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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: mﬂaﬁ:«< U\sz wz.\g.\. v»ocwl of pm

BLOCK A BLOCK & BLOCK C BLOCK D BLOCK £
Asseats and/or Income Sources Value of Asset Type of income Amount of income Transaction
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: mv.\?ﬁ:m/\ QI&E& wE.\;\rS Page A‘P of ~ W

BLOCK A BLOCKB BLOCKC BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: mg—z megw m 7.@\ mawn Page m of _.m\.v

BLOCK A BLOCK 8 BLOCKC BLOCKD BLOCKE
Assets and/or income Sources Value of Asset Type of income Amount of Income Transaction

Al 8| C|D|E|F|G|H]I]J{K|[L|M Plmfmf{v]|vivijvvm! X|x [x|x

Spousa/DC Assat with Income over $1,000,000*

Spouse/DC Asset over $1,000,000°
(Spedify: e.g., Partnership income or Farm [ncome}
$1,000,001-$5,000,000

$25,000,001-$50,000,000
EXCEPTED/BLIND TRUST

$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
Over $50,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
Other Type of Income
None

$1-8200
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-§100,000
$100,001-$1,000,000
Qver $5,000,000

None
$141,000
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: .@;QE\W\ d!oazrw. mZ\ES Page @ of _W

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: _W.\ §€%n Shenmey vscaﬂl )

BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Al lc|o|eE|F|le|a]r]ulr]|L| M VLo m v v v v fvi) e[ x fox | oxu

$1,001-$15,000

$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°
DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

{Specify: e.g., Partnership lncome or Farm Income)
$1,001-82,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Asset with Income over §1,000,000

INTEREST

None
$1-$1,000
NONE
RENT
None
$1-5200
$201-$4,000

LR ] or E
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

page 0ot 1D

e Broalpy Javmes Shirpan

BLOCKA BLOCKB
Assets and/or Income Sources Value of Asset

Type of Income

BLOCKC BLOCKD
Amount of income

$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000

None
$1-$1,000

$25,000,001-$50,000,000

. Over $50,000,000

Spouse/DC Assat over $1,000,000°

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Typs of ncome
(Specify: 6.9, Partnership Income or Farm Income)
None

$1-$200

$201-$1,000

$1,00192,500
$2,501-$5,000
$5,001-$15,000

vil

$15,001-$50,000

vill

$50,001-$100,000

$100,061-$1,000,600

$1,000,001-$5,000,000

Over 35,000,000

X

SpousaDC Asset with [ncome over $1,000,000°

P,
oc, ASSET NAME EF
ot

BLOCKE
Transaction

P S, S or E

Westom Credi+Union

(Eind aggunt)

5000 Nt Nuys Rivd,

Sheymain Daks, CA

1]402

WesComn Cvedit Uniod X
(et cond account ,

5000 Nlan Auys Blvd

Shydruay: 0?-09&#

9)'403
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: mkatmf\ Q-Q’ém wg’s Page & of __W

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

A B CI|OD[E|F|[G|H{ ) |JIK]|]L|M Pl v v pviefviep XX px|xi

SpousaDC Asset with Income over $1,000,000"

Spouse/DC Asset over $1,000,000*
{Spacify: 6.9., Partnership Income or Farm Income)

None:
$1-$1,000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of (ncome
None

$1-5200

$201-$1,000
$1,00182,500
$2,501-$5,000
$5,001-$15,000
$15,001-450,000
$50,001-$100,000

$100,001-$1,000,000

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

Over $5,000,000

P 8 S orE

Wes (o Cped i+ Upion
(il accouint)
2000 \own Nuys .
Sh LA
{403

WesGam Gred it Uni X X Y|
(fos v recount]

&EEE.
SMaman Uaks, CA

03

Sandy Sonrms Banll X X X
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acchunt

¢,
<
e,

~’
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, mo:mc:wm B - TRANSACTIONS wme: Braclloy Tarmes Shavrriam] page L o 1S

Report any purchase, sale, or exch fions that ded $1,000 In the Type of Transaction Date Amount of Transaction
.avoa_au period of w=< securty or ae_ !o_xza. :o_a by you, your sp , of your

pendent child for i or the prod I that 0 e E ¢ H ) J K
resulted in a capital loss. Provide a brief d .«z of an exchang j A B c
Exclude transactions bstween Yyou, your sp or dependent chi or the .n
purchase or sale of your p unless it g d rental i if .| {MO/DA/YR}
only a portion of an asset is sold, please choose “partial sale™ as the type of or
transaction. k Quarterty,

M Morthiy, or B 8 MM
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, = weekdy, if . g > g =8 M M. M
check the “capital gains" box, unless it was an asset In a tax-defered account, and m -3 b appilcable , ze | 28 | 28 | 88 | & 2 8 g 8 =
discicse the capital gain income on Schedule A. ° m m M m.m 88 | 8g | g >3 2 Mm g2 m
3 & g 2% |53 |88 |28 | §B |82 |23 | 8% & b4
sP Example _ Mega Corp. Stock X X 18 X

\avavad Tips fund gtrsonal | X X X

oLcout- pnot 12 A

see aHached cchedule of

Fransaction

/_ssés&_ Tips Fund 124 X

Ste auched Shaluly of Fangaction]

Vavggord CA lnhmed Tox | X

Evenpt Bd

See afucked no?E%

Use additional sheats If more space is required.



SCHEDULE C - EARNED INCOME

Name: m\ﬁ\t&/\ uv AYNL S MZ\S@..S Page : of _w

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 a 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: 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 2018 limit on outside eamed income for Members and employees compensated at or above the “senior staff’ rate was $28,050. The 2019 limit is $28,440.
In addition, certain fypes 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
Keene State Approved Teaching Fee $6.000
Examples: State of Maryland Legisiative Pension $18,000
ples: Civil War Roundtable (Oct. 2} Spouse Speech $1,000
Ontario County Board of Education mE Salary N/A

Unikd Sntes Govemment

Povse Salnng

ngt required

CA Legislators’ Petivtent Syctnn Mione Shigun ot

Annyity

K15,24]

Yy deduchions

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: m\.&ﬁ?ﬂ\ d\%ﬁm mv/m\g.b.s Page —p of ~rr|u

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 all 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; 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 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 B [ D E F G H ) J K
Date
o3P Creditor Liatility Type of Liability g mm
MONR ol e lie el o8 |28 |28 |88 |2 |5
S8 |25 |85 |85 |88 |52 |59 |98 (88|5 |28
Example First Bank of Wilmington, DE 518 Morigage on Rental Property, Dover, DE X

Sondy Spring fanke (MD) | 1/17 |hone Enyity line of credit X
secured by Wash DCHore

Congressione Ftym| GeditUnion] 4/10 Jeird modyage o horve X
Yoy o Bui lding in DC
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, frustee of an organization, pariner, 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, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of O..mm:.umzoq_

Use additional sheets if more space is required.
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Schedule of Transactions

Vanguard TIPS Fund (Not IRA)
Date Transaction Amount
3/15/2018 Income Dividend Reinvested $477.39
6/15/2018 Income Dividend Reinvested $963.79
9/21/2018 Income Dividend Reinvested $1,196.49
12/18/2018 - Income Dividend Reinvested $1,976.03
Total $4,613.70
| 12/18/2018 _ Sale (Net Gain $2,034.00) _ $20,000
Vanguard TIPS Funds (IRA)
Date Transaction Amount
3/15/2018 Income Dividend Reinvested $431.96
06/15/2018 Income Dividend Reinvested $872.09
09/21/2018 Income Dividend Reinvested $1,082.65
12/18/2018 Income Dividend Reinvested $1,788.02
Total . $4,174.72




Vanguard CA Intermediate Tax Exempt Board Fund

ﬂPOO /A\ o.ﬁ ~@

Date Transaction Amount
01/31/2018 Income Dividend Reinvested $367.87
02/28/2018 Income Dividend Reinvested $331.27
03/29/2018 Income Dividend Reinvested $368.87
04/30/2018 Income Dividend Reinvested $358.55
05/31/2018 Income Dividend Reinvested $371.01
06/30/2018 Income Dividend Reinvested $359.48
07/31/2018 Income Dividend Reinvested $366.11
08/31/2018 Income Dividend Reinvested $364.80
09/28/2018 Income Dividend Reinvested $357.10
10/31/2018 Income Dividend Reinvested $370.81
11/30/2018 Income Dividend Reinvested $363.93
12/29/2018 Income Dividend Reinvested $380.07

Total Income Dividend Reinvested $4,359.87




Footnotes

o9t 15 ©F 15

Number

Section/Schedule

Footnote

1

General Information

Filer owns a home in his district. Because that home is not subject to a
mortgage, and does not produce rental income, it is not listed in this
report.

General Information

We have been advised that the phrase “trust benefiting you” does not
apply to a trust from which the filer receives no benefits, but which will
provide a benefit at some future time upon the death of the current
beneficiary (but only if the trust happens to still have assets at that time).

General Information

Disclosure not required by law or regulation: filer’s campaign committee
has made significant investments, including in US government bonds
(TIPS). For details, see its FEC report.




