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} For Use by Members, Officers, and Employees SRl ATIVE RESOURRE CENTR
FINANCIAL DISCLOSURE STATEMENT ) : - o
2019 KeBcedlse@nly) 37
S R \
Name:_ @i/ e / .~ Dhnseor  Daytime Telephone: _ | A 5200 penatty shall be assessed against any
individual who files more than 30 days late.
—_

FILER x Member of the U.S. State: \ .VA Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: uQ. m Employee m:m«onD Principal Assistant _H_
REPORT 2017 Annual (Due: May 15, 2018) Amendment Termination

TP l/2/2019

Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent chiid:
3. Own any reportable asset that was worth more than $1,000 at the v N F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or . es VA o outside entity during the reporting period or in the current calendar ~ Y©S No
b. Receive more than mmoo in cqomq:mn income from any reportable year up through the date of filing?
asset during the reporting period?
8. Did you, your spouse, or your dependent child .v:..nzmmm‘ mw_r or G. Did you, your spouse, or your dependent child receive any
oxozm:.oo any securities or _‘ouo;m_".v_m real estate in a transaction Yes No reportable gift(s) totaling more than $390 in value from a single Yes No
exceeding $1,000 during the reporting period? 4 source during the reporting period?
2
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse. or your dependent child receive an
:o:o_.m:m. or pension/IRA distributions) of $200 or more during the Yes No X qo.vo:mw_w _:W<m_ ow qm::rcaﬁ.dm:avﬁo_. travel totaling more nw.m: Yes 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
D. Did you, your spouse, or your dependent child have any reportable Yes No . N ) . Yes No
liability {(more than $10,000) at any point during the reporting period? "..owwowm MMMMM %%% for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in Y N Vh i »
the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

__uoloa<ocvc_.o:mmom:<m:m6w3m~io_.om__oom~mammmvm:oﬁm_.._:Em__u:o:ooamnsoaczsogsmavoa:ovozo%_36:m:mioaa..<¢m..8§mncmw=o:.v_m.mmooo:_mﬂ _H_ _M
the Committee on Ethics for further guidance. Yes No

._._ﬂcm._.m|Uonm=w_‘wnmam:o..0:m=aoawzsn._.q:ma.mvv_.oéac<500033_=mwo:mﬁzmowm:aom:mm:o?w_...mxomuﬁaa::mﬁm,:mma:oﬁuaammo_owma.Im<m<o:mxo_:amaq33 _H_ E
this report detaiils of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmi_u._._oz|Im<o<ocoxo_:ama:.o::smm_,mvozméo,:w.,mmmow,..::wmﬂ:wa.5839=.m:mmo:o:w.o_‘_,mg_ammoﬁmmuocmmoq<o:_.qovo:ao2o==acmom:wo:.@amo”m__ _u E
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A — ASSETS & “UNEARNED INCOME — J /
Name: Dm S “ “m\ . (.._b nseo \N Page of ._
E—— e~ —
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use alCheck all columns that apply. For accounts that| For assets for which you checked “Tax-Deferred” in Block C, youl Indicate if the
—u_oa:&o: of income and with a fair market value§valuation method other than fair market value, please specify the method | generate tax-deferred income (such as 401(k), IRA, or] may check the “None” column. For all other assets indicate the ] asset had
foxceeding $1,000 at the end of the reporting period, § used. mmw accounts), you may check the “Tax-Deferred” Ws»oooé of 583@ by owon_::o the muvav:m”_w un_.x c@ﬁ v_.._a:mwom ()
Divid . it i
e so00 i eoaromoct] ! 2 aseel was sad duing the repoing porod and i incuced oniy ourey  Bturele, TaPe S0 Cop at WO T uon st o B oo for ashote hakd i taxabie] exchanges ()
"”WHM chh:ouom._o year. more than in “uneam because it generated income, the value should be “Noree.” for assets held in .Rxn!o accounts. Check "None”Jaccounts. Check *None” if no income was earned orflexceeding $1,000
“Column M .m. for assets held by your spouse or dependent child in which Jif the asset generated no income during the E_uoa:ui generated. in the reporting
§Provide complete names of stocks and mutual funds ] you have no interest. period. ) period.
(do not use only ticker symbols). ..uﬂ_ﬁ_vn_n:ﬂﬂ _”._u__._ _wo Hormwnw_%ﬂﬁ m_w< your spouse or dependent ¥ anly a portion of
g an asset was sold,
For all IRAs and other retirement plans (such as please indicate as
401(k) plans) provide the value for each asset held in follows: (S (part)).
the account that exceeds the reporting thresholds.
B| C D |EfF|G|H|[1]|I]K]|]L|M bl m|{w v ]wvfva v} x|x|x|xnleavethscoumn
For bank and other cash accounts, total the amount§ blank if there are
in all interest-bearing accounts. If the total is over no transactions
$5,000, list every financial institution where there is| that exceeded
more than $1,000 in interest-bearing accounts. $1.000.
For rental and other real property held for investment,
provide @ complete address or description, e.g.,
“rental property,” and a city and state.
For an ¢ hip i t in a privately-held business
that is not v:v__oz traded, state 90 name of the
business, the nature of its activities, and its
geographic location in Block A.
Exclude: Your personal residence, including second
homes and vacation homes {uniess there was rental .
5830 during the 8338 period); and any financial m .
t __... or d from, a federal g M
ti program, il g the Thrift Savings Plan. .m m.
5 3
If you report a privately-traded fund that is an . % >
Excepted Investment Fund, piease check the “EIF” W m w
box. >
M .eM = m
If you so choose, you may indicate that an asset or g g & 2 2 £
fincome source is that of your spouse (SP) or| g g |2 g w E m 3 g 8 £
dependent child (DC), or jointly held with anyone g W 8 > |8 m. 3 m. g 8 m m 3 m H
{JT), in the optional column on the far left. g - & m m. g 5 m g g w m 2 5 g 8 g |8 8 g s g 8 m. £
w = |« | 1S 4 @ — a 4 2 2R = m - [
For a detailed discussion of Schedule A g2 m 2 g1z 4 2 (8 8 8 m m 2 _m .W pd =18 |8 |5 W 2z 8 8 by =]
uirements, please refer to the instruction booklst. = |3 8 I8 218 |8 2 m g =} ] g 2 2|8 |8 882 m
req P 22 |8 |S|81g m 1 s |2 m 2 m w M g 1% m m S 3 w 1o (28|22 .W P, S, S{part), or E
=i |8 |8z |8 |8 |8 3 Z IR & = |8 |5 3 (31818 |=
) EF ” " X Sipar)
joc, SP__ | Mega Corp. Stock _
7 Simon & Schuster Indefinies Royalties X
) Partnershi
ABC Hedgo Fund X X o X
Froxklin Teagleton
—
dnvestmentsS X X
]
Conofess ional FCU X

Use additional sheets if more space is required.



