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individual who files more than 30 days late.

FILER /' Member of the U.S. State: Nh Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: N Employee Shared Principal Assistant _H
NMW_WM._. 2018 Annual (Due: May 15, 2019) Amendment Termination

A Date of Termination:
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? of i Yes No outside entity during the reporting period or in the current calendar ~ YeS No
b. Receive maore 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 .u:_.o_.mwm. wo._r or / G. Did you, your spouse, or your dependent child receive any N
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 \4
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 you, your spouse, or your dependent child receive an f
_ao:o_.m;m. o_..vo:mmos\_x.p distributions) of $200 or more during the Yes No M_ Bvo:mw_o r.ﬂ<o_ ow _‘o.:.m.c_‘mﬂz.o:ﬁﬂ”a travel totaling more nﬂmz Yes No
reporting period? $390 in value from a single source during the reporting period?
. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouss, or your dependent child have any reportable Yes No lieu of uwszo you for a m.,waoo: appearance Mwmnﬂ“aﬂ“_‘?“&g Yes No X
liability {more than $10,000) at any point during the reporting period? reporting period? s , |
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? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_vOI_u_.a«a:_u:..o:»momam:mamSm.io..om_.oom.&ummumngm:_:am__ucc_moan;:maca:cnzwqovoa:ovo_..o%=<o:m=w<..2oa.<om.8~zmacom=o_...u_omaw _H_
contact the Committee on Ethics for further guidance. : Yes No .

._.wcm.qmaooi._m8@2&8..Ocm_._monw_m:a.::m.m,mou«oéac<5o0033§$o=m§8m:aoozmm:osoﬁ.oxoouangmﬁ.:moa:o.aoa.mc_goa.Im<o<o:oxo_:aoa D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No E

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

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'
N




SCHEDULE A — ASSETS & “UNEARNED INCOME” 4 M h w B m M
Name: . @h h Page 2 o J\ —

E— —
BLOCKA BLOCK B BLOCKC BLOCKD BLOCKE
Assets andfor 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 ajCheck u- 8_:33 5& apply. For accounts thatfFor assets for which you checked "Tax-Deferred” in Block C, youllindi ifthe
production of income and with a fair market valuelvaluation method other than fair market value, please specify the method fi {such as 401{k), IRA, or may check the "None” column. For all other assets indicate 50 asset had
exceeding $1,000 at the end of the reporting period, jused. mnw mooo_._z.mv you may 0_59 the “Tax-Deferred”| y of i by o:onr_:u_ 5@_ »uuae:oﬂ wa v&hia.-vcm..ﬂmﬂa P)
and (b) any other reportable asset or source of income e Divid 1t t, and 823_ o._sa. aven) Dividends, __..332. -..._ capital gains, even if reinves sal , or
hat generated moro than $200 in “uneamed” Income |, ooy wacastod Insome, the vase shous po Nona- o reinvastod, mast be-disclosod. a5 be di as income for assets held in taxable exchanges (E)
during the year. assets held In taxable accounts. Check “None™ if thelaccounts. Check “None” if no i was d or g ding $1,000
*Column M Is for assets held by your spouse or dependent child in which fasset generated no income during the reporting period. in the reporting
Provide compiete names of stocks and mutual funds§you have no interest. *Column Xl is for assets held by your spouse or dependent child] period.
{do not use anly ticker symbois). in which you have no interest. I only a portion of
For all IRAs and other retirement plans (such as probapsdrsndipiy
401(k) plans) provide the value for each asset held i follows: (S (part)).
the that ds the reporting th ld AlB]| ¢ D |E|JF|G|H]IL|J]K]L]IM tlulminviviviiveivm|o| x| x|xe
L l
For bank and other cash accounts, total the amount in EMN:.W :9 sww”.u_ﬂs
Nl interest-bearing accounts. Ifthe total is over $5,000, no transactions
list every financiat institution where there is more than that exceeded
$1,000 in Interest-bearing accounts. $1,000.
For as_u_ and other real !§:< heid for investment,
p a dd or dascription, e.g., “rental |
property,” anda city and state.
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
lacation in Block A
Exclude: Your p | resid: including second -
homes and vacation homes ?:Suu there was rental [3
58:6 during the reporting period); and any financial .m W
in, or ved from, a federal =3
program, including the Thrift Savings Plan, E g
s -
If you report a privately-traded fund thatis an Excepted| : 2
Investment Fund, please check the “EIF” box. m m m
= =
- o a
¥ you so choose, you may Indicate that an asset or} g - 5 =
income source is that of your spouse (SP) o 8 m. M =3 w W W nwv, .m
dependent child {DC), or jointly held with anyone (JT), 8 glg |z |z g2 8 w |2 m 2|s|8
in the optional column on the far left. 2 M. |8 |8 m s |9 W = M m a m b= b 2 |g |8 M. s m. 8 m. M
s |2 l2lg|8|5 (212 |3 W Q a8 L [a] m 2 : gla 2|8 (2|2 2 218
For a detalled discussion of Schedule A requi g1z |12 |2lst2(z18|8 |28 g 812 |5 B s e elz 1218 1212121218 |5 1%
please refer to the Instruction booklet. g W g2 |8|ls|sls |8 g|s m m ] m m W % m .w. M g 2 2|z |28 (2|2 |8 W
Elz 12l |slE|8|B|=|5|5|28 |8 2 |¥ (2 |2 X 2Ig|lzlalziz|2|8 (2|8 P, S, S(part), or E
—
SP, EIf X X X 6
oC, SP__|Mega Corp. Stock
JT . ! Royalties
Examples: Simon & Schuster Indefinite . X
ABC Hedge Fund x X st X
p
Thnatd ap,?:__ma_ 1%

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Page N of h—\

znaa\mn&m\ L. N&u A

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 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 hekd solely by your spouse or dependent child.
Amount of Liability
A B c D E F G H | J K
Date
oo I Creditor __.._.nn._.u._,"._oﬁ Type of Liability 8 WW
MONR toleoles|2s|2e]| 28 mm mm mm m mc
o5 |28 |85 |58 |98 185 |58 (88 (88|86 |82
Example First Bank of Wiimington, DE 516 Mortgage on Rental Property, Dover, DE X
1 | Modoeny %
N ovfin veean S A Lot XX
254 /17 ¢
ESAPC Youtnd” 2 2. glm&&aﬁ.ﬁ. X

SCHEDULE E - POSITIONS

Positions held in any religious, social, fraternal, or

Position

litical entities (such as politicat parties and campaign organizations); and

Vhsrot [ e (sinpacd)

Name of Organization

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
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor arganization, or educational or other institution other than the United States. Exclude:
itions sol

of an honorary nature.

A od 2n Ch

st

Raloyed Com 3;\..&.\

Use additional sheets if more space is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS Nam owovg N. ! NE ﬁ/ Page F\ of w\
7

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 government required to be separately reported under the Foreign Gifts 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 relationship to
the filer.

Source Date(s) Gity of Dep Dostinati CHy of Return _.o%u.va.\ a%ﬂw Eﬁ%ﬂw
Government of China (MECEA) Aog. 811 DC-Beijng, China-DC Y v N
- Habita for Humaniy (cherity fndraiser) M, 34 DC-Boston-OC Y y v
o/ sty Projed b, Glon] 1 Jso- 12 |EZZTZTGTNET YV 1V N
Cl1zen \ .

Use additional sheets if more space is required.



