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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B

For New Members, Candidates, and New Employees
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Name:_ Cv ST M Daytime Telephone: SRRV,

New Member of or Candidate for  State: \ﬂbv
: on: W = & ~20t8 men
FLER Candidates — Date of Etection; _{
STATUS : : 1

New Officer or Employee Staff Filer Type (If Applicabie): Period Covered: Lms\w-me« Zet§ [ A $200 penaity shall be assessed against any
Empiaying Office: Shared| | Principal Assistart [ ]| to qQ-u- 2 | individuat wha files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, ot your dependent child:

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

a. Own any repartable asset that was worth more than $1,000 at the Y E. Did you hold any reportable positions during the reporting
and of the reporting periad? or Yes No - . N Yes No
b. Receive more than $200 in une J income from any reportable period or in the current calendar year up through the date of filing? vh
asset during the reporting period?
€. Did you or your spouse have “earned” incoma (e.g., salaries, F. Did you have an rable agreement ent with
honoraria, or pension/IRA distributions) of $200 or more during the Yeos X. No Qa”aozwnu? nca:w Hwoﬂowo::wwo period o«ﬂ.ﬂﬂo@:omﬂﬂa 8%@:%% Yes Ne | X
teporting period? year up through the date of filing?
D. Did you, your spouse, or your depandent child have any reportable Yes VA No J. Did you receive compensation of more than $5,000 from a Yes No Vn

single source 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

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committes on Ethics and certain other “axcepted trusts™ need not be disclosed. Have you excluded
from this report detaiis of such a trust that benefits you, your spouse, or dependent child?

<¢0D ZOE

EXEMPTION — Have you excluded from this report any other assets, “unearmed” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics.

<3D ZOE
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Cwesna~ Moo Vet Page_ & of 1

BLOCK A BLOCK B BLOCK C BLOCK D

Assets andior Incore Sources Value of Asset Type of Income Amount of iIncome

:»33‘ (a} each asset held for investment ofindicate value of asset at cose of the reporting period. It heck a calumns that apply. For accoun or aasals for which you checked ~Tax-Deterred” in Black G, you may check the "Nane” columi. For afl othe
chon of income and with a fair market valuuss a vatuation method other then tair markat value, plea ganerate tax-Oefenmed income (such §E§S§a.=§63§3a&§.¢§c&g Dividends, irtarest, a
mxceadng $1.000 at the end of the reporiing period Jspecify the method usad. :—w_.;.._;o..uwcg.?g pitst gains, even ¥ rol must be disch ° for t% heid in taxabd
d (b} sny othor reportable aseet of source of assal raporting perod accounts
aoww%ggsnauwoom:. m.““ 12853:3.? 8§§“n§ !Eou.“mﬂo!:?-ws
income dunng the yeoar. B musl losed sy A s " . . ha . st
ng the yo. None, seaets heid I Column X1l is for asseis hakd by your spouse or dependent chaid in which you have no inlerest
Provide compiete names of stacks and mutual fu oggasz;§oﬂoa§n¥<§§ﬂno§,z§ if the asset generatod no |
(de not use only fcker symbols). childt in which you have no intscest. lduring the reporting period.

“‘None” if no icome was samed of generatad,

cale b & mAm wli Current Year Preceding Year
[For bank and other cash accotints, ioia] the amounting ™ | piwim-nelv wiwivloe x aialita o minlv wlwowmicxiala

55,000, kst every financial insttubon where thors i} - : T “ o AR _ “

rontal property.. .8«%.33& )

For an ownarship interest in & privately-hefd busi i L Lo
that is not publily raded, state the name of B : P
business, ihe nakure of s achwties, end :

i you 50 choose. you may indicate that an asket o
...83« uoios is that of your spouse (8P) o

t child (DC), or joingy heid with anyone (JT).
5503«3&&558%8@8?

.%%t>1 :
3?8?35&.88&2. M
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Other Type of Incoma {Specify: 6.q., Partrerstyg incame or Feem income)

$1,000,001-35,000.000
SpouaDC incoms over §1.006.000"
SpouswDC income over $1,000.000

Over 35,000,000
§1.000.001-35000 000

Ovar 35,000,000

EXCEPTEDVBUNG TRUST

SpcunwDC Assat owir $1,000,000°
© | raxoererre

$15,001-550.000
$100,001-5250.000

| smmrssaom

g

§1.000.00'1-35000,000
A0 500
$1.001-32 560
$2.501-85,600
$5,001:$ 5600
$15.001-$50 000
$50,001-$ 103,000
$100.001-$1.000,000
$201-31.000
$1.001-52.500
$2,501-35,000
$5.001-$15.000
$15,001-$30,000
$50,001-3100.000
$400,007-§1,000,000

$1-5200

5131000
$7,001-315.000
$50,061-$ 160,000

T $5.000,001-325.000.000

| owssonom
: $201.81 000

313
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L Exomples;

148G oce Fund T e . SEPEE R Lo . . . A A
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Use additione! sheets ¥ 7w00e space is reguled.
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SCHEDULE C - EARNED INCOME

Name: Cvncsnan M. dl..ﬁucf

Page 3 of r\

List tha source, type, and amount of eamed income from any source (other than the fifer'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 honorarnia. 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 PRORIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll.
Members and empioyees compensated at of above tha “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.

The 2017 limit on outside eamed income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Proceding Yoar

ABC Trade Association. Baltimore, MO {July 15 Honoradum $0 3500

Examples: |- i mwmwme«.wﬁws S e
| Octario Courty Board of Education Spouss Saiay NiA NA
Serremprotment~ Lam dffce of Cdroman o Ridg | Geos - iwtane -SE. Ty, ooo ¥ 19,000

x
Botten Arerd  Scdrol Sttt Stecse Sacany 38,09 $ 49,000

Usa addjtional sheets if more space Is required.
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SCHEDULE D -~ LIABILITIES
Name: Cotascinn M. T Page 4 of 4

Report liabiiities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Hew Members: Members are required to report ail Rabilities secured by reat property inciuding morigages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, of appliances; tiabilities of & business in which you own an intarast {unless you are personally liable); and
liabilitles owed 1o you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (j.e., credit card) only if the balance at the close of the reporting period
axceeded $10,000.  *Column K is for liabifities held solely by your spouse or dependent child,

Amount of Liability
A B [ ] E F G H ' 4 K
Date
. Liability 5
pC.IT Creditor Incurred Type of Liability g mw
MOIYR Lo llels H
e | 2o | 28|28 |38 ,w.m 28 w.m, 8¢ m m
2% %% )%c 3 |ge|g%|EE £ iR}
SR |38 83|58 |88 82|23 |88 |88 |3 |82
Exarmnpie First Bank of Witmington, DE 5/98 Morigags on Rental Property, Dover. DE X

LN

Nav tere | Devr. oF gove- w—u 00X Ctov gt Loans

SCHEDULE E —~ POSITIONS

Report all positions, compensaled or uncompensated, as an officer, director, trustee of an organization, partrer, proprietor, representative, employee, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, soclal, fraternal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting
iod and the curent calendar year. First-year candidates and new em; report positions held in the current calendar year and previous years.

Name of Organization

Use additions! sheets f mave space is required.



