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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORMB

Page 1 o._lw

LEGISLATIVE RESOURCE cEntr-

Name: M9mf@? N Z/Pf,;c

Daytime Telephone:_

_ 18 JUNI3 PN |: 9

U.S. House of Representatives
Candidates - Date of Election:

New Member of or Candidate for  State: Z h)k
District: D

L .“ : R
.S, .*C.Cb.ﬂ U IMT:P.UP‘... inli ‘hu
(Office Use Only)

Check if
Amendment

STATUS

New Officer or Employee
Employing Office:

Staff Filer Type (If Appicable)
Shared || Principal Assistant [ ]| 10

Period Covered: Janwary 1,

. §individual who files more than 30 days late.

A $200 penaity shall be assessed against -=<|—

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportabie asset that was worth more than $1,000 at the
end of the reporting period? or Yeos
b. Receive more than $200 in uneamed income from any reportable

asset during the reporting period?

E. Did you hold any reportable positions during the reporting Yes N
period or in the current calendar year up through the date of filing? 0

€. Did you or your spouse have “sarned” income (s.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yeos
reporting period?

F. Did you have any reportable agreement or arangement with an
outside entity during the reporting period or In the current calendar Y% No
year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes
labikty {more than $10,000) at any point during the reporting period?

X

No

J. Did you receive compensation of more than $5,000 from a Yes |X [ No
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

TRUSTS — Detalls regarding “Quaiified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts® need not be disciosed. Have you excluded D
from this report detalis of such a trust that benefits you, your spouse, or dependent child? . Yes

EXEMPTION — Have you excluded from this report any other assets, “unearmed” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics.
AR SR

Yes D
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i swocSQ.Soo you may indicate that an ssset of

SCHEDULE A - ASSETS & “UNEARNED INCOME” - 2 Il
Name: rvsafm\?, N MaYewad Page of
BLOCK A BLOCK 8 B8LOCK C BLOCK D
Assets and/or income Sources Value of Asset Type of income Amount of Income
dordity (8) sach ssset hekd for invesimont indicats valus of assat st dose of the reporing period. If at calumns that spply. For Focall
production of income and with o falr market & vaiuaton method other then fair markel vaius, guronmto ax-efeod Income (uch Salce e eea e e e o oo o Srer st Dividonds, intereet
xcsedng $1,000 # the end of the reporing the method used. HK). IRA, or 529 accounts}, you may ;3.—;!!!&8.3&!!8338!9&5;;
d {b) sny other reportable asset or source of I an assed was $0kd during the period and s inchud “Tax-Deferred” colume. “None® if no incoma was esmaed or genraed.
wine? ggggs g:i?tgsi " rr;!“clg".n}oc;
0 ng the year. el Xt in for sssets held by yow spouse or depandant child in which you have 1o interst.
Provide complete names of skocks and mutusi oﬁ:!:x!giaségn * f the asset generated no
.?iigsiv in which yau have no inferest. the reporting period.
ot NOWL
[For all IRAs and other reticement plans (such
,;Eot_.“.ﬂosicwﬁ:?tst.ﬂﬂax 7 NONE
Current Year Preceding Year
i GiH ~ —
For bank and other cash totai the s R M tlalminiyivivwliaoxialalils[wwivivliwjwaslxia]

M you report a privatel-saded hnd that s an
copted Investment Fund, plesse chack the “EiF]

sowoe is thel of your spouss (SP) of
dependent child (DC), or jointly held with anyone (JT)

ig 33
; ggg
A
i
it %;E
E?‘g H 5

$1,001-515000

$15,001-350.000
$100,001-5253, 000
$250,001-$500.000
$500,001-%1,000,000
$1,000,001-55,000,000
$5.000,001-524,000,000
$25.000,001-$50,000,000
Over $30,000.000

Spovsa’DC Asset ovr $1,000000°
CAPITAL GANS
EXCEPTEDVBLIND TRUST
$201-$1,000

$1,001-$2,800

$5,001-$15,000

$50,001-$100,000
$100,001-51,000,000
$1.000,001-$5 000,000

Over $8,000,000

SpouseDC income over $1,008000°
$201-31,000

$1,001-52.500

50145000

$5001-$15000

$75,001-350.000
$50.001-$100,000
$100,001-$1,000,000
$1,000.001-55.000,000

Over $5,000,000

SpomaDC incorme ovt $1,000,000°

* $50,001-$100,000

;
:
s
i

Use additional sheets if more space is required.
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swoaty jo sdA)
2%00M

TAX-DEFERRED

Othar Type of locarne {Speclly: 8.9
Partnership income or Farm inconw)
i T Nons

$1-8200
320181000
£1,001-82,600
$2.501-38,000
$5,001-$15,000
. | sino0r-s:000
$50,001-$100,000
$100,001-$1,000000
$1,000,001-$5,000,000
Over $5.000,000
| SpoussDC income over $1,000,000°
) Mo
1820
£201-81,000
$1.001-82,600
$2,501-85000
35001815000
$15,001-30.000
$50,001-$190,000
$100,001-37,000.000
4 $1,000,001-5,000,000
Ower 35,000,000
Spouse/DC income over $7,008.000°
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SCHEDULE C — EARNED INCOME

Name: <5 nORerh  Matesand

Y &

Page

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

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 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 samed income exceeding $1,000. See examples below.

EXCLUDE: Miiitary pay (such as Nationa! 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 payrol. The 2017 imit on outside eamed income for
Members and employees compensated at of above the “senior stalf” rate was $27,765. 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 Cumrent Vear to Fikng Preceding Year
_ o = =
Exampies: Wor G e Spssc - 10
Qeeacko County Doard of Chesien Sgoyes Seery A NA
Mglemyo ‘ow ohe Dc Selam SO 000 50, 0O
' \ >

Use additional sheets ¥ more space is required.
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SCHEDULE D ~ LIABILITIES

name:_ S OQVofk  Majernd |pae S ot B

Report Hiabilities of over $10,000 owsed 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 ali fiabilities secured by real property 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, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personaily liable), and
liabiiities owed 10 you by a spouse 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
exceaded $10,000. *Column K is for liabilities heid solely by your spouse or dependent child.

Amount of Liability
B [ D E F & H ] d K
o

P, Llabl >
o Creditor Liebilty Type of Liabliity g mw
o .5 | 2q|g2|8e|s8 (58|28
58 |38 |88 |58 |38 |&; g | 88 mw
$3%5 (g¢ |29 (88|82 |30 |55 56 |2 | 18

Example First Bank of Wimington, DE 590 Morigags on Rental Property, Dover, DE X

Non
Skdont  \oews [20b-20d  Saodent  bang X
SCHEDULE E - POSITIONS

. Report all positions, compensated or uncompensated, as an officer, director, trustee of an organizetion, partner, propristor, representative, smployee, or consultant of any corporation, firm, partnership,

i 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

' political entities (such as political parties and campaign organizations); gav&gsgim honorary nature. zzggéggoﬁggsgg
, held in the current calendar and

Position Name of O_.n-:_noaoa

Attox ney Matewy Lo othle Y°C

' Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS Name: Usag Moatem) |rage & o &

Identify the date, parties to, and general terms of any agresment or arrangement that you have with respect to: future employment; a leave of absence during the period of government service,
continuation or defermal 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
employer.

Date Parties to Agresment Terms of Agreement

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

Report sources of compansation received by you or your business affitiation for services provided directly by you during the current year and fwo prior years. This inciudes the names of dlients 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

Exampie: Doe Jones & Smith, Hometown, Homestate Accounting Services

PFZZ} 9,&; D/:A ,g

\ 7 - -
\79//&9 //»/\0 f AW C\aﬂ)\@v&%,\(@ Qf@/)ﬁv @\~ /b\wg ZP.I.?M
o B HON WM So | QL /LAfbwi ad~ite -
f: W»\ @) RY
Coxnd 1L dose .

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

name:_J a0V Wiatonnd [rage Dot &

NOTE
NUMBER

NOTES

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

z!..-l\V\Q/O/(S\f ;PFS\S\ _..-no N\on &

NOTE
NUMBER

NOTES

Use addiional sheets if more space is required.




