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UNITED STATES HOUSE OF REPRESENTATIVES FORM B age 1ot |
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees | 65 aryp RESOURCE CENr
: . K
18 MAY 2| P
\ I 7
Name: > rdnie Q OV 03 Daytime Telephone: G —_ 07
US. HOUSE 5, Lhe CLiiig
New Member of or Candidate for State: \« [ S rocﬁn i :nx:nmm%uﬁﬁ«.m .
U.S. House of Representatives District ___ 9 ¥ Check if (Office Use Only)
X Candidates — Date of Election: June \L 2a1¢ ud Nov. r\Nzw Amendment @9\
STATUS
New Officer or Employee Staff Filer Type (if Applicable): Period Covered: January 1 201X A s200 penalty shall be assessed against any
Employing Office: maiDEQS_BgD © BB_ 11, 10,4 - Jindividual who files more than 30 days lste.
-

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Maiazowﬁgﬁﬂmiwﬂmtﬁgaﬁaﬁg $1.000 at the Yoo &zo m.géggwgcs positions during the reporting Yes
b. Receive more than $200 in uneamed income from any reportable period or In the cumrent calendar year up through the dete of fling?

C. Did you or your spouse have “eamed” income (e.g., salaries, £. Did have reportable agreement or arrangement with an

No

reporting period? year up through the date of filing?

D. Did you, your spouse, of your dependent child have any repottable 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 jwo 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

.-.x:w._.a.._uaﬁw.dnﬂ&:n..0:158w_:&._.:aw.%!d.‘oaSsoogx:aooozm&&aa:a%gﬂ.ﬁgﬁag.isnaoag&.zn<o<ocoxo_caoa D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No &

EXEMPTION -~ Have you exciuded from this report any other assets, “unearned” income, or liabifities of a spouse or dependent child because they meet all three tests for _H_ w‘
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yos No !




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: >.\.S7,,4.\ ﬂor,\.)& Page. [ of \\w

BLOCK A 8LOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
§ dontify {s) each ssset held for investment orfindicate value of agsat at doss of the reporiing period. if i cosmns that spply. For which you checked Deterred’ i . )
i production of income and with a falr market a valuation method other than fair merket value, gonerate tax-deferad Income (such Rgg?k Bl by ﬁ!ﬂrn‘j?ggﬁ
] pxcoedng $1,000 at the end of the raporing the method used. 1(k). IRA, or 529 accounts), you may geine, sven N reinvesied, must be discioned a8 k for ts i In taxable acoounts.]
d (b} any other raportable asset or source of ¥ an assat was soki during the reporting period and is “Tax-Deforred” cohurnn. “Norw” if nO INCome was samed or genensted.
e!.o..lﬂaﬁag«ms because it genersted income, the vaiue should I&oﬂ:‘!’.‘i
during yoar, . must be disciosed P n [ 8
t A eld i Cotumn XH is for assets heid by your spouse or dependent child in which you have no inkerest,
t Provide complete namee of stocks and mutual Column M ls for assets heid by your spouse or * i the assmt generaied no
3 [do not uss only Scker symbols). 0 which you have no interast. the mporting period.
” JFor ali IRAs and other ratirement plans (such

01{k) plans) provide the value for sach ssset heid iny
. that ds the reporing threshold:

A Current Year | Preceding Year

i other accouwds amountig A8 CL DIEIFIGIHIIIJIKILIN -~
penk and ch fotatthe b N et I Bl I I Rt B R A T A N A A N O B N DA A3 viivaivi| ] xloofxl o loimiwviviviwim x| n

1 or reekal and olher rasl property held for investment;
1 provide 8 complets address of description, .34
tal property,” and a city and state.

L or income derived from, a

$1,000,001-55 000,000
Spouse/DC inoame over $1,000.000°

$100,001-$1,000.000

$1,001-$15,000
$15.001-350,000
$500,004-5260,000
$250,001-5500.000
$800,001-$1,000.000
$1,000,001-$5,000,000
$5,000.001-524.000,000
$25.000,001-$50.000,000
Over §50,000.000
Spouse/DC Assel ovar $1,000,000°
CAPITAL GAINS
EXCEPTELVBLIND TRUST
TAX-DEFERRED

Oher Type of income (Spacily: &.g., Partnorship income or Farm kicome)
$1.001-32,500
$5001-$15,000
$15.00%-$50.000
$50,001-$100.000
$100,001-$1,000,000

Over $5.500000
$1,001-82.500
$2.501-$6,000
$5.001-315,000
$15001-550,000
$50.001-5100,000
$1,000,061-$5.000,000
Over $5,000.000

$201-$1,000
$2,501-$5,000
$201-$1,000

$5-51,000

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

> $50.003-$100,000

¥ : = |

A-se larnelt .H\Sx

- U Treaswniea X X X X

B TN _N..W * % 4 X

1
" Use additional sheets If more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” .
Name: >\Sﬁﬂ m%.\ ?c\;

BLOCK A BLOCK B BLOCK C
Assets andior income Sources Value of Asset Type of income

$1,001-$15,000

$15001-550,000
$50,001-5100,000
$100,001-$250,000
$250,001-$500,000
$500,001.$1.000,000
$1,000,001-85,000,000
$5,000.001-$25.000,000
$25,000,001-850,000,000

Ovr 530,000,000
SpouseDC Arvet over $1,000,000°
CAPITAL GAINS
EXCEPTEIVRUNG TRUST
TAX-OEFERRED

Otter Type of income (Spechy: 6.4,
Partnarship kncome or Fam income)
$201:51,000

$1,001.82,500

£2.501-45000

$5,001-$15,000

$15.001-350.000
$50,001-$100,000

=1

$100,001-51.000000
$1,000,001-55,000,000

Over $5.000,000

SpouseDC income over $1,000,000"
$1-8200

$01-$1,000

$1,001-92.500

$2.301-55.000

$5,007-$15,000

$14,001-$%0,000

$50,001-$100,000
$100,001-81,000,000
$1,000.001-$5.000.000

Owev $5,000.000

SpouseDC income over $1,000.000 2%
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

BLOCK A BLOCK B BLOCK C
Assets and/or income Sources Value of Asset Type of Income

None
181,000
$1,001-$15,000
$15,001-580.000
$50,001-8100,000

§ $10.001-8280000
$250,001-3500,000
$500,001-81,000,000
$1,000,001-88,000,000
$5,000,001-524,004,000
$26,000,001-350,000,000
Over 33,000,000
SpouseDC Asest over $1,000000°
CAPITAL GAING
EXCEPTEL/BLING TRUST
TAXDEFERRED
Othwr Type of incame (Specky’ ¢.9.,
Farinwrehip income o Fanm ixcan)
$201:51,000
$1,001-$2,800
$2.501-88,000
$5,001-$15.000
$14,001-580,000
$50,001-$100,000

3

$100,001.$1,00,000
$1,000,001-85,000,000

Over §8000,000

SpouseDC incoene cver $1,000,000°
$1,00192.500

$2,301-85.000

$5,001-$14,000

$15,007-$80,000

420,001-$100,000
$100,001-81,00,000
$1,000,001-$5.000,000

Cwer 35,000,000
SoouseDC income owr $1.00000° 3

$t-$200

ASSET NAME EF|

| L

'
~

i Jhoney MSU BAFE

>
.

\ h«.’\‘n mio‘ﬂ gﬂ“

Oppenherper Lot fop Y X X

PINCo Foreis. Bod Ead ' A

R EIENER

L8ON $30 s00 ETESNA 4 X

lenbut, ﬁ..\v

75 Paihone, PAze 1944 L

Brovey Pk
& = &~

e il

® <.

Dy

Y{e0 ALTACK

X TR PPEPRIRP
X

e
3¢
7 wm i %
)
50
b

WA R

TESLE

Use additional shests ¥ more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: A odnie Ch.r A

BLOCK A BLOCK B BLOCK C
Assets andior income Sources Value of Asset Type of Income

Nore
$1-$1,000

$1,001318,000

$18.001-880,000
$50,001-$100,000
$106,001-8250,000
$260,001-$500,000
$300.001-31,006.000
$1,000,001-$5,000,000
$5,000,001-$24,000.000
£25,000,001-$50,000,000

Ower 50,000,000
SpouseDC Assst over $1,00,000°
CAPITAL QNS
EXCEPTED/BUIND TRUST
TAX-DEFERRED

Ot Type of incoms (Specky. e.g.,
Partnarshp dcame or Fum income)
oe

$1-5200

2201-41,000

$1,001-82,600

$2,501-85,000

$5,001-$15,000

$18,001-550,000
$50,001-5100,000
$100,001:$1,000,000

$1,000:001-55,000,000

Over 35,000,000
SpouseDC income over $1,000.000° 3§
$1-8200

$1,001-32,800

$2.507-88.000

$5,001-§15,000

$15,001-$50.000

$30,001-$ 100,000
$100,001-34,000.008
$1,000,001-88,000.000

Over $5.000.000
SpouswDC income over $1,000.000° 35
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SCHEDULE A - ASSETS & “UNEARNED INCOME” §
Name: A\ e ﬁ?\.?%

BLOCK A BLOCK B BLOCK C
Assets andlor income Sources Value of Asset Type of mcome Amount of incoms
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SCHEDULE C ~ EARNED INCOME

Name: } rdhve _va.\?m&.\(

loage T 04

List the source, type, and amount of earned income from any source (other than the fler's currant employment by the U.S. govemment) totaiing $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: Miltary 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 limit on outside earned 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 involving a fiduciary relationship) are totally prohibited for Members and senior staff.

. Amount
Source (include date of receipt for honoraria) Type Corront Yeu to Fiine s
Honorarun T 350
Examples: 1%%&!:“% 7 e o [m“.% WN%
old vore daghy Jehary ko § 3o, 000,
|
, vior Pensson wu\u\oo BGoov

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

Name:

Bvdre Goratd

vnoo.w&mw

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 raquired to report ail iiabilities securad by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unfess you rent it out or are a Member); loans secured by automobiles, househokd furhiture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liable); and
liabifities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (L.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 Liablility
A 8 [+ >3 [ 4 13 ] H ! X
Date
. Liability g
oo T Creditor incurred Type of Liabllity g .mw
MO/YR . . & P
s & a.nm - c‘.m L.M W.M wm. W.M m m
28 |28 133182133138 |88 /82 (88 /% |3
ge g |82 |25 |88 (85|25 (35588828 |83
Exampie First Bank of Wimingion, DE 5/98 Morigage on Rental Property, Dover, DE X

(K

SCHEDULE E ~ POSITIONS

Position

. Eoiz&oﬁ.ﬁi%ﬁ. mﬁﬁ%gaig

ions held in the curent calendar year and previous years.

Report ail positions, compensated or uncompensated, as an officer, director, frustee of an organization, partner, propristor, 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 refigious, social, fraternal, or
poiitical 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

Name of oﬁos_snao:

Variove 6 NI, (we

o vwpond ok 2y »..,\ooﬂ.\.\ oth e~)

g,b,—zl Vi re Jonr N o'

— .\humz M\axfﬁ»\ .5&..7\3,“ PL?T«I.\VJA\.\ w. e Lot}

Use additional sheets if more space Is required.




SCHEDULE F —- AGREEMENTS ,
Name: P\rthc %Psé&.\f\ __unoo nw of mw

Identify the date, parties to, and general terms of any agreament or amangement that you have with respect to: future employment; a leave of absence during the period of governmaent service;
continuation or deferral of payments by a former or current empioyer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

amployer.

Date Parties to Agreement Terms of Agreement
33 j} e Crypon MoV G bici mﬁ‘mo? PG e
PPy | » v Coleadody Particglsom o COBRK mehiid plov. oo Fevended st

hﬂeuq_rizeo,“&n\

1
. SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business afftiation 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 $6,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repsat information listed on Schedule C.

Source {(Name and City/State) Brief Description of Dutles
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

N A

)
' Use additional sheets if more space is required.




