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Daytime Telephone: (R02) 225—5€3¢ A $200 ponalty u_,h__. ..r%.,.wm.wwﬁnrwﬁ_:z any

Individual who files more than 30 days late.

FILER © Member of the U.S. sute:__ Mo Yo Officer or  Employing Office: Staff Filer Type: (if Appiicable)
STATUS M. House of Representatives District: .I\PQII Employee Shared Principal Assistant _”
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—— Date of Termination:
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— —
A. Did you, your spouse, or your dependent chitd:

PRELIMINARY .z_uowg>4_0f — ANSWER EACH OF THESE QUESTIONS

F. Did you have any reportable agreement or arrangement with an

a. Own any reportable assst that was worth more than $1,000 at the
end of the reporting period? or <owm No ide entity during the reporting period ot in the curent calendar ~ YeS No
b. Recsive more than $200 in uneamed income from any reportable WMM ...w M_S,Nn: 5% amwo Mvmﬂ_nw pe eurre! .
asset during the reporting period
B. Did you, your spouse, or your depesjdent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable feal estate in a transaction Yes No reportable gifi(s) totaling more than $390 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have .aman. income (e.g., salaries, H. Did you, your spouse, or your dependent child receiva any
honoraria, or penslon/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $390 in value from a single source during the reporting period?
5 individ izatio rity i
D. Did you, your spouse, ¢r your dependent child have any reportable Yes No "_owﬁ-m%ww_::m <o_”. wwﬁﬂ%ow%os nvﬂﬁ”%oamwnﬁoﬁmwnnﬂsh Yes No VN..A
liability {more than $10,000) at any point during the reporting period? reporting period? ! '
E. DId you hold any reportable voa_ao_..r during the reporting period or
in the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Committee on Ethics for further guidance.

IPO - 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 —

from this report details of such a trus

at benefits you, your spouse, or dependent chlld?

TRUSTS - Details regarding .Dca_ai.m__:n Trusts® approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded Yes D No E —
t

R I

mxmavﬁ02|1o<0<ocoxc_:aoaao_izu_.ovoanao»:o_.mwwos..::832_.__..839.B:wmnno:?ol_mczzooo_"mmvocmooq <ocq. acva:ao:.osaacooochSov.Boo. D
all thrae tests for exemption? Do not ahswer "yes” unless you have first consulted with the Commitiee on Ethics. Yes No E
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SCHEDULE A ~ >mmm4w “UNEARNED INCOME” ,
‘ . Page 2. h

Name: @\& Le WS \\VK \3\

- I e ———
BLOCK A ‘ BLOCK B . BLOCKC BLOCKD BLCCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
identify (8) each assest held for investment orfindicate vaius of asset at close of the reporting period. if you use ajCheck n. 8.:33 93 apply. For accounts thatl]For assets for which you checked “Tax-Deferred” in Block C, youl indicate if the
production of income and with a fair market vaiusfv ze... method other than fair market value, please speclfy the method [ {such as 401(k), IRA, ormay chack the “None® 8_::5 mﬁ it other looc indicate the|] asset had
axceeding $1,000 at the end of the reporting perlod, MW.@@SS:S you may check the “Tax-Deferred’|caisgory of i by the box below. _x.arunlcuw
and (b) any other reportable asset or source of income| umn. Dividends, Interest, and capital galns, even] Dividends, Interest, and 818_ n-..-o “even it reinvested, feales (S5), or
that generatad more than $200 n “unoamed” Income |1 oo, 265t e B05¢ durind e oertia period and s Inckided OMYHit reinvested, must be disclosed as income forfmust be disciosed as income for asssts held in taxable fexchangss (€)
during the year. assets held In taxable accounts. Check "None® if theff accounts. Check “None” if no income was d or g axceading $1,000
*Column M Is for assets held by your spousa or dependent child in which [ asset generated no income during the reporiing period. in the reporting
Provide complate names of slocks and mutual funds] ypu have no interest. *Column Xl Is for assets heid' Vsénvoio or dependent child | period.
(do not use only ticker symbols), . in which you have no interest. if only & portion of
For all IRAs and other retirement plans (such as| ' : ) w_:oun“ﬂ was .“c._u.
;3 {k) plans} provids the value for ooo: ouo! held | - follows: (S (part)).
that ds the reporting lds. a|lB| c | D JE|JFIG|H]|]I]|J]|K[L|M Pl v v v x| x|xn ) ’
For bank and other cash accounts, total the amount In _ . o e coturmn
all interest-bearing accounts. !f the total ls over $5,000, 0 tra "
list every financial institution where there Is more than that excesded
$1,000 in Interest-bearing accounts. $1,000.

For rental and other real —._.ovo& held for investment,
provide 8 complete add ription, 6.g., “rental
property,” and a city and ogo

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

Exclude: Your p i g second
gniéeggA%gs- rental
income during the reporting pertod); and any financial
interest in, or income derived from, & federal
retirament program, inciuding the Thrift Savings Plan.
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Use additional sheets if more space is required,




SCHEDULE C - EARNED INCOME

Name: .Hﬂ\.b\k.. Loews >\9&~®K Page__ = of S

—

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or mare during the reporting period. For a spouse, list
the source and amount of any honoraria; kst only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay {(such as Na Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside eamed Income for Members and employees compensated at or asbove the “senior staff rate was $28,050. The 2019 limit is $28,440.
In addition, certain types of income (notablly 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
Keans State Approved Teaching Fee $8,000
mxmav_ow. State of Maryland Legisiative Pension $18,000
) Civil War Roundtable (Oct] 2 : . Spouse Speech _$1,000
Ontario Board of Education - mﬁg Salary zu>

g /89 :\w.c.@ | %BE WLNU* \(k

Cn vevsity off ANew Verk \\W.NEP,\MVT.W\ | NA

Use additional shests If more space Js required.




1
i
i
'
|
|

SCHEDULE D - LIABILITIES

Name: ,m.\-&\\ Lenis \/\knm\»% Page_4 of S

period. Mambers: Members are requir

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
to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabllities of a business in which you own an interest (unless you are personally liable); and liabilities
owaed 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 batance 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 [ v} E F ] H | J K
Date
o Creditor Llabillty Type of Liability g | u2
K.
MO/YR . , L g mL
co | 2o | 28|28 |58 |28 |88 58 mmmm
=8| 52|22 |5g |55 (k|28 (B3 52|55
25 |88 |85 |58 |88 |85 | a2 | 58|88 38
Example First Bank of Witmington, DE 5118 . Morigage on Rental Property, Dover, DE X

§\\m@p Bas
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SCHEDULE E - POSITIONS

consultant of any corporation, firm, part
Positions held in any religious, social, fra

ernal, or political entities {such as political

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
rship, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:

riies and campaign organizations); and positions solely of an .:o:aﬁi nature.

Position

Name of o_.mH._uﬁ_o:

. Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

Name: E Nlo.tm Nadler 1_nnorm\u of \

smployer.

continuation or deferral of payments by a

Identify the date, parties to, and general tarms of any agreement or arrangement that you have with respect to: future o:.v_o«:_mrs a leave of absence during the period of government service;
‘ormer or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

_uj_,zom to Agreement

Terms of Agreement

6 13

NYS Euplyse fetioert Systen

SCHEDULE G - GIFTS

independent of his or her relationship to
acceptance of gifts except as specifically

Gifts from relatives, gifts of personal hospjtality 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
. 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

Report the source (by name), a brief nowﬁ”_o:. and the value of all gifts 88_._3 move than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude: -
rovided in the rule and some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Example:

Mr. Joseph Smith, Adington, VA

Siiver Platter (prior determination of personat friendship received from e Commitiee on Ethics) . $400

Use addltional sheets If more space Is required.




