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UNITED STATES HOUSE OF REPRESENTATIVES LEGISt ATIVE RESOURCE CENTER
For Use by Members, Officers, and Employees :
2018 FINANCIAL DISCLOSURE STATEMENT

Zo\%h HAGhS, PH 1: 36
Name: .U\Qr\:,ﬁm 4_U‘ mn.\\/b,\ﬂocch..hv& Daytime Telephone: ..r.q-“.__.._?, m,,_, __,jl-w

A $200 unso_Q o:o._ vo oauoouon against any
individual who files more than 30 days late.
FILER Member of the U.S. State: ~ P\ Officer or  Employing Office: Staff Filer Type: {If Applicable)
STATUS x House of Representatives District: m Employee Shared Principal Assistant m
_amﬂwm._. R! 2018 Annual (Due: May 15, 2019) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or 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
end of the reporting periad? or , Yes VA No outside entity during the reporting period or in the cumrent calendar Yes X No
b. Receive more than mmoo in c_.._om_.:oa 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 an
oxo:m:mm any securities or reportable Sm_. estate in a transaction Yes VA No Evo:mw_o %‘2& %ﬁ_mau. Bowo than meo in value from a m_zm‘_m Yes No x
exceeding $1,000 during the reporting period? source during the reporting period? \
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or wmuwmo:\_? distributions) of $200 or more during the ves | X | No reportable =<u<m_ or reimbursements for travel totaling more than Yes X No
reporting period?

$390 in value from a single source during the reporting period?

1. 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 y N . : Yes No

liability (more than $10,000) at any point during the reporting period? X __Mnooﬁmm%mmoﬁﬂ for a speech, appearance, or article during the

E. Did you hold any reportable positions during the reporting period or

in the current calendar year up through the date of filing? Yes X No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_vo.uDESEu:_.nsmwom=<mrm_,8§m~tm«om=0nm8ammmum;&mg_:_:m__uca__ooam:.:oac;:@ﬁosvo&:ouozo%=<o_._m:wio..oa.<ow.5=.=wncow~._o:.u_mmma < D z
contact the Committee on Ethics for further guidance. es ° g

._._a:m.-.mlomﬁm.._m-oomézm:ocm_,__._aam_iaq_.cm.m..muoq%oacv::mOsa.zmmo:miomm:aom:mm:oa._o_‘..mxomuaawcma,:mma:ogo&mo-omoa.1w<¢<o:oxo_cama < _H_
from this report detaiis of such a trust that benefits you, your spouse, or dependent chiid? es No E

all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet Yes D No E




SCHEDULE A — ASSETS & “UNEARNED INCOME”

zw.so"qp.amnn\ .m..o..\/ﬁrk O&W.Pv\ Page_Z- of “_

I e ————— R I
BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Ihcome Transaction
Identify {(2) each asset held for investment orfjindicate value of assel at dose of the reporting period. If you use afl Check .w__ columns that apply. For accounts thatfjFor assets for which you checked “Tax-Deferred” in Block C, youljIndicate if the
production of income and with a fair market valuell valuation method other than fair market value, please specify the method) ta: {such as 401(k), IRA, orfmay chack the “None" column. For all other assets indicate thel asset had
exceading $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Deferred”jjcategory of incoms by checking the appropriate box below.jpurchases (P),
and (b) any other raportable assel of source of income)| " . . P column. Dividends, interest, and capital gains, even| Dividends, interest, and capital gains, even if reinvested, | sales (S), or
that generated mare than $200 in “uneamed"” income Moﬂﬂ:mnm%p “Mﬂmﬂhﬂzmﬁ_h M %_.M <an.w._._.m.._ﬁonooh_zwa=ﬂ 5 included only if reinvested, must be disclosed as income forfmust be disclosed as income for assets held in b hanges (&)
during the year, g 3 : sssets held in taxable accounts. Check “None® if thef| accounts. Check “None” if no income was eamed or g d. ding $1,000
“Column M is for assets held by your spouse or dependent child in which Jasset generated no income during the reporting period. in the reporting
Provide complete names of stocks and mutual fundsfjyou have no interest. *Column Xl is for assets held by your spouse or dependent childfi peniod.
(do not use only bicker symbols). in which you have no interest. If only a portion of
For al) IRAs and other retirement plans (such as Nﬂwwwﬂ.%”.woh_
401(k) plans) provide the value for each asset held i lows: (S (part)).
the t that ds the reporting thresholds. A | B c 0 E|F|G|H|[IT }JJ{K]|L|[M | p [V p Y [ v v v X g X | XX
For bank and other cash accounts, total the amount in _m_msn..ﬂma.ﬂwnﬁﬂs
all interest-bearing accounts. i the total is over $5,000, no transactons
Jlist evary financial institution where there is more than that exceeded
$1,000 in interest-bearing accounts. $1,000.

For rental and other Sw_ property :o.n for i
—BBS% a ! or description, e.g., “rental |

property,” and a aty and state.

For an ownership interest in a privately-held business;
that is not publicly traded, state the name of the
business, the nature of its activities, and its geographic
location in Block A.

Exclude: Your p | resid i ing second|
hames and vacation homes (unfess there was rental)

income during the reporting period); and any financiall m .m
_s.nam. in, or 58:..» ao._s& from, a federall e o
program, g the Thrift Savings Plan. = .mu
o
If you report & privately-traded fund that s an Excapted| W H 4
Investment Fund, please check the “EIF” box. s m m
=3 L= =
If you so choose, you may indicate that an asset or] =4 & 2 2 =
income source is that of your spouse {SP) o] . m m m, W w = m W m m
dependent child (DC}), or jointly held with anyone (JT), g M m m 3 w W b= W - e m ] 2 m = m o |3
in the optional column on the far left. 8 2 (Sl |8 m. 2|8 |4 M M m m M = ..w 2 m glelsle|g |8 m
w cl1@|8 |2 |212 18 3% 8 5 8 S |w = R %3
For a detailed discussion of Schedule A requirements, g2 M ped z |z W 218 |2 1g w 2 2|2 o & .W = .m-. 318 |5 M 2 g 8 m S
please refer to the instruction booklet. = [z]8 |8 (8ls|=|e|8 |8 |8 2 M g |e & {& i M I'e m Zlglgla |2 18 |2 |8 ]
212 |e|giE|B|B|=|a|(s8|E|BIC|2|8|2|3|8(F |52 ElZ151ZI15(8|el8|B|5 |88 P, 8, S(part), or E
—
8P, EF S{part)
o §P_[Moga Corp. Stock X X , X
— Simon & Schuster . Indefinite Royalties X
ABC Hedge Fund X X barcrship X
—

¥ S (P8
<~Wrs 5 U A_“S\_.\

D...:...__‘r mE_.k of Amer] X S (Rart)

a<h [ E.S X
m”%“ mmw Clg k
W:LEEL X J

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: “—9‘3 (ce ﬁ» Fu/\k,ﬂrq Page 3 of A

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

A 8 cC|O|[E|F|]G|H|IJJ|K]|L]IN | DLW VY Vi X | X XXt

(Specify: e.g., Partnerehip Income, or Farm Income)
Spouse/DC Asset with Income over $1,000,000*

$50,001-$100,000
$100,001-5250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Ovexr $50,000,000
Spouse/DC Aseel over $1,000,000¢
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BUND TRUST
TAX-DEFERRED

Other Type of Income
None

$1-8200

$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-815,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over 5,000,000

$15,001-$50,000

$1,001-§15,000

None
$1-$4,000

1P.S, m-“lr or E

ASSET NAME L

Cwiall g Yol g X T
America HiahIncone

n\-\% nht—l omwm } g

8%

held 3 Dreghe e

Vepasit_progen) § -

mﬂm i fotn v

@NK&S ?rorhoma* K i x

% wity Jac _ | |-
OPPMM > .ﬁ _ x Jm

Growth Fuad o : > ‘
Pmesica M@»\‘M

=

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: omicx  Schekon m,nw

Page PP

&A

BLOCK A BLOCKB BLOCKC BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
als|clole{riciu]rijale]r|m o m v v v v [ x pxa g
B H
§ 8
3 ; F
|1 | | f :
_le 8B |8 [ g i g £
clalelElElElE(E]E |z s ¢|3ls [E2 lelz B (3| |3
8 12(g|B|B|2|2|9|2 |8 2 121 =3 A EREERE
mmmmtmmwwmmm S Zlz |BElE |&2 mwuummmmmmc
AH T A A Ad
» |& - & - w fZ |o | |Z - S < > > > » |» @ P. S, Sigart £
- 0.5 Searth or £
—.._.qo ASSET NAME EIF
_wﬂ Iel.ho& 2F+F9_ VA s
3..Ln&_v Fund Class]
G Branklin Strateqic X
Service m..o,_.naﬁe_oh ¥
.vx\_aa&mmoﬁ g»rﬁ / x i
spCt1BC- Lormarly Nd 7
Private ?4\4 Chi cab O]

Use additional sheets if more space is required.




SCHEDULE B — TRANSACTIONS
z».:o"uw\S Vel &h\ rO wa T Page /W of Q

Report any purchase, sale, or ions that exceeded $1,000 in the Type of Transaction D Amount of Transaction
33333:&&»3 oﬂgﬁﬂan_gsoagé your sp o..<o.= ye 3 ate ount of Transactio
childfori or the prod! Include i 3
resulted in a capital foss. Provide a brief description of an exch cti A B c D E £ G H t J
Excdude transactions between you, your spouse, or depsndant nz.ni: or the b
purchase of sale of your personal residence, unless it generated rental income. if nm (MO/DANR)
only a portion of an asset is sold, please choose “partial sale” as the type of - o:hl_ =
transaction. 3 Y.
2 Monthly, or Bi- g & w
Capital Gains: If a sales transaction resuited in a capital gain in excess of $200, 3 'm. weakly, if . e - .8 Mw. m M
check the “capital gains” box, unless it was an asset in a tax-deferred account, and & W 2 applicable N “~ > M, 58 mw -] 8|8 m = m g 8 b
disclose the capital gain income on Schadule A. v 3 = w.m mm. s 13|22 |2s |88 |88 88 s
L T I I =2 |25 |88 |28 | §8 | B2 [2a [ a8 |88 &
* Column K is for assets solely held
§P, OC, JT Asset
sp. | Exampis _ Mega Corp, Stack X X - X

Nocthwestera Mudual, X 12/34e] X

Menay Manket

Bepsst hed 2t Dreybus

Inc Depos't Pros,tenm)

Growth Fund of ARantee .. 12/9.0

»....R; dameatal Thnvestons Mo

>95Po Fund 2/

XXX
IR SPARA

Grast Fund of Amersca 19[4

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

z»-so"q}l;),ﬁ\h.- IMQN/D.VAD(L,@YQ Page 2 of Qw

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 earned income for Members and employees compensated at or above the “senior staff" rate was $28,050. The 2018 limit is $28,440.
in addition, certain types of income (notably honoraria, director’s fees, and payments for professicnal services invelving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keena State >.mw3«oa .._.osgﬁu. Fea $6,000
Examples: |-Gl Wer Reunoasbie oot 2) r% uu_wnm.%
Ontario Oocaw Board of Education mmmcuo Salary 2h>
<A . ¢
S+ate of Tllineis Lequslative Ponsion | 28 | €%
Strategie Consulting Grewp NA Spouse Salary NA
TRA ,W~4 wived rinisan distelbeti oo - Nocthwester, M wtual ¥ 986,83

TRA Pw\hﬁ miniman distribution #1,603

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Page. .le of nﬂ

Name: “\V.H) e S Q«‘.{To (L.wVM/\

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, househald 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 @ revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Calumn K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G H 1 J K
Date
sP, . Liability - 2
DG, 1 Creditor Incurred Type of Liability g .m -
MO/YR ' - - nnuv, .M
& 2 :2|z2e |z |28 (8883 88 | 2 .m..w
W 58 m. S 6 W.m S o =] o mm 2 -
83|85 |85 |sg |gs |8 |E8(83 (38 |% |53
SE|58 |82 |38 |98 (82 |=3 |38 |88|3 |82
Exampie First Bank of Wilmington, DE 5/16 Mortgage on Rental Property, Dover, DE X
YA |:0.N%
u.ﬂ ﬁ«faﬂ .w‘\-w Ave W(WP&T/; L ¥

JT| Chase

3 /i3 [Ror % hiaks o

C
X

JT| Deven Pank

-\..”\\.\ Mome Nww.?L.hq Loa ~ ¢

X
X

<p @it baak A Advadlage 1217 Credi¢ Card

SCHEDULE E - POSITIONS

Position

itical entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

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 or other institution other than the United States. Exclude:
Positions held in any religious, social, fraternal, or

Name of Organization

srct MNeanher

o e, Council

T(LAass e

Toterredtad Zab.

o

/

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS -
z»..zo"g)'op\ .l“VN&P.W&(LhT% Page B of &
7

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 government 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

Dec19d8| Stad e of IL—- Jan .M\N/Lnaiaw Loch e .V)lJ,O%LP 1A Stdfe Ras il Pla

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $380 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 individuat (which may not include a registered lobbyist or foreign agent), local 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 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description Value

of p | friendshi ived from the Committee on Ethics) $400

Example: Mr. Jogeph Smith, Arlington, VA Sitver Platter (prior d

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS -
Name: <\ O \CL- %m\m/ﬂ V?me% Page 4 «.9
/

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses 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 expenses 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 Gifts and Decorations Act (FGDA, §
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Family Member
Source Date(s) City of Departure-Destination-City of Return ..o%ﬁ% .ﬂohw Included? (YN)
.
Gavernment of China (WECEA) Aug. 611 DC-Baiing, Cina-DC Y Y
Habitat for Humarity {charity fundraicer) Mar, 34 DC-Boston-DC Y Y

\ﬂar\uﬂhm,ﬁw ﬁ?ﬂmﬂmm e B-16 |- B V2 I \
U.S. \»W.S o_ Yormer \5&3\\4&9 %Dﬁ 18 - |- Seond So Koran - V\ \W\
N/ \/

/ /

Ppen Inshide Corgessi ey 1~ Chicago - Helsink
wpt m,,\&ﬁu ‘ T fs)\A “,\\;muﬂm\a

N N2 - -

Use additional sheets if more space Is required.




