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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

Name: /VO,MDS Cipw

242018

vsao:&M.Nl

LEGISLATIVE RESOURCE CENTEF
18 AUG-1 AMIO: 29

FI0E BF THE CLbid

) QrFin
Daytime Telephone:_ 4  U.S.HOUSE OF REPRESENTATIVE.

New Member of or Candidate for  State; __ ()

U.S. House of Represontatives District: AD

FILER Candidates — Date of Election: Zo<A _n ND.W

Amendment

Check i (Office Use Only)

STATUS

New Officer or Empioyee Staff Filer Type (If Applicable):
Employing Office: Shared _H_ Principal Assistant [ |

Period Covered: January 1,
to

. E_:a?.ac-_ who file:

A $200 penaity shall be assessad against any

s 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 agset that was worth more than $1,000 at the

E. Did you hold any reportable positions during the reporting

<8Xzo a

{iability {(more than $10,000) at any point during the reporting period?

end of the reparting period? of Yo No
b. Receive more than $200 in uneamed Income from any reportable X period or in the current calendar yeer up through the date of filing?
asset during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, £.Did have ont with a
honorarta, or pension/IRA distributions) of $200 or more during the vee | X Mo et onti auny o roportiv period or n the e onia Yoo No | X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes X No J. Did you receive compensation of more than $5,000 from a Yes X No

single source Iin the cument year and fwo 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 - Details regarding “Qualified Blind Trusts® approved by the Commitiee on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

<8D zo!

EXEMPTION - Have you excluded from this report any other assets, ‘unearned” income, or iabllities of a spouse or dependent child because they meet all three tests for
axemption? Do not answer “yes" unless you have first consutted with the Committee on Ethics.

<3D zoE




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: J0S0V1 Crow

Page 2. ot ] _ _

BLOCK A BLOCK 8

Assets and/or Income Sources Value of Asset

derdify (a) each asset heid for lnvestent ofiwdicets value of ssset st close of the reporting period. it
productio use a valustion method other than fair market value,

specify the method used.

de compieto namee of stocks and mutuat *Column M is for assets heid by your spouss of
ao:ﬂ.lco-&;!!:&o!, it Jn which you harva na indenest.

o.. all IRAs and other retirement plans (such
3!!!!%???‘9!11

If a0 asset was 30id dunng the reporting period andis
v..n!lo it generstad income, the value should

BLOCK C
Type of income Amount of income
o cokum that spply. For ‘o sasets for which you checked “Tax-Defermed” in Block C, you may check he “None” column. For all ..L
(such indicate the category of income by checking the appropriaie bax balow. Dividends, interest,
?..w".)ohﬂwg:ﬂ.i gaine, even I rel Josed a8 income for sssels heid in taxshie
nd 'oo..ﬁ.... oven iﬁlasgiiﬁi
d must - L. o = . 2
heid n Column X() is for assets held by your spouse or dependent child in which you have no interest.
if the assst genarated no
Kusing the reporting peiod.

It Bxo0acs the reporing th
or bank and other cash accounts, total the amountind A | 8 | C | D 1 EFF 1B M| 1] J]K
i

you report 8 pivaiey-vaded fund tat s e
capted invesiment Fund, please check the “EF]

come source is that of youwr spouse (SP) of
dependent child (DC), or jointy haid with anyone (JT)
the oplional column on the far left.

i&gﬂ_&g)gg

If you 80 choose, you may indicate thel an asset orf
please refer 1o the instruction bookdet, m W

$1-81,000
$1.001-$15000
$18001-$530.000
$106,001-£280,000
$250.001-3500,000
$1,000,001-$5,000,000
$25,000,001-$50,000.000

SpousaDC Asset over $1,000,000"

INTEREST

CAPITAL GANS

EXCEPTEDBLINDG TRUST

Other Type of income (Specify: 8.g.. Partnership income or Farm income)

Nowe

$1-8200
015100
$1,001-82.500
$5,001-515,000

$15007-550,000

$50,001-$100,000
$100,001-51,000.000
$1,000,001-$5.000.000

Ovwv $5.000.000
Spouss/DC incone o $1,000,000°
$301-31,000

$1-8200

$1,001-52.500
$50,001-$100,000
$100,007-81,000.000
$1,000,001-35 000,000

95,000,000
Spouse/DC income over $1,000,000°

$2.001-85,000

$5,001-815,000

x| $§50,001-$100.000

x DIVIDENDS

ABC Fund

WE Danvey
- g

Amerigan BD FD X

PriAmencan G2 B | X

X%

XX

Use wdditional sheets i more space s requiced.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
: Name: rwG(Mo 3 g)\/\ 1§b|$pl

Assets and/or Income Sources Vaiue of Asset Type of Income Amount of Income
alslciolelslalnlijolnleln Current Year L R S—
: ! : :
A A AR AR
HHEEHELE § m, :mwmmm SHOHHEHEE
g3 22 2 ¥ g HHEEEOE HHMHHEBE
R L SRR SR e
y X X | X X
X | X T
. nt X X Xl X X
Blackirk | nitat X X LN X
lowdurbad] | X
devBY X| | X
vy MiD Cap goveth | X X X
_ X X X
. X | X X
goltn Wegt X X|
Bmen Sheddorm |2, X | X X
Bemier Inv Xl | X X
' . X | X X
X q a4

Use additionsl sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Neme: | K oy Crow/

BLOCK A BLOCK B BLOCK C
Assets and/or income Sources Value of Asset Type of Income

$1,001-315.000
$50,001.3160,000
$250,001-8500,000
$300,00¢-$7,000,000
$1,000,001-85.000.000
$5,000001-524,000,000
$25,000,001-350,000,000
Owr 300,000,000
SpouseDC Aseet over $1,000,000°
CAPYTAL GAINS
EXCEPTEL/BLIND TRUST

Other Type of income (Spacily. ¢.3.,
Parthershig Incorne or Farm income}
Spose/DC ncome over $1,000000° 3
SpouseDC income over §1,000.000° X

$1,000.001-56,000,000

$1,000.001-85.000,000
Over 35,000,000

$1,001-82,500
12,501-58,000
$5001-$15000
$18.001-850,000
$50,001-$100,000
$106,001-$1,000,000
$201-81,00
$1,001-82500
$3001-$15,000
$14,001-$50,008
$30,001-8100,000
$100.001-$1,000.000

$1-20

ASSET NAME &

SRS

Bres Dibt-nd M

BRF McIACHY

XXX

V3

[ P,

Vona. < G

P RiaTkrek. U< |

2z
X REXXR

. aa one Capria)

XX I IXER XXX

 Sidr.

X X DX X

Bank D
gt

@é&??& X

X[R

”M Joamoc Fody K X

briloonr Bnergiyg M x| X

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

neme: Yoo Chomy/

Page m.»& \N

List the source, type, and amount of earmed income from any source {cther than the filer's current empioyment 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 iimit and prohibited income may apply to you after you are on House payroll. The 2017 limit on outside eamed 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
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Unicas by of Coloradg

$53.955

Source (include date of receipt for honoraria) Type Current You (o Filing Amount Precedine Yo
crangos: [ — - = i
I Ortaro Couwy Board of Ecvcsion Spouse Saiey 7 NA__
Hollamd 4 Hout LLP mﬁﬁs@ 4 41, 5653 N /A
Jasonalow P. C. Mi?,\u N /A 4141, 024

¢ gl 104

moQé& ngm

410,000

N/A

Use additional sheels ¥ more space is required.
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SCHEDULE D - LIABILITIES

z-:.o"/.vg.MO n Og w

18.03|~

Report liabilities of over $10,000 owed to any one creditor at any thme 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 kabilities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are 8 Member); loans secured by automobiles, househoid furniture, or appliances: liabiliies of a business in which you own an interest (unless you are personally liable), and
liabitities 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 lisbilities held solely by your spouse or dependent child.

Amount of Liability

A a c o

£

Date
o Creditor .m.mm_m Type of Liability g mw
. 2| telse| 8|88 mm 28 g g
$8 | 28| a8 |38 mm... s |g8|8 |a
I
Example First Bank of Wimington, DE 308 Mortgage on Rental Property, Dover, DE X
ST | P Movgan Chase 511 xozmp@ngﬁrw@ﬂ X

SCHEDULE E - POSITIONS

itions held in the current calendar and
Name of Organization

report

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. Exchude: Positions held in any religious, social, fraternal, or
political antities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and sacond-year candidates report positions heid in the reporting
and the current calendar year. Flrst-year candidates and new em|

Holland + H LLP (201%)

,.W@: Poliaa (e .

N:SOE&_ ended No_.._d

vty Batice, Toundathan \:SDP.;/

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

Name: 050 Wy Oﬁc\,)\ Page_ | of )

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 govemment 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 plan maintained by a 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 or your business affiliation for services provided directly by you during the cumrent year and twe prior years. This includes the names of clients and
customers of any corporation, firn, partnership, or other business enterprise if you directy 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

Examgie:

Doe Jones & Smith, Homaetown, Homesiate

Accounting Services

Nkbﬁexs Fitves< |, Bodhuster, Ny

Consnlhing  Sexvit ¢

J

Use additional sheets if more space is required.




