gm.z\.rzo_)r DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees
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LEGISLATIVE RESCURCE CENTER

Form A

o) orﬂ@mom ,m,wm _O:@vw “ ‘\

- . . ) S, MO
Name: h\yﬂ‘ml?‘.oﬁ N..b —_ ins Daytime Telephone:_ - 1A wweo vo:m_q ‘shall be wwmomana against any
individual who files more than 30 days late.
FILER Member of the U.S. State: Z % Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: _ 2.7 Employee Shared Principal Assistant _H
A Y
x.__m.ﬂ_qu 2018 Annual (Due: May 15, 2019) Amendment ) Termination
mee= Date of Termination: 30 20 \ nw
_

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any qovo:m.c_m mmw.o» that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or ) Yes No outside entity during the reporting period or in the current calendar ~ Y®$ No
b. Receive more than @noo in :amm..:wa income from any reportable N year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, mm.___ or G. Did you, your spouse, or your dependent child receive any A
exchange any m@n:_.a.om or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $390 in value from a single Yes No V'.
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "earned"” income (€.9., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travet or reimbursements for travel totaling more than Yes No
reporting period? $390 in value from a single source during the reporting period?
D. Did you, your spouse, or your dependent child have any reportable  Yes | | No o e o I Yes | | Mo E
liability (more than $10,000) at any point during the reporting period? reporting period? ! ’
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

contact the Committee on Ethics for further guidance.

IPO - 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 Yes D No m

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded D m
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

meg_u._._OZ|Im<¢<o.._oxo_:noaa.oa»_.._w_‘muo:m:<oﬂzm_,mmmmw...::om_,zma,.EooSm.._.mammgo:m.o.._.mv..~mmmammvocmmon<ocanmvm:aosgz_ngnmcwo?@-:oﬁ _H_ w
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




mOImU.—,.F_m A — ASSETS & “UNEARNED INCOME”

E . 0@:.5M. Page. I of_ '\

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of iIncome Transaction
Identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. i you use aCheck all columns that apply. For accounts Smi For assets for which you checked “Tax-Deferred” in Block C, youll Indicate if the
production of income and with a fair market value]valuation method other than fair market value, please specify the methodl| generate tax-deferred income (such as 401(k), IRA, orfmay check the “None® column. For all other assets indicate thelj asset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may o:oa* the .._‘mx.cﬁoag category of income by checking the appropriate box below.]purchases (P),
and (b) any other reportable asset or source of income!| . . N L column. Dividends, int st, and capital gains, even]| Dividends, ...__aqoun. w:n capital gains, even if reinvested, | sales (S), or
that generated more than $200 in “uneamed” income uomm:wwm%ﬁ Mﬁwﬂ.w%ﬁhﬂﬁmu _.hoa <NMMHHWM¢ hMmZﬂﬂM um included only if reinvested, must be disclosed as income for]must be d as for ts held in taxable mxo._m:.uoa (E)
during the year. g ' . . assets held in taxable accounts. Check “Noneg” if the] accounts. Check “None” if no income was d or g ted. ding $1,000
*Colurmn M is for assets held by your spouse or dependent child in which Jasset generated no income during the reporting period. in the reporting
Provide complete namss of stocks and mutual funds§ you have no interest. *Column XIt is for assets held by your spouse or dependent child | period.
(do not use only ticker symbols). in which you have no interest. If only a portion of
. an asset was sold,
For ail IRAs and other retirement plans (such as please indicate as
401¢k) plans) provide the value for each asset held ir ollows: (S (part)).
the account that exceeds the reporting thresholds. A|B c D EJF|[G}H | J K LM ) WP v |y [V VInvIE [ DX ] X | XX
. Leave this column
For bank and other cash accounts, total the amount in blank if there are
all interest-bearing accounts. If the total is aver $5,000, no transactions
|Vlist every financial institution where there is more than that exceeded
$1,000 in interest-bearing accounts. ' $1,000,
For rental and other real property held for investment,
provide a complete address or description, e.g., “rental |
properly,” and a city and state.
For an ownership interest in a privately-held business ’
that is not publicly traded, state the name of c_o
businass, the nature of its activities, and its geograp
location in Block A.
Exclude: Your p | resi e, including second .
homes and vacation homes (unfess there was rental m s
__._oo_sm during :.zw ..mvo:.:n vo:o& and any financial 8 2
in, or d from, a federal = m
retirement program, including the Thrift Savings Plan. _m =3
- a >
If you report a privately-traded fund that is an Excepted| 8 w
Investment Fund, please check the “EIF” box. m m m
> = =
If you so choose, you may indicate that an asset or] 8 8 & m £ s =
fincome source is that of your spouse {(SP) orl M m |8 w 2 e m M =% m
dependent child (DC), or jointly held with anyone (JT), g glglg|g m Sie 3 e |2 |a m 3 g8 |s g 3
in the optional column on the far left. 8 g [2lg|2]8 M 8 3|8 |4 zZ 2 (e (2% g |8 8 g |2 (8 2|8 |2
s g 12188 |2 |22 |5 |E (o a & 3 |3 & 2 b Blz 1228|3212 (8|8
For a detailed discussion of Schedute A requirements, gl = 2 |2 gz |5 s |8 m, m a z 312 |5 [B =& 2 |2 g8 |5 213 m. b =]
please refer to the instruction booklet. ez |23 |8 |2|8[c|Si8|8 |2 i m s 15 |5 |8 M m g O B - - Y W 2|3 |8 g
s12iz |z |8|1E|18(8|Z|5|5|8(18]|8|2 |8 (5|38 |B & EIZI|Z|8|8|28|EI2|2 |8 P, S, S(part), or E
SP, EIF S{par)
ﬁon. 5P| Moga Corp. Siock X X X
T -
Examn Siton & Sthuster Indefirite Rotaltes *
ABC Hedge Fund X X pannerstip X
oﬁv Metrox Corp X . S-S A
BudLalo, Ny
Biotech .73.% Y
Stnosdra m.hpB.mm.\ '
Nete

Use additional sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Assets andior Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

name: Chrstober—  (plling

o M

BLOCK A
Assets and/or income Sources

BLOCK B
Value of Assst

BLOCKC
Type of Income

Amount of Income
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SaousaDC Asset over §1 000.000°
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EXCEPTED/BLING TRUST |

e et e e e e

CAPITAL GAINS
TAX-DEFERRED

(Spedily: e.g. Partnershin lncome or Farm income)
SPOROTIC Atsat with Income aver $1 000 000°

Other Type of income:
$1-§200

$20161,000
$1,001-$2.500
$2,501:$5,000
$5001.$15,000
$15,001-$50,000
$50 00+-$100,000
$106 001-$1,000,000
$1,000,001-85 000,000
Over §5,000.000
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Use additional sheets If more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

name: Chrstibe— (ol rage 5 _or 1L

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or income Sources Value of Asset Typse of iIncome Amount of Income Transaction

Spouse/DC Aseel over §1.000.000°
Other Typs of income

(Speciy e.c.. Partnership income or Farm Income}
$100,001-$1,000,000

$1,000,001.$5,000.000

Over $5.000,000

Spouse/DC Asset with income aver $1,000,000°

EXCEPTED/BLIND TRUST

$1001-515 000
$15,001-850,000

$50 001-$100.000
$100,001-$250,000
$500,001-$1,000,000
$1000.001-55.000 000
$5,000,001-$25,000,000
$25.000.001-850.000 000
Ovar $50,000,000
CAPITAL GAINS
TAX-DEFERRED
$201-$1.000
$1,001-$2,500
$2,501-85,000
$5.001-$15.000
$15,001.$50,000
$50,001-$100,000

NONE
OIVIDENDS
RENT
INTEREST
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Use additionat sheets if more space is required.
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$1-$1.000

$1,001-815,000

$14,001-$50,000

$60,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1000,001-$5,000.000

$5,000,001-$25,000,000

$25.000,001-$50.000,000

Ovar $50,000,000

Spousa/DC Asest over $1 000,000
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DIVIDENDS

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUSY

TAX-DEFERRED

Other Type of Income:
(Spacily #.g. Partnership income or Farm Income)

w0y Jo edh)
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= T

None

$1.5200

$201-31,000

$1001-$2500

$2.801:85,000
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$50.001-$100,000
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$1000,001-$5,000.000
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: m\r Dn.{b\ \. EEln-

vonobl, &...F

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or income Sources Value of Asset Type of income Amount of income Transaction
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Use additional sheets if more space is required.




‘poanbe sy eveds aiow §| S}aaYS [BUORIPPE 850

ANV

"W SWPH (e

E R )

{Malidoleraq V0097

VN 13SSY

413

£33N0 3WOdU| JO/PUE £)BSEY

¥ )0018

None

$1-$1,000

$1,001§15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-31,000,000

$1,000,001-$5,000,000

$5,000,001-825,000,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000"
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DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Spedify: e.g., Parinership Incorme or Farm {ncome)
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None

$1-$200
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N
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mo_._m_uc_.m B - TRANSACTIONS

Name: m\fﬁ._% Qe%_mh

Page Aw A—* _—

Report any purchase, sale, or exchange transactions that ded $1,000 in the Type of Transactlon Date Amount of Transaction
Svoaan _uo_._on of any security or real property held by you, your sp or your E
pendent child for i or the production of | Include tons that 3
resuited in a capital lass. Provide a brief description of an exchange transaction. A B c D E F 6 H ! J K
Exclude transactions between you, your sp or d ild or the u
purchase or sale of your personal residence, uness it moso-mﬁa 8:8_ incoma. If 5 (MO/DANYR)
only a portion of an asset is sold, please choose “partial sale” as the type of e of =
transaction. W Quarterly, W
Monthly, or Bi- , >, W M
Capital Galns: If a sales transaction resuited in a capital gain in excess of $200, % weekly, if , e | 2 =8 | 88 g g
check the “capital gains™ box, unless it was an asset in a tax-deferred account, and % & 2 applicable . g .8 &8 8 3 218 w,m. m m g =
disclose the capital gain income on Schedule A. ° w m 3= mm 88 w.m s wm 8 | B8 | 83
3 58 a5 | 58 | 83 | 38 Gz |35 |55 |85 | & &3
* Column K js for assets solely held ur spouse or dependent child
SP,DC,JT Asset
sP Examplo _ Mega Corp. Stock X X 3918 X

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

Name: O{M;m r

m@:&w

Page _0 of :

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouss, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples beiow.

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

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside earned income for Members and employees compensated at or above the “senior staff’ rate was $28,050. The 2019 limit is $28,440.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria)

Mm_io Metrix ﬁow.v w\wo%?po ,NY

Type Amount
Keene State Approved Teaching Fee $6,000
. State of Maryland Legislative Pension $18,000
Examples: I\ war Roundabie (Gct.2) Spouse Speech $1,000
Ontario County Board of Education wmcmo Salary 2h>

Spouse Salary

N/A

/

7

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

SCHEDULE E - POSITIONS

gl%iﬁgg.gaﬁgc&%» calendar d ;
ggaggngﬁﬂggg.hzﬂﬂsé year as an officer. director, trustee of an organization, partner, proprietor, representative, employee, or

Posiiions held in fraternal, os political entities (such as o 21 carmpaiin orpanizatons), st peckine xomr of on roverans roay | o Sttt Exclude
Position Name of o_,m!_.nozo:
Director Avdupen Machinery Co
IH%R,ﬂ:wwD \/oll nr“.. c i ménd n&.\w
aaner 2opboMelnx foaldy 1LEC I
Qgﬁmp Woy ? A [/%d
o0 tne” anp_ Dove Assxiates LeC
oatner Weld lnde Realdy Group LT

3% A( Pesitions are. éaw%

Report sl posttions, compensated or uncompensated, held during the cumrent or prioc calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, smpioyee, ot
consultant of any frm, partnership, or other business enterprise, nonprofit organizaticn, iabsr arganization, or educational or other institution other than the United States Exclude
Positions held in a . sacial, fraternal, or political entities (such as political parties and ampaidn orgazations), and positions solely of an honorary nature.

Name of o..nu:_un._o:

ox _ﬁ* Villages  CLC
\\»ﬂmn@ﬂ:é Ghovp LS

Name of Oﬁu:.uozo:

E@mﬁx Cocperatitn

Tanate u%é&a@%&?
LCU Duagnashes ac.
Covble gloqe. "Realdy LeC

Pocko ) E& tLe




