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NTED STATES NOUSE OF REPRESENTATIIES FORM 8 LEGISLATIVE Resoye ’ .
FINANCIAL DISCLOSURE STATEMENT . For New Members, Candidates, and New Employees CE CENTE
\ 18 MG 15 py |2 g
F { “A{.; .v._.‘ N -,
Name; %92, m) p Oy g€ Daytime Telephone:_ U HOUS G RERRES Y
LR

New Mambar of or Candidate for .mnm_o" _
h (.8, House of Represanialives District: Check if

] . No\l  2en Amendmant 9\»\ (Office Use Only)
FILER Candidates — Date of Electlion:

STAYUS

New Cfflcer or Employee Staff Fiier Type (f Applicable): Period Covered: January 1, A $200 penalty shall be agsessed against any
Employing Offica; Sharay D Principal Assistant D fo . ‘_za?a:m_ who files more than 30 days late,

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Dldyou, your spouse, or your dependent child:

a. Own any reportable assel that was worth more than $1,000 at the €. Did [
- Did you fwld any reportable positions durlig the reporting
end of the reporting period? or Yas No period or In tha cumrent calendar year up through the dale of filng? Y9 o
b. Recaive more than $200 in unsarned income fram afy repostable ) 4

assat during the repaiting perled?

C. DId you or your spouse have “earnsd” income {8.9., salaries,

F. DId you have any reporlable agreement oiarrangement wilh an
honorara, or pensloniiRA distributions) of $200 or more dusing the Yes No ocﬁ.a% entity a_i:w sw _.mvoa:m% period or Inthe owoa.wa calendar Y08 Ko
reporing pertod? yaar up thraugh the date of filing?
D. DI8 you, your spouse, or your dependent child have any reportable  yes No o, Did you receive compenseiion of more than $5,000 from a Yos No
Habllity (more than $10,000) at any painl durlng the reporling period? single sauraa Inthe curtent year and two pir 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

,_.xcm._.mtco.m__m«omm_d.é..o._m_.__mam__za._.&aa.%vqo,‘oncﬁ:mOoas_:oao:m._,ﬁm:anozm_zn.smiwxa%aaqcm_w..:maqzo.cm&moam&.xm«o 8:3&&8 D %
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmsm..:oztIm<o<o:mxo§%a_359_»_‘%%.“33_6;@33...::am:.m%_:Sao.o.‘_.mg__._omo_‘mmvozm@oamea:nm:.o::acaomCmm»r3§$~m__.~_ao~mm_n§ D .
exemplion? Do not answer “yes” uniess you have first consulted with the Committee on Ethics, Yes No




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
Name: M 2 A Page Z of mv
v
BLOCK A BLOCK B BLOCK € BLOCK D
Asgsets andlor Income Sources Value of Asset Type of Income Amount of Income
Curront Year Praceding Year
fafeleteirteln g _ I TAT T Tt R R Tl To o] [w [WTw 2o T3
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Use eddlitional sheels If more space Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” _
Name: ?3&7% . ?1\/@0 Page w of 6

BLOCK A 8LOCK B

BLOCK € BLOCK D

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

donlify (a) cach assot hold for invasimont offindicato voluo of nssit ot clase of tho roporiing poriod. If
produclion of Income and with a (alr market vaiuefuse @ valuation method olhar than fair market value, pl
caading M__..goas.. ard o-z.aavo_._.hs gpacify tho mothod usod.

sy alhor reportablo assot of solirce an asse) v a0kl during the eposiing periad andia |
gonaraled more than $200 In ‘unes

ncomo Buring tho your, o z.._oqs o-w.as.!. I gonveaiod income, the valuo shoukd

Chock all columng that opply. For accoun assots for whichyow chockod “TeeDalomod” in Block €, you may chockiha *None” columm, For ali oth

1 genotatlo lax-defened Income {such 8%ka, . e jndicats 1ho ocategory of Incoma by checkingl the appropraie box bilow, Dividends, Interost, and)
1{k), IRA, or 629 nccounis], yau may cieckley giral galns, avon if rafvestad, must be disclosed a5 Income for natets hekl In taxsble sccounts.
o “Tox-D Co: "BChack "Nons™ i no incams was eamed of ganeraled.

rolnvostod, must bo gisciosod ax incomel, or dopendernt cliid int iwhich you have no inlerost.
oy nusels held in taxablo sccounts, Column XI & for assets held by youspouse p uad

* il tho aseel generated no Inco
Ihg tho seporiing porod.

rovide compitia names of atocks and mutugl funds]*Columa M is for assats held by your epouse or
(do :o_s..%rgiaéaor ohikd In which you have no intoresl.

all IRAs and other retrement plane {such
01{k) pluns) Provide tha value for oach ossot hok
aecomnt thal excesds the raporng thresholds,

“_& A

Current Year Precading Year
t{almiwlvivliwlaalxta{mfs{ol{m|o|viviwiwiclxloiw

For ronto) and othor renl property hotd for |
provide & complele address or descaption, 0.g.4
"ronjal proponty,” and a city and alato, .

or an ownership IMerest In @ privately-held bus
hat s not publcly \raded, stale tho name of
business, ithe nelure of ity octivilies, and
sographic locallon in Block A,

Exciude: Your parsana! rasidence, induding se

you rapoit p privolely-toded fund that is an
xcopiod Ivesiment Fund, please chock the "EIF
%.

Il you o choose, you may indicate that an 8.2“*

or & dotaBod discussion of Schadulo A requiramants §
050 rafor 10 the latriction bosklot. m

. ! N o
_um =4 , 1l - . X : . 1 x . N
Evompios: | 1008 Schusier . i N .- ... L Foyedes N 2% T T S O S Y Y S .

Ceher Typa of Income {Spedy: 6.9., Paanenhip income o Farm ieome)
Spoase/DC lacome over $3,008,000°

$1,000.007-85,000.000

SpouselIC Asset over $1,000 000
|- vers5000000

$25,000,00-850.000.00¢
| Over$S000008
$1,001-52.500
3250185000
$5,001-$15,000
$15.001-550.000 -
$50.001-8106.000
. S100,001-51.000,000 .
$1,001-82.500
$3.801-515.000
| 358008882000 © - .
$50601.5106.000
$100.001-51.086000 .

20151000

$1.001-875.006
$15,001-550,000
S001-5100.000
$100,001-$250,000
SG001-§1,000000 .
$1.000.007.55.000.060
$5000.007-525.006,000 -
CAPITAL GANS
EXCEPTEIVBLND TRUST
TAXORFERRED
$201.81.000

SL81.000

$1,000,00155,000.060

Ovr
SpoussC income over $1,000 800"
$4-8200
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SCHEDULE D ~ LIABILITIES

Name: @SI k QN\Q:\«’G
1

Page ( of hv

emanamass

{unless you rent it out or

000 owed to any one creditor at any time during the reporting perlod by you, your spouse, or your depandant child. Mark the highestamount owed during the reporting

Report liablitties of over $10,
Members are requlred {o report all liabilities secured by real properly including morigages on thelr personal residence. Exclude: Any morigage on your personal residence

perlod. New Members:
are & Member); loans secured by automobiles, househokd furntture, or appliances; {labilitles of a business in which you own an Interst (uniess you are personaly kable); and
ort & revelving charge account (0., oredit card) only If the lniance at the close of the reporting period

debt

liabliities owed o you by Ihe child, parent, or sibling of , R
Sxceeded$10,000, *Mom_cw:vna_mmwnﬂq liabiities wwﬂa solely by ww.“ oﬁﬁm %Mﬂﬂﬂﬂﬂ«oﬂ‘ orﬁ.
Amount of Liability
. . o W P ] L B i ) n
0a it Creditor __...._M._.u._.“,_o»“ Type of Liability L . X , w,
MO/YR O o g m .
mm 58 _,U.,_.‘Am.m_ mm ma sw mM § m w
Examplo First Bark of Wilmingion, DE 6108 Martgape on Rordal Property, Dover, DE , X , o
1 30S Secunting | 5.?«#‘ Variovs | thortteat. X
v |N .
Stk ol WA, ULS. | debr’ _ %

Aebhi

SCHEDULE E — POSITIONS

Poiitical eniities (s
lod and the ¢

urrent calendar year. Flrst-year candidates and new emplovoes renort

itlons heid in tha current calendar year and

revious yosrs,

Compensaled or uncompensated, as an officer, direclor, frustee of an organization, pariner, propretot, represaniative, amployes, or constltant of any 882.&9% parinership,
. , fretwrned, or

Report all posttions, ldafes
or other business ertargrise. svonprofi ogenization, lebor argentzefion, of educationsl or other insution othwr then e Unted Sisles, Exclude: Position held in eny
uch &s political pariies and cempalgn organizations); and positions solely of an honorary nalure, New Members and second-year cand repori positions held inthe reporting

Name of Organization

Position

Use adlditional sheats i more Space Is required.
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SCHEDULE C —~ EARNED INCOME

Name: ?2 .A Qﬂ?\«vm Page q o.llﬂlv...l

List the source, typs, and amount of sarnad income from any source (other than the filar’s ciirrent employment by the U.8, governmaent) totaling $2(0 or more during the reporting pariod. For both the fler
and fller's spouse, list the source and amount of any honoraria.  List only the source for olher spouse eamed Income exceeding $1,000, See exampes below.

EXGLUDE: Military pay (such as Nallona) Guard or Reserve pay), federal retirement programs, and benefils received under the Social Security Act.

INGOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohiblled Income may apply 10 you after you are on Housepayroll, The 2017 Iimit on outside sarned incoms for
Members and employees compensated at or above the “senior staff” rate was $27,766. The 2018 limit is $28,050. 1n addilion, cerlain types of incone (notably honoraria, directa’s fees, and payments for

professiopal services involving 8 fiduciary refatianship) are totally prohibited for Members end senior staff,

_ Amount
Source (inciude date of receipt for honoraria) Type e e

Praceding Year
= Honomshim _ e
Examples: 2

: e =
mﬁmhwmﬁn %m f\rr 3 {bovoo ¥

w_oPoCQ +

Use additional sheats If more space Is raquired,
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SCHEDULE F ~ AGREEMENTS - md?u 2. Gremvye |page b

of &

{dentify the dete, pasties to, and general terms of any agreemant or arrengement that you have wilh respect to: future smployment; a leave of absence during the period of govemment service;
continuation or deferral of prayments by a formsr or curent emplayer ofher than the U.S. government; or continuing parlicipation In an employee welfare or beneft plan maintained by a former

amployar.

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 affiilation for services provided diractly by you during the current year and twe prior years, This includes the names ofcllents end
customers of any corporation, firm, partnership, or other business enlerprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude; Payments by the U.S.
govarnment and any Inforrnation considered confidentlal a5 a result of a privileged relationship recognized by law. Do not repsat informatlon listed on Schedule C,

Source (Name and City/State) Brief Description of Dutles

Examplo: Daoa Janes & Smith, Hometown, Homestele Accounting Services

.ls\cc O«ﬂbﬁhﬁ\r o & %ﬁ.ﬁ\h?«&. ﬁ!gh\?ﬁ o€ _?CL‘

Use additional shecls If more space Is requlred.




