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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LEGISLATIVE RESOURCE CENTH
18 KOV -2 PHI2:
\ . i Ly
Name: _(_\od \N ﬁ AN AN P G Daytime Telephone: *. P
US B0 0 7 s sttt
| New Member of or Candidate for %hmrﬁa” AR
US. H f istrict; Check if .
. ouse o mmv«mmwamn.zmw ﬁ_m@u; e ot % {Office Use Only}
FILER Candidates — Date of Election: O
STATUS . .
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1. A $200 penalty shall be assessed against any
! Employing Office: . Sharee[ |Principal Assistant ||| to : —E%aca who files more than 30 days late.
i

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

a M:ﬁuowmwm m_.mn“ _m&ﬂm mwwmwﬁwimm worth more than §1,000 at the Yes N vA ' E. Did you hold any reportable positions during the reporting Yes No i
; porting penad? ot ) period or in the cutrent calendar year up through the date of filing? VA
b Receive more than $200 in unearned income from any reportable S
asset during the reporting period?
2
C. Did you or your spouse have “earned” income (e.g.. salaries. E. Did you have any reportable agreement or arrangement with an A
honoraria, o pension/IRA distributions) of $2090 or more during the Yes VA No ocwmaw entity ucasm “ﬁmw%o&wm% period of i the omiwa calendar YeS No vA
i reparting pericd? year up through the date of filing?
— 0. Did you, your spouse, or your dependent child have any reportable Yes No VA J. Did you receive compensation of more than $5,000 from a Yes No X
single source in the current year and fwo prior years?

lighifity {more than $10,000) at any point during the reporting period?

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

._.xcm.nm..O&mwwaomawn@dzmmmonm_msa.?cmnm..muvaéncwﬁoOOEEEmwo:mﬁmomm:nom;mwmo?o.}oxomvsa:cmﬁ,;m&:oncoQwQOwoa.mm<m<ocmx9caoa D
from this report detalls of such a trust that benefits you, your spouse, or dependent chitd? Yes No E

mxmzv.:Oz..Im<m<oamxoanmﬁ«o«izmBnonm%oﬁ&mmmmwm.gcsom_ﬁma,.5839oq_wmwaawwowmmvocmwoqawvw:amzwna&uwomcmmﬁgawm”wm9_‘3Sm$3« D
exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: X,Wd W OP/?P N Q&F t»um!Nl o*.l.mm

BLOCK A BLOCK B BLOCK T BLOCK D

Assets and/or income Sources Vaiue of Asset Type of Income Amount of income

Ientify (3) each asset held for investment Indicate vaius of asset at close of the reporting penad i yadChecl all columns that apply. For accountsfe . aseats for which you checked “Tax-Deforred” in Block C, you may check the “None column, For alf other
praduchion of income and with 2 fair market valusfuse a valuation method other than fair market value, plea: at generale tax-defemad income (such Ak cea indicate the category of income by checking the appropriate box balow. Dividends, intarest, and]
xceeding $1000 at the end of the reporting period fspecify tha methad used. 1K}, IRA. or 529 accounts}. you may chec tal gains, even if rel d. must be disctosed as | for assets held in taxable accounts.

nid (b} any other teportable asset or source of incol — e “TaxDeferred” column Dividends. g nack “None™ if no meume was eamed or generatad
wiich generated more than $200 o ‘uneamned If an assel was sold dunng the reporiing paniod and s wnclu interest, and capital gains, even | g

3 only because it genersted icome, the value should o ek .

income dunng the year “Nong.” ho e m&:.“.m» be dis as p Column XH is for assets held by your spouse or dependent child in which you have no interest
r n

Provide complete namas of stocks and nxatual funds 'Column M is for assets held by your spouss or dependenNone™ f the asset gensrated no income]

{do not usc only tcker symbols) child in which you have no interest. dunng the repording pericd.

For alt {RAs and ather retrement plans (such as
40t {k) plans} provige the value for each asset held
the account that axceeds the reporting thresnhalds,

P Cob : ; Current Year Preceding Year
For bank and other cash accousds, total the amounting » . Tt ' ' . . " NPPLEYS P IRV e H e .
afi intarest-beanng accounts If the total = oved - : : . ‘ . . LR AN AR T S R ] PO WV VW VI XXX
$5.000, list every financial insttution whers there i
maore than §4,.000 in interest-bearing accoums.

-

For rental ang other raat propesty held for investmant |
provide @ complete address or descaplion. eg. I . i
Yeral property | and a oty and stae. R N

an ownership inierest in & privalely-held busmess

55 not publicly Yraded, stele the name of thel
usiness. the asture of s achwities. and iy
pagraphic iscahon m Bjock A

Exclude: Your personat residence, including seco ' o ; L :

10mes and vacaton homss (unless there was renalf 1 1 ] . N ' S
income duang he reporhing pedod) and any financial oo : ¢ : H
mterest . or come darived from. 8 federal : m

Other Type of locome (Specy ¢ .. Parnership fcume of Fann iicome)

if you report s prvalelyfraded fund that = an : “ . ..mw W m
Exceptad irvestment Fund please check the EFY - N { M . . s 8
K. R : i H ] N o : - -
) 2 . H & : N @ . : = =
i you so choose, you may indicate that an asset of R Mww iy co . W : ; 8 w 8 g w
income saurce i that of your spoute (SP} o : ‘88 W s 8 a < ; 2. W. = 2 2R
pencent child (DG}, or jointy held with anyone .13 : _m. m W:w m Sia ¥ m : ; WS = m \ M M m, m 8 m m n m M M m m m
in the cptivnal column on the far left. ! _.a,wﬂ,wmumumm = WW PR Mmm T.WW mm M,m W izl ﬁ‘m m.m 2 3 W.amwmuw g m.m
(25 T IT 5.2 5|81 : | @ & S R8ini2izig8 SISigisigi2igigls
For a detzied discussion of Schedule A requrements, m mm g m go& m 3 g:8 3 w MT mm .m. W #W W W glaig g 8 H 218 wwu R m 818132 2 @ %
plaase s 10 o imruction bookiet. §22 23888 :q HESEIE A R o HEHERHEIHEIHHEE HEHHEEBEHEEEE
: ! L i i [ . s
N ¥ H H i X < H =
SP, £iF . . ¢ : :
. o ; i . X . X X
" . t i : :
R T A R : ; il Royalves ‘ X - . Xpo.
_ 1 R W : Partnersiip X x
LABC feage Fuxg 1 PR . b i . Iocome
; FXW HE
. H H i

RN SV

Use additional shewts if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

[T —

CHV oA~y Gt

vmmasmz.i of I.mi

e

BLOCK A

Assets and/or income Sources

BLOCK B

Value of Asset

BLOCK T

Type of income

Amount of Income

[ ! co1 s . :
A s A m“xwfgmxwpwx . , Current Year Preceding Yaar
H ” : : P a ey v X X 0 xR n v v v e v XL R X
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Use additicnal sheels if more space is required.
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SCHEDULE C - EARNED INCOME

name: KEVIN (v ANAU4H

Page N.\ of @

List the source. type, and amourt 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 earned income exceeding $1,000. See examples below,
EXCLUDE: Miiitary 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 limil and prohibited income may apply to you after you are on House payroll.
Members and emplayees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is $28,050. In addition, certain types of income (notably honararia, director's fees, and payments for

professional services involving a fiduciary refationship) are totally prohibited for Members and senior staff.

The 2017 limit on outside earned income for

Amount
Source (inciude date of receipt for honoraria) Type Currant Year to Filing Preceding Year
ABC Trade Asscocistion, Baihrnore, MD {duly 15} Honoranum $ 3500
Examples: Mw_»_a swwwg e ) mnocmawmwhw%% w»o«.%oo w«m_%.%
“Omario County Board of Education T wmo,:ww Satary NIA hiA N
|99 PewsioN & DisasitiTy Fund PeENSION 27395 88 2\ 4G, 4
PINAL Co. ROARD Of SUPERVISORS SALARY \Wﬁg 2S5 305, FF

Sareway N C

S A LARY \Wﬁ&\k

&223.53

AHPOTLE INC

Sacapy [ spose

N4374.08

Pk, . Y, \ND.. i<

T4 .
THOENTYX

= AL iy S e m e o

7 Hoew %

SHLARY /SPose

22224 39

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES ~
-t Name: XDDZ A/P/:VLDC“:L Page HM of %

. ————

Report liabilities of over $10.000 owed to any one creditor af any time during the reporting peviod by you, your spouse, of your dependent child. Mark the highest amount owed during the reporting
petiod. New Members: Members are required to report alf 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 automobiles, household furniture, or appliances; iabifities of a business in which you own an interest (unless you are personally liable}, and
liabilities owed (0 you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge accaunt (1.6, credit card) only if the balance at the close of the raporting period
exceeded $10.000. *Cotumn K is for Labilities heid solely by your spouse or dependent child.

Amount of Liability
A B8 [ ] E £ & m i i J X
Date

sp . Liability I, 2

. reditor Type of Liabili .
DC. JT ¢ Incurred yp ty g mm
\ o 5w
MONR o leo |2 se 8|88 B8R
colioleg 2215813518882 32 2|28
88 | 88 (8518213212888, 8888 |¢% |93
S ez 28|88 88 8588 35 528 ) 22
so | aB | Be we | 88 8 o0 88 | 8w | & &a

Examply Fst Bank of Witmngton, OE 598 Mortgage on Rental Propenty, Dover, DE X

e

N O NE o [E

'y .

_Fw«‘ ’ i

SCHEDULE E - POSITIONS

Report all positions. compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, emplayee, or consultant 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, social. fraternal, or
political entities {such as paiitical parties and campaign organizations), and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting
period and the current calendar year. First-year candidates and new amployees repart positions held in the current calendar year and two previous years.

Position y Name of Organization
Now € NONE
i ,
MDA N
VAR 7 L@

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

Name: &9\_\( CAVANAUL (d Page m of m

employer.

identsfy the date, parties to. and general terms of any agreement or arrangement that you have with respect lo: 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. government; or continuing participation 1 an employee welfare or benefit plan mamntained 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, parinership, 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 taw. Do not repeat information listed on Schedule C.

Source {Name and City/State)

Brief Description of Duties

¥
Example. w Doe Jones & Smith, Hometown, Homastate

/

Accounting Services

NONE.

"l

Use additional sheets if more space is required.
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FILER NOTES
(Optional)

Name: Kﬂd EL Q%:\b lb\Q&t

vage ot €D

NOTE
...NUMBER

NOTES

Use additional sheets if more space is required.




hh sk o v o e o e me e o vm ae AL mm am AR M G e e M e W A Mk Mk hl s e e e et am e tm em m M e e Me e MR e e de e e e v wm v e me MR G ee e M A e o e e e e e

FILER NOTES %.I
(Optional) name: KNIV ChUAvAUSH | pagecD ot

NOTE

NUMBER NOTES

NI

Use additional sheets if more space IS required.




