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UNITED STATES HOUSE OF REPRESENTATIVES FORM B .ﬂw 242018 gelel=
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employee$ g ¢\ ative RESOURCE CENTF™
A 0CT-3 PH 1: 30
Name: { \w\ qnsoN Daytime Telephone: G
New Member of or Candidate for  State: N,\Mr R i A
U.S. House of Representatives District: .\N §§ g Aoa..om Use Oav&
FILER 7~ Candidates - Date of Election: & ~b-/%
STATUS .
New Officer or Employee Staff Filer Type (If Applicable). Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared [ _| Principal Assistant [ (1o - |individual who files more than 30 days fate.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or 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
" W“M_u.o_ﬂxg%%%ooﬂv:ﬂ 00 from any reportable Yoo No period or in the current calendar year up through the date of fiing? ¥ °% No
asset during the reporting period?
C. Did you or your spouse have "earned” income (e.g., salaries, P
honoraria, or pension/IRA distributions) of $200 or more during the Yes No outaide ontty duing tro ronoring penad or in e oot corondar  Yes No
reporting period? . year up through the date of filing?
D. Did you, your spousa, or your dependent child have any reportable Yeos No J. Did you receive compensation of more than $5,000 from a Yes No X
liability (more than $10,000) at any point during the reporting period? single source in the current year and two prior years? f

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

qxcaqaloo~£8§0.8g§aw._:nﬂzb.m.mgoa350933530:m?.oogaoo;&:o.:!.oxooﬂon.:ﬁ&.:@oa:o.oonﬁn_s&.Im<o<ocoxo_cqoa D m
from this report detalls of such a trust that benefits you, your spouse, of dependent chiid? Yes No

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for D n
exemption? Do not answer “yes" unless you have first consuited with the Committee on Ethics. Yes No




t
1 {do not use only tickes symbois). id in which you have no intenest. during the reporting persiod.

datejclofe|F
' For bank and other cash accounts, total the amount pleim|w v iviwiwiol x|l i|aiminvivivimivm x| xix|x

SCHEDULE A - ASSETS & “UNEARNED INCOME” v
Name: m\& kb&h\. Page, of h
\ —

BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income

identify (a) each asset held for investment orfindicate value of asset at dose of the reporiing period. If all columns that apply. For which you checkad “Tax-Deferred” in Block C, check the *None”® column. For all othe
o income and with a fair maret valualuse @ valusion method other than fair market value, genorate tax-defartad INcome (8Uch Sl ceums taseate m Catoaary of oo by chacking o aPoTOpats bt bolcw, Dividende, interset, and

$1,000 at the end of the reporting specify the method used. 1(k), IRA, or 528 accounts), you may gains, even ¥ relnvested, must be disciossd a8 incoms for assets heid In taxable sccounts,
(b) any other reportable a3set or source of If an asset was sold during the reporting period and Js “Tax-Deferred” cotumn, “None” # no income was eamed or generated.
genesated more than $200 In because it generated income, the value shoukt 5, and capitai gaine, aven |

fwet be disciosed as 3 chitd in which you have no inerest.
heid in y Cobumn X3 is Sor asswts held by your spoues or dependent n you n

ide complete names of stocks and mutual “Column M is for asseis held by your spouse or " if the asset generated no

CEoun st xConds the Taporing thveshalds. Current Year Preceding Year

| intecsst-besring accounts. If the totat is
$5,000, Hist every financial institution where thens i
more than $1,000 in interest-bearing accounts.

g
2
i il
i
3
3
Other Typa of incorme (Speckl: 3., Partnerchip incorme of Farm lnoome)

$100,001-$250,00¢
$250,001-$500,000
$500,001-§1,000,000
$25,000,001-$50,000,000
Over $20,000,000
Spmae/DC Azsef over §1,000,000°
EXCEPTEVBLINDG TRUST
TAX-DEFERRED
$100,001-$7,000.000
$1,000,007-$5,000,000
Ovar $8,000,000
Spouse/DC incomse over $1,000,000°
$100,001-$1,008,000
$1,000,001-35,000,000
Spowse/DC income over $1,000,000°

$1,001-$15,000
$15.001-$50.000
> $50,001-$100,000
$1,000,007-85,000,000
$5,000,001-$25 000,000
CAPITAL GAINS
$201-$1,000
$1,001-$2.500
$2,501-55,000
$5,001-$15,000
$15001-$50.000
$50,001-$100,000
$1,001-52,500
$5001-$15,000
$15,001-$50.000
$50,001-$100,000
Ovar $3,000,000

$1-31.000

x| $201-81,000

i
i

Sinon & Sciuster
ABC Hodge Fud x x . ?ﬁ x x
o Pl MR?P(SRP
TOAMCREF L& de D035 Y

Soaled Fedeal Cred 1
Usion Accounts, % b & — * %r

MR
=<
rad

X Use additional sheets if more space Is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

vueow

of

b

Name: \\trb\.. \$Pw0\_

BLOCK A BLOCK B
Assets andior Income Sources Value of Asset

BLOCK C

Type of iIncome

BLOCKD

Amount of Income

Norw

$1$1,000
$1,001-315,000
§15,001-550,000
$50,001-$100,000
$250.001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$6.000,001-525,000,000
$25,000,001-$50,000,000
Ower $50,000,000
SpouseDC Asset over $1,000,000"

DIVIDENDS

RENT
INTEREST

EXCEPTEDBUND TRUST
TAX-DEFERRED

Other Type of Income (Specily: 0.6.,
Purtnavship incame or Farm income)
$201-$1,000

$1,001-82,500

$2,501-85,000

$5,001-$15,000

$15,001-850,000

CAPITAL GANS

$50,001-3100,000

$100,001-$1,000,000

$1,000,001-55,000,000

Ower $5,000,000

Spouse/DC income over $1,000,000°

$201-$1,000

$1,001-§2,500
$2.501-85,000
$5001-515,000

$15,001-$50,000

$50,001-3100,000

$100,001-$1,000,000

$1,000.001.$5,000,000

Over $5,000,000

Spouse/DC income over $1,000.000° 3§

ASSET NAME EF

=82

?&;EEB.\. larse

OPQ GL(& ﬁ(’\/%l ﬁ

X
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Tadex Fund 4
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) s Ned Fleot Mult: -

Seddt shortterm Bond

KD (X
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X
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Uss additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME

vmoou\&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 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 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 incame {notably honoraria, director's fees, and payments for
professional services involving a fiduciary relationship) are totaily prohibited for Members and senior staff,

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Yoor
ABC Trads Associstion, Batmors, WD (July 16 Fonorarum 50 3500
Examples:  |Siiar Rowsbie 21 Spine Spon - fircs
gggﬂg E zh>| M !h) §
X /
(/o rtheest &s%ﬁw_hmmn Ak, NE Salary 514978, 7729}
role ronn o2 b
Setf - Emoloyment  Honson “Toyx Self-Empoyment K00 273,
T 1 — Y=
Dintibudion  Ssom IRA 1RA (Dikdmcal 13,310 D

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

Name: N PR., $>M0> Page “ of_ (2

Report liabilities of over $10,000 owed to any one creditor at any #ime during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real properly including morigages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are 8 Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and
liabllities owed to you by a spouse or the child, parent, or sibling of you or your spousa, Report a revolving charge account (Le., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent chiid.

Amount of Liability

Date ~
oS Creditor ety Type of Liabllity 5 .m.m
MO/YR . o |5 |2
. . . o < 2| 88 mm 28 g
8 38|58 |38 |38 35|25 /g8 (88|83
HIEIEE R
Example First Bank of Wiimingion, DE s/08 Morigage on Rentai Property, Dover, DE x
Souplank Federal Credit Union A.u_ \? p etsonal Loan on Ado X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensatad, as an officer, director, trustee of an organization, pariner, proprietor, representative, empioyee, 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
potitical entities (such as political parties and campaign organizations); and pasitions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
period and the current calendar year. First-year candidates and new em itions held in the current calendar year and LS 3 .

Position Name of o_.nm:_umao:
| Poard Secretety Siouplond  Cheghan  School
Sole ProRrietor Wonson Tayxy Services

C & entiy SSYyon e

Siowx  Cidg G\ Service

Commission

CommiSSrond

T Commission

on

Uolunteer Service

B d M&na@—.ﬁsi

Siownk Q*J mWﬁD)ﬁr

NARCP

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

Name: N\(?-%,. \bag vucoINloﬁ.lmﬁl

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 government service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

None

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 relationship 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

None

Use additional sheets If more space Is required.




