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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LEGISLATIVE RESOURCE CEXTLR
— I8 SEP 12 PM L: Ol
Name: k@@\&\ + \ a \N&\\ Daytime Telephone. OFFIC OF THE CLETK
) 1o Gie L Ly ve s
New Member of or Candidate for  State: WMN U.5. HOUSE OF REPRESENTATIVES
i istri Check if
U8, House of Representatives District: . (Office Use Only)
ALER Candidates — Date of Election: &N&Rﬂ. - il \m\\w
STATUS "
New Officer or Employee Staff Filer Type (If Applicable}. Pesiod Covered: January 1, A $200 penalty shall be assessed against any
Empiloying Office: mstis&a_?%gD fo " Lindividual wha files more than 30 days late.
13
. PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A Did Oiﬁ_...:.. your spouse, or your depandent child: _
a. ni%%gtﬂgsgsgmﬁgu,? E. Did you hold any bk Hions during the fing
u.mqa&_ ?&gg@?“ from any reportable Yes | V] tia .N. period or in the current calendar year up through the date of filing? Yos No
€. Did you or your spouse have “earmned” income (e.g., salaries, ’ ; .
honoraria, or pension/IRA disiributions) of $200 of more during the ves No s raviod ar n the oot calondar Yo% No | &
repoxting period? yeur up through the dats of filing?
£. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a Yes | ¢ ‘.zo
itability (more than $10,000) at any point during the reporting period? single sourcs in the current year and {wo 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

gamatg%oggaggqgéoﬁnggggozmggaggﬁ,ﬁgg.iigga. zgwo:ex%&& < D m
from this report details of such a trust that benefits you, your spouse, or dependent chikd? s No

ggsxgéﬁgﬁgggoa%%.g.gﬁ%&n&%@ﬂ%%&%ﬁoga&mgggﬁ D D
exemption? Do not answer “yes” unless you have first consulied with the Commitiee on Ethics. Yos No
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Xb%m\* Qm\m\

vseo.w.nl. of ...b.l..!Q

BLOCK A BLOCK B
Assets and/or Income Sources Value of Asset
d () each sseel heit for investment offindicate value of ssset at ciose of the rapariing period. i
prociaciion of income and with a fair market a valuafion methad other than fal markeat vake,
,u.ga?c&z?iﬁtu Ay the method used.
d (b} ary othes repcrthie asset o souce ot poaet waes 30ld dhiring T reporting period and is

[Provide compiote names of stocks and mistuat M s for segets heid by your spouss of
(o mek une only Sckor syrmboks). I wrich Yoo have no interast.

[For aif IRAs and olfr reSitemont plaes. (Such

BLOCK © BLOCK D

Type of Income Amount of Income

it colunmns that apply. For sunets for which you checked “Tax-Defwrred” in Block €, you may check the ‘None” columa. For aii
generats iax-deforred income (such %??agsug?%gg. !sl.i..i:...ouﬂ
&ﬂu?eggricg gaina, even I relervested, must be disclosed as Income for assats held in taxsble acocunts.

gln(& nloa.ﬁs. “None' if no ncome wes eamad of ganerated.

must be disciosed = ’ in which you have no irdermest,

phieyres Xit is for sssets heid by your spouse or depandent chikd you no

if the ssset genorated no

the reporting period.

2RA
BB

$1.000.007-8% 000.000

Spoure/N; Asset over §1,000,000*

Qther Typer of incame {Spacdy: 6.4, Parinecshep Income o Farm lcome)

Use additions] sheets if more spuce Is required.

$1,000.001-$4.000.

$5,001-818,000
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SCHEDULE A — ASSETS & “UNEARNED INCOME” — bort ﬂm. e, — _

BLOCK A BLOCK B BLOCK C BLOCK D
Assets andlor Income Sources Value of Asset Typs of income Amount of iIncome

000

s rilends

000,
$1,000.001-85,000,000
SpoaaDIC income ovw $1.000,000* 35
$6.001-815.000

$50.001-8196,000
525,000,001-350,
$5.001-815.000

Mm) - M%@m k-3

$80.001.8100,000
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ASSET NAME EF
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Dalrid. CGoid

Luma Zon
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$1.000,061-85,000,000
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Use additionat sheets if more spuce is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

of

BLOCK A BLOCK B
Assats andior Income Sources Value of Asset

$50.001-8100,000

%

ASSET NANE EWF

SR

SposmaDC Azsat over $1,000 000

g tive Llectric

reg.

income o Farm income}

Qitwe Type of locoeme !
Fartrarship

SpouswDC income ovee $1.006.000° 3

$3.001-815000

e -

350.001.8406,000

$1,000,001-85,000,000
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Use aciditional shests if more space iy requsired.




SCHEDULE A - ASSETS & “UNEARNED INCOME" _ \@ vw \ .M\ m\\ o : 0
Name: /4 age_, M of N

BLOCK A BLOCK B BLOCK G BLOCK D
Assets andlor ncome Sources Value of Asset Type of income Amount of income

3] :
h it ; dy
gl & HiHT 131
2 w”m% & mm H w ,.\ww
8 # 8 &3 | {31 y 5[
s g,,,
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Use additionat sheets if more space Is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
BLOCK A BLOCK B BLOCK C BLOCK O
Assets andior Income Sources Valhue of Asset Type of Income Amount of Income
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Use additionat shests if more space is required.
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Poanibas 51 $30GS 10U Jf SIS FRUOBIDPS 81)

SR%

el

$02IN08 SUIOOLY JOPUE RRSTY

R0

$1,001:318,000

$25,000,001-$50,000,000
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Onhor Type of Jocome (Specdy: e.4t,
WMW‘meﬁ)
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35001515000

$50,001-$100.000

$1,000,001-85,000,000
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m SCHEDULE C — EARNED INCOME — e ﬂ,&w v Page_3__ot [0

List the source, type, and amount of eamed income from any source {other than the fler's curment employment by the LS. govermment) 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 eamad income exceeding $1.000. See sxamples below.

EXCLUDE: Mifitary pay (such as National Guard or Reserve pay), federal retirament programs, and benefits received under the Social Securfty Act.

(NCOME LIMITS and PROHIBITED INCOME: Be advised that the income Emit and prohibited income may apply 1o you after you are on House payroll. The 2017 imit on outside eamad income for
Members and employees compensated at or above the “senior stalf* rate was $27,765. The 2018 limit is $28,050. In addition, certain types of income (nofably honoraria, director’s fees, and payments for
profeasional services involving a fiduciary reiationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Fifing Breceding Year
ABC Frade Association MO 1 mwmm@ 8.000
Examples: ot e R T 7] ggg $0 M.mmmri
Qi Courdy Bow of Egicaion Soome Suuy

TAGEL LAw rm, FA Salay 36,000 [[70,000

t
¥ Use wdditional shests i mors space bs required.
i




“ SCHEDULE D - LIABILITIES Q Q
Name: e Ter 474 Page of |

¥ 4

i

Report Habilities of over $10,000 owad io any one crediior af any fime during the reporting period by you, your spouse, or your dependent chiid. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all Kabiiities secured by real property including morigages on their personal residence. Exclude: Aty morigage on your personal residance
{unless you rent it out or are a Member); loans secured by automobileg, househokd furnitiure, or appliances; llabiifties of a business in which you own an interest (unless you are personally liable); and

Babiities owed 10 you by a spouse or the child, parent, or sibling of you or your spouse. Report 8 revolving charge account {i.e., credit card) only if the balance at the close of the reporting period
excseded $10,000. *Column K ia for fiabifties heid solely by your spouse or dependent child.

Amount of Liabliity

Date
abll
oo Creditor oy Type of Liability
g
W >
53
»
Example First Bank of Wikmingion, DE 5/96 Marigage o Rantat Progedy, Dover, DE

[ IO

N

H
. SCHEDULE E - POSITIONS
t

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, Q§8§2%§§§ firm, partnership,
Q%g§§9§§§_§§§.9§§&2% institution other than the United States. Exclude: Positions beld in any religious, social, fraternal, or

f political entities (s §8%§m383¥§§mwgav§§§% r honorary nature. za!gsk&g%% repoit positions held in the reporting
N j Egﬁmg«aﬁ%ng ....E%Bg:oits heid in the current calendar and
'

Position Name of oﬂgg

Vresdud \@i&\ Toger Law X A

\ Useadditions! sheots i mors space is required.




m SCHEDULE F - AGREEMENTS .E...Xg&@* ﬂm\mﬁw\\ _3.\0 « [0

identify 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 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 weifare or benefit plan maintained by a former

' empioyer.
: — Date Parties to Agreement , Terms of Agreement

Aonve

1
 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 two prior years. This includes the names of clients and
customers of any corporation, fam, parinership, 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 resuit of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)} Brief Description of Duties
Exampls: Doe Jones & Smith, Hometown, Homestate Accounting Services
Aroae.

f
§ Use additional sheets if mare space Is regrired,




