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UNITED STATES HOUSE OF REPRESENTATIVES For Use by Members. Officers. and Employees 2019 _

2018 FINANCIAL DISCLOSURE STATEMENT y . ' bioy Y IS PM 4: 38
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Name: m o0 N [ reH m.u.s.a_ry.? T~ - Daytime Telephone: A02225-35¢0) |a $200 penalty shall be assessed against any

individual who files more than 30 days late.

FILER Member of the U.S. State: wﬂ Y Officer or  Employing Office: Staff Filer Type: (if Applicable)
il House of Representatives District: __. Employee ma.a_H?ag_ Assistant [
wmww.mﬁ 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 Y8 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 fransaction Yes VA No reportable gift(s) totaling more than $390 in value from a single Yes No
exceeding $1,000 during the reporting period? 7 source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did vou. vour spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes X No _.ouozm«v_m .:Mé_ p «omawcawao:.mﬂwﬂ travel totaling more than  Yes No /\
reporting period? $390 In value from a single source during the reporting period? 7
" . 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 X No y . ; N Yes No
liability (more than $10,000) at any point during the reporting period? _q_Mm_oo_.m _.“Mﬁ“m M%\w_ for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or Y X « »
in the current calendar year up through the date of filing? es No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

_voloa<o:vc.d:mwwm:<m=m3m§m~im_.mm=oom§_mwmum:o;:_:am__u:czooaa::uQ:::@S@..muon.:uvm:o%_36:m:msmaa.<mm2o=..an:mm=os.v_mmmo < D N N_
contact the Committee on Ethics for further guidance. o8 °

._.w:m._.mfooi_m-ommam:o.o:m_aoaw_m_.a._._._._ms.mvv-oﬁac<390°535moo:miomm:aomnm,:oso_..mxomvﬁu::m—m::mma:onvw&mo_oaoa._._m<m<ocmxo_caon _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No _m

mxmg_v._._02|:m<o<or_mxo_:aon:o_.:nsmmqmvo:m=<o~=mqmmwm~w..::333.m:ooam.:.m:mmoao_._m.oﬂ_,mz_zomonmmuocmooQo..__‘amvo:aoaoz_acmomcmos.&amﬁ _H_ E\
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” -~ N .
BreH Cudhee Page L of L}
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
For assets for which you checked “Tax-Deferred” In Block C, youll Indicate if the

exceeding $1,000 at the end of the reporting period, Jusex.

Provide complete names of stocks and mutual fundsf you have no interest.
{do not use only ficker symbols).

For all IRAs and other retirement plans (such as

production of income and with a fair market valuejvaluation method other than fair market valus, please specify the

ldentify (a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use afjCheck n- columns :5. apply. For accounts thatl
thod i g deferred income (such as 401(k), IRA, or|

*Column Mis for assets held by your spouse or dependent child in which

umo mooo...:@. you may ga the ‘Tax-Deferred”

and {b) any other reportable asset or source of income| If an asset was sold durin t, and capital nn.zu.oi.:
w : g the reporting period and is included only 4 s i

that generated more than $200 in “uneamed” incomoll generated income, the value should be "None.” I must be as i for]

during the year. assets hald in taxable accounts. Check “None” if the

asset generated na Income during the reporting period.

by checking the appropriate box below.

*Column X1l is for assets held by your spouse or dependent child
in which you have no interest.

8:5 plans) provide the value for each mama held i
t that ds the raporting th o AfBl C{ D [E}JFIGH[]

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 thers is more than
$1,000 in interest-bearing accounts.

For sental and other real property held for i t
provide a complete add or description, e.g., “rental |
property,” and a city and state.

For an ownership interest in a privately-held buslness|
that is not publicly traded, state the name of .:o
business, the nature of its activities, and its geograp
location In Block A.

incluck

Exclude: Your p I resid g second
homes and vacation homes As,:omm ..63 was rental
income during the rep jod); and any fi lal
_amau. 5 or _:oo?o no:ﬁ& from, a federal
g the Thrift Savings Plan.

t prog d

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

If you s0 choose, you may indicate that an asset of|
income source s that of your spouse (SP} or|
dependent child (DC), or jointly held with anyone (JT),
In the optional column on the far left.

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

LN

$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

$1-$1,000
$1,001-$15,000

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

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

Over $50,000,000

SpouselDC Assat over $1,000,000*

(Specify: £.g., Parinership lncome or Farm Income)

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/MLIND TRUST
TAX-DEFERRED

Other Type of Income

NONE

None

$1-6200

$201-$1,000

vly vl vl xpx px)xi

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

$1,001-$2,500
$2,501-$5,000
$15,009-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

$5,001-$15,000

may check the “None” column, For all other asssts indicate theljasset had
category of i
Dlvidends, interest, and capital galns, even if relnvested,
must be disclosed as Income for assets held In taxable
accounts. Check “None® if no income was eamed or generated.

purchases (P),
sales (S), or
exchanges (E)
exceeding $1,000
in the reporting
period.

If only a portion of
an asset was sold,
please indicate as
follows: (S (part)).

Leave this column
blank If there are
no transactions
that exceeded
$1,000.

P, S, S(part), or E

>

—mv. EIF
0c, SP__| Mega Corp. Stock

>

>

S(part)

7 Examples: Simon & Schuster Indefinite

Royalties

>

ABC Hedge Fund X X

Partnership
Income

v\\i R Retvreny,t

m«, e < Ngvd ord

S ‘S Th

P.o?n,?g&

ﬂ< A< a rpttdtn

ik

Use additional sheets if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: S48 00 Brett Cidiie page_¥ _of L.

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

A B C|D]|JEJF|G{H]|V]|I|K]L]IM Pl fwpn v v [viegvie x| X | x|

,000,001-$50,000,000
{Specify: a.g., Partnership income of Farm income)

Spouse/DC Assel over §1,000,000
Spouse/DC Assat with Income over $1,000,000

$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
$1,000,001-35,000,000
$5,000,001-$25,000,00¢
Over 350,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Cther Type of Income
None

$1.8200

$201-$1,000
$1,001-82,500
$2,501-35,000
$6,001-§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

None

P, m_ &Bq&_ or E

P,
D, ASSET NAME EtF

UCILK Retivemegt X
plun Bavrdfesd
.P..,Jﬁ WJ.\SA r\_\.‘:
cr) Fenkluy /
Ortinedh Fuad A

3T WS Renie Accouad X X
SUO SpStreety
B KY yarof
Checking Sgy m)
7 g
Cegre Sump -
ens6dUn, \roe
0.¢ Cosd
Mmed Ly r.%x..%t__
14 -

Use additional sheets if more space is required.




SCHEDULE A -~ ASSETS & “UNEARNED INCOME”

name St iy Bait Codhee page ot 11

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or income Sources Vaiue of Asset Type of income Amount of Income Transaction
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Use additlonal sheets if more space is requlired.
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m
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None >
$1-§1,00 @
$1,001-$15,000 o
$15,004-$50,000 o
$50,001-$100,000 m 5
$100,001-8250,000 - £ R
(o]
$250,001-$500,000 ® % 2]
$500,001-81,000,000 = § ®
gl
$1,000,001-46,000 000 -
$5,000,001-$25,000,000 .
$26,000,001-$50,000,000 =
Over $50,000,000 ~
Spouse/DC Assst over $1,000,000° =
NONE
DIVIDENDS
RENT
INTEREST g
CAPITAL GAINS g 2
2 5
EXCEPTED/BLIND TRUST ‘g‘ x
TAX-DEFERRED 5 @
]
Othef Type of Income
(Specify: 8.9., Parinership Income of Farm Income)
None -
_>< $1-5200 =
$201-$1,000 =
$1,001-82,500 = >
$2,501-85,000 < g
€ w
$5,001-$15,000 < 2 g
o
$15,001-$50,000 = g.. (73
o
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Spouse/DC Assat with Income over $1,000,000° x
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SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: M#d_\ S&\h\* &r SR ~>N. ) ﬂ v»o»l-%loﬁm_\vr

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets andior Income Sources Value of Asset Type of Income Amount of Income Transaction
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>, S, S{part}, or E
wm.. ASSET NAME EIF
JT
0 ca.0 Porthgl 0
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Use additlonal sheets if more space !s required.




SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name<, mD\KS %K,DNW %SQ?\R.

v%o“ of .IN ml

BLOCK B
Value of Asset

BLOCK A
Assets andfor Income Sources

BLOCKC
Type of income

BLOCKD
Amount of Income

$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-425,000,000
$25,000,001-350,000,000
Over $50,000,000

$15,001-$50,000
$100.001-$250,000

$50,001-$100,000
$250,001-$500,000

None
$4-§1,000
$1,001.315,000

Spouse/DC Assel over $1,000,000*

NONE

ONIDENDS

RENT

CAPITAL GAINS
EXCEPTELD/BLIND TRUST
TAX-DEFERRED

INTEREST

Olher Type of Income

(Specify: 6.g., Parinarship Inome or Farm Income)

$1-5200

n

$201-$1,000

MV EVEQVIE]VIRE IX

$1.001-82,500
$2.501-45,000
$5,001-$45,900
§15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000

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

Xl

Over $5,000,000

Spouse/DC Assah with income over $1,000,000

BLOCKE
Transaction

B8 Seayore
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oc, ASSET NAME &F
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Use additional sheets if more space !s required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

v S by Lo | o 2L

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or income Sources Value of Asset Type of Income Amount of income Transaction
alalcloteteleinl ol im vinjmjwivivwliaivmfxxialx
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Use additlona! sheets If more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name < P41 Ss\h‘ (a¥hr e

Page % of MA

BLOCK A
Assets andior income Sources

BLOCK B
Value of Asset

BLOCKC
Type of Income

BLOCKD
Amount of Income

BLOCKE
Transaction

$1-$1.000

$1,001-515,000

$15,009-$80,000

$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-31,000,000
$1,000,001-$5,000,000

$5,000,001-825,000,000

$26,000 £101-$50,000,000
Ovel $50,900,000

Spouse/DC Assal over $1,000,000°

{Specify: ., Parlnership Income or Farm Income)

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINE
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of income
Hone

$1-8200

$201:$1,000
$1,001-42,500

$2,501-45, 0

$5,001-$15,000

$15,001-$60,000

LX) x|

Spousa/DC Assal with Income over $1,000,000"

$100,001-$1,000,000
$1,000,001-35,000,000

$50,001-$160,000
Over $5,000,000

ﬁn_ b_ S(part or £

SP,
Dc,

ASSET NANE

EF

atl

o

| 08

Za\b‘%:ﬂ msi\
Cu End€x

&% 0y

g S htn Punde

Intrioin tral
Ne INX

Nevy Dtcer Rerm

| 1 Snienadiend!

| urce &

NBANCY

Coohpvn Heevs

Qvitmd valur

D FaY

Use additional sheets if more space 1s required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

wne: Stiveg Bt Guthpg  |me Ozl

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE |
Assets andfor Income Sources Vaiue of Asset Type of Income Amount of Income Transaction
als|colelrlaltulifsixle]m b fm[w[viviwalelx s
; 8
5
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n_Ttoace N2
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Use additional sheets If more space Is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: mﬁﬁsg &Bﬁ \\nst\_} w

Page : of @~

BLOCKA

Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCK C
Type of income

BLOCK D
Amount of Income

BLOCKE
Transaction

$1-81,000

$1,001-$15,000

$500,001-81,000,000
$1,000,001-$5,000.000
$5,000,001-$25,000,000

$16,001-350,000
$100,001-3250,000

$250,001-5500,000

$50,001-$100,000

$25,000,001-850,000,000
Over $50,000,000

SpouseDC Asset over $1,000,000°

{Specify: 0.¢., Partnership Income o Farm Income)

NONE

DIIDENDS
INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Othar Type of Income
None

$1-8200

$202-$1,000
$1,001§2.500
$2,501-$5,000

RENT

$5,001-$15,000

Vit

§15,001.450,000

XX P

Spouse/DC Aseat with lncome over $1,000,000°

$100,001-$4,000,000
$1,900,001-45,000,000

$50,001-$100,000
Over $5,000,000

B.S, S(partjorE

8P,

ASSET NAME

EIF.

Bred Gnrinie

J,

(et T rnsd

Nt

170 Yo .n.wupt«hi

l

‘N 12ace Dic

Cosd 86 kY

Equin 1n Trace

190 N Geabom

ve &G Ky

RY Emploament

Pn%rc‘_e\sﬂ n%

TN Sem

J

Lise additional sheets if more space [s required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” .
Name: %_N.D\mm &\x*\ N\fs aw?: T Page_|J__of |F

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK £
Assetg and/or Income Sources Value of Assetf Type of income Amount of Income Transaction
A1 B]JCIJDIEJF)]G[H[I{J]K|L]M Jfnfmiviviviwivimix!x|xix
£ B
:
g g £
| lE . :
g 8|51 1§ g H gl |%
glglilslg]2 2ly (B8 g |2e
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8 Ic ElElElalz BiEla e Tlelals BIZIRIE |55 SHHHE
sz 8 lzlg(2ig(ElE e 8|2 (dlelz1818 5 5% |22 mwmaaammmnwsv: e
oe ASSET NAME EIF
JT
3T Care) b, X C
Tt AP g ble
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( Trrey, (&
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Use additional sheets if more space Is required.




SCHEDULE B — TRANSACTIONS

Name: M;..TJ\JQ &Q \* Rp’@h&\».ﬂ.

Page -w of M

Report any purchase, sale, or exch tions that exceeded $1,000 In the Type of Transactlon Date Amount of Transaction
reporting 8_%_“ of any security o,w_ real oaoo..e n.ox by <o_= «o%- , Of ﬁ._M
dent child for or the production of i nclude i 8
resulted in a capital loss. Provide a brief descrption of an " i W A B c D E F G H I J K
bety You, your sp or d dent chil or the 2
purchase or sale of your p , uness it g d rental i It E (MOIDANR)
only a portion of an asset is sold, v_owg choose vma_m_ sale” as the type of M . %.,5‘
fransaction. E X
L g |&d
" Capital Galns: If a sales transaction resulted in a capital gain in excess of $200, ® = weekdy, if , g |zg|z8 |8 g| & 8
check the “capital gains” box, unless it was an assaet In a tax-defered account, ard M a2 .3 w applicable . W ig o W -] m s g 8 m, 88 w.w, m.m g =
disclose the capital gain income on Schedule A. " 3 g 5 g2 [ 83 |85 | 32 o.m. Ww, gg | 85 S | S .
) & 3 b4 & &g z2 |58 |BR |28 | 8§ Ziwg |38 |88 | s E&
* Column K is for agsets sol ndent child.
$P,DC, JT Asset
SP Exarmple _ Mega Corp. Stock X X %18 X

EL )
1Irst S _\ K Ly Qb L.

Jd

Mn AT;\ Fun ds

Amecskan \apas.

\b; %,mvlb

Use additional sheets if more space is required.




- s
SCHEDULE B - TRANSACTION vame: Stevty P # Lo i_Fm\ page LY of 21

Report any purchase, sale, or exch lons that ded $1,000 in the Type of Transaction Date Amount of Transaction
reporting period of any security or real property held by you, your of your
dependent child for i or the production of income. {nclude .E:wn&o:a that . & H | J X
resulted in a capital loss. Provide a brief description of an exch A B ¢ 0 E
Exclude transactions between You, your sp or d d hildren, or the
purchase or sale of your p unless it g d rental | If | ioa)za
only a portion of an asset is sold, please choose “partlal sale” as the type of N
transaction. % Qﬁo.z g

S Monthly, or Bi- , S, W
Capltal Gains: ¥ a sales transaction resulted In a capital gain in excess of $200, s = woekly, if R e | ta +8 g8 m g
check the “capital gains” box, unless it was an essat in a tax-defermed account, and 2 = -3 3 applicable = =8| 22|88 | gz | 88 mm g8 ] s
disclose the capital gain income on Schedule A. m ® 3 m %o mm mm g8z | S5 |25 | 8| B8 | 82 | 828

3|k 85 o2 |25 |55 |55 |88 |82 =& |=s |88 |& |&2
* Column K is for assets solsly held r spouse or dependent child.
SP,DC, JT Asset
Example _ Mega Corp. Stock X X 318 X

$26 Gocilulio 216]13

TRowe Orice Aolonced Z)1YIX

RP Pay
an? X

NSyoy

Norvhevy ™y d D.b Nomy'y
X
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'SCHEDULE B — TRANSACTIONS . ; . ~ 1
, <4 N I ﬁ
Name: LAY L o ny/nye Page of _L
Report any purch sale, or exch i tions that ded $1,000 in the T
reporing peio ofary sBconty o romy o by o o Type of Transaction Date Amount Q Transaction
child for orthe u.aasno_._ of income. Include transactions that
rasulted in a capitel loss. Provide a brief description of an exchang w A B c D E F G H ! J K
Exclude you, your: sp , or d dent child or the
purchass or sale of your i urdess it g d rental income. If % (MO/DANR}
only & o%%.“do: of an asset is sold, please choose .vw;_n_ sale” as the type of b4 . h&
tra = v
nse & | votwpon g 1% M
Capital Gains: If a sales transacion resulted In a capital gain in excess of $200, ™ = weekdy, if - 28" W. g g m.
check the “cepital gains™ box, unless It was an assat In a tax-deferred account, and e b -3 3. applicable , - 28 | a8 M 8 w g 28 | 82 e | 8 =
disclose the capltal gain Income on Schedule A. m 2 .m M M o Wm W.W. W.W. 8 W. W.W, m.m. W. m. m. W. mm W . M
* Column K Is for assets solely held £ o9 o m s > - > > *>8 uwm 28
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SCHEDULE C - EARNED INCOME

Name: M.I_\Joa ?2,: %Sa&;s.@

Page NQ of N_

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 honorarig; 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.

WS Conarers

Source (include date of receipt for honoraria) Type Amount
Keane State Approved Teaching Fas mmhmﬂwmv
. State of Maryland Legislative Pernsi X
Examples: CivA War Roundiabls (G2 m%@% $1,000
Ontario County Board of Education Spouse Salary N/A

Wm \Q\ A

# 174 000

J

J

Use additional sheets If more space is required,




SCHEDULE D ~ LIABILITIES

Name: ﬂda\,\x a\ﬁ\*QSK\a\_ﬂ.\ Page | 3 Q.M«I

Report liabilities of over $10,000 owed to any one creditor af 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
. . Liability I g
DG, JT Creditor Incurred Type of Liability 8 mw
MO/YR . . B g8 | 8o
o <o -0 ‘hm Wm mm mm. mW. Mm
<o -o =1 o0 38 oS S | S g 2 1w
58|58 |33 |2; |55 38|88 |88 |88 )\% %,
selcg |32 |55 |85 |82 =9 |55|88|28 28
Example First Bank of Wilmington, DE 5118 Mortgage on Rental Property, Dover, DE X
3T ISP Movioa Chase o 1111 IMordsgace on
me [ A s %5.&?.» er &Sﬁa

J -

u;.t. h¢ Ban K n..;x\.\O

%\\N\ \B\ﬁ...a.‘:.n\ VT

| &l&_r: r Eredica st Owpy <)
SCHEDULE E - POSITIONS

& ye &,max.. ,\uwé.«:?x
2y J
feg)dence

Positions held in any religious, social, fraternal, or

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:
itical entities (such as political parties and campaign

anizations); and positions solely of an honorary nature.

Position Name of Organization 4 .
Advicorn Booy WMeypher |Conter Yor Gidded Andees ad L/fosdryn K/ u\xxbxﬁfﬁssﬂj&n&
RV v {tfesdern  KY  dpy oo (vncompuusated)
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Trace Die Cocd nc (nCompn<gted.’/
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Use additional sheets if more space is required.




SCHEDUL

E F - AGREEMENTS

Name; m.w\.NQ\\\ &s\\%\“&«\&\\ﬂ.

v»a»&& NN

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future oav“ows..ma a leave of absence during the period of government service;
continuation or deferral of payments by a former or curent 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
) 314 | B fdbei FTrace O i Voot of Bhpnce bor Sopororm?Serviee
'13/6 N\bm\\%sag redTrace Qe (gt .Qi?\,_,ﬁm\ S, ponCoptrsbndimh % 3\,9\\3\,“,\\
Al

%*\.\2\1 ,\,_ﬂ /\\,m\.‘ﬂ% e [(av*
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' /34

Trate 1obil< mn Jleae

Koy Gnplanee. Betiwmrat
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SCHEDULE G - GIFTS

A.GSA\G:,Q\@

Bl Wy Gk N.\D ue gr asiels aumrd 70

/

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 $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
Example: Mr. Joseph Smith, Arington, VA Silver Platter (prior ion of ¢ friendship received from the Committes on Ethics) $400

/

A
[\

AVAENA

L

~ 1/

Use additional sheets If more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Name: M.—ﬁ_\,ms &\.Q‘m—\\ ﬁw..l‘y\:mu Page .\Q of v«

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, 5

U.S.C. § 7342); political travel that is required to be reported under the Federai Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
._..oa_on.

Family Membes

Source Date(s) City of Departure-Destination-Clty of Return _.o%u.vﬂ m.«ﬂw Included? (YIN)
Govemment of Cina (MECEA) Aug. 641 DC-Beifing, China-DC Y Y N
Habitat for Humanty {charity fundraiser) M. 24 DO Boston G v v v

-l
-
/’

]
A
e

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

wane: Qg Qrett Gt

Page N@ of .NA

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, 2018 $2,000
pIes: XYZ Magazine Article Aug. 13, 2018 $500

Use additional sheets if more space is required,
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