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UNITED STATES HOUSE OF REPRESENTATIVES FORM B MOV - 72018 P £
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
”m...a &
<L xhuhum..,:‘hr -2
Name:_(CheisTinn M. HAGAN Daytime Telephone ) 18 Noy-g Pif 2: 1,9
New Member of or Candidate for ~ State: __ O H 1O e w i 1r Co il )
¥/ | US Houseof Representatives  District: | 40 Checkit T Offee Usis Ol TEe
FILER Candidates - Date of Election: g& aE~ m SR
STATUS ’ . .
New Officer or Employee Staff Filer Type (If Appiicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared _H_ Principal Assistant D to H:n?_n:n_ who files more than 30 days late.
S

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

N .
A. Did you, your spouse, or your dependent child: .
a. Own any Bvo;m._u lo mwm,ﬁ that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting
end of the reporting period? o Yos No period or in the current calendar year up through the date of filing? Yes No
h. Receive more than $200 in unearmned income from any reportable
asset during the reporting period? »
4 r 4
C. Did you or your spouse have “earned” income AQ.QJ mﬂmmﬂm@@, F. Did you have any reportable agreement or arangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes g No o_._aao< entity a..i:m Swo..ovo:._wnn period or in the om_:,oa calendar YeS No
reporting period? . year up through the date of filing?
D. Did you, your spouse, or your dependent chiid have any reportable Yes q _ No J. Did you receive compensation of more than $5,000 from a Yes No q
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

-~ " |[

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

._.zcm._.m|Uw§_m8mmaw:m..o:m=m¢am_msnaawﬁ.mvv-goaoﬁsoog_s&moo:minmm:n_oo:\mm:a:mq_.oxoovﬁa:cmﬁ.:ooa:onco&wo_oaoa.Im<o<oc¢xo_=noa Y _H_ &’
from this report details of such a trust that benefits you, your spouse, or dependent child? os No

mxmz__u._._Ozn_._m<m<o.._oxo_:a3:o=_§mBuo:m:«o?o;wmmﬁ..::om_._,.oa;:ooso.o;mz_agoﬁmmoocmwoqnmvozaoaoz_n385053333__933883_. _H_ _&
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Page P of um

BLOCK A . 8LOCKB BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify (a) each asset held for investment o _:n_ﬁﬁico of asset at close of the reporting period. If youfCheck all oo.:-::m 5& apply. For accounts|

roduction of income and with a falr market val thod other than fair market value, plea: at g (such ag mo-wMawh.NFge.M. you gwo%a “Tax| D%“ozg in D%Mxo » YOU may M”Noxa 090_9_ zww.:ﬂnoh_.“ﬂs_sno. ..w.m___. o:.-:onau

exceeding $1,000 at the end of the reporting period, 88.@:63@58 used. :.w_._mﬁmnmoomwaav Ec!:ﬁ“aﬁox pital gains, even If reinvested, , must be di tosed as income for ts held In taxable accounts.
ax-Deferved” column ends, S ok 4

Ich generated more than $200 in “uneamed “”%uawwwﬂ»_v.”ﬂoﬂo_mm =au_.u_==on_.n:~wm _.%oﬂorﬁingmﬂo w::w_:“n interest, and capital galns, even heck "None” if no was dorg

income during the year. “None.” a.:iiﬂ.aﬂ be ._h.o.oo& ”w__.moa. *Column Xl is for assets held by your spouse or dependent chikd In which you have no interest.

Provide complete names of stocks and mutuat fundsf*Column M is for assets heid by your spouse or dependentf*None” if the asset generated no income
(do not use only ticker symbois). ild in which you have no interest. during the reporfing period.

For alt IRAs and other refirement plans (such

Current Year Preceding Year
il {w v |{wlvafwm]c x| xlbao[o]mn{vivaiwm|v|fx]x]|xi{x

or rantal and other real propersty held for investment,
provide a 83108 address or description, e.g. |
‘rental property,” and a city and state.

For an hip i in a privately-held business|

raphic location in Block A.

Exclude: Your p ich including second| L
homes and vacation homes (unfess there was rentall
income during the reporting period); and any financial
interest in, or income derived from, a federal
retirement program, including the Thrift Savings Pland

If you have a privately-traded fund that is an Excepted|
Investment Fund, please check the “EIF” box.

Other Type of Income {Specify. e.g., Partnership Income or Farm Income)

g g ]
g N g g
u so choose, you i W. 2 2 3 H
s SERRARAT R REREELE AHEA o|2[3].|:
m:ﬁouagw_s_:awwrﬁ“w;@_ anyone (1) W m m W. W m. m. % W M M 2 = W m m M m m m W m m W‘ W £ m m m. m. W. m. W .mm m £
For a detailed di ion of Schedule A requirements, m 4 W. Ww g W W. m. m W. m w m g M m 7 m m W & m g m 8 W 2 m % .M = m W, W, 8
e o e nsaon . HHHHHEHHHHEEE HHEHUEHER HHHEHHEHHEE BEHEHEEBHEE
, EF
—mv. e X X X X
Examples; | 5imon & Schuster indefinte Rogates X X
ABC Hedge Fund X X P oy X X

uslic - X X x

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME
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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.

Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. 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.

The 2016 limit on outside earned income for

bY

. Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Baliimore, MD (July 15) Honorarium 30 $500
Examples: |-G e amaiis 7] S e e oo
Ontario Ooc..R Board of Education Spouse ww_mQ N/A N/A
. REPRECENTMTIVE
STRTE of DHio _Shuaey 0?,001. wo w2,84Y

.4

TN

L4 N

| ShutE S LaRy

%2 .%512.53

31,923

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES
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Report liabiiities of over $10,000 owed to any one creditor at any time 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 property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household fumiture, 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, parant, or sibling of you or your spouse. Report a revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period

SCHEDULE E - POSITIONS

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B c 0 E F G H | J K
Date
o i Creditor __.q..mwwh_.._hw._ Type of Liability g wm
MR , _ , o n =8 w..m mm wm g mm
55|88 (g2 |58 58 52 25 g8 |88 (¥ ol
Example First Bank of Wiimington, DE 5/98 Mortgage on Rental Property, Dover, DE X
SP | t1reAT LAKES LoviN | 409 |  Stupent Lown X
SP | ;azeatr paxes [odN | qlog | Stupent N | X
37 | EmeAT UswES LoAN | 1ohD]  Stubenr Lomn | %
N AVIENT Q03| sripenNt Loan | »
EALM cfepiT ervice| A/ %

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, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or
poiitical 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
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous years.

Positlon

Name of qu@mnm:o:

Use addiional sheets 1t tnote spate is tequired.




SCHEDULE F — AGREEMENTS

o fo_§

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 govemment service;

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

Date Parties to Agreement Terms of Agreement
oM puUBLIC EMplayee TeT. Setevice
17_ T

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 repeat information listed on Schedute C.

.

Source (Name and City/State) . . Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate M , Accounting Services

Use additional sheets if more space is required.




