eamed or generated.

during the year. X v red d, must be o d as incomell-Coumn Xil is for assets held by your spouse or dependent chitd in which you have no interst,

Provide compiets names of stocks and mutual *Column M is for assets heid by your spouss of " if the asset generated no incomel
(do not use only Sicker symbols), child In which you have no interest. iduring the reporting period.

For all IRAs and olher reticement plans {such
agll.a.w“%eﬂﬁieq!:i."&

alalel o lelelalulilolulelaul Current Year Preceding Year
e e e B o o o : tlutm|wlviviveivio xixaixeftialmivivivivivx x| x| el

neas, the natwe of s aciviles, and i

H you report a privadely-traded fund that & an
ggﬂi&‘!i.‘d.ﬂ.

z<o=8383 you may indicaie thel an assat off

is that of your spouse (SP) of
o:xaovigiassgAB

:
3
H
g
Other Type of income {Spechly: ¢.g.. Parnership Income or Farm income)

CAPITAL GAINS

EXCEPTEIVBUND TRUST
TAX-DEFERRED

$5,001-$15000

$15,001-$50,000

$50,001-5100,000
$100,00-51,000,000
$1,000,001-85000,000

Over $5000,000
SpousaDC income over $1,000,000°
$1.001:62,500

$2.501$5000

$5,001-515.000

$15,007-850,000

$50,001-5100,000
$106,001-$1,000,000
$1.000.007-85.000,000

Over 35,000,000
Spouse/DC income over $1,000,000°

Over 850,000,000 )
SpouseDC Asset over $1,000,000°

$1.001-$15.000
$100,001-5250,000
$260,001-5500.000
$500,001-81,000,000
$1,000,001-35,000,000
$5.000.007-$25.000,000
$25,000,001-850,000,000
$201-$1,000
$1,001-82,500
$2,501-35,000
None
$1-8200

> | 320-31.000

s
3
§
i

x $50,001-$100,000
None
x $1-8200

X
5
¢

]

3
A X
A PDK
1
Al

DADS
A,

Wblivs Guumowaorsusf | [X] K

Use additional sheets If more space Is required.
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None

$1-$1,000

i

$1,001-$15,000

$15.001-$50,000

o|o|elv

$50,001-$100,000

$100,001-3250,000

$250,001-§500,000

$500,001-$1,000,000

H{9.4!13

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

]

$5.000,001-525,000.000

$25,000.001-850,000.000

Over $50,000,000

Spouse’DC Asset over $1,000,000°

LEREER RN

983V JO BNBA

85007

NONE

DIVIDENDS

RENT

INTEREST

CAFITAL GANS

EXCEPTED/BUND TRUST

TAX-DEFERRED

Other Type of Income (Speaify: 6.,
Partnership income or Farm incame)

o) Jo sUAL

2 %001

None

i

$1-5200

$201-§1,000

L

$1,001-32,500

$2,501-85,000

$5001-$15.000

$15,001-550,000

$50,001-$100,000

WA|RA LA LA [N

180 ) JUSHIND

$100,001-$1,000,000

$1,000,001-$5.000.000

Over $5,000.000

Spouse/DC income over $1,000,000

None

TR | X | X |x

$1-8200

"

$201-51,000

$1,001-52.500

32,501-$5.000

$5,001.815,000

$15,001-$50.000

$50,001-$100,000

$100,001-$1,000,000

Iee), Bujpeseid

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

Over 55,000,000

SpouswDC income over $1,000,000°
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SCHEDULE C - EARNED INCOME

Name: \FMCP\U ®§§

_:.o.m\ of &

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

List the source, type, and amount of earned 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 2017 {imit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,7685. The 2018 limit is $28,050. in addition, certain types of income (notably honoraria, director’s fees, and payments for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
Examples: lm“.h..-al.aﬂuﬁm Saltore, MD (ub 1 Salary ugﬂ.oos awwllwo
B e % e
Deroprcdic Couret o etvica (™ SACARK 7 1. 000” ¥ $Z,000 >
SWOUSE »
@{zmn?owxmum &kSOm Lo SAARY ¥4% 0 # 10%,000. 00
focon Mo pe eptzanmnils SKPRY € 13,01.28 tassrw

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name: u\mkc(\c Ooxd»&v

Page ..U\ of m

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 kabilities secured by real propsrty including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, househokd furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable). and
liabilitles owed to you by a spousae 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 heid solety by your spouse or dependent chiid.

Amount of Liability
A B C [2] E F <] H 1 Jd .4
Date
DoLIT Creditor ....a_M.__u__."._o.w_ Type of Liability g mm
MO/YR s | e |5 | E2
, vo|to|co| 28|88 mmmmm
38 |38 |38 |28 |88 85 gg|g8 (88|23
Example Firat Bank of Witmington, DE 5/08 Morigage on Rental Property, Dover, DE X
5 ﬁ.)&%m Gk 7 oemase 2¢ Mepica Dprcs X
I |Caensmzzon Murygeg ;.\? &@a&mw W& Mapary o
UsAA s(@ |caor o X
LUl S(8 |60 cpal D ~ |
R ols Bk 5/ mm...o. R LK X
SCHEDULE E - POSITIONS LONTINED NOTe% 2 PY B |

Position

Name of O_,mn:.nu__o:

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
jod and the current calendar year. First-year candidates and new em report ions held in the current calendar year and VioLs years.

Oerrto R, ot oF Veavi e | O

Decrcen_ manegumg MnBL .
foe0r Mt B IE MoEL .

Guagn, EL(.C

Oecicese s

Elomm Yoblisierns , L.L.C

Qdlis punyrrchrion | Tecc,

Oreeln : MAPSIR UMB L.,
P RENTATE |

Tpeds Miuse op Rappentm s

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

Name: r\lﬁk 73] @XW\R\@J vnoolAP'& .Io.ml

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 govemment service;
continuation or deferrat 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

K. [ Nor APPUSABLE

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and fwo 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.

W S HEIULES>S Rel .,

Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
Muln19e PRTGUTS THIOVT) DRI, | MDIAC SERUACEs . T dUShoUT Tie S g 1Ay, Do) T haug Qerépti &
CONSR DF VMK, @&ia SGUKLS AT Sek3 WY CXLESS oF ISa” e cetneis o5
et € s s-

QUL a3t € AWIED A A ERBYLT OF TRSE S KES' 1BRE R&opn TeO

Use additional sheets If more space Is required.




1
| FILER NOTES

' (Optional) Name: 1/ 0§§RN Page_|_ot B
NUMBER NOTES

7

SCHEDRE D - MAKTHARE TN ZETAC RO ry saTis eule) o KO A (2771IL ROpaLly LA SQLD .

1
1 Use additional sheets if more space is required,
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FILER NOTES
(Optional) Name: \%S ©§\A§ Page m of m
NUMBER NoTES

A |Cowrmoriin of SNEDUE P — UABIESS X

by ((ed TR mmmﬁ 4mmMmﬂ A\Mm.nommﬁ\ (A~ )
SunTST Ot m.\ ) Gervo Liie RO S
Ceyris Bk 3 Comm et @il LoRns c
o Yesons  Brple 3@ Wsanr( oV B
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Use additional sheets if more space is required.




