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W FORM B Pagefof __
UNITED STATES HOUSE OF REPRESENTATIVES _
FINANCIAL DISCLOSURE STATEMENT . For New Members, Candidates, and New Employees LEGISLATIVE RESOURC
ECENTEE
) . _ 18 SEp
PH |:
Name: R sx.%mm\m.\u Nw 1Zorn— Daytime Telephone. o e 12
U.S HolieE 580 i oo o
New Member of or Candidate for  State: AL >-HOUSE Gr mmmmmmmz_&.:%n
VP U.S. House of Representatives District: ___ PB. .............. Mﬂe&o:ﬂ.r ont {Office Use Only) N
FILER Candidates — Date of Election: !EQI\!{D;. 2
STATUS
New Officer or Employee Staff Filer Type {If Applicable): Period Covered: January 1. | A $200 penalty shall be assessed against any
Empiloying Office: Shared D Principai Assistant D o . findividual who files more than 30 days fate,

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spause, or your deperncient child:

a Maiaa owmmm E«M%ﬂm asset mwm.. was worth more than $1,000 at the Yes X No E. Did you hold any reportabie positions during the reporting ) Yeos No VA

b. Receive more than $200 in unearmed income from any reportable period or in the curent calendar year up through the date of fling?

assel during the reporting period?

€. Did you of your spouse have “earned” income (e.g., salaries, £. Did you have any reportable agreement of arangement with an
ga«,ﬂaﬁ. g32g2~§ distributions) of $200 or more during the Yes X. No OCnm.QM entity Qg_ew gwnwﬁvghw@@ penod of in the current calendar Yes No K
Teporting period? year up through the date of filing?
D. Did you, your spouse, or your dependant chiid have any reportable Yes No /m J. Did you receive compensation of more than $5,000 from a Yes No vA
liabilify (more than §10,000) at any poinl during the reporting period? single source in the currant year and two 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

;am._.msca&_wammag;Dcm“..mmaw:mnﬂamw,m%a,\wa3&5Oo_.naamoo:maxuu...aooa&:oa_a...cxooug:cﬁw.:ooa:o”v@ngoag.xu<o<o:axo§8 D _Hm
from this report detalis of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmtvﬁOzrmmz:ocoxo_ca@ﬁﬂoag&vo:gw%wmwos.Aswmson,58392_69_58&mmvo:moQggixagcwogaaamfzgsmag < _H_ z
exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics, os o
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: N§§ NW\N?p Page “ of .ﬂ

BLOCK A BLOCK B BLOCK © BLOCK D
Assets andlor income Sources Value of Asset Yype of income Amount of Income

idontify {8} sach esset held for investment odfindicate vakue of asset a1 cose of the reporting poriod. # aff cofumns that apply. For sccoul y ! checked “Tax-Defersd” chack ~
production of income and with a fair market valuofuso & visluation method other than fanr Market value, plea 1 genarate tax-deferred sncome {(Such a Q%Sﬁﬁ:ﬂ.w: Lo 2& Jax by ogorﬁow ﬂa&»w&«.“:o:ﬁww box gﬁiﬂ.ﬁokﬁ _-Moo“oﬁ.awﬂ._-
coeding $1,000 at the end of the reporting pestiod y the used, 1(k). 1RA, or 524 accounts), you may pitai gains, aven I reinvested, must be disclosed as § for 5 held in taxebie RCCOUTITS.

" i ;i Tax-Dotared column.  Divl . - 3
oh gonerated s than $200 i - " a?&?.guna?%mmsae&e%ﬁ%&gg?8_8 Hivdl !_wa u ) t Check “Nane” if no income was simad of,generaiogd.

™ Qonly bec. it g the vaive shoukd
income duting the year. ‘None.~

f, must be disclosed as Incomef. X3 . i , av N
i ek tn - Chacs Column X3 = for assels held by your spouse or dependent ciekd in which you have no mtenest.
Provide campiete names of stocks and multual b Cohmn M 15 for assets hefd by your Spause of de None™ f the assot generated no o

{0 not use only ticker symbois). child in wisch you have ho interest, during the mpotting poriod.

For all IRAs and other retiement plans (Such
1ik) plans) provide the value for aach asset heid i
aceount that exceeds the thrash

™ o

I Current Year Preceding Year
m i Eoniminc v i xR YV VL YmE X XXX

S
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g
EA
§
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3
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£
z
3
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o
©
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o
x

For an ownershigr inlerest i & privatety-held busines
Uit ot publicly traded, state the name of

tude; Your p i rossich , including
homes 03. vacation homes (unfess there was 1o

M you repart a privately-traded fund that i ang
Excepted Invesiment Fund. please check the “EiF
box.

i you 80 choose. you may indcats that an asset of :
income sowrce 19 Bial of your spose (SP) of ok
lepandent child (DC), or jonlly heid wath arvone (JT),
i the: aplionat cokamn on the tor jeft

incoms over §1.O03 000"
X005

. 94
K

Eor a detated i iort o Schedute A ey ks
ptease refer to the instruction booklet. m“

3 =
T {Moga Conp Srack
1$imon & Schoster

Quher Type of inciome (SpecHy: & .. Padnaestsp Incorse or Frar tnoomse)

Spauss/DC Assot over 1,000 X0°
SpxisaDC Ineome over §1.608 050°

$1 QU0.001-35. 090 06
EXCEPTEDBLING TRUST

simwﬁmwo,ood h

$500,00%$1,000.000
1525 s00.061-$50 90 60
$1.000.001 85,650,006
Over $5000.060
$106,061-$1,500.050

$15.6M-850. 000
x| smwsnoon
| sy
Over 350066600
£1,001.82, 50
§2501-85.000
$5.061-345.000
$15.001-856,000
$50.031-3 132,006
$100.061-$1.000.000
$201-31.006
$1,001-82.500
$2.501-85000
$5.007-$13.000
$15,004.550.000
$50.001-$ 100,006
0000145
Ovar $5,856, %4

Spotis:
Nowe
$1-8200

TR

$

$01-81.05¢

€
DIVIDENES
T e i
P | mreses
| cammoms

3181, 006

[
>

© Examplos

Uso additionaf sheets ff more space is required.
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3130000

$15.001.850.000

330.001-8109.003

| sworsmame

55,001-§500,000

| swonsiomow

$¢900.00%-85.000.00¢
$5.000,

s

1985Y JO anjEA

axoone

«JIWOONI GIANYVINN, B S1ISSVY — V ITNAIHOS

ouieN

T $26.000,601-$56.60,000 =
: Over $50,00.000 o -
] T | spossocasoron s
: NONE
T i P DVIOENDS
) V ( RENT h -t
n st 3,
,,,,,,,, ] Joemeems s 3]
V Lol | eermmmoras g °L
""" F B v FAX-DEFERRED
P Other Type o income Specily, 3.
N Partneratep income ¢ Farm Intome}
, pom -
5200
' $261.81,000 =
$2.001 $2.5%0 £
$2.501-38.000 oy (o)
SO S50 < §
X $1,001-850.000 L3 v
P 586,001 8100000 3
: ‘ $100061-81.000.000 %
$1000.007-85000.000 x
Over 35,063,000 x g
i SposeDC ome over SLIRI0E | X oa
: o T 3¢
i 15200 = 8
; $201.$1.000 = 3
! $1.001-82.300 2|y
£2.801-85.00 < §
i : % $6.001.515,000 9 1
: ’ $15,001.850 600 B
$50.001-$100.600 gl‘;
: $100.001.$1,250.000 S
§ 31 000,064-55,006 56 ;J
; : Over 85,000,000 x
5 { Spouse DG inooee ver 310066 %

L jo .Zmd
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SCHEDULE C — EARNED INCOME

Name: R\#Wﬁ&\&.\ W\N&\O

v»wa.W%.N

List the source, type, and amount of aarned 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 eamed income exceeding $1,000. See exampies 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 mit on outside earned 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.

( mhm. eutplogeol)

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

ABC Yrade Assotiation, Battimore. MD (Juty 15} Honoradumn %3 §500
. Stats of Maryland Salary $20.000 $76.000
Examples.  ¥o o Roundwhis [ 21 Spouse Speech 30 %1000

Cntacto mo:nR Board of Education E ﬁ) Es,
Wmmﬁwmspam e ouinming . o o.MFE\rI_ C\b. Qoxmv@ﬁd

Aften

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name: R\h\}\\& \‘W\Nﬁjsrlv 1»00& of ..N
/

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of your dependent child. Mark the highast amount owed 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 mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiies. housshold furniture, or appliances; liabifities of a business in which you own an interest {unless you are personally liable); and
liabilities owed fo you by a spouse or the child, parent, or sibling of you or your spouse. Report a revodving charge account (i.e.. credit cardj only if the batance at the close of the reporting period

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A 8 [N & E £ G W # ! J K
Date
o, Liability 2
De. T Creditor Incurred Type of Liability g 5 H
MO/YR NN PR R - -
1. lielsalze| 28|88 28|88 2|88
s |28 |38 |88 /88|82 |22 /38|88 |8 |58
4 2 & 29 8 88 28 &*» "
Ss |23 |58 (2% g3 /88 |88 B2lic|® i
S| 28823818 a 58 8888|838
Example A First Bank of Wilmingion, DE 548 Martgaga on Rentat Property, Daver, DE X
{
|
SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, as an officer, director. trusiee of an organization, pariner, proprisior, representative, employee, or consultant of any corporation, firm, parinership.
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
pofitical entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting

iod and the current calendar year. Firgts candidates and now om it

S report ions held in the current calendar yaar and PISVIOUS years.

Name of quma.nmaoa

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

zns..nxﬁ\rv_w@&“\ Eb Page, W of FN

employer.

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 govermment service;
continuation or deferral of payments by a former or current employer other than the 1,8, government: or continuing participation in an employee welfare or benefit plan maintained by a former

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 affiliation for services provided directly by you during the current year and twe 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 than $5,000. Exclude: Payments by the U.S.
governiment and any information considered confidential as a result of a privileged retationship recognized by law. Do not repeat information listed on Schedule C.

Source {Name and City/State)

Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additionat sheets if more space Is required.
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FILER NOTES : :
(Optional) Name: \N\i benly, Bizon_, page (o ot [
4
NOTE
NUMBER NOTES

Usa additional shects if more space is required.
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FILER NOTES ,
(Optionai) Name: \&\BY& W\NNVC Page i 7
{
NOTE
NUMBER NOTES

Use sdditional sheets i more space is required.




