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Individual who files more than 30 days late.

FILER Member of the U.8. stae: A h. Officeror  Employing Office: Staff Filer Type: (#f Applicable)
STATUS v House of Representatives Distict: {3 Employee Shared| [ Principal Assistant _H..._
zm._.ﬂWM._. v’ | 2018 Annuel (Due: May 15, 2020) Amendment Termination

— Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

. Dld you, your spouse, ar your depandent 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 y
end of the reporting period? or Yes \. No outside entity during the reporting period or in the curent calendar  Ye® | /] No
b. Recslve more than $200 in uneamed Income from any reportable year up through the date of filing?
agset during the reporting period?
8. Did you, yaur spouse, or your dependent chid purchase, sell, or G. Did you, your , t
exchange any securities or reportable real estate in a transaction Yes No ﬂ _ Bvo_sw_o n_xma w%ﬁﬂ.m h_.oww uﬂ.:o mmmmﬂ <Q:_u ﬂﬂ_ﬂooﬂ“_o Yes No |37
exceeding $1,600 during the reporting period? souroe during the reporting period? -
C. Did youi or your spouse have "earned” Income (s.g., salaries, X !
Roncata, o bR dotons) o $200 o e tne ven | V| o b oo e oo n  You [/ ] o
reporting period? $390 in value from a single source during the reporting period?
d_ 1. Did any individual or orgenization make a donation fo charty in /
D. Did you, your spouse, or your dependent child have any reporiable Yes No Yeos N Vv
liability (more than $10,000) at any point during the reparting period? ?cagkﬁazg.nuES.Raﬁoggces L
€. Did you hold any reportable positions during the reporting pericd or
in the current calendar year up through the date of fillng? 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 shates that were allocated as a part of an Initial Public Offering during the reporting perlod? [f you answered "yes" to this question, pleasa
contact the Committea on Ethics for further guidance, veo [ no []

TRUSTS — Detalls regarding “Quallfied Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusis” nesd not be disclosed. Have you exciuded D
from this report details of such a frust that benefits you, your spouss, or dependent child? Yes v []

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet _u
all three tests for axemption? Do notanswer “yes” unjess you have firet consulted with the Committee on Ethics, Yos No D
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SCHEDULE A - ASSETS & "UNEARNED INCOME”

Name: mott.b?’et. Ee.—M\} Q@&!ﬁ»\ Page__2Z_of 10

BLOCKA ] BLOCRE | “BLtRE “BLSERD
Assgets and/or Income Sources Value of Asset Type of Income Amount of Ihcome

identify (a) each asast held for inveatmant indicato valus of asast at closs of the reporting pariod. if you uss aCheck all columns that apply. For sosourts For asseta for which you checked "Tax-Defeired” in Black C, you
production of income end with a falr market v valittion method other than falr market vaiue, pless spacity the method generate tax-deferred inoome (such as 401(k), IRA, orflmay check the "None” aclumn. For df cther essets indicate thella

uﬂﬂago._.g&sso:nﬂcsgﬁv&oa. used. %8855. “w.:_:g&ﬂn_soih__faxt med” Joategory of Income ﬂ\:ngso.gvanﬂwﬂg

) any other raportabie sssst or source of income mn. Dividents, Interest, and ca ns, Dividands, inte capitsl gains, svan If relnvested, Ju )

that genereted more then $200 In “unearned" Eocmise 1 Goraeetat oy o v Pt an it Inctuded oryly”roinvested, must be disclosed es income forfmast e f o8 ineome for asesta feld in taxable§exchanges (€)

during the year. asauty held [n taxable socounts, Chack “Nore® If thelscoounts, Chack ore® If no income was ssmied or penerated.Jexcesding $4,000
“Column M Is for assets held by your spouse or dependsntchiidin which Jassat ganerated 50 Inoome during the reporing perod,

Provide compiats names of stocks and mutual furdsiiyou have no interest, “Column XH Is for agiats held by your spouse or dapandent ohild | period.

{do nat uweronly §cker symbols). i which you have no inferest,

g = 0 e e
N osset N
the acoount thet exceads thereporting threshalds, [ A | 8 | € | D |E|F |6 [H |1 |J|K|L|M Pfufm{w[v{w]w|wic|x|x|x _...!a (8 {part)).

Leava this column
For benk and other cash accounts, total tha amount in blank if there are

f you report a privatsly-traded fund that is en Excepted;
Investmeant Fund, plaass chack tha “E{F" box,

if you so choose, you may indicate that an assst
Income source is that of your spouss (SP)
dapendent ohild (OC), orjointly keld with aryone (JT),
in the optional ealumn on the far isft.

For & dotated discussion of Schedule A requirements,
plaase refer ta the tnstiuction bodkiet, m

$%-41,000
$1,001-515,000
$15,004-$50,000

»x f| $60.00%-8106,000
$250,001-4500.000
$500,001-$1,000,000
$1,000,004.55,000,000
$65.000,003-625,000,000
Over 55,000,000
SpouseDIC Asset over $1,000 000"
CAPITAL GANS
$5,001-$15,000
$15,001-$50,000
$50,001-800.000
$100,00-$1.000.000
$1,000,00145,000,000
Over 6,000,000

s J $1,00%52.500

>
b3
g

ABC Hedge Fund

| £IX

Uss additional sheats if more space is required.



SCHEDULE A ~ ASSETS 8 “UNEARNED INCOME"
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SCHEDULE C ~ EARNED INCOME

Nome: Rgmwie flire Wolson Co leinon | Pae & or 10

List the source, type, and amount of earhed Incoma from any source (other than the fllsr's current employment by the U.S, govemnment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any bonoraria; Hst only the souras for other spbuse earned Income exceeding $1,000, See examples balow,

EXCLUDE: Milltary pay {such as National Guard or Regerve pay). federal setirement programs, and bisnefits received under the Sogial Security Act,

INCOME LIMITS and PROMIBITED INCOME: Tho 2019 limit on cuisitde samed incame fur Members and employses compensated af or above the “seniorsiaff” rate was $26,440, The 2020 limit is $28,848,
In addiion, certaln types of income (notably honoraria, director’s fees, and payments for profeseional services involving a fiduciary relationship) are totally prohibited.

— $Source {include date of receipt for honoraria) m e Amount

Exemgles: o we b

it

Dolie Pensrm Pund Spousess Salavy, Na

NI Stole Pemsyiw Prmsaw | uu iy

Use additions! sheels If more space is required,
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SCHEDULE D - LIABILITIES

Name: @@ct_m §azﬁ Mot/ | ?%...@Ial%l

Report liabilities of over $10,000 owsd fo any one creditor at any time during the reporting period by you, yeur spouse, or yeur gdependent child. Mark the highest smeunt ewed during the reporting

period. Membors: Membgrs ane required to report all labllities. aooE&M real property Including morgages on thelr pereanal residence. Exclusle: Any morgage on your petsonal residence {unjess.

you rent It out or are a Mamber); loans stcured by automobliss, | furniture, of appliances; Kabllities of a business in which yau own an Interest (unleas you.ere personally ilable); and Habiltiss

owed 10 you by a spouse of the child, Eﬂyﬂ albling of you or yaur spouse. Report a revolving change account (l.e., crpdif card) only if the balance 4t the cluse of the reporting period excesded
.ﬂu.o&mgﬁsasﬁ?u&%ﬁg;E«ggﬁﬂgﬁﬁﬁ.

Amount of Liability 1
A 8 et 4 E F -] H | ) K
g -
o Creditor _N._am%m_m Type of Liabllity | W mm
| . TART-RE- L 8 L.W W_M m. m
38 | & 88 | 88 Se mm ‘ mm
. HEHE IR
Example FirstHankof Wimington, DE {2} Mosigage on Remel Property, Dover, DE ¥
Welle furqo ¥fsei2 | ey P im, Bt lags_ X
Ci¥len, gne 24015 | ante Loan X |
Key Bonk 2001 | awls toaw .S
Bow U Ainca X

SCHEDULE E ~ POSITIONS

Report all positions, compenaated or uncompensated, hield during the current or prior caleridar year as an officer, director, frustea of an organization, partner, proprietor, representative, employas, or
consultant of any corporation, firm, partnership, or other business enterprias, nonprofit organization, labor organization, or educational or other institution ather than the Unkiad States. Exclude:
[ B 150 Balrtias 95& CEMP n,,w—a prasa I and positions sols 'ar RIS,

Positions held In any | nizations}: and pos of an hoho
.uoznew Name a,aBnaunnn:

Use additional sheats If more apace Is required,



SCHEDULE F ~ AGREEMENTS o lemaw _ page. 2 o110
Gortinuation or 4efalof baymants b 8 fomer of ciment amployer s o e . Goverment ofcominng pariepoton 1 e ampioyas watars o mome o e Syement ervice
employer,
Date Parties to Agreement Terms of Agreement
(961 | NI Stale Pension SUE And Shte MT Panym atage (o
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the vaiue of all gifts totaling more than $390 received by you, your spouse, or your dependant child from any source during the year. Exclude:
Gifis from relatives, gifts of personal hosphality from an Individual (which may not include a registered lobbyist or foreign agent), local meals, end gifis to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits

acceplance 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. Josaph Smith, Afington, VA

Siver Platter (prior determination of personal fiendship received fram the Committes on Ethics) 3400

Use additional sheets if more space is required.




SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS |
Name{4 o i he SPT ol Page_& of 10O

Identify the source and list travel itinerary, dates, and nature of expenses provided for trave! and travel-related expenses totaling more than $380 received by you, your spouse, of your dependent child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure Is required regardiess 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 jocal governments, or by a foreigh govemment required to be separately reported under the Foraign 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 réfationship to
the filer.

Source

Date{s)

City of Departure-Destination-<City of Return

.ki.s.__
{Ym)

Food?
{rm)

Family Member
Inciuded? (YN}

Govemment of China (MECEA)

.61

DC-Buijg, Chine-OC

Y

Y

Habitatfor Humanity (charfty kncreitar)

DC-BostorrDC

Y

A

Y

Use addlitiona! sheets If more spacs Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Page, mr__ 10

List the source, activity (i.6., speech, appearance, o article), date, and emount of any payment made by the sponsor of an event to a charitable crganization in lieu of paying an honorarium to you, A separate
confidential list of charitles recelving such payments must be fied directly with the Committee on Ethics.

Source Activity Date Amount
Examples: | Assoclation of American Assoclations, Washington, DC Speech | Feb. 2, 2019 $2,000
xﬁE Article Aug. 13 2019 $500

Use additional shests If more space Is required.




FILER NOTES
(Optional)

1 NUMBER

NOTE

NOTES

&aﬁ_ﬁ Corrent 01 Rogidad Propsiky 1, A

Use additional shaeta it more space s required.




