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For Use by Members, Officers, and Employees 2018F EB
2017 FINANCIAL DISCLOSURE STATEMENT 1 PH |1:30
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Name: W E AN Daytime Telephone:, — |2 $200 penaity shail be assessed against -..WI_
Individual who flles more than 30 days late.
M B
i Member of the U.S. Stats: Officer or  Employing Office: Staf Filer Typs: (If Applicable)
e M House of Representatives District: Employee shared[__| Principal Assistent[ |
REPORT .
EPOR 2017 Annual (Due: May 15, 2018) Amendment Y] Terminaton ¢ \ 2 W 19
o=b=—  Dato of Tormination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependent child:
n.Oi:s:fsgm.EoigistgaoaSn:uroS!g I F. Did you have any reporiable agreament or amangement with an
oﬁaﬁ.o%gﬂ_ income from any o Yes zo_uu outside entity during the reporting period or in the current calendar Y8 No
..68%.._ the c__sa.:_&a come reportabl year up through the date of filing?
8. Did you, your spouse, or your dependent child purchase, sel, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in & transaction Yes No Bvozhw_on gift{s) totaling more than $380 in value from a single Yes No
exceeding $1,000 during the reporting period? § source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries,
o, r s ooy oo omanmg e vos || no (Y| et o e g ronen e [ ne [
reporting period? $380 in value from & 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 Yes No
Kability (more than $10,000) at any point during the reporting period? fleu o.__u%_a_ 3_%33889. appearance, or article during the /
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? if you answered “yes” to this question, please contact D
the Committee on Ethics for further guidance. Yes No

;:o._dlcoﬁ_uaengodﬁ_sonm._a._.q:a?.ovvggc!oos%gmiﬂ!&o!ﬁ:%dgg.i&:acog&.1933:96.88:6.: D
this report details of such & trust that benefits you, your spouse, or depandent child? Yeos No

EXEMPTION - Have you axcluded from this raport any other assets, "unsamed® Income, transactions, or liabliities of a spouse or your dependent chikl bacause they meet all D
three tests for exemption? Do not answer “yes” unlass you have first consulted with the Commiittee on Ethics. Yes No
— AT T - "




SCHEDULE D - LIABILITIES
EEE o Lo 2

Report Yabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are requirad 1o report all liabiliies secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appkances; liabilities of a business in which you own an interest (unless you are personally liable); and kabilities owed to
you by a spouse or the child, parent, or sibfing of you or your spouse. xovoanl.‘&&ano:.ao.oooeiAq credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for Rabilities held solety by your spouse or dependent child.

Amount of Liability

[ D E F ] H 1 J K

Date

oot Creditor __“._._.m._v..:__._q.m_ Type of Liability m mw
glsg 58|58 |88 (3; |55 |:5|88|% |3
mm HHIETIBIE IR mm 5|8

Example First Bank of Wikmington, OF 518 Morigage on Rentsl Propedy, Dover, DE
1

%ﬁmﬁvﬁ&% My | wmorkgaae.

SCHEDULE E - POSITIONS

Repoit all positions, compensated or uncompensated, held during the current or prior calendar won an officer, director, trustes of an organization, pariner, proprietor, representative, smployee, or
consultan! _&»386033 firm, partnership, or other business enterprise, :o...e.g»cas nization, au n»eos or educational or other in: Eaao other than the United States. Exclude: Positions
held in aaﬁuonb_au.o:io_, fiical entities (such as political parties and ca of an honorary nature.

Position Name of Oﬁo..._g_o:
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Use additional shasts ¥ more space is required.
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FILER NOTES
(Optional) _z.....“sz_m Barausp Touds | rave S o =

NOTE

NUMBER NOTES

LN
Use additional sheets if more space is required.




