2018 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A
For Use by Members, Officers, and Employees
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FILER Member of the U.S. State: E Officer o Employing Office: Staff Filer Type: {(if Applicable)
STATUS House of Representatives District: |N“| Employee Shared Principal Assistant _H
x._.m‘ﬂ_wm._. E 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 period? or . Yes No outside entity during the reporting period or in the current calendar Y88 No
b. Receive more than $200 in uneamed 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 _.muo;mv_m _‘om_. estate in a transaction Yes 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? y
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No :w._uonmw_m www<m_ ow qomaw:aﬁsoswﬂow travel totaling more .ﬂm: Yes No g
reporting period? $390 in value 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 lieu of uwﬁsu you for a mMmmo: appearance, or article a:a:mn«:m 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 Y N
in the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

PO 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 nitial Public Offering during the reporting period? If you answered “yes” to this ncmmeo: please

Yes D No &

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

Yes D No E

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
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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For all IRAs and other retirement plans (such as

—
BLOCK D

BLOCK A BLOCK B BLOCKC BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amotunt of Income Transaction
Identify (a) each asset hald for investment orjindicate value of asset at close of the reperting pericd. If you use ajCheck all columns that apply. For accounts thatfFor assets for which you checked “Tax-Deferred” in Block C, youllIndicate if the
production of income and with a fair market valuevaluation method other than fair market value, please specify the method | generate tax-deferred income {such as 401(k), IRA, orfl may check the "None” column. For all other assets indicate thelasset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Deferred"jcategory of income by checking the appropriate box befow.fpurchases (P),
and (b} any other reportable asset or source of income; . . P column. Dividends, interest, and capital gains, even]| Dividends, interest, and capital gains, even if reinvested, | sales (S), or
that generated more than $200 In “uneamed” income, H@H:wwwmwuhﬂwhn.zmuﬂ_% ﬁ_.”.M <Nwmﬁnmcﬁo an..zw.“_w i included only) i reinvested, must be disclosed as Income formust be disclosed as Income for assets held In taxable | exchanges (E}
during the year. ' ’ assets held in taxable accounts. Check *None” if thefaccounts. Check “None” if no Income was eamed or generated. | exceeding $1,000
*Column M is for assets held by your spouse or dependent child in which Jasset generated ho income during the reporting period. in the reporting
Provide complete names of stocks and mutual fundsf You have no intarest. *Column XI| is for assets held by your spouse or dependent chid | period.
(do not use only ticker symbols). in which you have no interest. i only a portion of

an asset was sold,
please indicate as

401(k) plans) provide the value for each asset held ir
the account that exceeds the reporting thresholds.

For bank and other cash accounts, total the amount in|
all interest-bearing accounts. If the total is over $5,000,]
list every financial Institution where there is more than|
$1,000 in interest-beating accounts.

For rental and other real property held for investment,
provide a complete address or description, 8.g., “rental
property,” and a city and stats.

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

Exclude: Your personal residence, including second|
homes and vacation homes (unfess there was rental
income during the reporting period); and any financial
interest in, or income derived from, a federal
retirement program, including the Thrift Savings Plan.

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

If you so choose, you may indicate that an asset or|
Income source is that of your spouse (SP) or]
dependent child (DC), or jointfy held with anyone (JT),
in the optional column on the far left,

For a detailed discussion of Schedule A requirements,
I please refer to the instruction booklet.

$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 Asset over $1,000,000*

{Specify: e.g., Partnership Income or Fam Income)

NONE

DIVIDENDS

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Othes Type of Income

RENT

Nong
$1-$200
$201-$1,000
$1,001-82,500
$2,50185,000
$5.001-$15,000

Vil

$15,001-$50,000

vill

$50.001-$100,000

$100,001-$1,000,000

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

X

Over $5,000,000

X follows: {S (part)).
Leave this column
blank if there are
no transactions
?ﬁ. exceeded
$1,000.

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

P, 8, S{part), or E

SP,
DC,

SP__] Mega Corp. Stock

>

>

x

S(part)

T Simon & Schuster

Indefinite

Royalties

x

ABC Hedge Fund X

Partnership
Income

§ub-S

Metrix Corp.

Rofbalo NY

nagr m y .

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” ,
. . . Name: Clnr u*dwrﬁl OO :—»ZM Page m of ﬁfﬁ

. BLOCK A ) BLOCKB ) BLOCKC BLOCKD BLOCKE .
Assets and/or Income Sources Value of Asset Type of Income : Amount of Income Transaction
AfB|Cc|D|E|F|G|[H| I ]|Jd|[K|[L]|M plulm{w v | v |{vlwm|{x|x|x]|x

5 g
§ g
w |
g |8|Bl1g] |2 E .2 g
S |g (8|3 L] w2 ;|2
1 B A RIREH L B RN
e |3 2128|8218 : w {8 E|B|g |18 |12|2lalz|E|B|E |8 |%
AR AL HHH AL TR B BB
P, 8, mﬁul_h orE
Wm ASSETNAME _ &F . .
Steck ~Chembio] IX mi X S S
. _d_ns;ennaw
mgsbﬂx X <
m3.n.,¢aa&. VN / v w

-
L

?\g S_En. ?.r _. X S

Nete. wrawwg 2 (o, N

Note *2~Sincdm 24 . T . 1ok, 3

e~ Goaat fhng 1] . | et

D 1

Use additional sheets if more space is required,



SCHEDULE A — ASSETS & “UNEARNED INCOME”

’

mb\\\,\c

Page ..N of f(’

Name: Clans {F\r

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Ale [c o|ef[Frla|nu]|i|[sjkit|m Cpnm|w v {vifvfvm{x|x x|
[ 5
E g
5 g
5 “
o s 5 £ g
g 8 |8 I g i g s
R ERERE] w g (2 T
glg |2z |2 |8 2l 1EF ,
g E2(g2125(8 (8|2 3] |, £1218 |53 slelz|2|B2]2 2]
HHHEEEBHEH RN R RN I
s lz 12 B1EISGlE BB R (aeiEls EIEIR|% 120 |s B lE28 2515|2185 2
2|2 = (S|B|2(B|B|={% |8 &2 {5 E318|R 5& $laB|Z|d|g|2|B|8|=|3|&
P, S S{part), orE
8p, BF
oe, * ASSETNAME
 Kis
Wordlasds graup LU X i rship}
3780-3299 Commerre.

SZ&%Q& Ny

fodueshy

305 MNegel Drve

z@g Pve hssciafes

w;go . ZV\

Nete 5

Cu_Diasngstic e
BulFelo/

¥

SS1L~Ir UL

weed bridge, Apts

funeship

3421 Foxbors Do

Ew.“ﬁ

Use additional sheets if more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

-

Name: Ofﬁv.fdwﬁ?@\c 00:.;%

_ummoMV of fJ

BLOCK A

BLOCKB BLOCKC BLOCKD BLOCKE .
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
ateflcip|eE]F|e[HlI]s|Kk]|L]|M™ wlm|wlv vl x|x|x|x
§ .
£ 2
§ g
w Led
g | g
g 2
z|g|8] |3 : ] g| |5
g8 5 8 gls| |f
- leiglBl8lglB121g |8 g 2 g5 clgl8lgi8ls )Y
B ElEE Tz B E] le| 1o 131E0R [5s slelz|Elg|2l5(2 2]z
g2 Zlzlclal2281Bisla5l.l8|. |BE|2(b|E (B2 sls 2|82 1Z(2|2(818(%
ammammmamm-mmmwmmwcmmm FI2(BIBI|BIZ(S(e|B |82
2|z = |E|8|Z|B|B|Z |28  ERERERE S & Zglzld|s 21818 |2 (2 &
P.S, S{part), or E
wv- mﬂ
wqo. ASBET NAME
F

_\m.zb? Lane Bno.__uw

25 Lindon Lane

GTE._ZV\

210 Suth Cola P

Fox Valley Villages L&

Y

Arusora , ZL L0SE

West Seneca .PEK

Cpﬁ.lm@alns. “\cv\

CoCoon vp..o:

335 s K6 R

hamncaster | 2 Y

Use additional sheets if more space Is required.




4

SCHEDULE A — ASSETS & “UNEARNED INCOME”
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SCHEDULE B — TRANSACTIONS -
Name:; prWTwrQ\ p s:a.w Page 1o o er—

Report any m.._a_..m«o. sale, or exchange fransactions that exceeded $1,000 in the ﬂ<_va of Transaction Uﬂnw Amount O.q .—.ﬂﬂ-.-%ﬂﬂnmo__-

reporting period of any security or real property held by you, your sp or your 2

dependent child for investment or the production of i Include tr tions that .m

resulted in a capital loss. Provida a brief description of an exchange transaction. A B ¢ 0 E F G H 1 J K

Exdude transactions batween you, your spouse, or dependent children, or the i

purchase or sale of your personal residence, unless it generated rental income. If .m {MO/DA/YR)

only a portion of an asset is sold, please choose “partial sale” as the type of = or

transaction. : Quarterly, 3

3 Morthly, or Bi- . g |53

Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, & = weeldy, if < . g m m m. 2

check the “capital gains” box, unless it was an asset in a tax-deferred account, and 3 mv _w applicable , £g -~ m b3 m M m m m. = W s nwv. s W. 2

disclose the capital gain income on Schedule A. ® w m M . W W m =4 8 1 gg 3= S m m W m = W.O. 2 $W
. g | 3 58 =2 |25 |88 S5 |BB |8z (== |5 |88 |8 |23

* Column K is for assets solely held ur spouse or dependent child.

8, 0C,JT Asset

sp Example — Mega Corp. Stock X X 418 X

frivele Molgare 2723 Bocke Wl % eleshe X
Cuba NY 1407

Innakte Tmmuno thernpeatics Lid X epolie] X

m>§.; i E@&w&

Graken Cosperation_ Glule X

T WS

le|¥he | X

N

nestice Zne.

1]

<

Energent Capitod, 2o Lefulix | X

Coc oon db.\&om.:éﬁc. H.c X 3lWlio X

\wu“. \ Lascas .Z.V\

Potio Village Arpts :Hi.,@ Y

K

me_\/dxmom CA

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: myﬁ.mx—dﬁrmﬂ QG;SW

Page ; of __.*

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.

In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

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

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 limitis $28,440.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
Examples: State of Mariiand Legislative Pension $18.000
ples: Civil War Roundtabie (Oct 2] Spouse Speech $1,000
Ontario County Board of Education

wB:mc gwu

N/A

Zepho Metrix Os._v.. Bulffale, N Y Mbgad Salary

N/A

N/A

The wor'th Collection L1, New Yok, MY Spouse_Selary

Use additional sheets if more space is required,




. SCHEDULE E — POSITIONS

Lpeme: Chaisdgher Cplling  |owelt or 1

Report alt 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
8:8__23 usm% owzw .ooaoaao on, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
n ule C:

ftions held in any religious. social, fraternal, or political entities (such as political parties and campaign

Position

nizations); and positions solely of an honorary nature.

Name of o..mm:mumno__
dﬂ.@&uﬂ ?cmcroa ?n.or_,
Virector Vo lland Elechié Eowpment Corp
Pantrer ..m.n“o.fo Metx  Real LLC !
Wurlifzer  Capitel Grovp LLC
Parther Nasel Drive Associates (L.
: d land wp LLC
acther Fox_Valley Villages LLE
artner Linda Lone Apwwtment Gpup LLC
Parthe SSTL-IL  Weedbridgr Apartmedfs ¢oc
Partner Weet Seneca. Apartmen Group LLC
- Pantner Co coon db«ﬁﬁﬁ% (ee !
L Director _ i onh unes | — olc o e/ 1TCA
Resigned Postims 2018 _ :
1|§RE$ Nﬁcl@#wk Corporalir
Diredor Lnaate Tamudo g&?ﬁh 17
Virectlr T CU "Diagnoshics Inc.
Partner ColtbJecYon% Really s¢ s
anner

atio e artments LLC

AU positions we wampnsafed




SCHEDULE F — AGREEMENTS

Name: 05§M E//jw Page 13 ofd

employer.

Identify the date, vma.mm 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

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, 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 (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 $380 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

Example:

Mr. Joseph Smith, Arlington, VA

Sitver Platter {prior determination of personal friendship received from the Committee on Ethics) . $400

My . Banis oadu (FL-\O)

Renitn Light DU EL due s unetpreied voes A>T

Use additional sheets if more space is required,
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