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STATUS House of Representatives District: W Employee Shared Principal Assistant _H
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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 ~ Y&S x No
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 G. Did you, your spouse, or your dependent child receive any
exchange any securities or _.ovo:o_w_o real estate in a transaction Yes No reportable gift(s) totaling more than $390 in value from a single Yes No .
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 you, your spouse, or your dependent child receive any ‘ R/
:o:o_,.mzm. or pension/IRA distributions} of $200 or more during the Yes No reportable travel or ﬂomav:_.mﬁao:ﬁ for trave! totaling more than Yes No "A
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. Did you, your spouse, or your dependent child have any reportable Yes No M : . " . Yes No
fiability (more than $10,000) at any point during the reporting period? _-_Mn oﬂwwﬂum%o: for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or Y N « "
in the current calendar year up through the date of filing? VA R ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

_v0|U&<o:u:_.n:mmom=<m:ﬂEmSm”ioam__oomﬁammmum;oqm:_:z_.m_v:u_HOmcasma:;:mﬁoqouo&:uuozoa_..»56: m:mio.‘o....Qom.‘”o?mmacmmg.o:._u_owma D
contact the Committee on Ethics for further guidance. Yes No E

._.Ncw._.wl_ucﬁ_mBmm_,&:n..ocm_smam_m:aq_.:mﬁ..mvu_.oéag:_o0033580:miowm:qoonmmso?aioxoou”mn::wa;:ooa:o;@&mo_OmQPIm<m<o:mxo_:non D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No B

mxm!!:Oz..Im<o<o=oxo_:noa=os§mqouo:ma.o?m_,mmmaﬁ...::omsmn,msgso.ﬁaammnmosm.o_._mmg_aomo*mmvo:mmo..<o:;ov¢=a¢:~oa_nwoom:mo:d&awm” _U
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No m




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Page % of Q

BLOCK A BLOCK B 1 BLOCK C 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 aj Check - 8_:33 =§ apply. For accounts that]For assets for which you checked “Tax-Defemmed” in Block C, youl Indicate If the
production of income and with a fair market valueJvaluation method other than fair market value, please specify the method (such as 401(k), IRA, orfImay check the “None™ column. For all other assats indicate thel] asset had
exceeding $1,000 at the end of the reporting period, jused. mno meoo::sv <o: may check the Tax-Deferred”jcategory of i by checking the appropri box below.jpurchases (FP),
and (b) any other reportable asset or source of income| . . . - id t, and capital gains, evenfDividends, interest, and n-l:._ gains, sven If reinvested, Isales (S), or
that generated more than $200 in “uneamed” income -c—o”nguwmmmoi“nﬂﬂnﬂhﬂ”ﬁ %..M <-m¢rﬂ.“_nwe_ﬂo noo.mZNﬂw ...w included only 4 _.o_aco-?n. must be disclosed as ___.ooa"o forfmust be disclosed as income for assets held in taxable Jexchanges (E}
during the year. . ' i assets held in taxable accounts. Chack “None” If thefaccounts. Check “None” if no income was eamed or generated. Jexceeding $1,000
*Column M is for assets held by your spouse or dependent child in which Jasset generated no income during the reporting period. in the reporting
Provide complete names of stocks and mutual funds | You have no interest. *Column Xl is for assets held by your spouse or dependent childf period.
(do not use only ticker symbols). in which you have no interest. I only a portion of
For all IRAs and other retirement plans {such as M_ﬂwwnﬂ_uﬂwho%‘
401{k) plans) provide 90 value for each bgﬁn held i " " —— " - follows: (S (part)).
the t that s the reporting threshold AlB| c i p |E e [wlvafjx|[t]m elnfa]wviviviwm|ve| x| x{x]x ' ’
For bank and other cash accounts, total the amount in - e L . e -"Wm:ﬂo__mﬂ.ﬂ”_ M_HS
allinterest-bearing accounts. I the total is over $5,000, . o transactions
list every financial institution where there is more than that excesded
$1,000 in interest-bearing accounts. $1,000.
For rental and other Bm_ !30@ held for investment,
provide a p iption, e.g., “renta j 3
property,” and a city and ¢§m -
Far an ownership interest in a privately-held business ,
that is not publicly traded, state the name of 90
business, the nature of its activities, and its geog
location in Block A.
Exclude: Your p ! resid ing second
homes and vacation homes {uniess there was rental 3 i
Income a:..:a the reporting period); and any financial m .. .m
5382 S or .:830 gon from, a federal = I =3
prog g the Thrift Savings Plan. _m s
. . R
Ifyou report a privately-traded fund that is an Excepted m : H . 4
Investment Fund, please check the “EIF” box. ’ g . ' m " 1
: . 5 A= 0. £ SN ) . R
If you so choose, you may indicate that an asset or| . gl |s 18 1 . F3 L , - .m
income source is that of your spouse (SP) or| N m =18 . w - B e o Do 8 - : m W
dspendent child (DC), or jointly held with anyone (JT), ’ ! g 18 . m RIS fpe ‘. 2 b - m i Lo . ’ g ! M. !
in the optional column on the far eft. N m 2 S 3 2 18- emw - M [ £ = X - m R | = N M
3 AE | M = {2} i35 : 18 |0 1 m % ” :Wo o JE B |§
For a detaled discussion of Schedule A roq BlE T zglaiglB(BlelglShigl leizEl& |82 e 2121815 221818 1§15
please refer to the instruction booklet, =1z 1818121818188 (%2 m g BB I8 w.m. |8 1%z |5l [B18 (818 ¥ g
m 1= BER - SEN SEEY B W s % |5 [&|z B |8 ¥ .|8a M = 8z |d(8 |88 |13 N & |P, s, S(part), or E
_%. EIE | ‘ X - i ] x : T x b . P S(part}
oc, [SP_TWega Corp. Stock : : E : SN el .
Jr o B ~ .
i Sknon & Schuster Indefirte . | Royaltes X -
y R Partnership -
ABC Hedge Fund X 3 5 ) R x >4 f
b — N ) (e
T T o  Kelo \ ' .
AN N N .
5%, Ezoseww, D i :
* N

Use additional sheets if more space is required.
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$1-51.000
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5000041000000 ° .
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Spouse/DC Assel over $1,000,000
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Ofher Type of Income
(Specify. 8.g., Partnership Income or Farm Income)
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SCHEDULE B - TRANSACTIONS
Name § Page L_\- &

Report any purchase, sale, or exch that ded $1,000 in the o n Am jon
..nvoa:a 3;9._ af Qé aoo:.s\ of real vavﬂz hekt by YOu, your s oF your ’. T ...kvo uqqnaanmzo Date r— O,,I-..n., of .-.qNﬂﬁNﬁM.O - S
pendent child for investment or the p that : . m i S L ..
resulted in a capital loss. Provide a brief iption of an exchange tr T A | B e . D 1 F L& | H LI K
Exclude transactions betwaen you, your sp or d dent or 90 d ! i o v c o
purchase or sale of your p al resid unless it g d rental i m (MO/DAYYR) -
only a portlion of an asset is sold, please choose .vn;_n_ us.o. as the type & = or : )
transaction. : F 9.53«.9. - } W M
. - : o zﬁg.ﬁ . . . R L
Capital Galns: if a sales transaction resulted in a capital gain in excess of $200, & .° & = weeky, if L : o oy ~2 | .EB ¢ g
% .
check the “capital gains™ box, unless it was an asset in a tax-defemed account, and §' R~ ” ‘ & & eplicable A +8 | 28 | B8 | 3 g X 8 m . 8
disclose the capital gain income on Schedule A, B 3 s | m m Mm me m,w mm.«m ss I m WW "B g s I mm ’ w
. " ] e 1 €8 | = g :
* Column K is for assets sot iid, SR EERGI Ct ° ﬂ bl (oo St FRconl Ml Mond it Sretudl
SP. BC, JT . Asset o . L = N B .
sp | Bample [ Mega Co. Stok A_‘ S X X /18 ] ox \
./ N G | N R I T I S
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME
sl iom Busrore lictngal e 5«
4 {

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 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 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 Manyland Legisiative Pension $18,000
Xamples: I civi War Roundiable (Oct. 2) Spouss Spesch 31,000
Ontario OSE Board of Education mEma Salary 2h>

.Qﬁi? \® 600 ~©

|Mv2v~ = Bosan oL Dmscions Daserere Tor N —
Badie &) mﬂ.mwkgwkug\_ Mo

Use additlonal sheets if more space is required.



SCHEDULE D - LIABILITIES
Name, c vmuollﬁl. omh

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 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 fiable); 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
p— — w— ——— —
, A B . .o.w o | B F g | H T J «.
Date | F 1 i ,w
SP. . Liability A P
DC, T Creditor Incurred Type of Liability - _ m W
: MO/YR . | s l.elesls m.,«.
te 2o |28 |28 |38 <8 |88 535|533 |88
\ 28 | & 88 | 88| 8g 2| g8 BB |8 | &
,mm o9 88 mm ge w Se @@ | 8 m .
S5 | 2B | B8 |35 8B B |8 |58 |HE |5 |8E
Example First Bank of Wilmington, DE 516 - Morigage on Rental Property, Dover, DE - | b x b , ,
. - . ” ‘

&w\% : ,,H w m “_‘.w .,

SCHEDULE E - POSITIONS .

novoz 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 organizations); and positions solely of an honorary nature.

Position - Name of qum:mummo:

L\.\N&ﬁbﬂ\ O Leerttnes I sosTrmsnd, Lic
| Hlemoex. 0000 1G04 , LLe
| /smeirn- - Ve LrC

7

Use additional sheets If more space is required.



SCHEDULE F — AGREEMENTS
TP e R

. y

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

6-02| Srore 5 Vsconal
/55| Srors S Missene,

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 individua! (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
Exampie: Mr. Joseph Smith, Adington, VA Silver Platter (prior d ination of | friendship received from the Committee on Ethics) $400

ol

Use additional sheets if mare space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

L]

vordlfs o B Lissgomppne | e 309

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 govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5

__.-_,.m.o. § 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
e filer. ' ’
Family Membe
Source Data(s) City of Departure-Destination-City of Return Lodging? Food? lochuced? pirt
(YN) (Y/N)
Government of China (MECEA) A 511 DC-Beifng, China-DC y v N
4 Habitat for Humanity (chartty fundraiser) M, 24 DC-BostonDC v y v

ro
Non/s-

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

zs*&kngx

Page, &. of @
{

confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

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

Source Activity Date N Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2018 $2,000
‘ XYZ Magazine Article Aug. 13 2018 $500

Use additional sheets if more space is required.



