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vEY
A $200 penalty shall be assessed against ar
individual who files more than 30 days {ate.

FILER \ Member of the U.S, State: Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS —\ House of Representatives District: Employee Shared _Hw_ua:omum_ Assistant —

wﬂw.w... %3 Annual (Bue: May 15, 2019) Amendment Termination
Date of Termination:

, — 2
Name: JWAZJ . v ,\rgs KX 0 has S.\..&\ Daytime Telephone: (202 )25~ lbos”

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 . Yes [ | /] No outside entity during the reporting period or in the cumrent calendar ~ Y©S No L
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 I G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No \ Suo:mw_o W«Rmv %»u:ao. Bowa than mwoc in value from a mmzw_a Yes No 1
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, H. Did d i ;
N . RO " R you, your spouse, or your depandent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes | | \zo reportable travel or reimbursements for travel totaling more than Yes | Lyfo
reporting period? et $390 in value from a single source during the reporting period?
. _ —\ 1, Did any individual or organization make a danation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yeos No ; . . ) Yes No L’
liability (more than $10,000) at any point during the reporting period? lieu of paying you for a speech, appearance, o article during the

reporting period?

»
E. Did hoid rtabl iti during th orti iod
I the cumrent calendar year U twovo the date of fimg? . Yes| | No & ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES'

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

_vo|UE<o:u:ﬂosomom:<w=u8m5m.i¢am__oom~oammmum:&m:.:am_vcv_._ooac_._:cn.._;:uso_.ovoa:nvozo%_3.0:m:mio_.oa.v\om.;o.zwn:omcos.v_msmo < _H_ z @\
contact the Committee on Ethics for further guidance. es °

._.xcm._.w...oamm_mEmma_:u..o:m_s&w_.:a._.acma,mcuaﬁnu<300033§omo:m§omm:nacnmm:os_o_..oxoouangwa,:ooa:o;oa_wo_owoa.Im<o<ocoxo_:a& < _H_ z
from this report details of such a trust that benefits you, your spouse, or dependent child? es o

mxmgv.:02|1m<o<o=oxo__.aon:osnzm_.ovo;mnv.oz..o_.mmmoﬁ._.5.332_.Sooaa.:mnwm&o:m.oq_..mcm:.mwoﬁmuuocmoo;ocqaovmzaa:.oz_agomcmw9m<5ao. D
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yeos No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

ame: il sbasn, Y

Page \ of ?

identify {a) each asset held for investment or
production of income and with a fair market value|
excoeding $1,000 at the end of the reporting peried,
and (b) any other reportable asset or source of income
that generated more than $200 in "unsamed" Incomey
during the yaar,

Provide complets names of alocks and mutual funds|
(do not use only ticker symbols).

For all IRAs and other retirement plans (such as;

used.

itg

thod]l g

Indicate value of asset at dose of the reporting period. If you use af Check s- 8.:53 .:n» apply.
valuation method other than fair market value, please specify the

)if an asset was oos during the reporting pericd and is included only
the value should be “None.”

*Column M is for assets held by your spouse or dependant chiid in which
you have no Intsrest,

For accounts thatll

{such as 401{k), IRA, or|

d

529 accounts), you may check the "Tax-Deferred”
8_::5 Dividends, interest, and capital eu_sn.!‘o:
must bs disck

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transactio

For assets for which you checked "Tax-Defered” in Block C, youf Indicate if the
may check the “None” 8.::5 mo« all other assets indicate thed asset had
category of by the approp box below.]purchases (P),
o_&c!i! 5833 !& nnv:i gains, even if reinvested,]salos (S), or
discl for asssts heid In taxable]exchanges (E)

lassets held in taxable accounts. Check "None” if th
asset generated no income during the reposting period.

Chack zo..o If no income was samed or generated.] exceeding $1.00

in tha reporting

*Column X|i Is for assets held by your spouse or dependent child] period.

in which you have no interast, i only a portion
an assat was s¢
!o.oo indicate .

401(k) plane) pravide the value for oso: uouo_ _53
the nt that ds the reporting

For bank and other cash accounts, total the amount in
8l interest-bearing accounts. If the total Is over $5,000,
| list every financial instituion where there is more than
§1,000 in interest-bearing accounts.

m2§i§o=§811 perty held for t
a description, e.g., “rental |
2803 nawnzw:augo

For an ownerahlp interest in a privately-held business
that Is not publicy traded, siate the name of the
| business, the nature of its activities, and its geographic|
Hocation in Block A

Exclude: Your p | resid g second
homes and vecator homes (unfssa there was rents
income dwring the riod); and any ial
interest in, or income derived from, a federal

including the Thwift Savings Plan.

gt

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 s that of your spouse (SP) orf
dependent chitd (DC), or jeintly held with anyone (JT),
in the opfional column on the far left.

For a detalied di of Schadule A requirements,
please refer to the instruction booklet.

$151,000

$1,001-$15,000

$50,001-§100,000

$250,001-5500,000
$500,001-$1,000,000
$1,000,001-35,000,000

$5/000,001:525.000,000

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

Over $50.000.000 -

Spouse/DC Asset over §1,000,000*

NONE
DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAXDEFERRED,

(Specify: a.g., Parinership Income or Farm incoms)

Other Type of Income:

fokows: (S (part

Leave this colur
blank if there an
no transactions
that excesded
$1,000.

fln[w oy vpw v od| x| xe

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

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

$50,001-$100,000
1 Overss000000

§ stontt-ss000000

$5,001-$15,000

§ $15.00+856,000-

S201-41.00
$1,001-$2,500
4 8250145000

None
§1-5200

P S, S(part), or

P 3

>

Sipart)

>

P
| [ SP__| Mege Carp. Stock
o Simon & Schuster

Indefinite

Rayalties

»x

ABC Hadge Fund X

. | Parinership

income:

Dckadl Coval G

fangy "

J

Use additional sheets if more space is required,



*pasinbay 5| e9eds asouw Ji S)asys [euonippe as)

INYN 1358V

$92IN0S SWOIU] JO/PUR $}9SSY

Y X0018

None

$1-$1,000

$1,001-§15,000

$15.004:$50,000

$50,001-$100,000

$100.00+$250.000

$250,001-$500,000

$500,001:$1,000,000

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

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

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

Over $50000.000

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

J9s8Y 0 anjep

€ 30078

«JWOINI AINAVINN, 8 SLIASSV — ¥V ITINAIHIOS

NONE

DIVIDENDS

. RENT

INTEREST

EXCEPTED/BLIND TRUST

TAXAIEFERRED

Other Type of Income

{Specify: e.g., Partnarship income or Farm (ncome)

awoauy jo edA)

I M0018

Nore -

§1-5200

| $28151,000

il

§1,001-$2,500

$2501-85,000 -

AN

$5,001-515,000

1))

* $1500$50,000

RS

$50,001-$100,000

A

F1D0,001-$4,000,000

x‘.

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

X

e

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

| b

awoou] JO UNOWY

g X204

BCK] |

s;yoesues)
I NO0E

jo abeq
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SCHEDULE B - TRANSACTIONS :
Name: Fk\g\—rﬂ_“— v —\. Page w of M

Report any purchase, sate, of exchang that d $1,000 in the Type of Transaction Date Amount of Transaction

reporting period of any security or raal property held by you, your o your —

dependent child for | t or the production of i Include Hons that . . K

resultad in a capitel loss. Provide a brief descripion of an exchange transacti A 8 < b E F 6 H 4 J

Exdude transact bet you, your sp or dependent or the w .

purchasa or sale of your p ¢ resid unless il g ted rental i It 5 (MO/DAYR)

only a portion of an asset is sold, please choose ‘partial sale” as the type of hd o

transaction. W Quarterly, 1 s M

3 Monthly, of Bi- = W .

Capital Galns: if a sales transaction resulted In a capital gain in excess of $200, - % weekly, if .8 M g3 g | 588 g m.

chack the “capital gains” box, unless it was an asset in a tax-deferred account, and 3 & o applicabl . L Mm g m mm 13 2 > 8 m mm. 2 o8

discloss the capital gain income on Schedule A, i ° m w M mm mm s | S8 | mm S Mm | g8 ! :
) 3 & 2 g 2|58 | g8 | B8 | Bz |28 |s5 |88 |28 | 2%

| * Column K i
SP,DC. JT -
sP X X 39/18 X

Use additionai sheets if more space is required.



SCHEDULE C —~ EARNED INCOME

Name: r\Dqum?\. ol 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, li
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 Sociat Security Act.

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 limit is $28,44
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary refationship) are totally prohibited.

Dekallo ﬁecsg ﬁo M SSien

Source (include date of receipt for honoraria) Type Amount
|_Kesne State Approved Teaching Fee $86,000
E les: State of Meryiand Legisiative Pansion $18,000
xamples: Civi War Roundiable {OCL 2) Spouse Speech $1,000
Ontario Oo:aR Board of Education Spouse Salary N/A

N A

\,M,orb.ﬂoee QLyd?.esn\g m\o»asp?a. LLC

w.bocr\ .m 9—»J

N

$poUSE uopsﬂcy

§1\, oo°

—uﬁx» \b N\ocsf;a AV\A\.

.D@?w:b)

Use additional sheets if more .%noo is required.



SCHEDULE D - LIABILITIES — -
Name: #VE P r\ b o?)&hk.\. Page $ of I“\

Report liabilities of over $10,000 owed 1o 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, household furniture, or appliances; liabilities of a business in which you own an interest (untess 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 C D E- F G - H b : ¢ K
Date
e, - Liability I B
oc, It Creditor Incurred Type of Liability g mm
MO/YR e s g o
o loolen|2glan 28|88 |28 |28 |5 88
8|58 |22 |58 a5 |52 | BB g8 18813 33
aa | 283 | 85 | &8 3% | %8 |83 883 68
Example First Bank of Wilmington, DE 516 Mortgage on Rentat Property, Dover, DE X
Om\am.z 305 | mar on  DEwaM X

home LiXunca, G-,

SCHEDULE E ~ POSITIONS

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
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or aducational or other institution other than the United States. Exclude:
Posttions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position - Name of O-mma_unno_..

Nut  Appb gable

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS
Name: —ﬂ\dlogs. .b\ Page m of m

Identify the date, parties to, and general terms of any agreament 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

2004 | Deleatly Count GA on Foic./_ (NS M
C. s/(e.ﬂ.. J oftm?u\. |

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 $390 disclosure threshold. Note: The gift rute (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. Jossph Smith, Adington, VA Silver Piatter (prior determination of personal friendship received from the Committee on Ethics) $400

pob  Apoli Cablk—

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS —
z».sﬂg Jd ‘?:m! Page “‘ of W

Identify the source and list fravel itinerary, dates, and nature of expenses provided for travel and travel-reiated expenses totaling more than $390 received by you, your spouse, or your dependent child durir

the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid directly by the sponsor
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 depsendent child that is totally independent of his or her relationship
Saa_o_..

Family Membe
Source Date(s) City of Departure-Dastination-Cty of Return Lodging? Food? Included? (YN
{Y/N) (YN}
Govermant of China (MECEA) Aug. &1 OC-Beijng, China-DC v y N

Habitat for Humanity (chasity fundreiser}

Cosagesmomel Ologhe Cancas | fug 1712 |ATL Tvg'eq, ms— ATY N Y | ¥
folincal Eduectm and
Leadacsip  Inshivie

Q_EE&E» .:::w MoV 3 0— Y N N

Dec 12

Use additional sheets if more space is required,



SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA z»aa.tﬁ. e 3 L&? Y Page ¥ alm

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 lisu of paying an honorarium to you. A separal
confidentiat tist 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
i XYZ Magazine Article Aug. 13, 2018 $500

ok ?.b..oz&%\

Use additional sheets if more space is required,



