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UNITED STATES HOUSE OF REPRESENTATIVES FORM B -

18 MAY2L PM 2:29
Name:_[JoNMNA Mie—ans Kinvg Daytime Telephone:, OFFICE UF 1IE LLERY

U.5. HOUSE OF REPRESENTATIVES

New Member of of Candidate for  State: _ FLAWALY
K| U Housoof Representatives  District i e % (Office Use Only)
FILER Candidates — Date of Election:
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: Jansary 1, | A $200 penaity shall be assessed against any
Employing Office: Shared _||l_ Principal Assistant D to . |individual 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 wﬁ. was worth more than $1,000 at the . Did you hold anyr ble positions during the reporting 4\.
end of the reporting period? of Yos No period or in the current calendar year up through the date of filing? Y% 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, - Di ent with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes f\ No McmmN Mun_nwﬁocuuw ﬂwﬂﬂmv&ioim%wﬂ_ﬂmﬁqﬂaﬁw mmoaﬁ_a aM.:o.”um« Yes No '\
reporting period? year up through the date of fiting?
D. Did you, your spouse, or your dependent child have any reportable Yes \ No J. Did you receive compensation of more than $5,000 from a Yes _J\ _ No
liability (more than $10,000) at any point during the reporting period? single source in the current year and twgq prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
e -

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

qxcwqmlow.%waowa_:c.05_53m_maa._.&os.m%«oﬁaS‘.sooosaﬁmoo:m._..momm:aSnm_:og.goova&_dma.:ooaaagagoooq. Imﬁ. <o...oxo€qoa D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No _N

mxm!v._,.oz|xm<m<ocoxo_:§¢03§§m=<csammwo$._.:aomq:wa.m:ooaa.o;mwz,camQmmuoc«ooqaovgag”oz_nuoom:mmngw‘amﬁm_::a@sna*ow D
exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No m\
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

{ Name: Oaana Kwalhmm Kin Page 2 of _ 5

BLOCK A BLOCK B BLOCKC BLOCKD

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

production of income and with a fair market valuefluse a valuation method other than fair market value, plsasefithat generate tax-deferred income (such asflacsare indicate the of i the app box below. Dividends, Interest, and|
exceeding $1.000 at the end of the reporting period §specify the method used, 01k}, IRA, or 529 accounts), you may ¢ o-vskn-?-;: i u.:.:aw«uoﬁ'”& d as income for assets held in taxable accounts.
and {b) any othar reportable asset or source of Ini *ggéaagasaavo:gvosﬁmﬂ.ﬁa “Tax-Deolered” Dividand rod
"t!n: %.MM more than $200 in “une; nly b it the value shoukd b .383%. I& oﬂwzb_ a!:a a.<2. i
ncome during the year. = d, must be disclosad as incoms) P i § ; )
“None.” assats _.ax in taxable accownts. Check “Cofumn Xil is for assels held by your spouse or dependent child in which you have no interest
Provide complete names of stocks and mutual “Column M s for assets held by your spouse or dependenti-None” if the sssel generated no income;
{do not use only ticker symbols). child i which you have no Interest, ing tho reporting period.

For all IRAs and alher mlrement plans (such
o:.a t_nzuvvaiao the value 3_.39 assot held &
ds the

heck "None" f no i was qd or

Kentity (a) each assel held for investment Indicate value of asset at close of the reporting period. i youlCheck all columns that apply. For aonnﬁﬁ assets 3..&836: checked “Tax-Deferred” in Block C. you may check the "Nono* column, For alt o.:a.i

"
{4 o

Current Year v_.ooon.sm Year
Lo lmivivivevivelo|xixisulfoinim|owlviv|wvlo x|

It Inlerest-bearing accounts. If the total is
$5.000, §st every financial institution whers there
more than $1,000 in Interest-bearing accourts.

For rentat and other real paoperty heid for i t
ipy 8.9

-]
L
L

p or
“rental properly,” and a city and state.

For an awnership interest in a privately-hekd busine:

£
-3
[Exchucde: Your p m
gaaan.aésag:o:ﬁ?a‘oﬁ.giﬁa: : i
_gncn:o saavoaaeno:o& and any financi _ b | a8
interest In, or d from, a federal i
ratiremant program, incluing the Thrift Savings Plan. m
:«833;93&5«&3&?:&3331 i m ; m. W m
maoolna Investment Fund, ploase check the "El m : m : - W m m
. | g2} £ 8 4 %
If you so choose, you may indicals that an asset off g8 il 3 H g | ¥
income source is Hhal of your spouse (SP) mmmmmm 2 m mm mm
e I R A AR AE AR
or 2 detalled di of S require |2 w 8 M s 3 i « g = 5 2(2|2|8 8 g 153 P b W g
st s BHHHEHHHHBEHY FRIRLHHHEE mmmmwmmmmmwwmmmmwmmmmww
| . ! :
be - . ef o ] R » p
d Erompiey;  mon 4 Schuster Indstinte i | Royaties | o ¥
X Pt Partperstin X x
gm% “ L deomel - ! I
MORGAN STANL X | x x| | x X
_ M
Qmmmm_EB . IR % X X
L |

Use additional sheets if more space Is required.
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, ) $1,000,001-85.000.000
i | smmeonrszscoaom
: $25.000,001-550,000,000
U R : . Over 550,000,000
Spouse/DC Assef over $1,000.000° =
NONE
 DIVIDENDS
e
N wremesr
3 CAPITAL GAINS
- EXCEPTED/BLIND TRUST
M3 X x x *® R X (X TAX.DEFERRED
Other Type of income {Specty: e.g.
Partnerstup Income or Farm Income)
X X X x X x X X Nora
| $1-5200
$201-61,000
$1.001.52.500
$2.501-85,000
$5,001-$15.000
$15001-550000
$50,001.$100.000
1 $100,001-$1,000,000
! $1,000,001-85.000,000
' Over S5.000.000
; Spouse/DC incorme aver $1,000,000°
X b X X x X X IR Nore
$1-8200
. $201-51.000
; $1.001-82,500
: $2.501-85,000
‘ £5,001-615,000
$15,001-830,000
$50.001-5100.000
$100,001-$1,000.000
$1,000.001-85,000,000
Ovor 55,000,000
SpousDC Income over §1,000.000*
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SCHEDULE C - EARNED INCOME

Neme: Oonna MEREADS i

Page & of B

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, fist 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.
Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 fimit 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.

The 2017 limit on outside earned income for

) . . Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Irade Astodation, Baitimers, MD (luy 15). Tionorarium o 3500
Examples: [ SmecMantend o o - o

Onario Board of Spouse Salary _NA N/A
STATE . S SALsRY (BEnaTeR)|  $ 6O, elo % 5C.162
STATE OF HAWAL FENS IO % 24 0G4 % 31,560
L'FE VANTAGE. COMMISSION % 88.10 $ 58 .80
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Usyo additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Page S

oﬁ.m.v

Name: CONRa MERCAGS Wit

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 2ll liabilities secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabitities owed to you by a spouse or the chiki, 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 Jiabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 C b E F G H ! J K
Date

Liabili 5

o Creditor i/ Type of Liability g |5
MO/YR o l.slzelgl g2

to | & £8 28 | 28 m g/88 (5838 g g .m.m

38|38 )35 13558 |88 (%8 %)% %

55 |28 | B2 | 38 um 2o lze |98 1§83 |3 | 38

Example Firsi Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dever, DE X
BAMKI FiNaNcaL. SBvices | 8/ |MomR VERICLE. LEASE. x

SCHEDULE E - POSITIONS

Position

itions held in the current calendar year and

previous years.

Repart all positions, compensated or uncompensated, as an officer, direcior, trustee of an organizalion, partner, proprietor, representative, employee, or consuttant of any corporation, firm, parinership,
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, fratemal. 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 reporiing
period and the cument calendar year. First-year candidates and new employees report

Name of O_,muanmao:

Use additional sheets if more space is required.




