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UNITED STATES HOUSE OF REPRESENTATIVES
2019 FINANCIAL DISCLOSURE STATEMENT
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Name: fJ\& \“ﬁ mED \D\Q\Q Daytime ._.o_onso:on% 1 2-AR- (0772 | $200 ponatty shan r .883._ against any

individual who files more than 30 days late.

\l
N, /' Member of the U.S. swte: N Officeror  Employing Office: Staff Filer Type: (if Appiicable)
STATUS House of Representatives District: __ &~ Employes Shared| _| Principel Assistant [ |

2018 Annual (Due: May 15, 2020)

Termination
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 ¥. Did you have any reportable agreement or arangement with an y/
end of the reporting period? gf Yes No outside entity during the reporting period or in the current calendar Y3 No
b. Receive more 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 dopendent child purchase, sell, or G. Did you, your spouse, or your dependent child recelve any /
exchange any securities or reporiable real estate in a transaction Yes No reportable gifi{s) totaling more than $390 in value from a single Yes No | (/]
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “earned” income {e.g., salaries, H. Did you, your spouse, or depandent child receive
honoraria, or pensioniRA distributions) of $200 o more during the Yos No reportable avel or relmbursements for ravel totaling more than €8 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 4
D. Did you, your spouss, or your dependent child have any reportable Yas No . Yos No
liability (more than $10,000) at any point during the reporting period? Wlou of paying you for & speech. appearance, of article during the V1
E. Did you hald any reportable posltions during the reporting period or
| — v Ahve current calender year up through the date o filng? 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 aliocated as a part of an Inittal Pubtic Offering during the reporting period? If you answersed “yes" to this question, please
contact the Committee on Ethics for further guidance.

TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you exciuded
from this report details of such a trust that benefits you, your spouse, or dependent child?

§1=02|:§o<8§§§=§88:»3§§..58_,.5%_323.ﬁgg.ﬁ_ggﬁongﬂésgsagﬁuoonﬁoga.i D &
all three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committes on Ethics. Yes No
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SCHEDULE B - TRANSACTIONS

Report any purchase, sale, or sxchange tranaactions that axcesded $1,000 in the

ggégﬁiﬁgi_&«s} o;oﬁ
child for Investment or the p Include

resulted in a capitel lows. Provide a iglsgg
Exclude tremsactions betwesn you, your spouse, or dependent children, or the
purchase or ssie of your personal residence, uniess it generatad rental income. if
only @ portion of en sseet is soid, plesse chooss ‘pertial esie” as the typs of

3

i

Mﬂ!{c-_.s: @ sales transacton resulted In o.v__to-__.sg&g
discioss the capital goin income on Schedide A.
Column

= Bolitmn K is for seasts solely heid by your spouse or dependent chid.

Sal_eﬁsu box, unlesa It si.!.l-z # tax-deferred accounl, and 4

of Transaction Date Amount of Transaction
ooooooooo
.M _tows_
L P oo |8 |8
3 i apcatie o lealcalea | 2B |88 |58 |88 |2 |8
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Use addlional sheets if more space is regulred.
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SCHEDULE C - EARNED INCOME

_u»uo.Al of &

the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples bietow.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary refationship) are totally prohibited.

List the source, type, and amount of earnad income from any source (other than the filer's current amployment by the U.8, govemment) totaling $200 or more during the reporting period. For a spouss, list

INCOME LIMITS and PROHIBITED INCOME: The 2013 (imit on outside sarmed income for Members and employees compensatad at or above the "senior staf” rate was $28,440. The 2020 iimitis $28,845.

Source (include date of receipt for honoraria) Type

Amount

Btats Aooroved Teeching Fee

Zq,r@w\ha bnsiorn (b Senat) rmiwﬁﬁ

Use additional sheets if more space is required,
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SCHEDULE D - LIABILITIES

130?3&

Raport liabilities of over $10,000 owed to any one creditor at any time during the reparting period by you, your spouse, or your dapendent child. Mark the highast amount owed during the reporfing
period. Members: Members are required to taport all liabillties secured by real propesty including morigages on their pereoral residenca. Exclude; Any mortgage on your persanal residencs (unfess
you rent it out or are a Member); loans secured by automobfies, household furniturae, or appiiances; liabilities of a business in which you own an interest (uniess you are personally liable); and liabitifies
owed to you by a spouse or the child, parent, or sibiing of you or your spouse. Report a revolving charge account (L.e., credit card) only if the balance at the close of the reporting perlod exceaded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liabillty
e -
oo Creditor Lisbety Type of Liability g wm
Hons g | gg |58 28 | &8 48 |28 m..m. wm m mw
22|29 8% | 58|85 (55|35 |59 laq(2 Bk
Exsmple First Bank of Wiimington, DE sne Morigege on Retal Property, Dover, DE X
SCHEDULE E - POSITIONS

Name of oﬂgl.g.oa

Report afl positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employae, or
consultant of any corporation, firm, partnership, or other business enferprise, nonprofit organization, labor organization, 9. educational or other institution other than the United States. Exclude:

Use additional shests if more space is required.
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SCHEDULE F - AGREEMENTS

Name:

page_1_ot_9

employer.

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 paymants by a former or current ampioyer other than the U.S. government; or continting participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts tetaling more than $390 received by you, your spousa, or your dependent child from any saurce during the year. Exclude:
Gifts from relatives, gifis of personal hospltality from an individual (which may not include a registered lobbyist or foreign agent), lecal 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 $380 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:

M. Joseph Smith, Arington, VA

Silver Pistisr (prior deisrmination of personal frisndship received from Bve Commilios on Ethics) $400

Use additional sheets if more space is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: 1§|P of |m.|

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 govemments, or by a foreign govemment required to be saparately reported under the Foreign Glifts and Decorations Act (FGDA, 5
c.m%o.ﬂ § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependant child that Is totally independent of his or her relationship to
the filer.

i Membe
Source Dateis) Chy of Departure-Destination-Clfy of Ratum G.anamn__. ?34 rctoed? v
Goveinment of Chenn {NECEA) Aug. 641 DC-Beyng, Ching-DC ¥ v N

Hebia for Humandty (chanty fundraser)

Mar. 34 DC-Boston-DC Y Y Y

Use additional sheets if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name:

Page,

g

)« 9

confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

List the sourcs, activity {i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an avent to a charitable organization in lleu of paying an honorarium to you. A separate

Activity Date Amount
Examples: __Speech Feb. 2, 2019 $2.000
. [XvzMagazhe Artcle Aug. 13,2018 $800

Use additional sheets if more space Is required.




