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A $200 penalty shall be assessed against any

individual who files more than 30 days late.

FILER VIT Member of the U.S. State: Officer or  Employing Office: Staff Filer Type: {If Applicable)
STATUS House of Representatives District: Employee Shared Principal Assistant _H
m.__m.ﬂWM._. l 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 $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? o¢ . Yos VA No outside entity during the reporting period or in the current calendar ~ Ye$ No K
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 A G. Did you, your spouse, or your dependent child receive any i
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $390 in value from a single Yes No K
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 an
honoraria, or pension/IRA distributions) of $200 or more during the Yes K No .‘mvo:mﬂ_w .ﬁw.\w_ ow _.mm.s_.us‘qu:o:amo.‘ travel totaling more #ﬂm: Yes VN 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 OA No . N - : Yes No
liability (more than $10,000) at any point during the reporting period? www_onwm%wvm“mw%% 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

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

contact the Committee on Ethics for further guidance.

1PO - 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

Yes _H_ No E

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted frusts” 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 zo@

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.

ves || zo@




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Page N of m

BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify {a) each asset held for investment orfindicate value of asset at close of the reporting period. if you use ajCheck all columns that apply. For accounis thatjFor assets for which you checked “Tax-Defemed” in Block C, youl Indicate if the
production of income and with a fair market value valuation method other than fair market value, please specify the methodf generate tax-deferred income (such as 401(k), IRA, or§may check the “Nong™ column. For ali other assets indicate the] asset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Defermed"§category of income by checking the appropriate box below.]purchases (P),
and (o) any other reportable asset or source of income . . . - column. Dividends, interest, and capltal gains, evenf Dividends, interest, and capital gains, sven if relnvested, | sales (S), or
that generated more than $200 in * o incomel| I 37 8sset was sold during the reporling periog and s included onlyle” reinvested, must be disclosed as income forfmust be disclosed as Income for assets held In taxabs | exchanges (E)
during the year. = ’ : assets held in taxablfe accounts. Check "None” if the] accounts. Check “None” if no income was eamed or generated. | exceeding $1,000
“Column Mis for assets heid by your spouse or dependent child in which asset generated no income during the reporting period, in the reporting
Provide complete names of stocks and mutust fundsf you have no interest. *Cotumn XII is for assets held by your spouse or dependent child]l period.
(do not use only ticker symbols). in which you have no interest, If onlly a portion of
For all IRAs and other retirement plans (such as| . an asset was sold,
. : please indicate as
401(k) plans) provide the value for each asset held ir folfows: (S (part))
the account that exceeds the teporting thresholds. ALY B c ] E FI1GIH | 3 ¥ LM { W v v vl IXE X § % ’
For bank and other cash accounts, total the amount in wmﬂo:_ﬂwowoo ﬁsﬂs
all interest-bearing accounts. If the total is over $5,000, no transactions
list every financial institution where there Is more than - that exceeded
$1,000 in interest-bearing accounts. $1,000.
For rental and other real propesty held for investment,|
provide a compiete address or description, &.g., “rental |
property,” and a city and state.
For an ownership interest in a privately-heM business|
that is not publicly traded, state the name of thg
business, the nature of its activities, and its geographic
Jlocation in Block A,
Exclude: Your personal residence, including second —
homes and vacation homes (uniess there was rental 2
income during the reporting period); and any financial m W
interest in, or income derived from, a federal = =3
retirement program, including the Thrift Savings Plan. .m .w-.
s L ed
If you report a privately-traded fund that is an Excepted| W 2 w
Investment Fund, ptease check the “EiF° box. m m ™y
% 74 ‘&
If you so choose, you may indicate that an asset or] m » 2 - m
i 2 (8|28 5 E 8 s
income source Is that of your spouse (SP} o] CEERERE 2 = g m g (8 3
dependent child {DC), or jointly held with anyane {JT), g|8l8|s|8|E|5|els 212 la |EE BERE -
in the optional column on the far left g m g m g g |3 518 (5|2 g a8 |54 s g |8 g g g (3 m 3
v = S |e s |13 @ b a 5 2 2 | e S |& | <
For a detailed discussion of Schedule A requirements, g2 2 |2 ‘m.. W. W. g(81S W m 2 2|2 W m .W .M. < .W.. g8 (% W .m.o W 8 uw». m
please refer to the instruction booklet. m 3 W m 8 glslg m. M W, M m M M .cm._ W E (u M m W M g ®2 g |2 (& g (s ls W W W
|z |8 |B|3|8|Bilz|zg(8 gl 131i¢ |2 |8 |& |2 & =|8|zlad|2|8 |83 | & |p, s, sipart), or E
8P, EIF X X X S(part)
oc, SP__ | Mega Corp. Stock
Jga . y Royalties
Exemplos: Simon & Schuster Indefinite X
Partnership
ABC Hedge Fund X X Income X
T Q Cradik Untn X X X

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

Name: /\vl>:<f.h i&\?\g %mmm&mv‘v»a» w of :m

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 Sacial 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 limit is $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
E les: State of Maryland Legisiative Pension $18,000
xamples: Civit War Roundtable (Oct. 2) Spouse Speech $1,000
Ontario OoE.R Board of Education Spouse Salary N/A

| Fedevad Gowwnment

Spruse Salasg

Mla

o

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Page of

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 martgages 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 t J K
Date
sp Credi Liability - 2
] reditor Type of Liabili £
DC. 4T Incurred yp ty g |88
MO/YR ol|zs 2838|883
. . o |t to 28| 88[82 |28 8 |28
g8 /z8! 33|88 {88 |8g |gsg c8 |88 |8 | &g
o I o9 | 8g oo | og o8 83 ge | e e =3
Se e 82 28|88 |82 |22 | 38|88 |2 |38
on | &8 [ 8% S8 |1 81 83 [ 38 | 88 |1 881 & [<32R
Exarnple First Bank of Wilmington, DE 5/16 Mortgage on Rental Property, Dover, DE X

A

57 | WIMS Fargg U | mocpaso
9) ! 7

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, 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 political entities (such as political parties and campaign ol_.mmaNmao:mx and positions solely of an honorary nature.

Position Name of O_.mmamumao:

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

and Joume: Weyin Bedipn v S o S

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 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 Lodging? Food? Included? (Y/N)
(YIN) {YN)
Govemment of Chira (MECEA) fop, 641 DC-Befirg, China DC ¥ ¥ N
Habtat for Humanity (charity fundraiser) Mar. 34 DC-BostonDC Y v

7

.

g@x&s@# b, REA10 | L= Phoenx-DC | Y

< [Z] .
=

mh 4 | [PL = Sindwn .| Y

Use additional sheets if more space is required.




