UNITED STATES HOUSE OF REPRESENTATIVES
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Name: O Owvd m& S NJ y gr Oorin Daytime Telephone: 20 2~225~ Y422 A $200 penalty shall rafaooﬂmmm against any
J individual who files more than 30 'days late.
FILER 1 Member of the U.S. State: AW\O Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: ) Employee w:m~3_H—<_un:o€m_ Assistant _H
xmﬂqu 1 2018 Annual (Due: May 15, 2019) Amendment Termination
m— Date of Termination:

A. Did you, your spouse, or your dependent child:

a. Own any reportable asset »o:m. was worth more than $1,000 at the N 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 ~ Y®S 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
oxo:m:mo any moo_.__.a.am or avoamv_o _‘om_.omsno in a transaction Yes No reportable gift(s) totaling more than $390 in value from a single Yes No X
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 .
A A ave & A 5 you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yos No
reporting period? $390 in value from a single source during the reporting period?
. : I. Did any individual or organization make a donation to charity in
D. Di you, your spouse, or your dependent child have any reportable Yes No liou of vm<$ ng you for a mWo ech, appearance, or article nczao&:o Yes No
liability {(more than $10,000) at any point during the reporting period? reporting period? 3 X
E. Did you hold any reportable positions during the reporting period or N K « -
in the current calendar year up through the date of filing? Yes 0 ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

IPO ~ Did you purchase any shares that were allocated as a part of an Initial Public Offering during .:.o reporting period? If you answered “yes” to this question, please
contact the Committee on Ethics for further guidance.

Yes _H_ No E

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 zom

EXEMPTION - Havse 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.

Yes _H_ zoE




SCHEDULE A - ASSETS & ..czm>._~zmo INCOME” ,
Page 2 of (2

name: Dovglas L. Lawbor

BLOCK C BLOCK D BLOCK E

Type of Income Amount of Income Transaction
For accounts Sci For assets for which you checked “Tax-Deferred” in Block C, youj Indicate if the

BLOCK A BLOCK B

Assets and/or Income Sources Value of Asset
Identify (a) each asset held for investment orflindicate value of asset at close of the reporting period. if you use ajj Check m- 8.:33 52 apply.
production of income and with a fair market valuel valuation method other than fair market value, please specify the methodjl g {such as 401{k), IRA, or|
exceeding $1,000 at the end of the reporting period,j used. .- 529 88::.&. you may check the “Tax-Deferred”
and (b) any other reportable asset or source of income| column. Dividends, interest, and capital gains, even)
that generated mors than $200 in “uneamed” ncomel o 29%L was 802 4und e Hparlg Bore e %! Y] reinvestsd, must be disclosed as income for

during the year, ts hald In taxabl ts. Check “None” If the|
*Column M is for assets held by your spouse or dependent child in which Rasset g d no during the reporting period.|

Provide complate names of stocks and mutual funds]| you have no interest.

(do not use only ticker symbols),

may check the “None” 8.:3:. For all other assets indicate the] asset had
gory of i e by check
Dividend: t, and ital gains, even if reinvested, | sales (S), or
must be n_uo.oao.- as .:nea.o for assets ...o_a in taxabk hang
d ding $1,000

the jate box below.fpurchases (P),

ppiop

accounts. Check “None” if no i was d or g

*Column XIl is for assets held by your spouse or dependent oz&— pericd.
in which you have no interest. If only a portion of

an asset was sold,

For all IRAs and other retirement plans (such as|

Jplease indicate as

401(k) plans) provide the value for ono: oo«on held i
the it that ds the reporting i

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|

Vil

Vil

Xt

llows: (S (part)).

Leave this column
blank if there are
no transactions
that exceeded

$1,000 in interest-bearing accounts. $1,000.
For rental and 052 Bn_ 0333. ia for investment,
provide a ption, 8.g., “rental §
—vSvo;«.. anda city and m§o

For an ownership interest in a privately-held business|
that is not publidy traded, state the name of the|
business, the nature of its activities, and its geographic|
location in Block A.

Your p including second|
homes and <§o= :o..:oa ?ioua thers was rental
income during the reporting p ); and any fi ial
.:882 in, of .:330 a¢=<3 from, a federal
g the Thrift Savings Plan.

Ladot') 3

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 of]
income source is that of your spouse (SP} o
dependent child {DC), or jointly held with anyone (JT),
in the optional column on the far left.

Fora iled di ion of Schedule A requirements,
please refer to the instruction booklet. m

(Specify: 6.g., Partnership Income or Farm Incoms)
Spouse/DC Asset with Income over $1,000,000°

$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-350,000,000
Over $50,000,000
Spouse/DC Assat over $1,000,000
EXCEPTED/BLIND TRUST
Other Type of Income
$50,001-$100000
$100,001-31,000,000
$1,000,001-$5,000,000

$15,001-$50,000

$1,001-$15,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
NONE
DIVIDENDS
RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

$1-$200
$201-$1,000
$1,001-82,500
$2,501-85,000
$5,001-$15,000
$15,001-650,000
Over $5,000,000

$1-$1,000

P, S, S{part), or E
Sipart)

>
x
>

De, SP
Examples:

Mega Corp. Stock
Simon & Schuster

Indefinite

Partnership X

ABC Hedge Fund X X Income

s,

hhn?
E IRA
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C/zu.mxmn* mr.ﬂ-_\s,r{,
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Use additional sheets if more space is required.




SCHEDULE A -~ ASSETS & “UNEARNED INCOME”

Name: @%:i\&a L. Lewmborn Page_S __of |2

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or iIncome Sources Value of Asset Type of Income Amount of Income Transaction
A B c DJE F|G}fH | JlK{L([M ] Wlwmiw]v|vifvijvim] x| X |x{x
H 5
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E g
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3 Ceb ceils 21 63.5
kk&&%w Hsn. p.&mbs.wl VA lml
3 Meov. calls &t 6D .
S AedrA ¥ P8 el S
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RTuue calls &F 62
gvi«‘a\wﬂ.uﬁl JA L .M.
3 Tl calle 725]
¢ i S
3 Mg calls X 32 ,
2 g - X kY
3 Ang.calls 85

Use additional sheets if more space is required.
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7< K ‘7( None N
$1-$1,000 o
$1,001-$15,000 o
$15.001-$50.000 )
$50.001-$100,000 m <
N
$100,001-5250,000 - H g
o
1. = O
$250.001-$500,000 o g Q
$500,001-81.000,000 x @ ®
-
$1,000,001-35,000,000 -
$5,000,001-525,000,000 -
$25.000,001-850,000,000 =
Over $50,000,000 -
Spouse/DC Asset over $1,000,000° =z
NONE
DIVIDENDS
RENT
INTEREST <
. , T g
K K ?< CAPITAL GAINS o 5
-
) EXCEPTED/BLIND TRUST 5 g
[x]
TAX-DEFERRED g o
®
Other Type of Income
{Specify: e.g., Partnership Income or Farm Income)
None -
)< $1-8200 =
' $201-$1,000 =
$1,001-52,500 = »
$2.501-86,000 < ?,
c ®
$5.001-515,000 < 3 6
8 O
$15,001-$50,000 = = X
= 53
0
$50,001-$100,000 s g
$100,001-$1,000.000 = ®
$1,000,001-85,000.000 )
Gver $5.000.000 =
Spouse/DC Asset with Income over $1,000,000* x
R
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None

$1-$1,000

$1,001-$15.000

$15,001-850.000

$50.001-5100,000

$100,001-$250,000

$250,001-$500,000

$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°

19SSV JO INBA

gX0079

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income
(Spetify. e.g., Partnership Income or Farm Income})
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None

$1-$200

$201-31,000

$1,001-52.500

A

$2,501-$5,000

A

$5.001-§15,000

A

$15,001-$50,000

A

$50.001-$100,000

A

§100,001-$1,000,000

Xl

$1,000,001-$5,000.000

X

Over $5,000.000

IX

Spouse/DC Assat with income over $4,000,000
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None

$1-$1,000

$1.001-815,000

$15,001-$50.000

$50,001-§100,000

$100,001-8250,000

$250,001-8500,000

$500,001-81.000,000

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

$5,000,001-§25,000,000

$25,000.001-350.000,000

Qver $50,000,000

Spouse/DC Asset over $1.000,000°

19SSV JO anjep

g 0074

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Olher Type of Income

{Specify: e.g., Partnership Income or Farm Income)
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None

$1-$200

$201-51,000

W

™

$1,001-82.500

Al

$2,501-85,000

$5.001-$15,000

Y

$15,001-850,000

A

$50,001-$100,000

A

$100,001-$1,000,000

Xl

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

X

Qver $5,000.000

IX

Spouse/DC Assel with Income over $1,000,000°
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SCHEDULE B — TRANSACTIONS
Name: *\Uw.\rmmmhk. Po Psf.vvtfow._) Page T of_l2
Hﬂﬁ. ..M:.w. n.a wﬁ n._nuw ._._u_«e&an uavo.a .ra c,_.‘snoc you 13 OSLax.nw Type of Transaction Date Amount of Transaction
“”_q,wm%ﬁﬁs g gﬁﬁ%&.ﬁ L e § | v
transaction. 2 oi.a_‘ §
Cot a1 e scon ot v g p s 320 | s | . |5 [=E N P P ey P ww
s e e v/m s | 33|32 88 | 2% |52 |24 |as|a% 353538 |34
P, 0C, JT : .
s | Bonps | MesaComsoo W € CCRe \\ X X ¥ X
SP \%&..\P.J\J.Nr\n Stock /‘VN ~\A\;v X
SO | Mot s Tuce £ock \ Rehe] | X
SP | Mot foga, Suc. ciock el gfe] X
Se \5\*\“\5}@9 gtock /VA 3/22)¢ X
SP | Nethyy Buca stock e y23)12 X
$P | Mettopn Tuc. ctock N shfiel | X
SO |\ Nt hoge Due. chock X lefel | X
5P |Netdoe Tuce shock X shielig] X
S P | Nothgo, Lac. stock p-4 2la)e] X
e nm . 2hk X Wele] | X
S P |Nest N sisfie]l X
SP Im . N sliz e X
SP |m . e slofe] X
SO Nt N qlslel 1Y
SP |Natdogy Buc. ctock X kvl X
SP Moty T ctuck X qhehe]l X

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS
Name: U\G»\C&\&h

L. Lgvwborn |Page

Report any purchase, sale, or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
Svcésc period of any security or real property held by you, your sp: oF your b1
pendent child for i 1t or the production of income. Include transactions that B
resulted in a capitat Joss. Provide a brief description of an exchange transaction. S A B ¢ b 2 F 6 H
£xdude transactions between you, your spouse, or dependent children, or the o
purchase or sale of your persona residence, unless it generated rental income. If H (MOIDAYYR}
only a portion of an asset is sold, please n:ooao “partial sale” as the type of N o
transaction. H Quarterly, 2 . W
] Monthly, o Bi- =3 S2
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, @ = weeldy. if L o | =8 8 g m.m
check the “capital gains™ box, unless it was an asset in a tax-deferred unt, and 2 3 & & applicable 2 g =8 58 28 g 8 28 nwu m a2 g =3
disctose the capita gain income on Schedule A, £ ° 2 g is g8 |85 |82 32|52 | 8 | &8 | &2 mm < '
& 3 & E 58 5|28 |83 |58 | 88 | 85 |58 | 88 | 88 | 3 i
* Column K is for assets solely held by your spouse o .
5P, DC, JT Asset \ W
% ra
sp Example # Mega Corp. Stock / HA v\ X X 4918 X

—

Mot \Ais D Srock N\¢ e

\,Si.; Toce atoc 3fue)i2

Net2opn, Bac. Etock 322/

Nethog Tuc. Stock ¢l234e

Nettiny Dec. etock s/ g

bly A&

" .ﬁrnrh/?nm

Nethgp.

NetApp Fuc. chock §fis/ie

Aat-dhg, Do o Fock 22 /i€

Vit

Net gy Por. hock 2relie

»hfe

NMet App Bac. Shock

Mot Aoy Duce shck zhzfiz

Mot g Bnce ook sfoe

g/sh

X WK X XK X

9/21fie

K‘><<><‘><7<‘z<‘.><
o PP KIS

q/2]i8

Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS

Name: DQ N&a P \\&5.(&913 Page &. of 12
.Ilﬁmaq —

Report any purchase, sale, or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction

reporting period of any secunty or real property held by you, your spouse, or your B
dependent child for investment or the production of income. Include transactions that T
resulted in a nov_S_ loss. Provide a brief description of an exch tion, 3 A B ¢ D E F G H ! J
Exclude bet you, your sp or dependent o_..__a«o? or the w
purchase or sale of your uoaoaz residence, unless it generated rental income. f £ {MO/DAYR)
only a portion of an asset is sold, please o:oowm “parial sale” as the type of N o .
transaction. = Quartenly, a %3
S Monthiy, or Bi- , k=% 22
Capital Gains: If a sales ransaction resulted in a capital gam in excess » = weekly, if , = os =8 g8 m. m 8
check the “capital gains” hox, unless it was an asset in a tax account, ang 3 3 8 applicable . = ~8 s8 28 =8 88 2Z 23 23 -
. g o -8 58 58 88 23 8o s8 g W 2 &
disclose the capital gain income on Scheduie A, @ = 2 So =4 z2e 2g S =2 S8 m g s2 22 5 4
= ' 2 28 = e@ a2 =3 82 2= = - & &3 2 56
N (%] o wi (SR 4 - - o o - - o o - o - P o oy Vv (o] -~
" Column K is for assets solely held by your spouse
$P,DC, JT >me
X X 3/918 X

sp Example _ Mega Corp. Stock //IWPW\

AL e

O Mot T, itock

Se Sii Tuc. gtock 3)enfi@

P [ Not 4, Buc. stk 322/l

1&?

SO WotAp, duc. Sbdk 5/\ \w

SP INuAA g Juc, Sock 61y ¢

6 Jre i

Sp e&% Tor. ok

Stk

P | Aot Ay uc. tock

gl

SO _|NuhAgy Tue Shck

SP |\ NebAuy Tuce shok gz

SP  NeAfnn Sce stock «\\w\:v

$C Nutnn Juc. shck g/

SP I AntAan qls/i

< K|S

mme%ﬁEEQN 2l2y fle

L i

)
Ve
X
S0 \Netag, duc stock N
p.¢
Ya
X
/
X

NKKKKKKKKXX%K%K

9241

P ?i& Ce .ldh\a

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

Page /0 of i

wane: Dipugles L Lavbs o

List the source, type, and amount of earned income from any source (other than the filer's current empioyment by the U.S. govemment} totaling $200 or mare during the reporting period. For a spouss, 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 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 refationship) are totaily prohibited.

Source (include date of receipt for honoraria) Type Amount
Keane State _Approved Teaching Fee $6,000
E les: State of Mandand Legisiative Pension $18,000
xampies. Civi War Roundtable (Oct 2) " Spouse Speech $1,000
Ontario County Board of Education Spouse Salary N/A

m\&séroxs o NQ:%&.Q

A (A

Mﬁo 4L ?Kl% .._h&n.

for bookk ee gy
T

gud Ss,\(.s?&:nm

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Oﬁﬁ\&k P,EY)\VOSS Page [ of 12

Report liabilities of over $10,000 owed to any one creditor at any time during the reposting 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 perscnal 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 1o 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 ] [ D 3 F G H i 4 K
Date 5
oot Creditor reDIrty Type of Liability g mm
Mon® iol el e |ze|ss|ad wm wm 5§ m mm
a6 |32 |85 |53 |88 (85 |58 (48 (88|35 |82
Example First Bank of Wilmington, DE 516 Mortgage on Rental Property, Dover, DE X

s

Ao odvade

s/

\S&Tn_y? peek -

SCHEDULE E - POSITIONS

Position

itical entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, directar, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, fabor organization, or educational or other institution other than the United States. Exclude:

Positions held in any religious, social, fraternal, or

Name of o..m»:mnwzc_..

Use additional sheets if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Page ~ .N\,o* 2

Name: D\G% L. fric_oofss

were paid by you and reimbursed by the sponsor.

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

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Cifts 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 refationship to

the filer.
Family Member
Source Dates) City of Departure-Destination-Clty of Ret _.o?&\_z:vﬁ m%ﬂw Inciuded? (YN}
Govemment of China (MECEA) Aug. 641 DC-Beijng, China-DC v Y N
Habital for Humanity (chanty funckaiser) Mar. 34 D0 SomtnbC v v v

'drP AW.@‘S)NS \wf&.\%f&%ﬂ *”CS% \D_-b.yﬁm\Q
of & Uwated StHetec

Colsvado vausnmwh
[ne Pravel)

\%%@5 anﬁlrhﬂa LK%LW-S §§;bs£§fw.ﬁi

~

~

D\\.)(.m |

Use additional sheets if more space is required.




