! HAND
JELIVERED

UNITED STATES HOUSE OF REPRESENTATIVES
2018 FINANCIAL DISCLOSURE STATEMENT

LECISLITIVE nmm&%am&w -

FormA ~ R T o mra g~
hm_n?ﬁﬂ. ) POl 33

For Use by Members, Officers, and Employees
TIPS SN N AN
ﬁrxﬁmmw%awom&rmﬁ;ﬁzﬁm

[Name: }2 ‘ }hnn Nﬂ I.QV+~>G~M Daytime Telephone: NCN..NNUH /313 A $200 penaity shall be assessed against any

individual who files more than 30 days late,

in the current calendar year up through the date of filing? Yos | -

- Member of the U.S. Stats: Pﬁfp\ Officer or  Employing Office: Staf? Fifer Type: (f Applicable)
STATUS Vﬂ House of Representatives District: Oﬂw Employee Shared| | Principal Assistant _H
REPORT X.. 2018 Annual (Due: May 15, 2019) Amendment Termination
P Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent chitd:
a, Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agresment or arrangement with an
end of the reporting period? ot . Yes X No outside entity during the reporting period or in the curvent calendar Yo No
b. Receive more than $200 in uneamed income from any reportable " year up through the date of fling?
| asset during the reporting period?
8. Did you, your spouse, o your dependent chiid purchase, sell, or G. Did you, your spouss, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yos No reportable gift(s) totaling more than $390 in vaiue 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 {6.g., salaries, . t child receive
honoraris, or pension/IRA distributions) of $200 or more during the Yes No [ M| | remortonie toavel o vembursoments for ravel totokng more than  Yes 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 reporiable Yes No : N . Yes No
Kabiity (more than $10,000) at any point during the reporting period? %Qogg.ﬂégg m_
E. Did you hold any reportable positions during the reporting period or No x. K

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST _z_uO-ﬂ!).m._Oz - ANSWER HDDE OF THESE QUESTIONS

cortact the Committes on Ethics for further guidance.

PO - Did you purchase any shares that were allocated as a part of an Initial Pubfic Offering during the reporting period? i you answered “yes” to this question, please Yos _H_ No g

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

mxngzaxg<8§§§§.§3§wi§§.gigo.ﬁgo;&xaoaio%oioﬁé?gigﬁo&o«:&! _H_
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

.:Z.Q.w Page_Z. _ o?lin.

Il E—— —— M
BLOCK BLOCK B BLOCK C BLOCKD !.ﬂm
Assets and/or Income Sources Value of Asset Type of Income Amount of incoms Transaction
Identity (m) esch asset heid for inveatment orffindicate value of ssset at closs of the reporting perfod. If you use ajCheck sl columns that apply. For accourts For assets for which you checked “Tax-Deferred” in Block C., youllindicste ¥ the
production of income and with a fair markel value ll valualion method other than fair market value, plesse specify the | generate tax-deferred incoms (such ae 401(k), IRA, orimay chack the “None” columa. For sl other assels indicate asset had
{b) %ﬁ“eﬁwﬂﬁhl: of i 1 ”5! %h‘!&gnr ir‘p.ﬂli’ﬂ.’ _..”x!ct sades (S). o
and () any or source of income . aven| geine, even or
that generstad more than $200 in gx!%i.&ﬁ"gﬁ s inclided ¢ d, must be disciosed ae in must be diesiossd as income fer assets held In taxable lexchenges (E)
during the yeer. [nasets held in taxable accounts. Chack "None® if thall accounts. Check "Norve” if no income was earned or generated. iﬂo 1,000
*Column M is for aseets held by your spouse or dependent chikl in which lasset generated no income during the reporing period. the reporting
Provide compiehs names of siocks and mulual funds | You have no interest. *Column XH is for sasets heid by your spouss or dependent child| vl.R.
(do not use only ¥icker symbols), in which you have no interest. ¥ only 8 o
For all IRAS and other retirement plans (such 23 pribopy e
For bank and other cash sccounts, totel the amount in| ¥ thars are
!%gxfztza.g. 7o fransacsons
list svery financial inatituion whene thers is more than| that excesded
$1,000 In interest-baering Accounts. $1,000.

wﬂ.ls-_!&%ati:&f;
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property,” and a dity and state.

For an hip Interest in a p ly-held
that s :o._!!_&i& state the neme of thel
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401(K) plans) provide tha value for each ssset held : (8 (pat)).

he that excoeds the reporing AfjBi C | D |EJF[G|H}IJJ|K]|LEIM tpN vV v w ] vie] ] X |xjxn )
Lowve this column
bisnk

location in Block A.

Exchude: Your p al g second
homes and 83833.?103;:’330_

X you report a privately-raded fund that is an Excepted
Investment Fund, plesse check the “EIF” box.

_:oeoooss-o you may indicate thet an asset or|
income source ks that of your spouse (SP) or|
dependent child (DC), or jointly held with anyone (JT),
in the optionsl column on the far left.

(Spacify; 0.9., Partnership Income or Farm incame)
Spouse/DC Asest with incore over $1,000,000°

$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-$3,000,000
$5,000,001-$25,000,000
$25,000,001-§50,000,000
Over $50,000,000
Spouse/DC Aseat over $1,000,000°
CAPITAL GAINS
EXCEPTED/BUIND TRUST
Othar Type of inoone
$201:$1,000
$1.001-82.500
$2.501$5.000
$5,001-515,000
$15,001-$50,000
$60,001-$400,000 A
$100,001.$1,000,000
§1,000,001$5,000,000
Ower $5,000,000

$1-$1,000

Fora ol ion of A regui

please refer 1o the instruction bookiet. m
hv...i!n

] x X X | 2]

R

[SP__| Mee Gorp. Siock
Siman & Schusker

K

ABC Hedge Fund
—

Use additional sheats if more space Is required.




SCHEDULE D - LIABILITIES
Name: ?co:anl of |M

Report Hiabikties of over $10,000 owed to any one creditor at any time during the reporting period by you, your spousa, 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 morigages 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; fabiiities of a busineas 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 kabilities heid solely by your spouse or dependent child.

Amount of Liability
Date

oc. v Creditor __..._M...x.."mm_ Type of Liability . w
.| S18
- sa|2a |28 |28 |28|52 |38 52| 5 : mw
38 |23 (38|38 (88 |83(g2(g8(88|8 |3
HEE R IHE

X

SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee 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:
and cam

gﬂ:ﬂaSsﬁE.&.?ﬁ:ﬁ.Q%!&Sucozﬁ itical anizations), ang solely of an honorasy nature.

Position Name of o..m..:_na_o...

Use additional sheets if mere space is required.




