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ITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT For New gmavm_‘m. OQ:QQO—.Qm. and New maﬂu_0<mwm

Name: .WJO?PQ 2/ m.mﬁﬁw cGﬂP..P Daytime Telephone:_ - Nq~.v__,whmw~ 22 Fit 1: 24

New Member of or Candidate for  State: |pr LS - Il - q .
U.S. House of Representatives Distyict: m m Mzmoxaa , (Office Use Only) el
mendmen
Candidates — Date of Election: W 320
FILER
STATUS . .
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 20\8 [as200 penalty shall be assessed against any
Employing Office: Shared _H_ Principal Assistant _H_ to . | individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Oﬁ: w:woauozmc_m mmmom mwm:zmm worth more than $1,000 at the v 4\ N E. Did you hold any reportable positions during the reporting .\
end of the reporting period? or es o -~ . ISP (-] No
b. Receive more than $200 in unearned income from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., sataries, F. Did you have any réportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes l\ No o:.mam< entity n:;:w =..wwmvoa_..% period or in the ow:oa calendar Yes No v\
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No | / J. Did you receive compensation of mote thin $5,000 from a Yes | - A No v
liability {(more than $10,000) at any point during the reporting period? single source in the current year and two prior years? —
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.wcm.«m..oﬂmm_mqonmam:udcm_amaw_m_..n.._.amw.muoﬁoéno<500°335ooo:mnzomm-aoonmio:.oﬁ..mxoou.wa:cmﬁ,:oma:o"um&mn_omma.xm<m<o:oxn_=nma _H_ l
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmz_v._._OZIIw<o<ocmxa_camnaosim..moo:m%onro_.mmm%..::omq:m%5830.o~=ma._.=mmo§muo:mmo-Qmumzawaozm_numom:moﬁ:o«._._..mmﬂm_:_.:moﬁmmaqoﬂ D m
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A — ASSETS m “UNEARNED INCOME? .

E?P o B 3

BLOCK A

Assets and/or Income Sources

identfy (8} each asset heid for invesiment

nckxied

BLOCK S
Value of Asset

401(k) plans) provide she value for each asset hel

Indicate value of asset at clkse of the reporting periad, {f
production of income and with a tair market valuefuse a valuation method ather than fair market value, p
ceoding $1,000 at the and of tha reporting pesiod Jspecily the methad used. -
..n;ummo.sam‘otacasc&aeaa..n periad and ji n

the value shoul

BLACKC

Type of Income

[Chack nnncragazﬁ cg For

ﬁ?ﬁm&muﬂﬁ::ﬁ Egg.:oq_‘uu

disciosed as income for assets held

galns, .(a:tqarioag:ﬂ.nn

taxable Sa!:.nr Check “None” if the

“None” it na i

BLOCK D

Amount of [ncome

*Column X1l is for assats held by your spouse or dependent child in which you have no interest.

3 accounis thalle o, azc01s for which you checked “Tax-Defarred” in Block C, you may check the “Nono™ column. For alotharl
{such 65 401k)dassets indicate the category of income by checking the suag.ss box bebw. Dividends, interest, u..j
capital gains, even if 3.:«33&. must be discl hatd in taxable accounts.|
d ar g ted
K duiing the

1ihat s the reporting thresholds.

vn:woaoa.n_.gvgoo:an total the af

$5.000, st every Snancial instilution whese there
mare than $1,000 in interest-besring sccounts.

For egntal and other real property held fog
" + ide a ) e

For an ownership Infarest in a  privately-hel
business thet i aal publicly traded, state the name
of the business, the nature of its activities, and s
peographic location in Block A.

If you report a privalely-traded fund that is
m,ﬂngon nvestment Fund, please check the

If you 50 chioase, you coay indicate thal a0 asset
income saurce is that of your spouse (SP)
dependent chid (DC), or joinlly held with anyo
{JT). in the optionat column on the far left.

For a detalled discussion of Schedue
requirements, pleace rafes 10 the struction bookiaty

$1-44,000

$1,001-$15,000
$50,001-$100,000
$100,001-5250,000
$250,001-$500.00¢
$500,001-51,000,000
§1,000,001-88,000,000

$15,001-350,000

$5,000,001-325,000,000

$25,000,001-$50,000,000

Over $50,000,000

SpousalDC Aszel over $1,000,000°

NONE

DIVIDENDS
RENT

Current Year

Preceding Year

Qther Type of lecoma (Specify: a.g., Partnarship incama e Farm Incomo}

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAXDEFERRED .

INTEREST
$1-8200

3201-$1,000

~

$1.00482,500

v

§2.501-85,000 .

vi

§5,001-315,000
1 $15,001-850,000. - - - -

vii

i

$500018100,000

x

$100,001-$1,000000 .

ViV |vi|wvi|vie]otd x

$1.000,001.85,900,000
Oyet $5.000,000
Spouse!}C Incume over $1,000,000
$1-$200
$201-41,000
$1,001-32,500
$2,501-$5,000
35,001:315,000
| sts001-$50,000
$50,001-3 100,000
§300,001-31,000,000
$1,006,004-35,000,000
Over $5,000,000
Spouse/DC Incoms aver $1,000,000°
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Stock
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Sienon & Schuster

>

AGC Hedgo Fund

Parmership
Jncome

.

.
t - e

. Tov L f
CARTHR MfaV ¢ 4Mmm~._‘

CARETRNST &Y se

Use additional sheefs if more space is required.
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[EDULE A = >mmmqmwézm>mzmc INCOME”  ~ igfue ? R b i
ZQSQv 02»‘8 M GOR’{L\OR‘ vN@@ W of
BLOCK A BLOCK 8 BLOCKC BLOCK O
Assats and/or Income Sources Value of Asset Type of Income Amount of income
Cursent Year Preceding Year
alefc|olelefela]a]alc{Linm
d{njufw|vivialvio] x{xifxafe! o]a]odv]v|wjv]x]x]x{xn
» T & -
g 3 38 g
o|s(2| |5 g | & | |3 | |2
g|stgl8 H s 5 gle Bi{S
o : gis e wt 3 wlZ o = m o N =18 o
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JHEHEHREHEHE RHRE R R 8 RAHEE HHEREEH AREHEEHHEAEEE
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mn.uMmm.mwmmmwwmm_mmmmm S HHEHEEHEEBEHE HBEEHEEHBEHEE
9,
oc, ASSETNAME o
o
ENSTON GRW HL ST X x X X
PDATIV oo munS St X % x| x
EspaLTry GOV 3.15 mer x x x X
BAank W& THS BBT ¢ ix . x X X |
- ‘ - £ i
truaac Toi-aos~ LP Jrt X Ll X X
S A U eI SToew X X X X
Foucy posTr TNY x x X X
FRywry GuusT? Boe X X X X
o enrtEIml .\vﬁdwr * X X X
oPPININel DN “siv 4 x x % e
RIPERATATA_ ua.,.(ﬂ»»iu % x X X
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OFP N My RIS .uwz..o x f X X X

Use additional sheets if more space is required.
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Page :l ) om 5 :

fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

List the source, type, and amount of eared income from any source (ather than the filer's cusrent employment by the U.S. goverment) totaling $200 or mare during the reposting period. For both the filer
and filer's spouse, fist the source and amount of any honoraria. List only the source for other spause earmned income exceeding $1,000. See examples below.

EXCLUBE: Military pay (such as Nafional Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply o yau after you are on House payroll. The 2018 fimit on
outside earned income for Members and employees compensated at or-above the “senior staff” rate was $28,050. The 2019 fimit is $28,440. In addition, certain types of income {notably honoratia, director’s

. . . Amount
Source (include date of receipt for honoraria) Type Current Yoar 1o Filing Preceding Yeor
GR . - Honararium $0 $500
Examples: |- Raundems BT — Shine Seeeth 8> b
Ontatio Ca Board of Education Spouse Salary N/A NA
S 4 A Wil Saarny 4 a4q000 4 273000

CITY oF latunAa BIus Satany 3 TMHSS 4 537%
ORANGET COUNYY FTRG AVMORITY Soaky § éoo § 1573

Use additional sheets if more space is required.
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‘A SCHEDULE D - LIABILITIES

RIDES I

Report liabililies of over $10.000 owed 1o any one creditor at any time during the reporting period by you, your spouse, ar your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required fo report alt Fabilities secured by reat property including mortgages on their personal sesidence. Exclude: Any morigage on your persanal residence
{uniess you rent it out or are a Member); loans secured by automobites, household furniture, or appliances; liabilities of a business in which you own an intetest {uniess you are persanally liable); and
fiabilities owed to you by a spause or the child, parent, or sibling of you of your spouse. Report a revofving charge account (i.e., credit card} enly if the baiance at the close of the reposting period
N exceeded $10,000. *Column K.is for liabilities held solely by your spouse or dependent child,
- Amount of Liability
A ] c o £ F G H [ 4 3
Date

SP : Liability T I >
y e of Liabili . =
oc. v Creditor incurred vyp ty g s5
' o %
MOIYR : |, 1.sizs]z281381871¢83
' 1 =4 -0 - - w w m 1 m ha e =] ocd

g |28/38(88|88|83{ssicg|gg|8|a
88 | 88183 |35|55|3g|gs1gs|881¢ |23
ew |ao | 93 |85 |83 B2 1221918828188
B o 0 ur S @ o (727 27 wH P2 A O ox

Example First Bank of Wilmington, DE 5i16 Martgage on Rentsl Property, Dover, DE X
NoN & ]
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propriefar, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positians held in any religious, social, fraternal, or
political entities (such as political parties and campaign organizations); and positions sofely of an honarary nature. New Members and second-year candidates report positions held in the reporting
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and Wm@socm years.

Paosition Name of Organization

Use additional sheets if more space is required.
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Report liabilities 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. New Members: Members are required to report all liabilities 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 furniture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D £ £ G H ] J X
Date

o, Credi Liability - 5
reditor Type of Liabili Q =
e, JT Incurred yp ty S ]88
) o Q-
MO/YR ol 1 .eleslzelzs]8|2g
3 [  Q - - O — m m m m S oQ =3 O..W

-0 - Q - Q (=3 =] (o N =] o - P -0 00 0 -
g3 |gg{ge|cecjes|ag1ggigde|ggl@ |22

Q9 2 i12g | gg]gg 188 |88 {85133 5 5
co oz | 28 |88 183|132 |2ala8]88|8 |88
Pr | eo | Be | 6 | ee | se | sae {es | Be | O <32

£xample First Bank of Wilmington, DE 516 Mortgage on Rental Property, Daver, DE X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and Eb. previous years.

Position Name of qum...mnm:o:

3 or, Oyl Councs ﬁ..? 0T ecuma Nillg

-

mooaP € O?&%qu Owﬁh Couaty Fire Awtberily

€ \iredlo L Humen PelaXiohs  Crewmission
dakX , CED Seh wholesele, [ne.

Use additional sheets if more space is required.




