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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

Page 1 of __
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Name: ﬁb. QS M. V\woj Daytime Telephone: _ po e
SHGUSE Gl ST
New Member of or Candidate for  State: KS b .F.ﬁ,,r,..\.,.,;_..‘_.::....n.r
u.S. H of R tati District: Check if
.o..wo epresen ._<om istrict R Amandment (Office Use Only)

FILER L Candidates — Date of Election: bvﬂmwﬁ. dwua& A
STATUS

New Officer or Employee Staff Filer Type (If Applicable): eriod Covered: January 1. 261~ J A $200 penaity shall be assessed against any

P
Employing Office: Shared D Principal Assistant D to E&bﬁ@il individua! who files more than 30 days late.

B~ r— TR

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: (

8 M.ﬁ:ow_”wmqu“.mﬂm wa.nwgp.nimm worth more than $1.000 at the Yes No E. Did you hold any reportable positions during the reporting Yes X No

b. Receive more than $200 in uneamed i e from any reportable y period or in the cumrent 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, F. Did you have any reportable t or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No 9.8”ao< oﬂnQMca:M %@ avo&:o% WNBUMNM"M:Q nmo:,w:» oM_‘m:am_, Yes % No
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 Yes No |
liability (more than $10,000) at any point during the reporting period? single source in the current 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
IR RS _

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

,_.xcm..w..ooi_m_.ooo.d.:n.o:m_;oa_w.sa._,.,cm.m-mgogagsaogsmzowo:m"samm:noanm_aosa-,oxnov.o&_,cmﬁ,:oca:Qoon_mo_oaoa.Iw<o<ocwxo_cnoa< _U
from this report details of such a trust that benefits you, your spouse, or dependent child? os No E

mxm!v.:Oz..Iw<m<o:wxa_caoanoa9&302..»333&&38...::om_.:oa.5839o;mgzaomo;mvocwooqnooo:aaanzauaomcmo.gaom.mﬁ_.:_doamw*oﬁ D _
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Ves No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: g n W Wson Page__)_of .H

BLOCK A BLOCK 8 BLOCKC BLOCK D
Assets and/or income Sources Vaiue of Asset Type of Income Amount of income
Identity (a) each ssset hoid for investment odindicate value of asset at close of the reporting period. i y! all 8:.3332 apply. For accou! or assats for which you checked “Tax-Deferred" m Biock C. you may check the "None” column. For all ather
production of income and with a fair market v use @ valuation method other than far market value. ple {such ts the y of i by the approp box below. Dividends, imerest, andll
g $1.000 at the end of the reporting period Jspecify the method used. :5 .m»ﬂwww.aaoswisi< gains, even If relnvested, must be disclosed as income for sssets heid in taxable accounts.
uaevg‘ogaga&gﬁuocaoﬁ. du nd s inci “Tax-Defe; column.  Dividends dcheck “None’ if o income was eamed of generaled.
hich generated than $200 in zo_w.gatﬁu%.n :8:83033.“&.“ is o A snd ital gah o
income during the year. “None.* v ’ must be d 'ne Column Xil is for assets held by your spouse or dependent child in which you have no interest
i . ggsgg Cl
Provide compiete names of stocks and mutual *Column M is for assets held by your spouse or depe None™ if the asset generated no i
(do not use only ticker symbols). id in which you have no interest. lduring the reparting period.

For all IRAs and other retirement plans (such

Current Year v..-o!__:b Year
o lm ot v v i x xeonll oo v v v ix i x X

P _ _
.»unwuumwmnxfshx Liu
all intevest-bearing accounts. if the total is oved ! “ : |
5,000, st every Snancial ingtitution where there ig ' Lo ! I
more than $1,000 in interest-bearing accounts ) o _ i !

For 3:8. and other real ?g held 3~5<o¢-:5=..

F e.g.
B:Enag.'io%guﬁs
p tinap heid b ; _
t i not publicly iraded, state the name of i
1

business. the nature of its activities, and i - I i
ic location in Block A. ; e ) ; !

hade: Your p P sk
homes and <.883 homes {(uniess there tl
income during the reporting panod), and any financ
inlerest 5 or 3830 derived from. o federal

Other Type of Income (Spaciy: 6.9., Partnership income or Farm income)

program, including the Thift Savings Plan r m
It you repot a privately-raded fund that = m i B | 8 g
Excepted iestment Funa. plssse crack e EIF _ ! : g _ _ 8 m
) " I ; i3 5 E 5
, Lo ‘g8 13 | 1R g| |¥ gl ¥
If you s0 choose. you may indicate that an asset o ! o 8 m 3 M w ! g 8|S 8|S
ncome source is that of pouse (SP) P : 3 o i . ; _ 1
w oBQ&q.MO_,Q.o.iWM:Laai&.Q{QSc.: Mmm_mm mmmwww ! 2 H m_ m.m mmmwmwm memmmwmm
in the optonat column on the fer (eft. msmm_‘um_nmwm_mmm m_. .m_“m & HEEHEBEE mnummmmmmm
400 dscussion of Sched 12 5 3/8'88/3,8/8 8 e 8 812 £13131818(8]8|% §l2|83|5|8(8|8]8
F of Areq 2ig! i 3 | &y ! 2 | 8 2 s ]
s ior e i bt HEEREEE LR R HH R IR HEHEEBEEHEEEE HBHBHEBHHEHEL
: e : _ - —
. -— EF i . m _ : _ x x
_v.., preepeyeruat U (RSN NS SNk SO U N0 N S I S O N e N Rl E e ]
. Simon & Seruster . indehote | ! i L Ll : : Royalfes Lo x A
Examples; e A k _ _H patnorsticl A x X
- ABC Hedge Fund x ' ot : i L ; S tncome .

ETtade €K o L
| \N%EPZ%@&:W i X

| - b.B»Nos mu_ph D, W N
K mc/orﬁ EBF, X- T :

Use additionai sheets if more space Is required.




- oae dn e E ER G M W R S S e v e M e e o e o em Y ML M e MR AR ER ER ER Y e e M em M v e e e WE R M R WP e em e e e e M MR MR W Ty mm em e mm e e W R W W M e e

$021n0¢ swWodi| WShue sjessy

‘paynbad s eovds asow jf 8j8dyse jsuonppe espy

$15,001-$50,000
- 35;0.001-3100.000 ™
$100.001-5250.000 -
32;’:0,0014500,0‘00‘ 2] A
$500.001-$1,000,000 =
$1,000.001-35,000, 000 -
ssmwisswom 0«
SBOw000r 000000

Ower $50,000.000 ~
| spousenc asse o sto0000 %
! NONE
o DIVIDENDS

$¥ssy jO enjeA
830018

«3WOONI 3INYVINN, ¥ SLIASSV —~ V 3TNA3HOS

INTEREST

CAPITAL GAINS

:
R ) EXCEPTED/BLIND TRUST
______ >< qu I T e | TR B s T axoermres 52
' | ' i ' ) Cther Type of income {Specify. 6.9.
) ; . ; . : Partnorship income or Farm Income)
N . N 1
) = | X RRA s
: : b 318200

' | $201.51.000
$1,001-82.500
£2501-85.000
$5,001-$15.000
$15,001-550.000
$10,001-510000
$100,001-81,000.000
T 95000,60%-85,000,000
Over $5.000,000

o ? ) SpouseDC Income over $1,000.000°
LR B X o

j 5 , $1-8200
| P : ; $201.81.000
' L : $1001-82500
$2,501.85.000
, , $5001-815,000
. ! é T r $15,001-550.000
i e R . $50,001-$100.000
1 | : ' $100,001-51,000,000

o s $1.000.001-$5,000,000

'. L Over $5.000.000
! ' T T SpousDC income over $1.000,000° i l
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: 945 3 ' \ﬂw\ 3N

of

~

Page I

T A

LI

.

LIl

N

BLOCK A
Assets and/or Income Sources

BLOCKB

Value of Asset

BLOCK C

Type of Income

8LOCK D

Amount of iIncome

P L _ i IR Current Year Preceding Year
! uwo_“o mm“ A A | 5 P lmliv | vivilvelvr o XX xain omiv v owivievilx xx|xi
o : = mm g g
oo ” o % 5 . & 5 5
P : MM , W I 8 w 8 M
. s g 8l¥ggl it ol | 3 B 8|3
s afigiiazy wmmmwm AAREHEHET EERARREEH D
miwwm&».«m_m.mmum g 5 ok 8 Mnnmwmuwmm wuﬁmu.._..v..mmm
SEls EEEEG T m‘mmw&im HHBHHEHHERE NEHEHEEHEEE
mm_n_mmmmm_m_muwﬁmwmwmmummuaw_rm HEHEMEIEEIHELE HEEIHEHEEHEIEEE:
_ i
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Use aduiitonad sheets if more space is required.
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SCHEDULE C — EARNED INCOME

Name: 923 3 ,\A\MO«/

Page hw\ of V

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 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 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 PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. 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 Current Year to Filing Preceding Year
ABC Trade Associabon, Baltmore, MD (July 15) Honorarium % $500
Examples: State of Maryiand Satary $20,000 $76,000
- Civil War Roundtable (Oct. 2) Spouse Speech 50 $1,000
Ontario County Board of Educaion Spouse Seiary NA NA

\¥ \ - aakaC

£ 5460

# 13,/60

Selaty
/

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

Name: A.Qz«/ —Pp\ﬁ,\\Mﬁ./ Page Nu of 1N

Report liabilities of over $10,000 owed to any one creditor at any time 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 alt liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); joans secured by automobiles, household furniture, 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 close of the reporting period

exceeded $10,000. *Column K is for liabilities hekd solely by your spouse or dependent child.
Amount of Liability
A 8 c D £ F G H t J K
Date

P, Liability 5
e, JT Creditor Incurred Type of Liability m mm
MOnR .o lc8 |28 |28 |82|8 |88

2| 2o | 28128 |28 wm 28 |82 (83 |g |8
=832 =3 35 85|z |eE|gd gRii i
SIS |82 |28 |88 |85 |28 (88|88 )6 |82

Exampie " First Bank of Wilmington, DE 5/08 Mortgage on Rental Property, Dover, OE 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, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nanprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, frateral, 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
b ar candidates and new amplo report positions held in the current calendar year and previous years.

Name of O..mmau»:o:

O cec {unampensdbed TN Soludteas, LLC

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

Name: NQA/\ n Zf\\ﬂ\va(\/ Page uu. of N

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a ieave of absence during the period of government 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

employer.
Date Parties to Agreement Terms of Agreement
an. 04\ | R ?&EE&.IW&VEEMD Padverpad™ In $ha. KPERS HET Deferted (ompensdirn Clap |

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 two 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.
government and any information considered confidential as a result of a privileged retationship recognized by law. Do not repesat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space Is required,




