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Name: 3 \ f/ £ @ _)Q_\S 9) wBS Daytime Telephone: mw Ow// w«@ mu A $200 penalty shall be assessed against any
\ individual who filas more than 30 days late.
FILER L~ Member of the U.S. State: h N _ Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS Y1 House of Representatives District: __ () @ Employee Shared| | Principal Assistant _H
wmww__mﬂ “ W\ 2018 Annuat (Due: May 15, 2019) Amendment Termination
Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, of your dependent child:
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 L~
end of the reporting period? or . Yes | \/| No outside entity during the reporting period or in the current calendar Y5 No |\
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or / G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes 1\ No reportable gift(s) totaling more than $390 in value from a single Yes No |\
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, d H. Did you, your spouse, or your dependent child receive any 4
honoraria, or pensiorVIRA distributions) of $200 or more during the ves | V] No reportable travel or reimbursements for travel totaling more than ~ Yes No |\
reporting period? $390 in vatue from a single source during the reporting period?
) . \ I. Did any individual or organization make a donation to charity in |~ [
D. Did you, your spouse, or your dependent child have any reportable Yes No : i : - Yes No
liability (more than $10,000) at any point during the reporting period? /\ Hwoﬂnmﬁmw%%% fora spoech, appearance, or article during the L
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

contact the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please Yos _H_ E\

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you excluded D E\
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes

mxm!v....Oznxm<o<o:oxo_caon:o:izm3vo:m:<o§m-mmmw~m..::omSoa;msoo-:o.:m:wmnzo:m.o-_mmcm_&mwoﬁ»m_uocmwo;o:«aoumzamao:__aconm:8§m<=.ow. D @\
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Name: 3‘¢ FN\\/\Y om 4leg\d

e MeA— A E——
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
Identify {a) each asset held for investment orflindicate value of asset at close of the reporting period. If you use aj Check p. 8_..33 .2.» apply. For accounts that] For assets for which you checked ‘Tax-Defemed” in Block C, youllindicate if the
production of income and with a fair market valuel]valuation method other than fair market value, pleass specify the methodj g (such as 401(k), IRA, or| may chack the "None™ column. For all other assets indicate theflasset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the ‘Tax-Defemed”|category of income by checking the appropriate box below.Jpurchases (P),
and (b} any other reportable asset of source of income| column. Dividends, interest, and capital gains, sven] Dividends, interest, and capital gains, even if relnvested, Isales (S), or
that generated more than $200 in “ d" income| : an eoﬂ.c. was mo...._hoc.“ﬂw .ﬂM <.M!vuﬁﬁc.ﬂouooazwaaw is Included only if reinvestsd, must be disclosed as income for]must be disclosad as income for assets held in taxable Jexchanges (E)
during the year. h ! assets held in taxable sccounts. Check "None” if the accounts. Check “None” if no income was eamed of generated, § exceeding $1,000
*Column M is for assets held by your spouse or depentent child in which Jasset generated no income during the reporing period. in the reporting
Provide complete names of stocks and mutual fundsf]you have no interest. *Column XIl is for assets held by your spousa or dependent child| period.
{do not use only ticker symbols). In which you have no interest. If only & portion of
For alt IRAs and other retirement plans (such as s"w“mwplsﬂ_wwﬂwo“.
401(k) plans) provide the value for Ba: asset held i I : (S (part)),
the account that ds the reporting hoid AlB| ¢ [} E|F|[G|[H [T ]s]|K]L[M bWy vV X X | x| xi —
For bank and other cash accounts, total the amount in _mm“wxc_w_. cwow ”..:a!
all interest-bearing accounts. If the total is over $5,000, no fransactions
list every financial institution where there is more than| that exceeded
$1,000 in interest-bearing actounts. $1.000.
For rental and other ..om_ uauoan :o_a noq investment,
v3<_nom pl ptian, &.g., “rental |
property,” and a city and wBS
For an ownership interest in a privately-held business|
that is nat publicly traded, state the name of the
business, the nature of its activities, and its geagraphic|
location in Block A,
Exclude: Your p | resid including second
homes and <wan._o= 3033 (unless there im» 338_ 3
income during the perod); and any ial m W
563.% _? or income desived from, a federat r 9
prog ing the Thrift Savings Plan. 5 g
b
If you report a privately-traded fund that is an Excepted| g H :
Investment Fund, please check the “EIF" box. m m
3 = =
If you so choose, you may indicate that an asset or| | 8 - 2 £ nm
income source is that of your spouse (SP) or| m m M. m. M £ m m m m
dependent child (DC), of jointly held with anyone (JT), 8 glg|es|= (818 g 2 g m £ g |3 |8
in the optional column on the far left. g g |12 |g W g m m g (3 M 2135 g |5 & = |s |8 8|3 |8 7 g M
Slg1E|18|8|5|2|2 |5 |8 a =13 |8 1§ $ g|2I1BI1Z 2123|828
‘onL iled discussion of Schedule A requl gs|2 |2 (212(z|2|8|8|E8l8 z Zlz |2t (B2 siz|Bl8(=2|2121(5i8 |3
please refar to the instruction booklet, sz (2 (2|2|5]s gig |8 y 4 e |& 5 ] m s § e |3 |2(818(8 (2|32 g
2lz]=s 2 [Biz |8 m s iv |8 W g1 8|2 |E|S|& |= g a slzI8lz12(g[8(BI8 15 M IP. s, S(part), or E
p—— —
SP, EIF Siparty
._8, SP_[Moga Corp. Stock__ X X X 4
i . Simon & Schuster defirite Royaltes X
Partnership
ABC Hedge Fund X X X
froome
Bl M%rqn?mosr £ * 1 X
ST Nt Dumecrh « e P A A

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” g
Name: 3 i ggs Page W of 0’

BLOCK A BLOCK S8 BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income Transaction

Fleojpa |t | JIK]JLIM ! [ me [ v | v Ve[ pving X x| xXE | i

Spouse/DC Assel over $1,000,000°
{Specify. #.g., Parinership Income or Farm Income)
Spouse/DC Asset with Income over $1,000,000°

§15,001-$50,000
$500,004-$1,000,000
$1,000,001-$5,600.000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
EXCEPTED/BLIND TRUST
Other Type of income
$50,001-§100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

$1,001-$15,000
$50.001-§100,000
$100,001-$250,000
$250,001-$500,000
Over $50,000,000
CAPITAL GAINS
TAX-DEFERRED
$1,001-$2.500
$2,501-§5,000
$5,001-$15,000
$15,001-$50,000
Over $5,000,000

$201.51,000

None
$1-§1,000
NONE
DIVIDENDS
RENT
INTEREST
None
$1-$8200

P. 8 8 or E
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Use additional sheets if mare space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page. 1ot A

Name: 3 .. /g\ﬁjﬁ m QWQ N

BLOCK A
Assets and/or Income Sources

BLOCK 8
Value of Asset

BLOCK C
Type of Income

BLOCKD
Amount of Income

$1-61,000

$1.001-$15,000

$15,001-$50,000

$100,001-$250,000
$250,001-$500,000

$60,001-$100,000
$500,001-$1,000.000

$1,000,001-§5,000,000

$5,000,001-525,000,000

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

Over $50,000,000

Spouse/DC Asset over $1.000,000%

(Specify: e.g., Partnership Income or Fam Income}

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAXDEFERRED

Other Type of Income
$1,001-$2.500

$201-$1,000

NONE
DIVIDENDS
RENT
INTEREST
None
$1-$200

§2,501-$5,000

vi

$5.001-§15,000

vil

$15,001-$50,000

VICL XX | x| X

Spouse/DC Asset with income over $1,000,000"

$50,001-§100,000
$100.001-51,000.000
$1,000,001-$5,000,000

Over §5,000,000

P, 8, S

SP

ASSET NAME

EIF

B8LOCKE
Transaction

or E
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page m o._" ﬁ

o V1t Thompson

BLOCK A BLOCK B
Assets and/or Income Sources Value of Asset

BLOCKC

BLOCKD
Type of Income . Amount of Income Transaction

BLOCKE

$15,001-$50,000
$50,001-§100.000
$100,001-5250,000
$250.001-$500,000
$500,001-81,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000

§1.001-$45,000

None
$1-$1,000

$25,000,001-850,000.000

Over $50,000,000

Spouse/DC Assel over $1,000,000°

NONE
DIVIDENDS
RENT
INTEREST

(Spedify: 6.g.. Partnership Income or Farm Incoms)

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Incoms
$1,001-82.500
$2,501-$5,000

None
$1-5200
$201-$1,000

$5,001.§15,000

$15,001-$50,000

vibp X f X [ X Xic

Spouse/DC Asset with Income over $1,000,000*

$50,001-§100,000
$100,001-53,000,000
$1,000,004-$5,000,000
Over $5,000,000

P S S or E
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Use additional sheets if mora space is required.




SCHEDULE B - TRANSACTIONS

Name: 3.,Fm,\~.yo§ poin

Page Q of ﬁ

Report any purchase, sale, or g thal ded $1,000 in the Type of Transaction D
reporting period of any security o real property held by you, your spouse, of your yo ate Amount of Transaction
dependent child for \ or the production of income. Include transactions that
resulted-in a capital loss. Provida a brief description of an exchang i A B c D E H I J
Exclude transactons between you, your spouse, or dependent chitdren, or the
purchase or sale of your p | residk unless [t g d rentat Income. If mm (MO/DAIYR)
only a portion of an asset is sold, please choose “partia) sale” as the type of o
transaction ; Quariarty, !
Monhly, of 8i- g B M
Capltal Gains: If a sales transaction resuted in a capital gain in excess of $200, = weekly, if . o -3 W. m m =3
check the “capital gains” box, untess t was an assel in a tax-deferred account, and m & M apphcable . s =8 &8 m g8 W. 2 = m w.m. s W s
disclose the capital gain income on Schedule A. o 2 m 3= & m 58 |55 |32 |35 |28 |88 |88 g8 =
, . i| 3 28 32 |2g |32 |25 | B |52 | =% |58 |88 |8 | &8
* Column K is for assets solely held by your spouse or depandent child.
SP.0C, 4T Asset
sp Example _ Mega Corp. Stock X K X ]
" - — ——
R PVt Neatin @re [Redacement ¥ jan [464) Jolain

—mend Tola\ Redoon

\f2e[RB] X

<SP |Advent sk Bealdh Gure. Ra tolehp 1xin

Ye(R | X

- 69@/??% Mtiall

Use additional sheets If more space [s required.




SCHEDULE C - EARNED INCOME

Name: 3/ ’\/.p\sﬂ.syﬁ_mu mw SN vnuo\ﬂl of 0/

List the source, type, and amount of earned income from any source (ather than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouss, 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 earned income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2019 limitis $28,440.
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
Keene State Approved Teaching Fee $6,000
. State of Maryland Legisiative Pensi $18,000
Examples: Civi War wsnunz@ {Oct. 2) % $1,000
Ontario County Board of Education man Salary N/A

¥ y 17 1

< ﬂﬂrgoz frﬁow@ld// m.mocwwkm»rofg, N/ A

Uss additional shests if more space is required.




SCHEDULE D ~ LIABILITIES

oo B _or 4

UNAS \?oimumhvb

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 personat residence. Exclude: Any morigage 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 pericd exceeded

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B c D E F [ R 1 J K
Date

sP, " —lmﬂvm—mq . g sas M
DC, T Creditor Incurred Type of Liability g m w
MO/YR . .8 |3 g | g0
. lialzie|ze|28|28188 588 5|88

o - 58 88 oS S el ee S g 28 2 -
588188 |85 (5885558858888 % %3
so ez | g8 |88 1823 |82 /23| 58|88 |2 |83
P Pyl @ v prx s a3& P~ 273 a4 B ® [s] o4

Example First Bank of Wilmington, DE 5116 Morigage on Rental Property, Dover, DE X

Caom Yeve lopmeait

%

m?Q,.nPS b@ Cred o,.\sv.

Leain Amj_m.rw“%

SCHEDULE E - POSITIONS

Positions held in any religious, social, fraternal, or

Position

litical entities (such as political

rties and campaign

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 erganization, or educational or other institution other than the United States. Exclude:
anizations); and positions solely of an honorary nature.

Name of Oﬂniuﬁzo:

Use additional sheets if more space is required.




FILER NOTES . —_—
(Optional) Name: 3 .(umv /ES OMB Page QM of ﬁ!
NUMBER NOTES
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Use additional sheets if more space is required.



