JUL 162018

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

_uow!w . Page 1of
: LATIVE Rmm).«aaﬁm CErTr

Name: OMAL_QudRAT

Daytime Telephone:

18 UL 19 py 1. 54

/ New Member of or Candidate for  State: 1
r\ U.S. House of Representatives District:

Candidates — Date of Election; __NOV. &, 201 ©

FILER

STATUS

New Officer or Employee Staff Fiter Type (If Applicable):
Employing Office: Shared [ | Principal Assistant [ 10

A $200 penalty shall be assassed againat any
individual who flles more than 30 days late.

Period Covered: January 1,

- §
Check if
Amendment — Office Use Only)

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: s \
a. Own any repontable asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting —\
b M:u of the reporting perlod? or ) Yos No period or in the current calendar year up through the date of filing? Y% No
. Receive more than $200 in unearned income from any reportable
asset during the reporting period? /
€. Did you or your spouse have “earned” income (6.9., salaries, f F. Did you have any reportable agreement or arrangement with an
honararia, or pension/IRA distributions) of $200 or more during the Yes| V| Mo 88&%:3 %%m the acoa%% period or in the coeront calendar Y8 No
reporting period? y year up through the date of filing? y
7 ’ \
D. Did you, your spouse, or your dependent child have any reportable Yeos r\ No J. Did you receive compensation e than $5,000 from a Yes No v
liabikity {more than $10,000) at any point during the reporting period? single source in the current yeag'ang/two 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 “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded D _N\
from this report details of such a trust that benefits you, your spouse, or dependent chiid? Yes No

mxml_u.:ozu:m<a<8oxa?amnaoa_sa-gmiogmmmoa..::833‘.5839Rmmz~.a8o~mmv95m2aouosa§~56canwcmmaﬁwamam__zﬂmmsww”o« D &
exemplion? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Oi p:v;\_\l

Page

BLOCK B
Value of Asset

BLOCK A

‘Column M is for assets held by your spouse or de)

Provikte compiete names of stocks and mutual
chiki in which you hava no interest,

(do not use only Scker symbols).

Assets and/or income Sources
identify (2) sach asset held for investment indicate value of asset at dose of the reparting period. i
production of income and with a fair market a valuation method cther than fair market vaiue, piea!
gaago.ﬁogﬁ?gﬂw ify the method used,
(b) any other reportady &t OF SOU; - " e s,
ch generated more then $200 in ugﬁo!tsﬂwagmﬂl choo:mn_wnou:o.& t ;l.... capital galna, even
Income during the yesr. None.” - must be disclosed as
N ) Hgisgg Ghecl

BLOCKC

Type of iIncome

all columng that apply. For accounisie o axsats for which you chacked “Tax-Defemed” in Back C, yau may check the “None” column, For all other
sets indicate the category of income by checking the appropriate box below. Dividends, intersst. and|
d, for assets held In taxable accounts,

generate tax-deferred income (such
1, IRA, or 525 accounts H,E:?amm_

BLOCK D

Amount of Income

pital gains, sven if

proi

“Tax-Detarrad”

" Hf the asset generated no il
turing the reporting period.

"Nene' #f no income was
Cokimn XH i3 for assets held by your spouse or dependent chiid in which you have no interest,

, must
wanmwd o

generated.

|

o

the nt that the

For all iIRAs and other retirement plans (such
01{k) plans) provide the valua for sacty asset held
For bank 8nd other cash accounts, total thesmounting 4 | 8 (€1 D JEVFIGIHL T | (KIL
interest-bearing accounts. i the totnf is
5,000, st overy financial inetiution whare there &
than $1,00Q in intecest-beating accounts.
For rental and other real property held for investm
provide & pl ddress or description, e.g.
‘rental property,” and a city and state.

For an ownership interest in a privately-held
is not publicly traded, stale the name of
business. the nabwe of is acliviies, and
ragphic Iocation in Block A,
Exclade: Your p [ roaid including
homas and vacation homes (uniess there was

income during the reporting period); and any
interest in. or income defived from, a o
tp ) an)

gram, including the Thrift Saving

if you report & privalelytreded fund that & any
Excepted invastment Fund, please check the “EiF]
box,

It you se chooss, you may indicate that an asset of
income source s that of your spouse {SP) of

$25,000.001-850.000,006

$100,001-3250,000
Over $50,000,000

$1,000,009-$5.000,000

$1,001-815000
$15,001-$50,000
$50.001-$100.000
$500,001-$7,000,000
$5.000.001-$25.000,000

$1-$1,000

Spouse/DC Asset over $1,000,000°

Current Year

wi

Oxhor Type of ncome (Specily: e.g.. Parfnersbip income or Farm Income)

NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
EXCEPTELYBLIND TRUST
TAX-DEFERRED
$1-5200
$201-81,000
$1.001-52.500
$2.501-35.000
$5,001:315,000
$15,001-350,000
$50,001-3 168,000

$§100,001-$1.000.000

$1.000,001-85,000.000
Ovar 35,000,000

Spousa/DC incame over $1,000,000*

$§1-5200

$201-31.000

$1,001-52,500
$2,501-$5,000

$5.001-$15000

$15,001-$50,000

Preceding ¥
wivivivom

$50.001-5100,000

X

$100,001-§1,000,000

$1,000,001-85,000.000
Over $5,000

xH

SpouseDC income over $1,000,000°

>

>
b3

>

i

i

!

*

x

Use additional sheets if more space Is required.
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‘pesnbei 5] 82edS 10Ul J] SOOYS (RUOHIPPE 88

$82IN0§ BUIOU] JOJPUR SIOSSY

¥ X008

None

$1-31,000

$1,001-815,000

$15,001-$50.000

$50.001-510G.000

$100,001-$250,000

$250,004-$500,000

$500,001-$1.000,000

$1,000,001-85.000,000

$6,000.001-525,000.000

$25,000,001-$50.000.000

Over $50,000,000

Spose/D{ Asset over $1,000,000*

wit|ulris|njofaiajo|oiair
i

1essY Jo anjep

930018

NONE

DVIDENDS

RENT

INTERESY

CAPITAL GAINS

EXCEPYED/BUND TRUST

TAX-DEFERRED

Qther Type of income (Spedify: a.g.
Pavinarship income o Farm: Income)

swoou} 30 odA)

032019

«JWNOINI AINYVINN,, '? S1IASSY — V¥V ITNAIHIS

Nore

!

$1-3200

$201-31,000

$1,00182 500

$2,507-85,000

$5,001-$15.000

$15,001-550,000

$50,001-$100,000

a8, LN

$100,001.31,000.000

$1.000,001-85.000,000

Over $5.000.00¢

SpouseDC fncome over $1,000,000*

Nong

FRXLC X X MA(RAIIALA (A MR

$1-5200

$201-51,000

$1,001-52.500

$2,501-85,000

$5007-$15.000

$15,001-350.000

$30,001-$106,000

Je0), Bujpedeld

$100.001-$1.000.000

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

Over $5,000,000

Spous¥DC trcome over $1,000,000°

WD X [ XN HASKHA IR A A |

WO §0 JUNOWY

G %0078

oweN

3
o

19 Qap PVKWa

abed

0
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SCHEDULE C — EARNED INCOME

Name: Q)??ﬁp.& O§\~.|

Page of

professional services involving a fiduciary relationship) are totafly prohibited for Members and senior staff,

List the sourcs, 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 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 Secusity Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited mcome 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

Botes, Sehilles, & Bloyner

Amount

Source (include date of receipt for honoraria) Type Current Year to Filing Proceding Year

ABC Tras Associaion, Bultmore, M (July 15) Fononatum 0 $500

Examples:  |E e % e i
[“Ontario County Board of Educaiion Spouse Saiary A WA
Follertpn, Lemann , m&)&ﬁ%ﬁ\ % Domnrel, LP & 35, 000— NjA
éogmunc/).wi%ﬁlﬁ%rlr& Camal | 212,900 — | 4@ N[~

X0 % 2,500~

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

Name: Q’\_;& Ob\.a.w\d.\ Page of

Report fiabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or your dopendent child. Mark the highest amount owed during the reporting
period. New Members: Msmbers are required to report alf liabilities secured by real property inciuding mortgages on their personal rasidence. Exclude: Any mortgage on your personal residencs
{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
liabilities 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 i 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 B [ D E F 6 H ] J K
Date
o Creditor Liability Type of Liabllity g mm
MO/YR ol e:elzsl8|so
. _ . fo | 22|28 | 88 wm. wmmm
288538 |B8 )38 55 5028 28| 8 ) af
¢ |25 |52 |55 |55 |52 (23|28 888 |22
Example First Bank of Wilmingion, DE 5/98 Mortgage on Rental Property, Dover, DE X
V.s.&Bank_ 12{1- X
Revese Bank a{x X
c.fgﬁo%mgvam £ a/oe 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, abor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraterna, or
pdlitical entities (such as political parties and campaign organizations), and positions uo.@.{ of an honorary nature. New Members and second-year candidates report positions heid in the reporting

iod and the current calendar year, First-year candidates and new em

Paosition Name of Organization
.4..0?94.\0% Mol “vartregie { LLC
Attorney Law @w&pﬁx Wx/ Ewdv € vdyat PLie

Usa additional sheets if more space is required.




SCHEDULE F - AGREEMENTS AL GVN \/nKO e\

Name: Page of

Identify the date, parties 10, and general terms of any agreement or arrangement 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 amployer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by & former

employer.

Date Parties to Agreement Terms of Agreement

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

Report sources of compensation received by you of 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 repest information listed on Schedule C.

Source {Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
V| Rottedmn  Lowmann . Shacfer, & consotiong ¥ Leaal Sennte S @nly m Zol®
Domdtie, ULP Tdyne, Che mo}v&f:?)b Log\ SensizeS onl) nzog

Wewmstedn , Boldt, HalPluds, 4 m???fw& %\mmfﬁinbw &.cw M 10\

A\

Camal_ ?wi&a\n}\

Usa additional sheets Iif more space Is required.
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