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2017 FINANCIAL DISCLOSURE STATEMENT

Form A \ £215L ATIVE RESOURCE CENTER

For Use by Members, Officers, and Employees 2019 JAH 28 AM10: b

Daytime Telephone:_

crr. - (OToe Liss,Only) m.\
S.HonoE G REPAESERIATIVES

A $200 penalty shall be assessed against any
Individuai who files more than 30 days iate.

‘z!«.& bmﬁ_)Q...% M . Molan

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chii:

ey

a. Own any reportable asset that was worth more than $1,000 at the Did you have any reportable agraement or arrangement

ond of the reporting period? or ” No %ﬁc&@%ﬁ?ggﬁoﬂ.ggkﬁn Yes No

b. Receive more then $200 in uneamed income from any reporisble yoar up through the date of filing?

asset during he reporting period?
B. Did you, your spouse, or your dependent child purchese, sefl, or Did you spouse, of dependent child receive
exchange any securities or reportsbie res! estate in a transaction (] No %Q&ggnigmgségo«uﬂt - V;A
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “samed” income (8.g., salanes, receive
honorarie, of pensionIRA ditrbuions) of $200 or ore during the Yoo [ X | W0 raporanie bavel & relmbroaents or save: s mors man  Yes
reporiing period? $390 in value from a single sourcs during the reporting period

1. Did any individual or organization meke a donation to charity in

D. Dit you, your spouse, or your dependent child have any reporiable Yi No Y No
SebiMty (more then $10,000) &t any point during the reporting perod? " %?.E.E,Q%ng? -
E. Did you hoid any reportable positions during the reporting period or in
the curent catendar year up through the date of Ming? Yo Ne WD ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

TRUSTS - Details regarding “Quaiified Biind Trusts” approved by the Committee on Ethics and certain other “excepted trusts”® need not be disclosed. Have you excluded from D
this report detaits of such a trust that benefits you, your spouse, or dependent chilkd? Yeos No

EXEMPTION - Have you excluded from this report any ofher assets, “‘uneamed” income, transactions, or kabiiities of a spouse or your dependent child because they mest all D
three tests for exemption? Do not answer “yes” unless you have first conautted with the Commitiee on Ethics, Yeos No
U SV U0 000U OTU0o U STUTTRIS oo




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

name: R charcd M. Molan

Page_2 _of _/O

"BLOCK € } 'BLOCK C BLOCK D BLOCKE
Vaiue of Asset Type of Incomne Amount of Income Transaction
dewily {n) ench asset heid for kwesimant orflindicals value of seeet st close of the reporing period. f you use aflCheck it columns thet apply. For acoounts thathFor sseels for which you checked “Tax-Osfemed” in Block C. youlj indicase  the
of income end wih a feir merket velue]valvation method other then fai marke: valus, piense spacily ihe [genetate sax-deterred income (such es 401(R), IRA, orfimay chack the “None® column. For all oiher assets indicsle the | seset had
520 sccounis), you wey chack the “Tax-Osferwd”fcalegory of income by checking the sppropriste box below. | purcheses (P),
and (d) any other reporimble seest or sowce Offly oo soset wes soid Guing the reporiing perod snd s inckuded g i!"".qlo‘n g.i“ig:hgat-arﬂﬁ
income, the velue should be “None." for ssoate hoid in taxable aosounts. Check vovomts, | Check None™ 1 no. ncome wes oamed orf exceedg $1 000
“Column M s for seests heid by your spouse or dependent child in which “h"..l!eiigs._tgi 538&8
pepitiobhiberaina ikt (&L
ploase indicsle as
follows: (S (part)).
€ Vijveive XN 1 Leave this cokumn
biank i there are
"o fransactions
thal exceeded
$1.000
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| Use sodionat sheets i more space is required.




— — e— ot e e e mmm— S e e e— — o— o— amann et v e e e emmmn mmaas e om——

SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page_ 5 of /O
BLOCK A BLOCK B BLOCKE |
Assets andler ncems Sources Vatue of Asset Amount of Income Transaction
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SCHEDULE C - EARNED INCOME Name: \A_nubo. o >.\ 03.3 page & .o

List the source, type, and amount of eamed income from any source (other than the filer’s current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honorarta; ist only the source for other spouse samed income exceeding $1,000. See examples below.
EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federst retirement programs, and benefits received under the Social Security Act.
!oosg!&vg!ooi The 2017 et on outside earned income for Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 Nmit is
$28.050. In addition, certain types of income (notably honoraria, direcior’s fees, and payments for professional services involving a fiduciary reiationship) are totally prohibited.
Source (include date of receipt for honoraria) 4«P1|| Amount
% j’hﬁw
Examples: :
i e == E
meary Nolan (L Benl Gstole Brokd~ NA
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SCHEDULE D - LIABILITIES
nome: /e bored Molan Page_b_o1_/0

Report lisbilltles of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, o..!!.&.vo:aoin..x loic.os_cwa amount owed during the reporting

k ; ) 2
you dy & spouse or the child, 3!:.2.0-3&3:328980 Report 2 go&!ﬂo;A ., cradit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for ebilities heid solely by your spouse or dependent child.

ooooooooooo

Date
kS Creditor .w.o..g&_ Type of Liabiity
MO/YR R . & :

< 2 =818 mm 88 | 2

HEIH
”»n | »

Example Firsl Bank of Wimingion, DE 5/15 Morigege on Rentsl Propacty, Dover, DE

SCHEDULE E - POSITIONS

Report efl 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 sny corporation, firm, partnership, or other business enterprise, nonprofit organization, iabor organization, or educationat or other institution other than the United States. Exclude: Positions

 heid in any refgiovs; socie,traternal or poltical entities (such 33 poical pertes end campeign organizations); and positions sofety of an honorary nature,

Position Name of Organization

ANE—
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SCHEDULE F - AGREEMENTS

Mo lan Page_/ ot _/0

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 govarnment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee weifare or benefit plan maintained by a former employer.

Date | Parties to Agreement

Terms of Agreement

nwed

1)1/ 2o S If and The Sterbe of pian

ciehon A [ension LEn

SCHEDULE G - GIFTS

Report the source (by name), a brief deacription, and the vaiue of all gifts lotading more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of psrsonal hospiality rom an individual, local meals, and gifts 15 & spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value of $156 or
less noed not be added towards the $350 disclosure threshold. Note: The git nde (House Rule 25, clause 5) prohibils acceptance of gifts except as specifically provided in the rule and some gifts require

prior approval of the Commities on Ethics.

Source

Value

Example; Mir, Jossph Smith, Aringlon, VA

Shver Matter (prior determination of persona friendehip neceived from the Commitise on Ethics)

$400

Non €~




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS ) < 5
Neme: k-vrosm\ Nolan Page_JY_of _/
gggigiiiigio§§§§i§§§§388§3§§gﬁéggﬁ
during the reporting period. indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosurs is required regardiess of whether the expenses were paid directly by the
pons0r or were paid by you and reimbursed by the sponsor.
EXCLUDE: %ggsggigéﬂg foreign government required to be seperately reported under the Foreign Gifts and Decorations Act (FGDA, 5
c.oa!m 7342); political trave! that is required 10 be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her retationship to
Source Datote) iy of Departare-Destination-City of Retorn .....4-_.3.3 ?ﬂ.ﬂ .hnz_..s.«!
Government of Chins (MECEA) g, 514 0C-Buijog, Cie-DC
Habllat for Mamanity (charty funérainer) . DC-RoatonDC
noné_.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA .
Name: m_nrgﬁ\\ \QQ?N\J Page 9 of /O

List the source, activity (1.e., speech, appesrance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in Heu of paying an honorarium to you, A
separate confidential ¥st of charities receiving such payments must be filed directly with the Commitiee on Ethics.

Source Activity Date Amount

. Associstion of American Associations, Washingion, DC Speech Feb, 2, 2017 $2,000
Examples: XYZ Magazine Article Aug. 13,2017 $500
noné_—




FILER NOTES
(Optional)

Name: hm&,—n\b\ \N\O?ﬂ\u

Page_ /O of _[O

NOTE
NUMBER

NOTES
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Use additional shoets ¥ mere space is reguired.




