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A $200 penality shall be assessed against any
individual who files more than 3@ days late.

FILER Member of the U.S. State: m m Officer or  Employing Office: Staff Filer Type: (if Applicable)
STATUS House of Representatives District: Employee Shared Principal Assistant _H
]
z_dmhmm.- 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 -ouo:m.c_o mmw.a 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? ot ) Yes No outside entity during the reporting period or in the curent calendar Y@ No
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing? f
asset during the reporting period? ,
. Z N
B. Did you, your spause, or your dependent child purchase, sell, or G. Did you, your spousa, or your dependent child receive any
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
exceeding $1,000 during the reporting period? S source during the reporting period? 4
- y i
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did ; ™
X . I ’ A . Did you, your spouse, or your dependent child receive any
henoraria, or pension/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?
7 V4
. . Did individual or organization make a donation to charity in

D. Did you, your spouse, or your dependent child have any reportable Yes No ﬂoc_oﬁmhwizo you for mﬂ%@@nz appearance, or article nc.._:m»«__o Yes No 7
liability (more than $10,000) at any point during the reporting period? reporting period? ’ N
E. Did you hold any reportable positions 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

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

all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

contact the Committee on Ethics for further guidance. Yes

TRUSTS — Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded Y D N

from this report details of such a trust that benefits you, your spouse, or dependent child? es °
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 Yes _H_ No E




SCHEDULE A — ASSETS & “UNEARNED INCOME” )
Name: @G@ \“. § \\ }\No Page O\N of m
/

BLOCK A BLOCK B 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 orflindicate value of asset at dose of the reporting period. If you use afCheck all columns that apply. For accounts For assets for which you checked “Tax-Deferred” in Block C, youllindicate if the
production of income and with a fair market valueJvaluation method other than fair market vatue, please specify the methodggenerate tax-deferred income (such as 401(k), IRA, orf may check the "None” column, For al other assefs indicate thejassat had

exceeding $1,000 at the end of the reporting period, Jused. . 529 accounts), you may check the “Tax-Deferred” SS.MM«} of i by ch g the appropriate box below. |purchases (P),
and {b) any other reportable asset or source of income : : . o column. Dividends, interest, and cagital gains, even] Divi , interest, and capitd gains, even if reinvested, Isaies (S), or
that generated more than $200 in d* income| u an uwo%n was sold during m....M hﬂﬂ::ﬂ.henoo&zwﬁ . included only if reinvested, must be disclosed as income must be disclosed as income for assets heid in taxable lexchanges (E)
duning the year. & ) Jassets heid in taxable accounts. Check “None” if thel|accounts. Check “Nene” if no income was eamed ar generated. Jexceeding $1,000
*Coiumn M is for assets heid 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 fundsfyou have no interest. “Column XIl is for assets held by your spouse or dependent child il period.
(do not use only ficker symbols). in which you have no interest. If onty & portion of
an asset was sold
For all IRAs and other retirement pians (such as| plesase i '
401(k) plans) provide the value for aach asset held i 3__95“. mgq
the that ds the rep g threshokds A} B [ ] E FIG|H I J K L M | [} W[V | Vv Vg X | x | X xn ’
For bank and other cash accounts, total the amountin _m_ﬂﬂﬁmﬂaonh _M.uz
alt interest-bearing accounts. If the total is over $5,000, 0 transactions
list every financial institution where there is mone than that exceeded
$1,000 in interest-bearing accounts, $1,000.
For rental and other real property held for investment,
provide a ddi or description, e.g., “rental
property,” and a city and siats.
For an ownership interest in a privately-held business|
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 id including second| _
homes and vacation homes (unfess there was rental [ N
income during the reporting period); and any financial m m
interest in, or income derived from, a federal = >
i gram, including the Thrift Savings Plan, 5 m
-
1f you report a privately-traded fund that is an Exceptad ] H g
Investment Fund, please check the "EIF* box. m m m
=~ = a
1f you 80 choose, you may indicate that an asset or > 1 2 £
income source is that of your spouse (SP) or S g g W 3 m m 8 g ]
dependent child (DC), or jointly held with anyone (IT). 8 gigls 8 g |3 g 2 |2 |g £ s |8 |5 g 3
in the optional column on the far left. g |8 s lg m g s|5|8 E m z m 2 |3 glslg |2 |8 El318 |2
a |8 (28 22213 14 = & z glalsia 1B (S |2 1|2 |8
For a detailed discussion of Schedule A requirements, 1z (21315131883 | 2|2 i & 2 212|812 |2 (2|18 |2
please refer to the instruction booklet. g2 z2 (8128|1818 (g(8 |8 & wiBlc [BIEIRIE |5 m zlzlzlz BB |E |8 (%
g8 18 AERERERE : gls |zl |z e % |£ 2 8|8 18 |5 g 4
Sila|las {5 |BIS = |3 |8 SI2|E B[z |&5 (2 |82 Siz|B|a|a|ga |8 (8|5 |5 & [p.s, sipart) r E
SP, EIF M X X Stat)
0C, SP__| Mega Corp. Stock _
S — Simon & Schuster Indefiite Royalties X
Parinership
X X Income X
\
]
Gl b1 X
1A v% (> Vﬂ

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME 4

Name: Quﬁh.ﬂ ‘“. \\&\w \\.\\SO Page 3 of
f

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 more 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), faderal retirement programs, and benefits received under the Social 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 $28,440.
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
["Kene Stats . ‘Approved Teaching Fee $6.000
E les: State of Maryland Legisiative Pension $18,000
xampies: Civi War Roundtabie (OCt 2) Spouse Spesch $1,000
Ontarie County Board of Education Spouse Salary

ford febiresent=_flen forsio #0651 @
Calmin.  fiblic Emploper.  Fotrewd S cfom fonsim 44580 6>
77 7

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES .
L Name: gﬁa@ \. §Q\b\\ .}xg Page_ 7 of M

Report liabilities of aover $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, 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 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 [ o] E F G H ] J K
Date :
o= Creditor Liability Type of Liability g mm
MO/YR \ -] -0 m. .M
o | s | o8 |28 (2a|a8 |28 (50|52 |5 B8
Example First Bank of Wilmington, DE 516 Morigage on Rental Property, Dover, DE X
. ~ 7-PX
bunk o7 fooyien x\%%% ,}wﬁs@:_f\p N
LA Braras]  Gredit Unim | 1o Jwr0 ;\_ﬁ:ﬂ s 4
, .

SCHEDULE E - POSITIONS

Report it 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 O..mmaus:o:

Lowd o~ Lorecturs O rescimm]  Hivanie  Cavws [, fAie
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rny od] Wbl ol ot Frsdinr

Haortny — Board , Swbwt Yo ib  Aredewy  Toudatron

Corgtriml Adysory Powd Huby  Dupty  [nshinfie.
S / / \ o/

Use additional sheets if more space is required.



SCHEDULE F — AGREEMENTS

Name: %ﬂmﬁ Nl\. \N\&\Q\\.k&\a Page ,M.\a m

employer.

identify the date, parties to, and general tarms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment 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

Date

Parties to Agreement

Terms of Agreement
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SCHEDULE G - GIFTS

Report the source {(by name), a brief description, and the vatue 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 disciosure 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

Example:

Mr. Joseph Smith, Adington, VA Silver Ptatter (prior

[»

frisrciship ived from the Committee on Ethics) $400

Use additional sheets if more space is required.




FILER NOTES .
(Optional) Name: QSR m. \W\u\\ ﬂm‘\\b Page N of 6
zu“wmz NOTES
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Use additional sheets if more space is required.




