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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

— . Page 1 of M
LEGISLATIVE RESOURCE ¢

ol

Name: JOHN MICHAS- GALBKA) TH

18 SEP 12 P 3: 43

Daytime Telephone:, . 0.8

- - LN

New Member of or Candidate for  State: O J 10
X U.S. House of Representatives District:

FILER

Candidates - Date of Etecion:_NOV. &, 208

mwuoqv.roa % (Office Use Only)

STATUS

New Officer or Employee Staff Filer Type (If Applicable):
Employing Offce: Shared[ | Principat Assistant || |10

Period Covered: January 1, A $200 penalty shall be assessed against any

- §individual who flles more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

E. Did you hold any reportable positions during the reporting

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

end of the reporting period? or Yes x No - < you . Yes No
b. Recsive mare than $200 in u i 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 “earned” income (e.g., salaries, E. Did you have any reportable agreement or a ent with an
honoraria, or pension/IRA distributions) of $200 o more during the Yes No outside antty oy T acrti perod or 1 1 commont colondar Yo X[ e
reporting period? year up through the date of filing?
D. 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 Yeos No

single source in the current year and twg 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 Committee on Ethics and certain cther “excepted trusts” need not be disclosed. Have you sxcluded D
from this report details of such a trust that benefits you, your spouse, or dependert child? Yes No

mxmtv._..oz|Im<o<9_oxo.:aana§»zm-oco:méﬁ:o;amoa..Sgﬁgo.ﬂunggmmvﬁvoﬁaauc%oz&uoom&m:&f:oo»wﬁ?o@z&aa D
exemption? Do not answer "yes® unless you havs first consulted with the Commitiee on Ethics. Yos No g




2

1385V
S02UNOG SWODU) JO/PUR SISy
v %0018

POANDOL §f $IRAS BIOLI Jf SIOYS RUORIDPE 887)
aUI9NIA qliNa
My M

nM AN
/
Noymd w.

Fane -
$1-5¢,000 L
$1.007-$15,000 o

$15,001.$50,000 °©

$55.001-$100.000
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£ X001

$1.000.001-$5.000,000 =
$3,000.001-525,000,000 IS
$25,000,001-850.000.000 »
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X Other Type of income (Speciy: 0.g.,

o] jo adA}
2 %007

fncome or Fare fcome)

Mo
$15200

$201-81,000

$1.001-52.600

: £2.501-86.000

X $5,001-815,000

$15,001-520,000

X $50,001.$100,000
$100,001.$1,000,000
$1.000,001-$5.000,000

Over $5.000.000

A SpousaDC income over 31,000,000
: e

318200

5201-81,000

$1,001.82.500

£2.001-85.000

Y $5.001-$16.000

$18,001-$80,000

X $50,001-8100.000
$100,001-31,000,000
$1,000,001-85,000,000

Over 25000000

SoOWDC ircome over $1,000,000°
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SCHEDULE C — EARNED INCOME

Name: U\o-&( 2.02309 %)&sa

v-como*m

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 bath the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for ather spouse samed income exceeding $1.000. See examples below.
EXCLUDE: Miktary pay (such as National Guerd or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income #imit and prohibited income may apply to you after you are on House payro.  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.

. . Amount
Source (include date of receipt for honoraria) Type Currert Year to Filing Preceding Year
“ot “ico?lee‘g Baimore, MO 18 gﬁq? auommooo Iw-”..mn%.Qs
Examples: | Nsﬁ.oJ..:ltﬁn Foundubl (6 7 Spouse Speech _ S0 $1.000
xtesio Coyney Dosssl of Eduostion HA A
GALBARITHSSELT MANASSHENT  LLc Snidswe | 145 s63 | 477 292
P Lo S ) i

GuINNEY> MAHON ﬂozw.oz ScHeE

4 6240

ONITED YanNgnoM

ANIVA —PCeANNviTy —DraTeiBoTion ! o9t 63
.Wz:no KING DOM, 1T PBUTION 1085 4 1621
MO LTFe P wwett) WOrTY 99 —H SIS
__DIGTR BTION -~ UNITD  K)NGHOM ?m,%w.?..\.oz V3

LEBAC ¢ 6oNEMAL P ANBDITY OISty BOlToN
| ONITH) KyNoHomM

Qe

AW Y .m@wwcl_ 4 /4

UNITED LING Domr

Rodtimcige

_5,__ MoNT,

3o

3
1 Use additional sheets ¥ more space is required.
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SCHEDULE D - LIABILITIES

Name: JoHN MIcHAE. GALBRAITR |eage Y oS

Report liabilties of over $10,000 owad to any one craditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owad during the reporting
period. New Members: Members are required to report all liabilities secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member). loans secured by automobiles, household furniture, or appliances; liabiltties of a business in which you own an interest {unless you are personally liable); and
kabilities owed 10 you by a Spouse oc the child, parent, of sibling of you or your spouse. Report a revolving chargs account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities heki solely by your spouse or dependent child.

Amount of Liability
Date R
o Creditor _w_n.._.uﬁ Type of Liablility g mm
MO/YR o |.slze |8 |32
. . . tolceeo | =8 |88 mm. g8 mm
58 |53 |3% 38|58 |55 ggig8(82(|3 (=
22|25 |35 (29|88 |55 (55|55 |8s 2|28
Example First Bank of Wiimington, DE 6/98 Morigage on Rentsl Property. Dover, DE X
ToN A GALBRAITH .v\xs GAGE oY . X
Phe amow 200y [HRe OF CRSDIT X
LS BANK %09 | @avorrid crediT (< )| X
AMec  EXPResS | aoip lecvayins cant (S| X | £
SCHEDULE E - POSITIONS

and the current calendar year. First-

Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, empioyee, or consultant of any corporation, fim, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any redigious, social, fraternal, or
political entities (such as political parties and campaigh organizations), and positions solely of an honorary nature. New Members and second-ysar candidates report positions held in the reporting
. candidates and new em report positions held in the current calendar year and previous years.

| MANABING _ MEM B

Name of Organization
m?ﬁ?i% T

MANAGENENT

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

name: JOHN MICNAS- GALBEAITH | Page S u 8

employe.

Identify the date, parties 10, and general ierms 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 of current employer other than the U.S. government; or continuing participation in an employee weffare or benefit plan maintained by a former

Parties to Agreement

Terms of Agreement

.&8&

GOINNESS MATRN  CENYGOY ScHens

DEFINEP BNEAT PUHV.

Fwod laviva PLc vie  ANITY

Dzzsi DisTRI BUTION

¥ 3o

SIMUMAD LFE PLC VK

Anno Ty D) sTR)BuTIOW

%2008

LECAL bbpupmat PLC oY

ARV c\?\ D,sTR)BUTIOW

oui ]

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

Report sources of compensation received by you or your business affiiation 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, fim, 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 considerad 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

Exomple:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

SGANMY cow TAVR 0N  URUASE 1

Dha Ty HMIASEMINT  AGAIMED.

HN A GABIMIN yAUACE ot

,_6_,1\% MANNOE YT ABRESMEITT

Use additional sheets if more space is required.



