UNITED STATES HOUSE OF REPRESENTATIVES FORM B wov 77 W9 Page 10f 2
FINANCIAL DISCLOSURE STATEMENT For New Members, Oﬁa_amnmm. and New maﬂ_owwmw
LEGISLATIVE RESOURCE CENTER
Name:__ KoReaT OrRTT Daytime Telephone- . NE\Q DECII PM 1:19
New Member of or Candidate for  State: OFFIGE &F THE CL .
m U.S. House of Representatives District m W Coeklt %m@m&mﬁeﬁw&zﬁﬂ
Candidates — Date of Election: "
sTATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: shared[ | Principal Assistent [ || o . | Individual who files more than 30 days late.

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 then $1,000 at the v E. Did you hold any reportable positions during the o
end of the reporting period? of o8 VN No " report . Yes No
b. Receive mare than $200 in uneamed income from any reportable 4 period o in the curvent calendar year up through the date cf fiing? .
asset during the reporting period?
€. Did you or your spotise have “earned” Income (e.g., salarles, F. Did vou have a rtabl nt nt with
honoraria, or penslon/iRA distributions) of $200 or more during the ves | )| No outslda ontity driny the reporting period or in the cuent calendar Y08 No E
reporting period? 4 year up through the date of filing?
;ﬂ. Did you, your spouse, or your dependent child have any reportable Yeos No J. Did you receive compensation of more than $5,000 from a Yas No E
liabitity (more than $10,000) at any polnt during the reporting perlod? single source in the curment year and two prior years? A

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.xcm._.mloﬁm_.a..ooma_:a.ocm_sam__:n._...:ws.mgon_8.90Ooaq__zoco:m:._.omm:noonm_:ogoq.oxoovgqcms.aoonao;on_wo_ow&._._m<o<ocoxo_=non D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No g

mxm:v._._oz|:m<a<o=mxn__._nonad_s.sw_,Soam:«oc_mqgmmw..::oﬂ:on::ooaw.o_‘_,mg_aomRmmuocaoo_.novaznoanz_ncoom:mogaoo.m:saoga.. D
exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: h ot ORTT Page L _of 7 _

BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
dentify (a) emth saset held for investment offindicate vaiue of asset at close of tha reporting period. if youCheck all columms that apply. For accounts cheoked Deforsd * column
production of income and with a falr market val 8 valyation method other than,falr market value, plessefgenerate iax-defered income (such as 401 mﬂﬂ-ﬂ:ﬂ“t%nﬂaoﬁﬁa of w“oﬂg.u@ iﬁﬁgﬁggﬁi? .:ﬂon.-_". a
exceading $1,000 at the and of the repoitiriy petiod Jepecily thenethod used. ﬁx?aﬁggv.éggﬁstﬂg ggigag-agsgsggigi_ﬁggg
o

JOeferred” column. Dividends, interest, a ,
d I apital oyan If X “None” if no income was eamed or generated.

discicsed as Income for zssets held |
o “None® if the as: ‘Column XII is for assets heid by your spouse or dependent child in which you have no Intsmst.

no incoma during the raporti

Provide completa names of stocks and mutual ‘Column M is for assets held by your spouse or dapende
(do not use only ficker symboals). child in which you have no interest.

Current Year 1..8!_.E.<on..
] v{wv{wipvnfoclx ] xpafr{w]w{ov]v]v|w|wle|x|x]x

$5,000, list overy fnancial instiution where there |
imore than $1,000 n interest-beering accourds.

Bxclude: Your pareonial residence, Including
ormes and vacation homaa (uniass there was renta

ncome during the reporing period); and an

Excepted Investment Fund, please check the “El

Iif you so choosa, you may indicats that an asset ol
income source is that of your spouse (SP)

Other Type of Income (Specify: a.g., Partnership income or Farm income)

Spouse/DC Asset over $1,000,000*
$1,000,001-$5,000,000

Spouse/DC Income over $1,000,000°
Spouse/DC tncome over $1,000,000°

Over $5.000,000
$1,000,001-85,000,000

EXCEPTEDBLIND TRUST
$50,001-$100,000
$100,001-$1,000,000
$1.001.$2.500
$5.001-$15,000
$15,001-$50,000
$50,001-$100,000
$100.001-$1,000,000

Over $5,000,000

TAX-DEFERRED

$1.001-$15,000
$100,001-$250,000
$250,001-§500,000
$500,001-$1,000,000
$1,000,001-85,000.000
$5.000,001-$25,000,000
Over $50,000,000
CAPITAL GAINS
$201-51,000
$1.001-82.500
$2.601-$5,000
$5,001-515,000
$15,001-$50.000

bl $50,001-$100,000

™
= | $5200

> | $201-41,000
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Use additional sheets if mora space Is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: \%&ﬁ\hﬂ CRTT Page_¢ of 7

BLOCK A BLOCKB BLOCK C BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year Preceding Year
vl miw|via|vibv{ocpxfxfxafo|n|mivivivivwlwixxfa

$25,000.001-$50,000.000

SpousaDC Asset over $1,000,000°
Other Type of income {Spedfy: 2.,
Partnership Income or Farm income}
Spousa/DC income over $1,000,000*

$100.001-$250,000
$250,001-$500,000
$1,000,001-$5,000,000
$5,000,001-$25,000.000
Over $50,000.000
EXCEPTEIVBUIND TRUST
TAX-DEFERRED
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
$15,001-$50,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

§1,001-$15,000
§15,001-$50,000
$50,001-$100,000
$500,001-$1,000,000
CAPITAL GAINS
$201-51,000
$1,001:52.500
$2.501$5.000
$5,001$15,000
$15,001-$50,000
$50,001-5100,000
$201-$1,000
$1,001-82.500
$2.501-86,000
$5,001-515,000
$50,001-$100,000

Spousa/DC Income over $1,000,000
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Usa additional sheets if more space Is required.



SCHEDULE C ~ EARNED INCOME

Name: \QQ\VM\GW OoORTT vneok of 7

List the source, type, and amount of earned income from any source (other than the filer's cutrent employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. Llst only the source for ather spouse eamed income exceeding $1,000. See sxamples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal ratirement programs, and benefits received under the Soclal Security Act.

JNGOME LIMITS and PROHIBITED INGOME: Be advised that the outside earned incame limit and prohibitions on types of income may apply to you after you are on House payroll, The 2018 limit on
oufsids earned incoms for Members and empidyees compensated at or above the “saefiict staff” rate was $28,050, The 2018 linilt iz $28,440. In addition, certain types ef incoms (notably honoraria, director's
fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and seniot staff.

Source (include date of receipt for honoraria) Type Curront Year to Filing Amaunt Preceding Year
, Honorartum 5T Hﬁmh.w
New Yorie smarg \u@gec {2,000
Mmmh\mm Grrrt 1E m rMRRPLS 2\\‘ 3\\*
ForBcS CorreTro SPouse km:t«w. \<\ . /e \\v
| HunT REAL ScTRTE  ERA Srovsc ..w\i\x\ \<\¢\ Z\A\

Use atlditional shests if more space is required.




SCHEDULE D - LIABILITIES

Name: NOWN\N&‘ erRT7I Page S o ?

Report liabiiities of over $10,000 owed to any ons creditor af any time during the reporfing perlod by you, your spause, or your dependaent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report alt liabllities 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 automoblles, household furniture, or appliances; liabilities of a business In which you own an interest (uniess 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
sl e e lolejelolwl v o]«
Date
s Creditor __...u._,.w_um.m_ Type of Liabllity : mm
i |ge 48|38 |0 |28 80|80 B2 &t
ge g8 |88 |85 (58 |82 |25 |58 (858|888
JE— S e iorgage on Reta Propery Dover, DE p
Atrgri ek & xPRESS CLEd T Cwred -
SCHEDULE E - POSITIONS

riod and the cumrent calendar year, Flrat

Position

Report all positions, compensated or uncompensated, 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 sducational or other institution other than the United States. Exclude: Positions hetd in any religious, social, fraterna), or
political entities (such as political parties and campaign organizatlons); and positions solely of an honorary nature. New Members and second-year candldates report positions held in the reporting

candidates and new emplo report positions held in the current calendar year and ious years.

Name of Oﬂn:.um:o:

Uss additional sheets If more space Is required.




SCHEDULE F - AGREEMENTS

Name: \ﬂ%{%«\rﬂl B\quul 130|F RIIH

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 government 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
smployer.

Date Parties to Agreement Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affitiation for services provided directly by you during the current year and twe prior years, This includes the names of clients and
customers of any corporation, firm, partnership, or otiver business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.8.
government and any Information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on 8cheduts C.

Source (Name and City/State) ' Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

Use additional sheets if more space Is required.




FILER NOTES

(Optional) Name: Nﬁhﬂwﬂ' onrT Page P o #
NOTE
NUMBER NOTES

Use additional sheets if more space is required,







