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UNITED STATES HOUSE OF REPRESENTATIVES SISLATIV
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New m_d_u_Odew - £ RESOURCE CENTEPR
18 JUN-S PM I: 80
. A Civiol b asl otee
Name:_[nber? (Willian s Daytime Telephonc. —u . HOUSE GF REPRESENTATIVES
New Member of or Candidate for ~ State: > C
U.S. House of Representatives  District: __7 M”Mm.ra __H, et % (Office Use Only)
FILER Candidates - Date of Election: _Jn2 {3 20/
STATUS . ‘
New Officer or Employee Staft Filer Type (If Applicable): Period Covered: January 1, A $200 penality shall be assessed against any
Employing Offics: Shared|[ | Principal Assistant [ ]| 10 . Jindividual 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 that was worth more than $1,000 at the E. Did you hoid any reportable positions during the reporting
R L S I L3 etk et R B R 4
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, i
honoraria, or pension/IRA distributions) of $200 or more during the Yes No X | | o B e e erer e Yos no [
reporting period? year up through the date of filing? x
D. Did you, your spouse, or your dependent child have any reportable Yes No VA J. Did you receive compensation of more than $5,000 from a Yeas No Vﬁ
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

.qxco,_.m|Ow§wBeﬁaw:o.oco_maoaEia#ﬁﬁ.mvw«?oa3&60oaizooo:m.zow»:agm.:o.:ma.oxoonsagw.zooa:o.uo&mﬁs&.Im<w<o:oxo_.aoa D WA
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmtv._..oz|1u<o<o=oxo_:n3#§5_a38:»:«%833..::8:8%_aoo:..o.o_._.mv._z.oao__mmvo:aaoaso:aggzxvoom:cac&wsoo;__:ﬂoos«aao« D
exemption? Do not answer “yes" uniess you have first consuited with the Commitiee on Ethics. Yes No
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§ m&si _93'5-03 mi& please check the “El

! Fora detaked iscusson of Schedule A reqursmens,

SCHEDULE A — ASSETS & “UNEARNED INCOME” 2 &
Name: \No\h\wy ﬁ\,.\_.\\\,o m < Page of

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or income Sources Value of Asset Type of income Amount of Income
E!.!« (a) each asset held for nvesiment orfindicats value of aaset at close of the reporiing period. If sl columne that apply. For
oduction of income and with & fair market a vaiuaion method other than fake marke value, generain tax-doferre ncome (such selcyse seben e car o oo by G o Sl oardinditr s o i Bk

exceeding $1,000 at the end of the reporting the method used. 1K), IRA, or 528 accounts), you may guins, aven If relnvested, must be disclosed as Income for assets held in taxabis sccounts
3.3%%88.38582 xggtﬂigggggt "Tax-Defomed™ colummn. “None® if no income was samed of generated.

:830933’0«0!, must be diaclosed as Column Xl #s for assets held by your spouse or dependent child in which you have mo interest.

I
1 Provide complete names of stocks and mutual gzr?!ﬁi&&é%ﬁ " if the asset generated no
(do not use only ticker symbols). child in which you heve no intersst. the reporting period.

! Current Year vBaa&ah.«GQ
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_naqgoii_v;s privately-held
is not publicly traded, stale the name of

c.oov-o.‘ | cokumn on the far left.

g
:
L]
~
Other Type of incame {Specily: .g., Parinership Incoms o Farm hoome)

Spousa/DC Asset over $1,000,000°
EXCEPTEVBLIND TRUST
TAX-DEFERRED
$100,001-$1,000,000
$1.000,001.$5,000,000

Ovar $5.000.000

Spouse/DC income over $1,000,000°
$100,001-$1,000,000
$1,000,001-35.000,000

Over $5,000,000

SpouswDC income over $1,000.000"

$157,000
$1.001-$15,000
$15.001-$50,000

x| $50007-5100.000
$500,001-5250,000
$250,001-$500,000
$500,007-31,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-550,000,000
Crar $50,000,600
CAPITAL GAINS
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15000
$18,001-550,000
$50,001-$100,000
None
$1-5200

= $201-51,000
$1,001-$2.500
$2.901-33,000
$5,001-815,000
$15001-350.000
$50,001-5100,000

@ refor to the ingtruction booklet. m

Nore
x| $1-5200

§
]
;
i

Examples:

I Use additional sheets if more space is required.
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& None
$1-51,000

$1,001-$15,000

§16,001-550,000

$50,001-5100,000
$100,001-$280,000
$250,001-8500,000
£500,001-$1,000.000
$1,000,001-85,000,000
§6,000,001-$25,000,000
£25.000,001-$30,000,000

Over $50,000,000

SpouseDC Asset over $1,000.000°
XK NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GANS
EXCEPTEIVBLIND TRUST
TAX-DEFERRED

H{i9|4!31Q 218}V

1983Y jO anep
900018

1
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SO yIM 4750 mnl
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239078

Qther Type of income (Speclly: ¢.9.,
Partnership incame or Ferm Income}

> Nore

$1.5200

£201-$1,000
$1,007$2,500
£2,501-55.000
$5,001-$15.000
$15,001-850,000
$50,001-$100,000
$100,001-$1,000.000
$1,000,001-55,000,000
Over 35,000,000
Spouse/DC income over $1,000,000°
Nore

i
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$201-$1,000

$1.001-82,500

$2,501-85,000

$5001-$15,000

$15,001-$50.000

$50,001-8100,000
$100,001-34,000,000
$1,000,001-$5,000.000

Owr $3,000.000

SpouesDC incame over $1,000,000*

|
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SCHEDULE D - LIABILITIES

‘zwa.o" ﬂN@.V?,.? EL\\E

rage - or_

Report fiabilities 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 liabifities secured by real property including morigages on their personal residence. Exclude: Any morlgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; tiabiliies of a business In which you own an interest (unless you are personally llable). and
iiabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.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 Liability

A 8 [ o E F G Li ] 4 X
Date
oo Creditor Llablity Type of Liabllity s |4
MonR g |sg 38|28 g | g8
. - \ = < s2 |88 |82 | 3218 |2
tg 28|58 |38 |28 3 mmmmmmsuw
23|25 |93 | 29|84 (32|59 98 |2 | 88
Example First Ban of Wiimington, DE 558 Morigage on Rental Propesty, Dover, DE X

Cle bk D nig~

Credd (od,

SCHEDULE E - POSITIONS

Position

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 entitiss (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
and the curment calendar year. First- candlidates and new em report ions held in the current calendar yaar and i

4¢ ¢$A _0 N\%\&&: Fetlan

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

_z.ae RoborT LW Mams __.._aol.mulalm

List the source, type, and amount of eamed income from any source (other than the filer's current empioyment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's spouss, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Misitary 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 payrofl. The 2017 limit on outside eamed income for
Members and employees compensated at or above the “senior stafi” 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 Current Year 1o Filing Preceding Yoor
ABC Yraide Association, Baftimore. MD (July 15) Honorasksm 30, $500
Examples:  |-Seiew Rowomse oo Spum S o 7
Ongao Couniy Board of Educaion Spouse Saery NA NA

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

Name: DQWQ\\, 0&\\?@?% _13. v of &

employer.

identify the date, parties to, and general terms of any agresment or arangement that you have with respect to: 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 ptan maintained by a former

Date

Parties to Agreement

Terms of Agreement

e

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 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 us.
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

Use additionsl sheets if more space is required.
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FILER NOTES
(Optional)

Name: [0t (i, [fiam ¢

vaao\N &%

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.
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FILER NOTES , _

(Optional) Name: ¢ Lo CUillicr & _.s.n\ of g
NOTE

| NUMBER NOTES

Use additional sheets if more space is required.




