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UNITED STATES HOUSE OF REPRESENTATIVES FORM B ge ol —
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees B M A T
a Qo s e s
, ?\\ 18 mr.u*n ﬁ.&ﬁ,w\
Name: Wa.:&x.s Thom ag d .ﬁ Daytime Telephone:
J .
New Member of or Candidate for  State: L /. D
X us. _._oﬁo of Representatives ~ District __ 0 S Checklf Q\Q (Office Use Only)
FILER A Candidates — Date of Election:
STATUS .
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 [ ]| 1o . findividuat who files more than 30 days lste.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

AR
A. Did you, your sppuse, or your dependent child:
a.Own w_._< reportabie asset that was worth more than $1,000 at the v No E. Did you hoid any reportable positions during the reporting
end of the reporting period? gf os . . Yeos No _bﬂ
b. Recetve more than $200 in uneamed i from any reportable _x period or in the current calendar year up through the date of filing?
asset during the reporting period? A\
C. Did you or your spouse have “earned” income {e.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoratia, or pension/IRA distributions) of $200 or more during the Yes g No ? 88_9<N3_Q nc:n”m the reporting period of in the current calendar  Y®8 No R
repoxting period? year up through the date of filing? v
D. Did you, your spouse, or your dependent chiid have any reportable Yeos No J. Did you receive compensation of more than $5,000 from a Yes No R
liability {more than $10,000) at any point during the reporting period? single source in the cument year and two prior years? 9

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

.—zcmqmtcsn_.waol&:n.ocnsaw__:a._.gs.%o..goaSﬁaogaaooo:m.zoou:aoo:m_aosoq.oxoovsn_:cmﬁ.:o&:o.vong&.Io<o<ocoxo=aoa D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm!vzo:|xn<o<o:oxncaon§§a§w=<%§..c:oﬂ:oa.go.ﬁﬁz_.ﬁo&owvo:aoo«qovoggiuoom:mogaoo_o__s..oosaaaﬁ D
exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics. Yeos No %




SCHEDULE A - ASSETS & “UNEARNED INCOME” _ W
Name: NS,D.‘:TJ ll.gsv ?\O_h Page \ of M
BLOCK C

BLOCK A BLOCK B BLOCK D

Assets and/or income Sources Value of Asset Type of Income Amount of lncome
identify (a) each assst heid for irvestment odindicate value of asset at close of the reporting period. If i columns that apply. For i . P .
roduction of Income and with a fair maskat valuejuse a vaiuation method other than fak market value, genersta tax dafomed IIcome (S1ch Bal ceve ke T ey o e b Lk 0 Secropats b Selon None: cohma, wor st
o (b) .ww.ﬂs.hwu”ﬁa? o y e ueed. _?‘«ggygg Qaina, even ¥f rek d, must be disclosed as income for assets held in taxable accounts J
d (b)any OF SOUNCe . " ax cotumn, .

ch generated mora than $200 in :!ﬂpost'u.aagms. 12“.%3 and bruruat " “None” if no income was samad or generated.
ncome during the year, . hd should must be disclosed as Inco i P .

"None. assets heid in txxable accounts. Coturmn XII is for assets held by your spouse or dependent child in which you have no interest,
' Provide compiots names of stocks and mutual *Column M is for assats heid by your spouse of if the asset generated no lncome

(G0 ot use only ticker symbois). id by which you have no interest. the reporting pericd.

or all #RAs and other retirement plans (such

i i e e _ =
the acoount poring threshald

alejciole|lr{alu|t]s|xicin Current Year Preceding Vear

For bank and other cash accounts, totat the amount ¥

| Miterest-bearing accounts. If the total is ow tlalmiviviviveiv| ! xia|xongi o oV vivi|wivi o xix
000, st every financial institution where there

than $1,000 in intereet-bearing accounts.

or rectal and other res! propecty held for b
provide & iete add or ription, .9

property,” and 8 city and state.

For an D in heid busi

ap 4
is not publicly traded. state the name of

f you report a privately-treded fund thet is
cepted invesiment Fund. please check the “EIF]

?
g
&
|
:
2
3
Othor Type of income (Specky: g, Partershé income o Famm income)

Use additional sheets if more space is required.
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‘pesnbes 81 $20dS RI0W j| SJOOYS [SUONIDPE #S)
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S82INO0G MUIODU} JO/PUR SINSBY
¥ %0018

Nos

$1-81,000

$1,001-$15,000
$15,001-350,000
$50,001-$100,000
$100.001-5250,000
$250,001-§500.000
$500,001-$1,000,000
$1,000,001-85.000,000
$5,000,001-525,000,000
£25,000,001-$50,000,000
Over $50,000,000
SpoceeDC Asset over $1,000,000°
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GANS
EXCEPTED/BUND TRUST
TANDEFERRED
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]
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Other Type of income (Speoky: ¢.9., Q
Partnership income or Farm incame) ~

Nore

$1-5200

$201-$1,000

$1,001-82,500

$2,501-85,000

$5,001-$15.000

$15,001-$90,000

$50,001-$100,000

$100.001-$1,000,000

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

Ovar $5,000,000

SporsaDC income over $1.000,000°

Now

$1-8200

$201-31,000

$1,001-$2,500

$§2,501-$5.000

$5,001-815,000

$15,001-$50,000

$50,001-$100,000 s

$100,001-81,000.000 b4

$1,000,001-$5,000,000 *
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Over $5.000.000
SpousaDC income over $1,000,000*
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SCHEDULE C - EARNED INCOME

Name: IW§ ”)3..-‘9; (§§ a3 ?\Dalﬁ
J

Page /

of |

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

List the source, type, and amount of earned 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 samed 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. The 2017 limit on outside eamed income for
Members and employees compensated at or abovae 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

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Yeor
MD uly 15 Honorarium $0 3500,
Ex . [ouediMayend Selary $20,060 $75,000
amples:  1Gii war Rounduble (O 2 Spouse Speech % $1.000
Ortadio County Board of Education Souse Selary L) 1

Al tnaome. o....ur,*{ fran real ov hvestreits

|F;3 .h_“\\\ﬂ&{ \.’.bcv\“—\‘ -‘,r‘h“

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

Name: W@s..:?:. Thomas § Tm. Page [
c —
Report liabilities of over $10,000 owed to any one creditor at any time during tha reporting period by you, your 8pouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all fiabilities secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal residance
{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
Habilities 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
excoeded $10,000. *Column K is for liabilities held solely by your spouse or dependent chiki.
Amount of Liabllity
A 8 ¢ ) 3 £ [ N t J X
Date
o Creditor Lisbillty Type of Liabllity g |1 m
MO/YR o | s lse 2 m
colze|c8|sg |28 |28(38 58355513
8§38 (3388|838 g | 88 5
mam.mmwwmmmmmm...mm
82|28 |83 (3 | =8| 38|88 &
Example First Bank of Wiimington, DE B8 Morigage on Rentsi Propesty, Dover, DE x
welly Farse 5/2013 | Mertaace on DC Redtr| X
SCHEDULE E ~ POSITIONS

political entities (such as political parties and campaign organizations); and positions solely
iod and the current calendar year. First- candidates and new em report

itions heid in the current calendar and
Name of Organization

avious yoars.

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. Exciude: Positions held in any religious, social, fraternal, or
of an honorary nature. New Members and second-year candidates report positions heid in the reporting
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Use additional sheets if more space Is required.
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SCHEDULE F - AGREEMENTS

—z!so" W".“.S?? 1 gimas P\o% vuoo\ of \

employer.

Identffy 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 government service;
continuation or deferral of payments by a former or current empioyer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

NV

7

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 fwo 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 then $5,000. Exclucde: 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

Exampie:

Doe Jones & Smith, Hometown, Hormestate

Accounting Services

Pk 3Ereld e

T own 7.5 peccest ot o Chicage Reshewont }\kskau .\b.._mhmx*m
byeve N.%Qb\#vxd amol \Q\% b 209

Use additions! sheets If more space is required.




