HAND

2018 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A

For Use by Members, Officers, and Employees
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LEGISLATIVE RESQURCE CENTER

Name: \\\\FN\SQQ\\ ?&

Daytime Telephone: 2022257549

wsngz pogize MY

GFFICE CF 1HE CLERK

A «Noo penalty shall be mwaoaw.ou mnm,__..ap any

individual who files more than 30 days late,

FILER émber of the U.S. State: Officer or  Employing Office: Staff Filer Type: (If Applicabie)
STATUS 1 Houseof Representatives District: Employee Shared Principal Assistant m
w._m.ﬂ_nvvm»._. .Lha Annual (Due: May 15, 2019) Amendment Termination

o Date of Termination:
e

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 i p
> : you have any reportable agreement or arrangement with an L
end of the reporting periad? of Yes |~ No outside entity during the reporting period or in the current calendar @S No |~
b. Receive more than $200 in unearned income from any reportabie year up through the date of filing?
asset during the reporting period?
B. Did you, your spouss, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an L~
exchange any securities or reportable real estate in a transaction Yes w\\z.o reportable gift(s) totaling more than $390 in value from a m_zm‘_o Yos No |~
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, L~ H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes | &~ No _,muo:mw_o m..<m<o_ ow Smarcaﬂao:a for travel totaling more aﬂm: Yes o
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 A N . . Yes No o™
fiability (more than $10,000) at any point during the reporting period? L~ _,M.u.om uwﬁ“m Nno% for a speech, appearance, or article during the [
E. Did you hold any reportable positions during the reporting period or Yes \zo. « "
in the current calendar year up through the date of filing? 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 guldance.

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 [ | No D\f.—

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?

veo [ z,._m_\_

EXEMPTION -~ Have you excluded from this report any other assets, “Unearned” income, transactions, or liabiiities of a spouse or your depandent chitd because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes D No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

ame: Z/0,EMo A _YIZTA

Page_L—_of -

M — R vy a— S———
BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Indicate value of asset at close of the reporting penod. ¥ you use afCheck all BEBB .3» apply. For accounts that] For assets for which you checked “Tax-Deferred” in Block C, youll Indicate if the

Identify (a) sach asset held for investment or|
production of income and with a fair market value)
exceeding $1,000 at the end of the reporting period,
and (b) any other reportabie assst or source of income|

valuation mathod other than fair market value, please specify the method
usead.

If an asset was sold during the reporting period and is included only,

M:Sh ;cncs:._oo.sv._““ more than $200 in * d” income b itg d income, the value should be “None.”

’ “Calumn M is for assets held by your spouse or dependent child in which
Provide complete names of stocks and mutual fundsf|you have no interest.
(do not use only ticker symbois).

For all IRAs and other retirement plans (such as

o ta.

g tax: (such as 401(k), iRA, or|

529 accounts), you may check the “Tax-Deferred”
column, Dividerxis, interest, and capital gains, sven
i reinvested, must be disclosad as income for
assets held in taxable accounts. Check "None” if the
asset generated no income during the reporting pariod.

may check the “None" column. For ali other assets indicats thell asset had

category of i
Dividends, interest, and o-!ﬁ_ gains, sven if reinvested,
must be disclosed as income for assets held in Bxp!o
accounts. Check “None” if no income was eamed or g

*Column XI! is for assets held by your spouse or dependent oza—vazoa.
in which you have no interest.

the

box below.jpurchases (P),

by

sales (S), or
exchanges (E)
ding $1,000

in the reporting

if only a portion of
an asset was sold,
Jplease indicate as

401(k) n_w..sv provide the value for each uB& held i
the t that ds the reporting th Ndk

For bank and other cash accounts, total the amountin
all interest-bearing accounts. Ifthe total is over $5,000,
list every financial institution where there is more than
$1,000 in interest-bearing agcounts.

For rental and other En_ property held for investment,|
vg_aou ¥ or description, 8.¢., "rental

property,” and a city and state.

PR

Foran inap ty-held business|
that is not v::.% traded, state the name of the|
business, the nature of its activities, and its geographic

location in Block A.

Exclude: Your p g second
homes and vacation homes (unfess there was rental
incoms 953 the reporting period), and any financial
588&» in, or 5850 q!i& from, a federal
g the Thrift Savings Plan,

P

Hyou report a privately-traded fund that is an Excepted
Investment Fund, please check ths “EIF” box.

If you 8o choose, you may indicate that an asset or
income source is that of your spouse {SP) on
dependent child {DC), or jaintly held with anyone (JT),
in the optional column on the far left.

For a detailed d jon of Schedule A requi
ugiolocsmae:&oaooor_ow

$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°

$1,001-$15,000

None
$1-$1,000

(Specify: a.g., Parinership Income or +arm Income)

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

NONE

None
$1-9200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

vi

$5,001-$15,000

Vi

$15,001-$50,000

VIRl X | X X
Leave this column
blank if there are
no transactions
that exceeded
$1,000.

” _a__osu (S (part)).

Spousa/DC Asest with Income over $1,000,000*

$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Qver $5,000,000

JP. S, S{part), orE

Mega Corp. Stock

>

>

>

Sipant)

SP,
Dc,
JT

Examples: Simon & Schuster

Indefinite

Royalies

>

ABC Hedge Fund ’ X

AL LYpCH
Ab (L4

Partnership

i
M Ch

o/ LA L) o F

X K

X [%¢

RAwurs A1l /Y

Use additional sheets if more space is required.
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) None -
$1-$1,000 o
$1,001:815,000 -
< $16,001-$50,000 o
$50,001-§100,000 m s
$100,001.8250,000 - £ R
$250,001-$500,000 o % §
" $500,001-$1,000,000 - g @
-
K $1,000,001-95,000,000 _
$5,000,001-425,000,000 e
$25,000,001-$50,000,000 =
Over $50,000,000 -
Spousa/DC Asset over $1,000,000* =
X NONE
OIVIDENDS
Xx RENT
INTEREST %i
CAPITAL GAINS : g
e
EXCEPTED/BLIND TRUST 5 Q
TAXDEFERRED g ©
]
Other Type of Income
f (Spacify: 8.g., Parinership Income or Farm Income)
ST L
KKK 1= -
$1-5200 _
§ $201-$1,000 =
- $1,001-82,500 = »
x\ 250155000 3
cEw
$5,001-$15,000 < 25
o
'R $15,001.$50,000 s > Q
a2 C
N $50,001-$100,000 < §
¥ $100,001.$1,000,000 = ®
N 3 $1,000,001-85,000,000 =
& ! ' Over §5,000,000 x
\:“ Spouse/DC Asget with Income over $1,000,000* x
i
5 =+
d
I ]
b g 2
y '2" ) m

T j0 Teﬁed




SCHEDULE B — TRANSACTIONS Name. %\\Rm‘\SO\Q UEA rage o 9

Report any purchase, sale, or exch thet excesded $1.000 in the Type of Transaction Date Amount of Transaction
Bvoa:u period of any security or real property held by you, your sp or your
child for i or the production of income. Include transactions that
Bac_Sn_ano_B_ loss. Provide a brief descript of an exchang A B ¢ o 3 F G H [ J K
Exclude YO, your sp or dependent chi or the
purchasa or gale of your p idence, unless it d rentat i if nm {MODA/YR)
only a portion of an asset is sold, v_cms choose “partial sale” as the type of ocwﬂ _
transaction. 4 erly, £l
w Monthly, o Bi- . g | &}
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, = woekly, if , .8 58 =8 8 m m
check the “capital gains” box, unless it was an asset in a tax-deferred account, and m & nw applicable . o~ =8 28 28 28 88 82 3= 3 =)
disclose the capital gain income on Scheduls A. $ m M M 8 m. m. W. b4 s | g 33 > m m.m m m W.W. E3
3 4 § ¢ |25 |88 |85 |88 |8z |35 |38 |88 | & 23
* Column K i
8P, DC, T
sp Exarrple _ Mega Corp. Stock b X 39118 X

17 |Lewmr Prope’l, s
Bew sl TexAl X 295/} V4

Use additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME

e F-1LEMON VELA |page D o T

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 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
Keane Stats. ‘Approved Teaching Fee $6.000
E les: State of Maryland Legislative Pension $18,000
xamples: Civil War Roundiable (Oct. 2) Spouse Spesch $1,000
Ontario County Board of Education wES Salary N/A

VEL A OFFES PLLL Stoase Deme AL \Q\k

R&\N“Na« \N\\\.\\a\x\x M\Mﬂxﬁa\u v.\\ NM%\Q_.\ ,W\Q(hﬂk«u«\\\e&iﬁ \r\\\&

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

wne: 1 LEMOM VELA

rese_ O ot _1

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 chiid, 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 liabiiities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G H t J K
Date
sP, . Liability e g 2
DC,JT O—.OQ;o-. ——.-O-.-:-Oﬁ .—.<UO o.m r-”wv-__Q m Wm
MO/YR . g o
- - p-4 8 Ty
ioleq|es|sslag|a8 |88 |38 5|88
38|88 |82 | |d5|38 |88 (g8 |BE|% |58
celcg |32 (SR (8882|2858 88|28 |35
Exampie First Bank of Wilmington, DE 5/16 Morigage on Rental Property, Dover, DE X

T |PLHO Y o4 pail

110

“*N \\Q\&\nﬂ-&\

X

Yfsis

\sn\»o?s\ \\hbv

X

TS [Texns (A TIonk ( T il
F Dmeciiame Eypoeir

Z400n

1 |Lort St Bas K

/feois

Mol 76 86€

- o€ M& \M\t W]

Zoc

X

SCHEDULE E - POSITIONS

Aotk

Positions held in any religious, social, fraternal, or
Position

Name of oqm.u:mumzo:

itions solely of an honorary nature.

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 organization, or educational or other institution other than the United States. Exclude:
litical entities (such as political parties and campaign organizations}); and

StAriesS LKiiky BCH e/ L L P

| LymiT3d fu/ TR

Fall opctrey L.-F.

LIMIZY dVTWY

Use addltional sheets if more space Is requlred.




SCHEDULE D - LIABILITIES

wame: | (LEMON VECH bge T o0 9

TExp NATINL _SA%

Lowe Stas Bavic

1%/2016 Nuwxx&m (oc '
\.\NQ\A\ 4 ”~ o

~
J P Myly AESJDPL

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 held solely by your spouse or dependent child.
Amount of Liability
A B c D E F G H 1 J K
Date

$P, . —-mﬂg_mq p— M
e, 4T Creditor incurred Type of Liability g m :
' S 2 |
MonR o |:q|c8 |58 28 828|588
tolze |28 |58 |58 88|88 85|35 |8 |28
88 |88 |55 |55 (85|35 |88 |s8 |88 |% |32

ou | v | 28 | 8% |28 8= 25|28 |82 | 8| 8
G [ BB | 86 |3 |38 | 85 | 88 | 88 | & e} 62

Example First Bank of Wilmington, DE % Mortgage on Rental Property, Dover, DE X
74027 CGE O
hJ\ wN§\€“ \\»\\N\N\ BoviC &Q\\ L O 4, 5\0\9 X

SCHEDULE E - POSITIONS

Position

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 organization, or educational or other institution other than the United States. Exclude:
Positions held in any religious, social, fraternal, or iti iti

rties and campaign organizations); and itions solely of an honorary nature.

Name of oqmo:.unzo:

Use additional sheets if more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

name: ] LEMON L= LA

Page. m. of Q

Identify the source and list trave! 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, §
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.
Family Member
Source Date(s) City of Departure-Destination-City of Retumn F@ﬁ% _“.ﬂuw Included? (Y/N)
Government of China (MECEA} A 611 0C Bejng, CHina 0 v v N
Habitat for Humanity (charity fundraizer) Mar. 34 0OC-Boston-DC ¥ Y Y

Cpocvment d Larat

\_\% 23-27

ﬁb&k\ - ..Uote Dazan- 14

Yos

4

(MECEAY

'd

Use additional sheets if more space is required.




FILER NOTES

(Optional)

Name: Page Q of Q

NOTE
NUMBER

NOTES

/
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Perce~rr6te OF ParTaeli ,€ 3070 /locATion of The
Z

MITO 7€ o St Basawes/ ]S eSTaTE, .

Use additional sheets if more space is required.



