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Form A HEG T RISATIELINL
TED STATES HOUSE OF REPRESENTATIVES bl
-1 For Use by Members, Officers, and Employees vann 1RV A M1 06
FINANCIAL DISCLOSURE STATEMENT A AN 3L PH It )
. .(Office Use Oniy) %
G e SRR ENTATIE
Name: [  WIL Daytime Telephone:_", A $200 penalty shall be assessed against any
Individusl who files more than 30 days late.
Member of the U.S. Y X Officeror  Emplaying Office: Staff Filer Type: (f Applicable)
arhee House tallves District: _ Employee mgan%ie_ Assistant | _
zﬂwm._. 2018 Annual (Due: May 15, 2019) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent oﬂnn
a. Own any reportable asset that was worth more than $1,000 at the

lability (more than $10,000) at any point during the reporting period?

reporting perlod?

E. Did you hold any reportable positions during the reporting perlod or
in the current calendar year up through the date of filing?

Yes

w X

N/ F. Did you have any reportable agreement or arrangement with an N/
end of the reporting period? gr Yes VDA No outside entity during the reporting period or In the current calendar ~ YeS V’A No
b. Recelve more than $200 in uneamed Income from any reportable year up through the date of filing?

asset during the reportin,
B. Did you, your spouse, or your dependent chlld purchass, sell, or G.Did \ dependent child recaiv g
exchange any securities or reportable real estate in a transaction Yes No g Buoanﬂﬂ_rﬁuw mﬁ»ﬂ_“usm h_.own ﬂ_“na mmooﬂ value 8:%__0‘ oo oﬂ:dwo Yes No V}A
exceeding $1,000 during the reporting perlod? source during the reporling period?
C. Did you or your spouse have “earned” income (e.g., salaries, N/ H.Did dependent child recelv
honararia, or pension/IRA distributions) of $200 or more during the Yes V’A No auo:m_%w ﬁwﬂﬂ %ﬂ_ohrurxoﬂuas for cﬂé. .onm_ﬂm anhéso: Yes No
reporting period? : $380 in valus from a single source during the reporting period?
D. DId you, your spouse, or your dépendent child have any reportable You ‘MA No- "Ew_ﬂmhwwﬂﬂ_“ﬂ_ﬂw wmﬁom“o? uuﬂ%h””“wnﬁwaﬁ%gc ._..o.s Yes No g

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

IPO -~ Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting perlod? if you answered “yes" to this question, please

contact the Committee on Ethies for further guldance,

ve [ o B

TRUSTS - Detells regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusis” need not be disclosed. Have you excluded

from this report details of such a frust that benefits you, your spouse, or dependent child?

e (1w [

EXEMPTION — Have you exciuded from this report any other assets, “uneamed® income, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exsmption? Do not answer "yes” uniess you have firat consuited with the Committes on Ethics.

v O ..,.E



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: \%ﬁ*ﬁ-\h b\“ Q\%Nh\}s% Page 2 o .N

“==BLOCK A BLOCKE BLOCK C BLOCKD BLOCKE |
Agsets and/or Income 8ources Value of Asset Type of Income Amount of income Transaction

identify (a) sach asset held for investment Indicate value of essst at cloas of the reporting period. I you use affCheck & cohmnns that apply. For accounts thatfFor assets for which you chacked *Tax-Deferred” in Block C, youllindicats if the
production of Income ahd with a fair masket valuefl valuation method oiher then fair market vaiue, please specify the method | generatn tax-deferred Income (such as 401(k), IRA, orflmay check the "None” caumn. For el other esssis Indicale thell asset had
exceeding $1,000 st the end of the reporting period, Jused. 529 accounts), you may chack the “Tex-Deferred"jcategory of by chacking the appropriate bux below. Jpurchases (P),
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*Colurm M is for assets held by your spoune or dependent chid in which Jasuet generaled no income during the reporiing period.
Provide complets names of atacks and mutual fundafyou have no intsrest. y *Column Xt i1 for a

For efl IRAS and other ratirement plane (such e bl gy
401(&) plens) provide the value for each aswet held In gyt
accaunt that excoeds tha reporing thresholds. A8 ¢ D |E[F|G[H[I[J|K[L[N Py W v Vg xxgx

s
For bank ond other cesh accounts, tote! the amount in) blank
| Interest-bearing accounts. If tha totel is over $5,000, ..oc-“-wﬂu.ﬂc
list avary inenclal instittlion where there is more then| that exceaded

1f you report a privatety-traded fund that Is an Exceptad|
Invesbment Fund, piaase check the "E(F" box.

if you so chooss, you may indicate that an suset of]
incoma sourcs s that of your spouss (SP)
depsndent child (DC), or jointly held with anyone (JT),
In the optional oclumn on the far Isft.

For a detalled discussion of Schisdule A requirements,
plaass refer 1o the Instruction bookjat. m

Spouse/DC Assat with income over $1,000,000°

$1.000,001-$5,000,000
$5.000,001-$25,000,000
$265,000,061-$50,000,000
Spousa/DC Asset over $1,000,000*
TAX-DEFERRED

Other Type of Income:

{Specify: e.g. Porinership Income or Fasm lncoms)
$5,001-$15,000

$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000 .

Over $5,000,000

$1,001415,000
$15001450,000
$100,001-$250,000
$250,001-$500,000
$00,001-$1,000,000
CAPTTAL GAINS
EXCEATE/BLIND TRUST

§141,000

> § $50,001-5100,000
NONE

> J| DMVIDENDS
RENT
INYEREST

x § $1001-52.500

;

Eanps:| | 5mon & Schunter

I

ABC Hedge Fund X x

?2&& OF Pue snv.l . g

\4 Q*tb~ Of mzn.m.m

. BP Brincipally

R+ mm..aE‘ +7)
Wells arge I

Use additional sheets if more 38. I8 required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” eme: /MARCYS W WILLIAMS o3 alw

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE |
Aasete and/or Income Sources Value of Asaet Type of Income Amount of income Transaction
A B CiB|E|F|S|H|I]I]IK]|L|NR it ...R ViV v iV ] x|x{xn

SmAuHSm
Spouss/IC Asset over $1,000,000
CAPITALGAINS

Other Type of tncome:

{Bpecily: .9., Partnership Incame or Famn bncome}
$1,001.52.500

$5,001315000

$60,001:8106,800

$100,001-51,000.000

Over $5.000,000

SpounefC Assel with Incaime oves $1,000,000*

blone:
$1:54.000
$1,001-§15,000

AGHET NAME

| SEE]

Use additional shasts If more spaca s required,




SCHEDULE B - TRANSACTIONS

—z».zo“ \«bxn&\h &&E\NN\%&% Page * of .N

Amount of Transactlon

.‘%oﬁ.ﬂg&oa MI.IWMMO
1IN ARNRNAE
IR EIEIE I IR kG

Use additional sheets If more space Is required.




SCHEDULE C - EARNED INCOME

vame: (AR cus . WjLLsAMS

poge_D_at_T_

the source and amount of any honorarla; list only the source for other epouse egrned income exceeding $4,000. Ses examples below.
EXCLUDE: Military pay {(such as Nationa! Guard or Reserve pay), federal retirement programs, and benefits recalved under the Soglal Security Aat.

In eddition, certain types of income (notably- honorarla, director's fees, and paymsénts for professionial servicas invoiving a fiducldry relationship) ere tatally prohibited.

Llet the source, type, and emount of earned income from any source (other than the filer's current employment by the U.8. gevemment) totaling $200 or nfore during the reporting periad. For a spouse, (st

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside samed income for Members and employees compansated a$ or above the "senlor staf* rate was $28,050. “The 2018 limit is $28.440,

Source (include date of receipt for honoraria) .@«Pa_ Amount
Examples: g%ﬁ o % e
Socsat Skcvniry AbmunsigaTion PosthlyRetivement | # 2,400

State OF North Carefina .m. povse -n.o\awv.

MA

Rent [ Lease OF Farm! Virizoy a5 assigned 1o Trwer Com ?x&w @.%...w

FS40

Use addlitional sheets If more apace Is required.



SCHEDULE D - LIABILITIES

nam: (Marevs WL/t t/AmS {rwe b _a_T

Report llabilltes of over $10,000 owed to 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 moporting
period. Mombers: Members are required to report il liabliities secured by real proparty including mortgages on thelr personal residence. Exclude: Any mortgage on your parsonai resldence (unless
you rent It out or are & Member); loans secured by automobiles, household furniture, or appliances; llabilities of a business In which you own an Interest (unlesa you are persan { lable); and (labilities
owed to you by a spouss or the ohild, parent, or sibling of you or your spouss, Report & revolving chargoe account (8., credit card) only If the batance st the close the reporing period exceadad
$10,000. *“Column K Is for llabifities held solely by your spouse or depesmdent child,
Amount of Liability
. - g g
A B c D B F 8 | ® 1 N K
lity
8, Liakl o
oo ir Creditor Incurred Type of Liabllity g m
MO/YR , ool m
EEE R EE
mnmm?mmm Bz o5 a8 |§8 |8 | &8
Examplo First Bank of Wiimington, DE 818 Mortgags on Rental Proparty, Dover, DE " X
N/A
SCHEDULE E ~ POSITIONS
Report all 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 any corporation, firm, partnership, or other business enterprise, nonprofit ergantzation, labor organization, or educational or ather Institution other than the United States. Exclude:
Pasitions held Ih any religlous, social, fraternal, or political entities (uch as political parties and cam anizations): and positions eolely of an ho
Poslition Name of Organization.
- tmnn prictop +* ) .
LF%\ e Mareus W.bhseiams, ATDRNEY AT LAW

Uae adaiitonal shasts if mors space is requirad.



mo_._mo_.:.mmusxmm:mzqm xame: (ARCYS w. v\\:\mah _v_a. 7 « 7

identify the date, partles to, and ganeral terms of any agresment or arrangement that you have with respect to: future employment; a eave of absence during the psriod of government setvice;
continuation or deferral of payments by a former or current amployer ather than the U8, government; or continuing partivipation in an employes welfare or benefit plan maintainsd by a former

Date Partios to Agresment Terms of Agreement

N/A

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouss, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospltality from an Individual (which may not include a registered lobbylst ar foreign agent), local meals, and gifts to a apouss or dependent child thet are totaily
Independent of his or her relationship to you. Gifts with a valua of $158 or lesa nead not be added towards the $390 disclosure threshoki. Note: The gift rule (House Rule 26, clause 5) prohiblts

acceptance of gifts except as specifically provided in the rule and some gifis require prior approval of the Committee on Ethics.

Source Description ) Value

Beamiple: M, Jossph Smiith, Aringlon, VA Siiver Platter'(prlor detoanination of personal flendehii mdatvad from the Commiites on Ethice). $400

N/A

Uee additional sheets if more aptce la.raquired.



