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For Use by Members, Officers, and Employees

{Office Use Only)
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2017 FINANCIAL DISCLOSURE STATEMENT WISFEB 1T PM % 18 “\&

Name: \J o 4 :U /luﬁ.((r AJS Daytime Telephone: A $200 penalty shall be assessed against any
~ individual who flles more than 30 days late.
Member of the U.S. State: LAY Officeror  Employing Office: Staff Filer Type: (If Applicable)
it ; istri o Emplo Shared| | Principat Assistant [ |
STATUS L House of Representatives District: pioyee p s
xwwwmﬂ 2017 Annual (Due: May 15, 2018) Amendment Termination 5
ination: 3%
l‘\ Date of Termination ‘w

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or . Yeos No outside entity during the reporting period or in the current calendar Y83 No
b. Recsive more than $200 in uneamed income from any reportable year up through the date of filing? ~
asset during the repoiting period?
8. Did you, your spouse, or your dependent child purchase, sell, or 6. Did you, your spouse, or your dependent child receive a
exchange any securities or reportable real estate in a transaction Yes No _‘ovo..ﬁwwo .c%& %.Mﬁ:@.aowa than $390 in <m_“.o from a &.“NS Yeos No
exceeding $1,000 during the reporting period? source during the reporting period? ~
C. Did you or your spouse have “eamed’ income (e.g., salaries, s H. Did you t SPOUSe, of your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No Bvonmw_o@ ?Mdﬂﬁ Mww@?w:awﬂoswﬂ travel x_uﬁ._..n “oa ,“u: Yes No
reporting period? $390 in value from a single source during the reporting period?
1. Did individual tion tion to charity i
D. Did you, your spouse, or your dependent child have any reportable Yes No E liew Qm%m«&:m wo“..wowwwao“_%m mov“_%q”wowoawwwanmﬂcaﬂmﬁ Yes No
liability {(more than $10,000) at any point during the reporting period? reporting period? ' '
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_vo..oa§uc838mausmq»waﬁioamzoomﬁamwmvmzoﬁm:_:am_vﬁmooﬁnanacnaososvoasmvoao%_36:m:wtoaaiam.,oswaco%os.n_ommoooaﬁﬁ D
the Committee on Ethics for further guidance. Yes No

._.wcm._.mtoos.-m8@»3_8..D:m_aoaw..:nﬁ:wa..mvvaég?m00:.35@00:mn..m&maaoo:mm:oSo«.dxoovﬁ:dma,:oon:o;mawaowca.I»if:axo_caon:os D N
this report details of such a trust that benefits you, your spouse, or dependent child? Yes o E

mxm!_v.zoz..xmé<o=oxnca2_?oaﬁwaooams‘o&oﬂﬁoa..c:om.soa;:ooao.§:wmozo:m.o:,mz_zﬁuoquvocmmo«Ecqaoco:awangmacoﬂcmo:é‘amamz D
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committes on Ethics. Yeos No




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Page 2 of 2~

AT

exceadng $1,000 at the end of the reporting period, J used.
and (b) any other reportable asset or source
income that genarated mone than 3200 in “unsamed” , .

furing the year. bacsuse & generated incoms, the value should be "None.

Provide complete names of stocks and mutual funds you have no interest.
(do not use caty ticker synbois).

kﬂo« all {RAs and other retiement plans (such as
401(Kk) plans) provide the value for each asset held In|
the that o parting threshokd

*Column M is for assets held by your spouse of dependent child in which R the

tax-detemed i

(such as 401(k). IRA "
529 accounts), ESE:JQLnggo!ggnggg. purchases (),
H an assol wes sold during the reporting perod and is incuded oniyJOKT™. Dividends, misrest, and capial guine | Dividords, Interset. Snd caplil gains, even B reveeme | O

Kentify (8} each naset hekl for investment offfindicate vakie of asset at close of the reporting period. If you use afCheck aff columns that apply. For sccounts
foroduction of income and with a fair market valus | valuation method ather than fair market value, please specify the methodgg

BLOCK A BLOCK B BLOCK C BLOCKD BLOCK E
Assets and/or Income Sources Value of Asset Type of income Amount of Income Transaction

that] For assets for which you checked “Tax-Deferred” in Biock C, youll indicate if the

st be o

oven if reinvestad, must be disch

period,

during the

ring § o

“Colamn XIt is for assets held by your spouse o dependent| '
ehikd in which you have o interest, # oniy a porfion o}

»n
for assets beld in taxabie accounts. Check ‘None”| accounts.  Check “None" #
asset g d no ¥ d

no income was eamed arfexcesding $1.000

in the reparting
period

an asset was soid,
please indicale as
follows: (8 (part)).

the

A
For bank and other cash accounts, S.ugo!g—
in afl interest-bearing accounts. If the total is over|
$5.000, list avery financial institution where thers is
more than $1,000 in interest-bearing accounts.

For rental and other real property heid for investmont,
ddross oF description, e.g.,

provide 8 D
“rentsd property.” and a city and state.

For ah ownership interest n a privately-heid business
that is not publicly traded, state the name of the
business, the nature of is activities, and its
geographic location in Block A

Exclude: Your p '] g second
g!&%:o:&u?%ﬂ?tﬁ%

# you report & privately-traded fund that is an
Excopted Investment Fund, please check the "EIF
box.

If you so choose, you may indicsis that an ssset or|
income source is that of your spouss (SP} or
[dapendent child (DC), or jointy heid with snyone
(ST}, in the optional column on the far lefl.

of

)ooor.tp)
§

For @ ged  di e
requirements, please refer o the i

$5,000,001-$25,060,000

$250,001-$500,000
$500,001-$,000,000
$1.000,001-$5,000,000
$26.000,001-$50,000,000

$15,001-550,000
Sopremepe

$1,001-$15,000

$1-$1,000

> § $50,001-$100,000

Over $50,000,000

Spouse/DC Assex over $1,000,000°

NOME
> [| DIVIDENDS

RENT
INTEREST

CAPITAL GAINS

EXCEPTED/RING TRUST

TANDEFERRED

Other Type of income:

{Specily. &.0., Parinership Income or Farm incoma)

$1.5200

$201.$1,000
= [| $1.001-82,500

N

v

$2,501-35,000

v

$5,001-515,000

|

$15,001.880,000

VI XX | X 5—..25:&8.5:
blank ¥ there are

$50.001-$100,000

$100,001-81,000,000

$1,000,001-85,000,000

Owver $5,000,000

Spouse/DC Asset with [ncome aver $1,000,000*

§P. 3, Sipart), orE

P,
{oc,

Mega Con. Stock

Stpart)

L

}

Simon & Schuster

>

ABC Hedge Fund X X

7K

e

X

RS [P X

e P T FTX Ne

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Page 3 _of
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of income Amount of Income Transaction
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Use additiona! sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: [AY SR Page_ 4 of ;-

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

SpouseDC Assed with Income over $1.000,000%

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000.001-$50,000,000
" ] Over 356,000,000
Spause!DC Assel over $1,000,000
(Specily: 2.0, Parinership income or Farm Income)
$15,001-550,000
$1,000,001-$5,000,000
Over §5,000,000

$15,001.$50,000
$500,001-$1.00,000
CAPITAL GAINS
$20151,000
$1,001:92.500

‘| $2501-85.000
95001815000
$50,001-$100.000
$100.00-$1,000.000

None

$1:$1.000

$1,001-315,000

$50,001-$100,000
- §.-$100.004-$250,000

$250,001-$500,000

INTEREST

P. 8, or &

Ot Type of income

[
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i
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Use additional sheets if more space Is required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” —
Name: R‘J Page_ 2 of ¢ —

BLOCK A 8LOCK 8 BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of income i Amount of Income Transaction
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Use additional sheats if more space Is required.
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SCHEDULE B ~ TRANSACTIONS

name: $ b/\ e s

page_ (> of 1%

Report any p sale. O transactions that excesdsd $1.000 in the

Type of Transaction

isgag‘go«iggzgsﬁs of your
child for investment of the production of income. .anp&ogo&oawsﬁ.

.3:!&....»83!83 Provide a brief iption of an

you, your or depent 8&8: of the

purchase or sale of your per unless i g rental 4 If only

agﬂgnﬁa.ng%ggg.aqt%o-g.

Capital Gains: If 3 sales ransaction resulted in 8 capltal gain in excess of $200, check
the “capital gains” box, untass it was an asset in 8 tax-deferred account, and diaciose
the capital gain income on Scheduie A.

* Cokutnn K is for assets solety hekd by your spouse or dependent child.

Sxie
Puartel Sele

Check Box i Capital Gain

Excooded $200

Date

Amount of Transaction

{MODAIYR) o
Ouartorty,
Monthty, or Bi-
woukly, €
appicable

$1,001
$15,000

$15,001-
$50,000

$50,001-
$100,000

']

$100,00%-
$250,000

F

$500,001-
$1.000,000

<]

$1.000,001-
95,000,000

H

5,000,001
525,000,000

$25,000.001-

$50,000,000

—

Over $50.000,000

Over $1,000,000°
(Spouse/OC Asset)

SP.DCJT Asset

@ | Gl | MagaCon Suc
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

_ Name: M m.\u _.n r.c:ﬁ

Page_? _ of 1

List the source, type, and amount of samed income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See axamples 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: 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.

Source {include date of receipt for honoraria) Type Amount
Roone Siaie Approved Toaching Fee $5.000.
3 Stafe of Matyland Legisistive Pension $18,000
Examples: Civil War Roundiadie (Ot 2) __Spousa Speech $1,000
Ortavio ool-EI.»x Board of Education ME Salary WA

® NV'.OGO\\&»\

Qn.\(.b 00} tﬁ&?b pvupumu ?S\ffugx waJ mfdcf& mP\p?)

4

{

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES !
Name: h ') %..cv M{r AVNLS Page_ X of ;-

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 child. Mark the highest amount owed during the reporting
period. Members: Members are required to report ali 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 automobites, household furniture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liable); and liabilities owed to
you by & spouse or the child, parent, or sibling of you or your spouse. Report a revolving 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 held solely by your spouse or dependent child.

Amount of Liability
A 8 c D E F , [¢] H t J [ 4
Date o
o Creditor Laby Type of Liability g mw ,
MO . . - g | 2
88 |88 |83 |35 (g2 |sB|8B |82 133|5 |%
er |eg (82 |55 |88 |52 2% |25 |88|28 |88
Exampie Fiest Bank of Wilmington, DE 15 Morigage on Rentat Property, Dover, DE , \ - X
e3¢
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year 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 ar other institution other than the United States. Exclude: Positions
held in any religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of qum:_unn.o:

W0

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS
Name: MJ I U HD;\LVOYLIn Page q of_i1—

identify the date, parties to, and general terms of any agreement or amangement 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. government; of continuing participation in an employee weillare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agraement

WDead

SCHEDULE G - GIFTS

Report the source (by name), a brief descriptian, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, {ocal meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value of $156 or
less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause §) prohibits accaptance of gifts except as specifically provided in the rule and some gifts require
prior approval of the Committee on Ethics,

Source Description Value

Example: Mr. Joseph Smith, Alington, VA Siiver Platisr {prioc of p fri ip ived from the Commities on Ethics) $400

MR S\ P72

Use additionat sheets if more space is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Page_ (-~ of _}—

AN AT

{dentify the source and list trave! itinerary, dates, and nature of expenses provided for fravel and travel-related expensas totaling more than $390 received by you, your spouse, or your dependent child
during the reporting period. indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expensas were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.,

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gilts and Decorations Act (FGDA, 6
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; trave! provided to a spouse or dependent child that is totaily independent of his or her relationship to

the filer.
Family Member
Departure-Destinetion-Clty Lodging? Food?
Source Dute{s) City ot of Return i () Included? (Y/N}
Government of Crina (MECEA} Aug. 641 DC-Beijng, C v v N
Hakda for Humanky {chadty funcraiser) Mar. 34 DC-Boston-DC ¥ Y Y

WA - Do

Use additional sheets if more space is required,




SCHEDULE | - PAYMENTS MAQRE TO CHARITY IN
LIEU OF HONORARIA

Name: Mx\vu JN er,ésv

Page_ 1(

of ~N.\\

List the source, activity (i.e.. speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A

separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2017 $2,000
" XYZ Magazine Article Aug. 13, 2017 $500
7u o) 1%

Une additional shests ff more spate 1s Tequined.
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FILER NOTES
(Optional)

Page_ ! * of !>

NOTE
NUMBER

NOTES

Dovae

Use additional sheets if more space is required.




