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UNITED STATES HOUSE OF REPRESENTATIVES FORM B o Page 1 oﬁb
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees B o St I

RN ST
Name:___ %EF- Daytime Telephone: gt
y) T A S el e
New Member of or Candidate for  State: NKN
p~ 1., House of Representatives District: __ (2 { Check if (Office Use Only) -
Amendment y) ..
FILER 4 Candidates — Date of Election: A/OV (o 001K o
STATUS y .
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penaity shall be assessed against any
Employing Office: Shared| | Principal Assistant [ ]| to . Jindividual who files more than 30 days ate.
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child: s
a. Own any reportabla asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting "
b, Mﬂdﬁhoﬁ:%ge or ed income from any reportable Yes| /] No period or in the current calendar year up through the dats of fiing?  Y*® | L] Ne
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, £. Did you have any reportable agreement or arra ent with an
| onoraria, or pension/IRA distributions) of $200 or more during the Yes | /] No outside entity during the reporting period o in the oot calendar  Yes No |
reporting period? year up through the date of fiing?
D. Did you, your spouse, or your dependent child have any reportable Yos ‘ No J. Did you receive compensation of more than $5,000 from a Yes No _ n_‘
liabllity (more than $10,000) at any point during the reporting period? single source in the cusrent year and two prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

i

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

._.xcm._d...ooﬁ__m3@»&_3.08_5&Q.:n._.amﬁ.mevéoaScﬁooas.aooo:ms_nogaoo;msQ:a_‘.oxoonoasvs.zooaso;oawnoa&.zo<o<o=0xo_:non D
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No _”N

EXEMPTION - Have you excluded from this report any other assets, “ineamed” incoms, or liabilities of a spouse or depsndent child because they meet all three tests for _H_
exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yos No a




.
M e e v e R M Mk G e e e e owm e W T SR M MM n e ke e W W PR MR R W R MR M MM e e e M e M N W e TR PR SR SR MR Mn MM A b mm em oy e P ST W S En e S ee Em ee e Em e b

SCHEDULE A — ASSETS & “UNEARNED INCOME”
Page 2  of ]

BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
: (a) each asset held for investment ndicate valua of asset at close of the reporting period. If you| l&ggg For accou gaq(g gqﬂi Block C, may chack tha *Noae® columa. For all athed
production of income and with a fair market valueluse a valuation method other than faic market value, g d In (such e.w %..« y ol } by ch i ?8»«.%2.3512 Dividends, interest, andl
z.osacao.ao.ssauo.eﬂv&a. the method used. :mw_w?imzsoniw.?.; _Ea....u.s!.: i d, must be disclosed a8 for assets held in la accounts ]
g ;5!«3!%!!25:8 ax-Deferred” column.  Dividends, “None" if no ncome was eamed erated.
' ore than §200 in !ﬁiu&g?gﬁh&a-a and capital gaine, even no was oF gen

Income during the year. “Noe.” must be disclossd as income mn Xil is for assets held by your spouse or dependent chiki in which you have no interest.

sesate heid In taxable accounts.
Provide complate names of stocks and mutual fundsf*Column M s for assets held by your spouse or None® If the asset generated no income
8:8:83:&8«-!:8.# id in which you have no interost. jduring the reporting period.

that de the reporting thresholds. Current Year Preceding Year

fExch Your p
0 Saggo?:tggts
income during the reporting period); and any

)
8
i
f
Other Type of Income (Specity: .., Partnership Income or Farm income)

T | " : :
e e e HHEHAE : E :
T | TR RRRRRE Lk ARRR
e NHHHHHHHEEHHH I R ABHEREHEREHEH!
8P, L X X X X
?J". mss.....easa.w”” iefolis Rerpdion % L]
ABC Hodga Fund X X . X X

S1 AL X X X X

Rosins X X X X

DA ee AC X X X X

ForD X X
K Saugea ey X X X X

Uss sdditional sheets {f more space is required.
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Nore

$1$1,000

> e e X T X D [> X X X X $1001$15,000
$15,001-§50,%00
$50001:$100,000
$100,001-6250.000
$250,001-$500,000
$500,001-51,000,000
$1,000,001-$5,000,000
$8,000,001-425,000,000
$25,000,001-850.000,000
Ovar $50,000,000
Spouse/DC Asset over $1,000,000°
NONE
XXX XX PP IX POX X X DVIDENDS
RENT

INTEREST

CAPITAL GANNS
EXCEPTEIVBLIND TRUST
TAX-DEFERRED
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Other Type of Income (Specify: 6..,
Parinership Income or Fam Income}

None

$1520
AERE e e X e X Peix e Ematom
$1,001.82,500

> $2,501.85,000
$5,001.$15,000
$15,001.350,000
$50,001-$100,000
$100/001$4,000,000
$1,000,001-35,000,000
Over $5,000,000
SpousaDC Income over $1,000,000°
Nons

$1.8200

D¢ ¢ [ [ X X Al e Y e Pelse $201-41.000
$1,001-82500
$2:501-85.00
$5,001-$15,000
$15,001.$50,000
$50001$100,000
$100,001:$1,000.000
$1,000,001-$5,000,000
Over 35,000,000
SpouserDC ncome over $1,000,000°
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Nore

$1:$1,000

! LaSito s $1,001-$15,000
$15,001-$50,000
$50,001-$100,000

o< P $100,001-5250,000
< > tas [ $250,001-$500,000
$500,00181,000,000
< < $1,000,001-85,000.000
$5,000,001-625,000,000
$25,000,001-$50,000,000
Oves $50,000,000
SpouseC Aseet over $1,000,000°
NONE
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X Pl el B e

INTEREST

CAPTEAL GAINS
EXCEPTED/BUND TRUSY
TAX-OEFERRED
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Other Type of Income (Specify: 6.9,
Partnarship income or Farm Income)

Kone

Dy [ X $1.9200

£201:41,000

~ e De |or $1,00152:500
250185000
$5,001-$15,000

< $15.001-850,000
> $50,001-8100,000
> ta $100,00181,000.000
$1,000,001-85,000,000
Ovor $5,000,000
Spousa/DC Income over $1,000,000°
Nors

X X $14200

X oy b £201.41,000

Sy $1,00182,500
£2,50195,000
45001415000

< $15,001-850,000
< $50,001-$100,000
-~ X $100,001:81,000,000
$1.000,001-$5,000,000
Over $5,000,000
Spouse/DC Income over $1,000,000*
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None

$1$1.000
$1,001:$15,000
$15.001-580.000
$50,001-$100,000
< $100,001:$250,000
< $250,001-$500,000
> ¢ D $500,00161,000,000
< < $1,000,001-35,000,000
B $5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Asset over $1,000,000*
NONE
DMOENDS
| [ Pl P~ Ret

INTEREST
CAPITAL GANS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
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Othar Type of Income (Specily: ¢.9.,
Partrecship Incoms or Farm Income)

Nore

$1.520

$201-$1000

$1,001-$2,500

$2,501.85,000

< $5.001-$15,000

X $15001$50,000
< £50,001-$100.500

k X Pl $100,001$1,000.000

$3,000,001-$5,000,000

Over $5,000,000

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

None

$1:3200

120141000

$1,00182500

$2.50145,000

$5,001-$15,000

X o $15,001.850,000

o $50,001-8100,000

< < ol $100,001$1,900,000

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

Orer $5,000,000

Spouse/DC Income over $1,000,000°
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None
$141,000

P $1,001:$15,000

x| x> X $15,01-480.000

x $50,001-$100,000
$100,004-$260,000
$250,001-$500,000
$500,001-$1,000,000

X $1,000,001-$5,000,000
$5,000,004-$25,000,000
$25,000,001-$50,000,000

Over 350,000,000
Spouse/DC Asset over $1,000,000°
> NONE

DIVIDENDS

RENT

X x| X 11X | WTEREST

GAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-GEFERRED
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Parinership income or Farm income)

E‘é Other Typo of Income (Speciy: 8.9,

o~ Nome

18200

XX b ixlny 520151000

> | $1,001-82,500

$2,501-95,000

$5,001:$15000

$15,001-850,000

~ $60,001-$100,000

P $100,001-$1,000,000

$1,000001-45,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000°

« Nona
4 $1.8200

e o0 1 Ix (X I S01$1000

X |Xx $1.001-$2,500

£2.501-45,000

$5,001-$15,000

$15,001:$50,000

X $50.001-$100,000

> $100,001:$1,000.000

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

Over $6.000,000

SpousaDC inoome aver $1,000,000°
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None.

#1100

e [ X (X PX $1,001815000

x $15001-850,000
$50,001-$100.000
$100,001-5250000
o, $250,001-8500,000
$500,001.61,000,000
$1,000,001-$5,000,000
$5,000,001-425000.000
$25,000,001-$50,000,000
Over $30,000,000
Spouse/DC Asset over $1,000,000*
(< NONE

DMDENDS

RENT

X 1 [ X[ X pabbcicad

CAPITAL GAINS
EXCEPTED/BUND TRUST
TAX-DEFERRED
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30018
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Other Type of Income (Specily: 8.9.,
Partnesship Income or Fam income)

Nore

$1-5200
$201-$1,000
EEESEIE N A $100142500
$2,501-$5,000
$5,001$15,000
$15,001-350,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-45,000,000
Qver $5,000,000
Spouse/DC kncome over $1,000,000"
None

$1-8200
$201.81,000

X XA X X $1,001.82.50
$2,50145,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,004-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
SpouseDC ncome over $1,000,000°
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SCHEDULE C - EARNED INCOME

e Lo .

vauolml.g _.W

List the source, type, and amount of eamed Income from any source (other than the filer's curment 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 bsiow.
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 fimit and prohibited income may apply to you after you are on House payroll. The 2016 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. 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 to Filing Preceding Year
ABC Trade Association. Bafsmeve, MD (July 16) Honorarum %0 $500
Examples:  |ome o O] Spoee Spasch - o
Onfario County Board of Educaiion Spouss Selagy NA NA_
Swae_oe Nt M lcace 2,206 8,600
Swste oF At Spouse N /A N [4
Te DearT, LLC Seouse e N (A

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

e iy Sl

_vooo& of [

Report liabilities of over $10,000 owed to any one creditor at any t/me duting 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 liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
fiabilities owed to you by & 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
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 c o E F G H 1 ] K
Date
oo Creditor ___.._M.._.u_“m Type of Liabllity : mw
MOfYR o ea | les|z8l38 (2|8
se|2g |38 |88 48|88 |28 |50 58| sw
g2 |25 |58 |38 |88 |52 24 |a25|8% |8 |82
Exemple First Bank of Wikmington, DE 5/08 Morigage on Rental Property, Dover, DE X
“ﬂ’ TapsTTu TS For, LAuines 2ol M o \‘L& X
_ * ! 1
AL Bank oF o &;F.E bive | 5/2a0c Moflquge otﬂ?«&.? X
mﬂw Ditecd tlos IMofTGage oy \UZ.\Q“_,\ X
P4 Mbcfm.n\w»z.noh grEn 5o Mo Lm»n. c one \WZNQ .P.w S
Cottsc Roviic, z/42_|Worts wm.npz\wa\: by X
SCHEDULE E - POSITIONS

Report ail positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or ather 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
period and the current calendar year. Firstwear candidates and new employees report positions held in the current calendar year and e previous years,

Position

Name of o_.mo.__ns._o:

Use additiona) sheets if more space s required.




SCHEDULE D - LIABILITIES
Name: \»ﬂg‘n& Page 'O of (3

Report liabilities of over $10,000 owed 1o 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 liabilities secured by real property inciuding mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to 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 held solely by your spouse or dependent child,

Amount of Llabllity
A 8 c 2] E F 6 H H J K
Date =
oo Creditor __MMW““M“ Type of Liability g WM
o olealss | en|2e|an 28|88 52|88 ¢ mw
g|88 |88 |83 |35|35/58 |88 (g8 |88 (% (3
SEIEIEHE I I
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
] [ TD Bank ©[47 §$._mwm € (e \ws.s.m\ X
TiAs 1oy Bank 4loq | WMy lm.»m c E\HQ.\%&.\ X
Ao Express Ldoew 1lid | Cesonm Cmep X
Wells Fam o 118 |Ceanst (pen £
n.:%oNIht (Woek 118 c®: T CAeD K
SCHEDULE E - POSITIONS

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 politicat parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
period and the current catendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years.

Position Name of oﬂm:_nmzo:

Use additional shests if more spece is required.
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SCHEDULE D - LIABILITIES

wame: vy Sanaen

Page_|

of {3

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
pariod. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mosigage on your personsl residence
{unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilittes owed to 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
exceeded $10,000. *Column K is for liabilities heid solely by your spouse or dependent child.

Amount of Liability
A -3 [ [} £ F ) ] i ) | 4
Uunm N
on it Creditor Habllity Type of Liability g wm
MovR ol |.8las |28 l88 |88
v |48 |88 2% (58|88 B:|g5|58(88 (% nw
olsez |23 |55 |88 |38 |52 25|55 |88 8|88
Exampie First Bank of Wilmington, DE 5/98 Mortgage on Rental Proparty, Dover, DE X
Caprrn] Ouz - Lienie 118 | Codt Loen X
lkEE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensatad, 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 educationat 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

and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years.

Poslition Name of o_.mmz_nm:oz
Teasmars Avviseg Bones N New Lngrawn lousge - Mo Lonp
ﬂ Seneror Nt Senece - Sed €
Gugfe (00% Campy (10, - Scy A
EmbER (oo 4 T D.”._.gto. Lic = Scuy i
Ehf.ﬁﬂ? too % Loou:lle, ﬁh.ﬁ.n - Mﬁ«.—.x

Use additional sheets if more space is required.




e v e e Em e NN e e e e v o Em oam R ED AE MR M e e e e e R R N GE N R MR ML M M M e e e W e MR SR R RN MR N AN MM M e de e M mm mm em v e e W e M we e M W Em R e Em e =

SCHEDULE D - LIABILITIES
zso"mpn_m_n wblmnﬁ( Page 12 of (3

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real properly including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent It out of are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to 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
exceeded $10,000. *Column K is for liabilities hekd solely by your spouse or dependent child,

Amount of LiabHity
A B c ] 3 F G H 1 J X
Date
Liabll 5
o Creditor o M.E.“u Type of Liabliity g s M
MO/YR .. l.slzslz888 8 |8
I EIEIEIE i
2858|2255 7538 |28\ 8882 )3 |3
seleg |88 58188 |85 |25 |55/88|8 |28
Example First Bank of Wikmington, DE 5/98 Martgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

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 institition other than the United States. Exclude: Positions held in any religious, soclal, fratemnal, 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 heid in the reporting
period and the current calendar year. First-year candidates and new employees report positions hekl in the current calendar year and E previous years. -

Position Name of oﬁnzﬁnzo:
Mewpar 0% T3¢ “DraeT, LT Scv A
Memper j0o‘B T BesTKeeaye, Lle ScHdA
r~ % w crtf
_ MemBeER Soutts Maiw S Lonno - No Comp

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

—zn...o" Dé( WE@»N& Page 13 of —Imwl

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 deferral of payments by a former or current employer other than the U.S. goverment; or continuing participation in an employee welfare or benefit pian maintained by a former

Date

Parties to Agreement

Terms of Agreement

Aone

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 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

Example:

Doe Jonss & Smith, Hometown, Homeslate

Accounting Services

MNﬂ wﬂff C

Usas additional sheets if more space is required.




