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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

__m SEP 25

FILER

Amendment

SEP 19 2018

EGISLATIVE RESOURCE CENTE:

Page 1 owl.ﬁ.

AMIL: 10

Name: u.w HNN V\ N AL ANDIAN Daytime Telephone ~ xm_cw,m_mm_m_.ﬁﬁ_.mmmmW,..Fw,,,.ﬂﬁ.:‘m.,,.

New Member of or Candidate for  Stats: |pD||
U.S. House of Representatives District: |NIM|

Check it /  (Office Use Only)
Candidates — Date of Election: __\ [0b [1©

STATUS
New Officer or Employee Staff Filer Type (If Applicable): Perlod Cavered: January 1, 201 A $200 penalty shall be assessed agalnst any
Employing Office: Shared || Principal Assistant [ ]| to_tAay 3 (2218 | individual who files mors than 30 days fate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I R PR R
A. Did you, your spouse, or your dependent child:
a. Own any reportable asse! that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting \ ]
b. mﬁ%ﬂ%ﬂnﬁmﬁ%ﬁw ﬂa:nnawﬂaoa income from any repartable vos Ne period or in the cument calendar year up through the date of fiing? Yes V'A no
asset during the reporting pariod?
C. Did you or your spouse have “earned” income (e.g., salaries, angem
3 honoraria, or pension/IRA distributions) of $200 or more during the Yes No M:Wﬁoﬁﬂhﬂ%c””m %uﬂunwﬁ%uo Nmﬁuﬁﬁﬂﬁo 83.“.. M._,_.ﬁh.._' Yes No X
reporting period? year up through the date of filing?
D. DId you, your spouse, or your dependent child have any reporiable Yes No J. Did you receive compensation of more than $5,000 from a Yes No
liability (more than $10,000) at any point during the reporting period? single source in the curent year and twa prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE t
| e N L —
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS — Datails regarding "Qualified Blind Trusts® approved by the Committee on Ethics and certaln other “excepted trusts™ need not be disclosed. Have you excluded
from this report details of such a trust that bensfits you, your spouse, or dependent child?

EXEMPTION — Have you excluded from this report any other assets, “unearned® income, or liabililies of a spouse or dependent child because they meet all three tests for

exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: MOIZZ/\ \M.. Z?(ﬂ?ZU.yZ Page 2. of .._

exceeding $1.000 at the and of the eporting periad Jspecify the method usod. 1(K). IRA, or 520 accounts), youmay gains, evon If relnvested, must be dlsciosad as Income far assets heid In taxable accounts,
o0d ) any abher roportable nEsol or 0u/co of N0OMGf an asal was 50l during the reparting period andis inchutedfio®. Tax-Dofomo Eatume, " rsins, Dbvidan ck *None” i no income was eamed of generated.
gi&%«a:ﬂc only v.ogcue U ganeratod incomo, the vakre should roinvosted, ...E!.!.&.n-oao._.'g

ne. for asvats hekd in taxabls accounts,

ide complete namas of stocks sad mutua) Column M is for assets held by your spouse or dependend'None® if the asset generated
[do ot Lse ONly THOTF SYmbois). chikd in which you hiavy no interest. uring the reporting poried.

BLOCK A BLOCK B BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
idontify (3) coch ossat hold for Investmen orfindicate vaivo of assot at close Of tho reporting porfod. If youlCheck af) coluwins that apply. For which ed “Tax-Doferred” in Block C, chock the “None” col For all othe
procuction of incoma &nd with a feir market vaueRuse a valuaton method other than fair market value, generato Lax-deferrod Income (euch a8kl oot copran 8<8-§aan. o by e s Sevoprinty bo boiow. Dividends, ioserast. andl
*Cokimn XNl is for assets held by your spause or dependent child in which you have no intarest.

the accounk that exceeds the

.§.§.§§>woammq=~gxpx Current Year Praceding Year
ﬂﬁﬂ.ﬂﬁg&oﬂhﬁs’?”ﬂ.%&& ftlalmivivIiv|vvara| x|l rie|m|vviviwivijo) x| X
$5,000, Hst avery fnancial incitution wheve there
more than $1.000 in Interest-bearing accounts.

H you repart a privolalydeaded ked that s on
Exceptad Investment Fund, plosse chock e “EiF]
bax,

.3:886893:35,_&9893382"%
ncome sourca is hat of your spouse (SP)
iepandent child (DC), or joindy held vith anyone (JT).
n the ophiosial colunn on the far tefi.

Fer a dataled discusaion of Scheduta A requirements.
ploase refer 1o the instruction bodklot, .m,

SP, EF
q =i
¢4 x x x )
. X

Exarples: Siman & Sowsiar

g
-
3
:
z
H
i
Caher Type of oome {Sgacily: 6.0, Pacnership income o Farns income)

$10%,001-5256,09

$2566,000.2500,000
$580.001-81,000.000

$1,900009-88 306.00
$25.000,001-852.600 000

Cver $50,000000

SpouseDC Assat o $1,000.006"
EXCEPTENBLIAD TRUST
TAX-DEFERRED

SpouseDC krome o 31,800.000°
SpouseDC lncome g §1,000.000°

S5000.007-525,010,000
$1,000.001-85,00,500

$1,001-315000
$15,001-$50,000
$50.001-5150.60)
CAPITAL GAINS
$201.81,000
$1,001-52.500
$2 501-55,600
$5001-315,000
$15,001-850,090
350,001-$100.000
$100,001-57,090.000
Owey £5,000.000
$1,001-52.500
$§2,501-$5,000
$5004-515.006
$13,00/-$36,000
450.001-5100,600
$400,001-51,000.000
§1,000,007-85,000.000
Over $3,006,000

NONE
DIDENDS
RENT
INTEREST

Nome
$1-5200
% | $201-81,000

$1-51.000

is
!
|

1

ABC Hodoe Furd X _

UNioN BANK

UNLoN BORY SEP (RE -
AMERAHNE €00Ds A 1 DRAW

%

Use addifionst sheets il more space /s required.
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SCHEDULE C - EARNED INCOME

Name: Q,OT,zZ/‘ J. N ALsANDIAY

_.ooaw of L

List the source, type. and amount of sarned 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, ist the source and amount of any honoraria. List only the source for other spouse eamed income axceeding $1,000. See examples below.
EXCLUDE: Milltary 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 fimit 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 Telationship) are totally prohibited for Members and senior staff.

. Amount
Source (include date of receipt for honoraria) Type Currant Year ta Filing Preceding Year
%§| Tanpranm e o
Examples: Ilmmiﬁd:&sohv B 3 uu%m LLWM lemm
72@5/7(2@ o005 (ERozen rD PistaiBunes) UN?Q #ﬂ\ooo $#12 000
SoUAL STMRYTY AP M STRATYOR SeunL s€LuRTY $9,49S $ 22,383

Use additional shests if mare space is raquired.
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SCHEDULE D ~ LIABILITIES

Name: quZ 7_/\ TN Pp\q}z O:Xt

Page |r|ﬁ| of Ir_]

Raport liabilities of over $10,000 owed to any ane creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
poriod. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by aulomobiles, household furnitre, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revelving charge account (i.e., credit card) only if the balance at the ciose of the reporting period

exceeded $10,000. *Column K is for liabilities held sclely by your spouse or dependent child.
Amount of Liability
A 8 4 D £ F [ [} { J X
Date

Liabili =
oo Creditor By Type of Liability . mm

go:w » 19 a.l m 0»
ig | 3 g <8 |38(28|3 W mm mm WW 8 mm
m mo Qa QLS 3 m m L B
5% |85 g2 |88 (98|55 |55 39|95 |2 |28

Exampie First Bank of Wiimington, DE 5/38 Mortgage on Rental Property, Dover, DE b ¢ .

SCHEDULE E - POSITIONS

Position

itions held in the current calendar year and ous

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organizalon, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,

or other business enlarprise, 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 candldates report positions held in the reporting
iod and the current calendar year. First-year eandidates and new em)| rt i

Name of oﬂmann._o._

OWNER 4 SOLE  PRoPRIETOR.

AMERARYE Toops (Feszen Fo5D DISteBYTIeN)

Usa adiitional sheets if more space is required,




