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UNITED STATES HOUSE OF REPRESENTATIVES
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2018 FINANCIAL DISCLOSURE STATEMENT
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P LY

P FRICE CF T4t
‘Name: .V [ANA A 7uS Daytime Telephone: 262-2Z5-S 7S A $200 penalty shall be assessed against any
individual who files more than 30 days late.

DELIVERRD! ot {2—

wis g7 00 M

FILER Member of the U.S. State: >\ #\. Officer or  Employing Office: Staff Filer Type: {if Applicable)
STATUS House of Representatives District: o] . Employee Shared ansomum. Assistant _H
REPORT /. 2018 Annual (Due: May 15, 2019) Amendment inati
TYPE /\ . May 15, mendmen Termination
Sy 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
end of the reporting period? or Yes No

b. Receive more than $200 in uneamed income from any reportable g
asset during the reporting period?

F. Did you have any reportable agreement or arrangement with an v N
outside entity during the reporting period or in the current calendar ~ 1©% X o
year up through the date of filing?

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 reportable real estate in a transaction Yes No reportable gift(s) totaling more than $390 in value from a single Yes No x
exceeding $1,000 during the reporting period? source during the reporting period? 7
C. Did you or your spouse have “earned” income {e.g., salaries, H. Did you. vour spouse. or your dependent child receive an
honoraria, or pension/iRA distributions) of $200 or more during the Yes V\ No ..ovonmﬂ_m .=M<o_ ow S_Smc_.mwsgaﬂoﬂ travel totaling more Aw_m: Yes No X
reporting period? $390 in value from a single source during the reporting period?
. . I. Did any individual or organization make a donation fo charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No . . " ) Yes No
tiability (more than $10,000) at any point during the reporting period? X wwnoﬂwwﬂwm oﬁo% for a spesch, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or X I « "
in the current calendar year up through the date of fiting? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

-_uOIO_\q<ocucqummo m:.v. wzm«omqﬁniﬁomaoomnmammmvmzo«m.‘_H:_‘ﬂ_.m_.tcoq_do_qoa:oo.::.:nBm_‘ovoa.:uvm:.oo.\w_4«6:m:wimme.<mm.&S_wn:wwn_,oz.Emmmo Y D N
contact the Committee on Ethics for further guidance. es ° Q\

ﬁmcw._.wlcm.mzm«m@m.dm:m..Ocm_Ewam::a._._‘:wa..oﬁvﬂoénv<500033_zomo:m§omm:ao&ﬁm_.:o.za.oxowv»magw.m,:oma:o”cw&wo_ommn.Im<m<o:mxo_:aoa Y _H_ N
from this report details of such a trust that benefits you, your spouse, or dependent chiid? es o

mxm!_u._._oz|Im<m<ocoxo_cag:‘o_ﬂnz_m..muonmgo”:mammmmﬁ..c:mmq:oa..m:ooam.gsmmomosm.oq_mmcw_:_.omoqmmvo:mmoQo:.&mno:aoaoz_aUoom:moa._mv\aoﬁ D
all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: g TUS

Page

/>

BLOCK A
Assets and/or Income Sources

production of income and with a fair market value
exceeding $1,000 at the end of the reporting period,

and (b} any other reportable asset or source of income
that generated more than $200 in “uneamed” income|
during the year.

Provide complete names of stocks and mutual funds|
{do not use only ticker symbols}.

For all IRAs and other retirement plans (such as

BLOCK B
Value of Asset

Identify {(a) each asset held for investment orfindicate value of asset at dlose of the reporting period. If you use afCheck all columns that apply.
jvaluation method other than fair market vaiue, please speciy the methodflg
used.

If an asset was sold during the reporting period and is included only
bacause it generated incame, the value should be "None.”

*Column M is for assets held by your spouse or dependent child in which
you have no interest.

BLOCKC

Type of Income
For accounts that

tax~defi A

(such as 401(k), IRA, or|
529 monoc:.ﬁ you may check the Tax-Deferred”|
column. Dividends, interest, and a-!.n. gains, even|
if d, must be discl as | for|
assets held in taxable accounts. Check “None” if the|
asset generated no income during the reporting period.|

BLOCK D
Amount of Income

For assets for which you checked “Tax-Deferred” in Block C, you
may check the “None” oo.ca? For all other assets indicate the
box below.
Dividends, interest, and nbv_ﬁ_ gaing, even If reinvested,

the

category of i by ch pprop!
must Wo digclosed as income for assets heid in
accounts. Check “None” if no income was eamed or g

v
B8LOCK E
Transaction

Indicate if the
asset had
purchasaes (P),
mm_om (S) or

nges (E}

g $1,000

tod

in the Eeoa:o

*Column Xl is for assets held by your spouse or dependent n:nn—vo;oa.

in which you have no interest.

If only a portion of
an asset was sold,
please indicate as

1401(k) plans) provide the value for each asset held i
the account that exceeds the reporting thresholds.

For bank and other cash accounts, total the amount in
all interest-bearing accounts. i the total is over $5,000,
list every financial institution where there is more than|
$1.000 in interest-bearing accounts,

Far rental and 052 real vav@@ held for investment,
ide a dd or description, e.g., “rental}
vqovo-? u:a a 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 acfivities, and its geographic|
Jlocation in Block A.

Exclude: Your p | residence, incl second
homes and vacation 7033 A:iaum there was rental
income during the rep g period); and any fil ial|
interest in, or income %33 from, a federal
retirement program, including the Thrift Savings Plan.

If you report a privately-traded fund that is an Excepted
investment Fund, please check the “EIF” box.

K you so choose, you may indicate that an asset or|
income source is that of your spouse (SP} or]
dependent child (DC), or jointly held with anyone (IT),
in the opticnal column on the far left.

For a detailed di ion of Schedule A requi
please refer to the instruction booklet.

None

$1-31,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,600,000

$1,000,001-35,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Qver $50,000,000

Spouse/DC Aeset over $1,000,000

{Specify: 8.g., Paitnership Income or Farm Income)

NONE

DIVIDENDS

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Gther Typa of Income

RENT

vin|f X | X

$1,001.82,500
$2,501-$5,000
$,001-$15.000
$15,001-850,000
$50,001-8100,000
$100,001-$1,000,000
$1,000,001-85,000,000

None
$1-$200
$201-§1,000

¥ | follows: {S (part)).
Leave this column
blank if there are
no transactions
that exceeded
$1,000.

Spouse/DC Assel wilh Income over $1,000,000*

Over $5,000,000
—

P, S, S(part), or E

SP, EIF
DC, SP__| Mega Corp. Stock

>

>

>

S{part)

ol Simon & Schuster

Indefinite

ABC Hedge Fund X

TR -CRIE RET |,

BuUAL. _LLAN
Tian-CpePr RET X

%

DAL AN
Pro

Sv XX
Py

{7
sp wHb

e,

PXral nﬁu
ANER MEN &

h?%Mﬁx.nlennD@g

h1d [E& (NS

Use additional sheets if more space is required.
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Spouse/DC Asset aver $1,000,000° =
NONE
3
DIVIDENDS 2
RENT e
INTEREST g
T @
XM CAPITAL GAINS a 5
EXCEPTED/BLIND TRUST = 0
a A ~~
TAXDEFERRED 8 0
X > 3 3 E\
Other Typs of income M
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B fa x tove -
x $1-8200 -
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A s201$ =
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€ w
$5,001-$15,000 p 32
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: §|W Page %\ of _} 2

BLOCK A BLOCKB BLOCKC BLOCKD BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

A| B ) C|D|IE|[FIG|H]I |[J]|K}JL|M FPLmpm vV v v vnfixX | X |[X|xi

$1,001-$15,000

$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-$26,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000.000"
NONE

DIVIDENDS

RENT

INTEREST

EXCEPTED/BUND TRUST
(Specify: 8., Partnership Income or Farm Income)
$201-$1,000

$1,001-$2,500

None
$1-3200

None
$1-$1,000
Spouse/DC Asset with Income over $1,000,000*

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

CAPITAL GAINS
TAX-DEFERRED
Other Type of Income
§2,501-35,000
$5,001-§15,000
$15,001-$50,000
$50,001-§100,000
Over 35,000,000

P S rt}, or E

_8. ASSET NAME &F
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Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME” —F
Name: \ \ @(W Page W of \ 2—

BLOCK A BLOCKB BLOCK C BLOCKD BLOCKE
Assets and/or income Sources Value of Asset Type of Income Amount of Income Transaction

A B C|ID|E|FFG|H]I|J]X]|L|[M | WM VEV [ VPV X | X [ XX

Spouse/DC Assat with Income over $1,000,000*

Spouse/DC Assat over $9,000,000*
(Specify: 8.g., Partpeeship Income or Farm Income)

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

EXCEPTED/BLIND TRUST
Other Type of Income

$1,001-§15,000
$15,001-850,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$§500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-825,000,000
$25,000,001-$50,000,000
Over $50,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
$201-$1,000
$1,001-§2.500
$2,501-85,000
$5,001-815,000
$15,001-$60,000
$50,001-$100,000
Over $5,000,000

None
$1-$1,000
None
$1-3200

—i_ w_ w_ﬁlr or E

ASSET NAME BF
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KRAFT Foodrs X

Use additional sheets if more space is required.




Name:

SCHEDULE A - ASSETS & “UNEARNED INCOME”
AI\.\RW Page m of \ 2—

BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Al B | CID|EJF|G|H]IT{J]K|[L|M Flnjwipviviviwiving x| X | XX
5 B
g &
5 : H
1|8 5 2 §
g 2|BI2] |3 2 5 <2 |3
o g2 |= =3 =] = | S
BHHHHBEHEEE SR clglzig|BlE(5]a|
Slg(2|3 Bz (22|28 2| |z |3 33 A
sz lilzlelalBelElalElilelalc BIEIRIE 125 L lalGlE|21E 2512055
sl 1B |E151215lg(2(8|g 2|2 8l 5 3|52 (B4 §1ZI5[2|3|8|2|8|8|2 (k|8
—v. w_ a_maw orE
M‘. ASSET NAME aF
r..._.
7| BIRM Westhsy | hLA X X X
WASKINEToN sTaTe X X X
15 VeGas NV X X X
M SYsTem rhgn €D X X ¥
pOKES Pin AT X X Y
MASS STATE X X X
(ATro s (G ANNOLH Y X X
TIAACREF fORT AOHGYAY X 4 X
<Pl oIt LEeASES
MERCT ENERGY X X X
TMmp_epcpsy ¥ X X
KAGER._FRAUCIS X X X

Use additional sheets if more space is required.




SCHEDULE B — TRANSACTIONS .
A \QM Page “.M\Om \X

Repart any purchase, sale, or exch ions that ded $1,000 in the Type of Transaction Date Amount of Transaction
Buo:_:u vo:oa of o:< uooc.& or real property held by you, your sp or your
dent child for i tment or the p 1ofincome. Include transactions Su. u i J K
resuited in a capilal loss. Provide a brief description of an exch A 8 € D E F [¢]
Exclud ons b you, your spouse, or dependent az_nzw: or the u
purchase or sale of your personal residence, unless it generated rental income. If b1 (MO/DANR}
only a portian of an asset is sold, please choose "partial sale” as the type of N DM& _
transaction. a uarlerly,
& Monthly, or Bi- . g Ww
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, 2 .W.. iom._%. if . . Lo o - m W W m. m o
check the “capital gains® box, unless it was an asset in a tax-deferred account, and m P -3 2 applicable N W &8 . m w m W m m m W. m m g m =4 W 3
disclose the capital gain income on Schedule A. 5 ° m m wo 8BS |82 |25 | g2 | s | g8 |88 | 85 S |5 2
£ 3 b bt g s |28 |82 |38 |88 |85 | =3 |88 |88 |3 &
|_* Column K is for assets solely held
SP.DC. T Asset
5P Example _ Mega Corp. Stock X X 3m018 X

NOVE

Use additional sheets if more space is required.



SCHEDULE C - m>_~sz INCOME

wne: 7] 74 &

Page Nom \y

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 invoiving a fiduciary relationship} are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keens State Approved Teaching Fee $6.000
R State of Maryland Legistative Pension $18,000
Examples: Civi War Roundiatie (Oct.2) Spouse Speach $1,000
Ontatio County Board of Education Spouse Salary N/A

FPerSta

Nevaba v!mn\ ISIATuIE €

s 10 pes muarih

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Name:

A&h Page * of \ 2—

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting perfiod 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 (untess 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 heid solety by your spouse or dependent child.
Amount of Liability
A B ¢ D E F G H t J K
Date

s, N Liability R 2
oc, T Creditor Incurred Type of Liability 18|53

5 S
MO/YR ' o |t 8| S0
. . - -9 - o8 S 25
i . ' o | to ol =8 [ 88|82 |22 | o os
- - o - o [=N=] [+~ [~ - Lo [=3=) rs] - 9
oo [~%=] [=R=1 [=X=] [=X~] =% =] [=X=1 [oN=] [=%=] - ]
Qo SO o oo og | @8 28 3 QO = =3
co o | 28 | 88183 18> | 22138/88 (2|38
an | a8 | 8o | 26 | 8 | ve | 8 | 88 | v | O s}

Example First Bank of Wilmington, DE 5/16 Mortgage on Rental Praperty, Dover, DE X

NONE

SCHEDULE E — POSITIONS

Report all positions, compensated or uncempensated, 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, fabor 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 quﬂanmmo:

NopNE

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Page /o of /Z—

name: 77 T/ S

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 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

| /427

AV R@vi@&m mmx.uot 0.3\ NV

employer.
Date Parties to Agreement Terms of Agreement
SiVvce
193¢ | vy, OF NV, pRESS RN (4 Bosk reYaTies
S

PeNs1oh s 4 STo PER po. (BR 26 YRS. SERVICE

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 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 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

Example:

Mr. Joseph Smith, Arington, VA Sitver Platter {prior

ip ived from the Commitiee on Ethics) $400

ofp

NoNeg

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS A\l\\
/0SS Page \\ of ¢ 2~

Name:

|dentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses 88.:6 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 wvo:mo_‘.w 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.

Family Member

Source Date(s) City of Departure-Destination-City of Retum _voﬁdu\u_vno ﬂﬂwzn_ve Included? (YIN}
Gavernment of China (MECEA} Aug. 611 DC-Beijing, China-DC Y nY N
Habitat for Humanity charity fundraiser) Mar. 34 - DC-BostonDC ¥ Y v

GovT ap WDR \ us. ~Vierd bﬁa\?«\ 2018| WASKWeTop e > Hivéesmpter ¥ Y NN

(Us Vis | Bl do Dt PROGRAULED NEw DEUH > UASK D

Use additional sheets if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

Name: \\\-\\Q,m

v»uo\woﬁ \.FI\\

List the source, activity (i.¢., 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
confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

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

Noné

Use additional sheets if more space is required.



