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FORM B

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

Name: Q&m\\_ \WQ\ \&\\W\&m Daytime Telephone:__

New Member of or Candidate for  State: $
U.8. House of Representatives Dlstrict:
FILER Ganddates > Dats of Eiocton: E

Check if
Amendment

. . . quv
;@mzm mmwﬂwm%%:mﬂ ofE

[ m.‘.)l-,_...

18 JuL 20 PH 2: 19

(Office Use Only)

STATUS ”
New Officer or Employse Staff Filer Type (If Applicable):
Employing Office: Shared| | Principal Assistant ||

to

Perlod Covered: January 1,

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A $200 penaity shall be assessed against any

. | Individual who flles more than 30 days [ate.

THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

A Did you, your spouse, or your dependent child:

& ghﬁoiﬁ-&ﬂm “mﬂaﬂ“inu worth more than $1,000  the Yes No E. Did you hold any reportable pesitions during the reporting Yes m No

b. Receive more than $200 in uneamed Income from any reportable period or In the current calendar year up through the date of filing? ¢\

asset during the reporting period?
C. Did you or your spouse have “samed” income (a.g., aslaries, F. Did you have any reportable agreement or arangement with an
honoraris, or pansion/IRA distributions) of $200 or more during the Yes g No ocs_ao«.nca_e ac;:m Sw reporting period or in the -%_:62:8_039. Yes No
reporting pariod? year up through the date of filing?
D. Did you, your spouse, or your dependant child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a Yes _ _ No EIA
liability (more than $10,000) at any point during the reporting period? single source in the current ysar and twg prior ysars?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

e —

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

fram this report detalis of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certaln other "excepted trusts” need not be disciosed. Have you exciuded Yes D No m

exemplion? Do not answer “yes” uniess you have first cansulted with the Commiftes on Ethics.

EXEMPTION - Have you exciuded from this report any other assets, “uneamed” Income, or liabliities of a spouse or dependent child bacause they meet all three tasts for Yes D No g
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SCHEDULE A - ASSETS & “UNEARNED INCOME"”

Pag

e X __

o

e lln o] il

etarest in, o jncome dedved from, &

jif you have s ti«é&&ie.s_::ma-!! '

BLOCK A BLOCK B
Assets and/or Income Sourcss Valus of Asset

..!5 {s) ssch msset held for investment orfindicate value of ssest et close of the reparting period. If
oduction of ncome and with a fair merkst valu & valustion method other than fair markat valus, pi
g $1,000 at the end of the reporting period, the method ysed.
?-.Sligzoikgi

ich genersted more than $200 in “uneamed’
come during the year,

P complete names of stocks and mutusl fund
..o!n..lolw-&i.o«:&lv

ﬂ..;ollgliezia!-::!s..

“None.”

'Cakimn M is for assets held by your spouss or
in which you have no Interest.

an ssaet wes sold during the reparting period and |

nterest, and el ne, even
uded oriy becauss it genarated income, the vakue shoul e ry- i

8LOCKC

Type of Income

generate tax-deferred Income (such
1(k), IRA, or 529 accounts), you mey
“Tex-Deforred” column.  Dividands,|

BLOCK D

Amount of Income

4 columns that spply. For 8ocountsicor saeets for which you checked “Tax-Defeed” in Biock C, you maly check the *None® odlumn, For i

indicate the category of income by checking the sppropriate box below. Dividends, Intarest, an
gains, even If reinvested, must be discicsed as Incoms for asaets held In taxable acoounts.
“Nona” if no Income was sarned or generated, R

Coluron Xl is for assets held by your spouse or cependent ohild in which you have no Interest,

000, Sut every financial institution where thers ig) -
than $1,000 In intsrest-Dearing sccounts ‘
of rental and other resl proparty held for investment, 2
a completa addrass or description, ¢.p. s bed b
propary,” and a city and state 4

progrem, including the Thrift avings Plan,

nvestment Fund, piease chack the "EIF” box,

3:8&88’3..:‘2:&!-95!;
come source is thet of your spouse (5P)

dant child (OC), or jointly hakd with anyona {JT),
5.8«28_5385.?_3.

or 8 detalled di lon of Schveduie A requi
piaase rafer 10 the instruction bookist.

$1.001-515.000

o st

SpouseiDC Acest over $1,000,000°

Current Year

vio&_:b Year

v m@msz

13K

Other Type of income (Specily: ¢.g., Parinership income oc Farm income)

$1,001-82.500

e '
5001315000

EXCEPTED/BLIND TRUST

T o - A~ o T DI

b 1R

$1.001-52.500

LARD

Vi VI VIR

x| X

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

$1.000,081-85000,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Page N of m

BLOCKA BLOCK B BLOCKC BLOCK D
Asssts and/or Income Sources Vaiue of Asset Type of income Amount of Income
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Use additional sheets if more space Is required.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME” . .
Name: o &v\ &\\\\6 2 Page m\ QIN

’ BLOCKA . BLOCK B BLOCKC BLOCK D

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

Preceding Year
v iviv il x fadx

Other Type of Income (Speclly: .9,
Pacinenship income or Farm Income)
Spousa/DC income ovar $1,000.000°*

$1,000.001-55.000,000

$1.001-$2,500
$5,001-$15,000
$50,001-$00,000

$1,001-$2,500

$1,000.901-$5.000,000

N S

Use additionai sheets if more space is required.
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SCHEDULE C - EARNED INCOME

= Do 2T Mo

Page IL\l& ﬁ

List the source, type, and amount of eamed 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, 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 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 $27,495. 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 totaily prohibited for Members ang senior staff.

The 2016 limit on outside eamed income for

k&w\\p\o&\ &\\Q\w\»\\ \M\«\ \\.m N?.\ %M\&

Amount
Source (include date of receipt for honoraria) Type Current Year © Filing Froceding Vear
'ABC Trade Association, Baltimors, MD (July 15) Hon $0 auso
ng 0,0 X
Examples: wﬂoeﬂqz moca_wzo Ot 2) w@mh_mméma\og - 30 - Mmhwo
Ontara Board of Education WNacuo Salary N/A N/A
S Abprney . [ ALt / — PR S
v O m graey «\\w VA p\.t, € W» ary 7
/ W \. &/37?

Lo Q«\\»m < ksxxwk\ 7

/4
\\9& 4 h \»\v\

£ 37000

4 8% %5

/

.\»Nwm\.QHP

£ 500

74397

/
W\\s(? h\&\\v\
/ /

Use additional sheets if more space is required.
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SCHEDULE D ~ LIABILITIES . 7
Name: ?& \ \\P\J\\\_\QN\ Page “ of .IM

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 chlid. Mark the highest amount owed during the reporting
pariod. New Members: Members ars required to report all liabilitiss secured by real property including mortgages on their personal residencs. Exclude: Any mortgage on your personal residence
{uniess 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 llable); and
labitities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account {l.e., credit card) only if the balance at the cicse of the reporting pericd
exceeded $10,000. *Column K ia for liabilities heid solely by your spouse or dependent child.

Amount of Liability
Date
o Creditor i/ Type of Liability - g
MO/YR . =K
mm m g8 8
§s 5188 2
Example First Bank of Wiimington, DE e Morigage on Rentsl Property, Dover, DE
JT | MB Dyt 2011
IT| MB__ Financif 20H
JT| Baoskt oA ; g 207
sl
SCHEDULE E ~ POSITIONS

Report alf positions, compensated or uncompensated, as an officar, diractor, trustee of gn organization, partner, proprietor, representative, empioyee, or consuitant of any corporation, firm, partnership,

or other husiness enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Posltions held in any religlious, social, fratemal, or

political entities (such as politicel parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
riod and the current calendar vear. Flrst-yesr candidates and new employees report positions held in the current calendar year and e previous years.

Position Name of Organization

%’  Degardment of s tice
wtres

belrel/ per/ing Fachl SAarres 4 SisK, A,
7 77 7

{lea additional shests if more space is required,
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SCHEDULE F —~ AGREEMENTS

z.s.bbw?s \a,\ \ \P\xtﬁv rage__ot %

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future smpioyment; a leave of absenca during the psriod of govemment service;
ocontinuation or defeital of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

employer
Date _T Parties to Agreement

Terms of Agresment

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

Report sources of compensation received by you ar your business affiliation for services provided directly by you during the current year and tweo prior years, This includes the names of clients and
customers of gny 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 repsat Information listed on Schedule C.

Source (Name and City/Stats)

Brief Description of Dutles

Exemple: Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space is required,
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FILER NOTES
(Optional) Name: %»\é: &e\ \N\m.}ou ¢z |pegef ot 8
NOTE
NUMBER %7 76 her 7 T T 0 Gk & zoq.m\m\ 7 a4 kel le2 %ﬁiﬁu\u‘l
1 HOfher @ o6F sncome’! /n fBlx Income " n schelvle B4 Asse i
\N mm?.\w«& Z &.&km\\x»\ Hhe pood vy folf by N \.MW\SQ@Q%\\\% & ory £ sccrve/ s bres’ 4 4751

/

Uss additional sheets if more space is required.



