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For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT
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..  Daytime Telephone: - A20KAY 14 py | 21
New Member of or Candidate for  State: ..,..m.zmwmmmnmmw?..wn.?..w“
u U.S. House of Representatives  District: Check % (Office Use' Otityy - T/VE:
Candidates - Date of Election: __ G SIwE 20

A $200 penaity ahail be assessed against any

New Officer or Employee Staft Fiter Type (I Applicable): Period Covered: January 1,
to . Jindividusl who files more than 30 days late.

Employing Office: Shared [ | Principal Assistant ]

| PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

| [ ot vorsonee, o vou et aine 2,
a any was more ' E. Did you hotd any reportahle positions during the reporting ﬂ_
end of the reporting period? of Yes No " Yes No

_ b. Receive more than $200 in uneamed income from any reportable Vﬁ period or in the current catendar year up through the date df fiing? NQ
_ €. Did you or your spouse have "earned” income (e.g., salaries, ] have ent with

honorarta, o pension/IRA distributions) of $200 or more during the vos | 2] wo Bt o o ering poriod or in the cumert catenday  Yes o | ¥
_ reporting period? ~ yeer up through the date of fiing? o

D. Did you, your spouse, or your dependent child have any reportsble Yes | | No J. Did you receive compensation of more than $5,000 from a Yes % VO
_ liability (maore than $10,000) at any point during the reporting pertod? single source in the current year and twy 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

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

_ glggggzﬁgggg.gg.ﬂ@?&wgegggggﬁggg D m
exemption? Do not enswer “yes” uniess you have first consufted with the Committse on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME” .
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$1-$1,000
$1.001-815,000
$150M-450.000
§50,001-$ 100,000
$100,001-5250,000
$250,001-$500,000
$500,001-$1,000,000
mﬂm_umm
$5,000,001-525,000,000
$25,000,001-$50,000 200

Over 50,000,000
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SCHEDULE C - EARNED INCOME
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List the source, type, and amount of earned income from any source {ather than the filer's current empioyment by the U.S. govemment) totaling $200 or more during the reporting pesiod. For both the filer
and filer's spouse, list the source and amouni of any honoraria. Egggﬁﬂggggﬁgﬂg Sae examples below.

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

INCOME LIMITS and PROKIBITED INCOME: wo%gsoo:ﬁaos:&§§§§§o=§3,§3§8§§§sgIoﬁou»«a__. The 2019 limit an
cutside earned incame for Members and empioyees compensated at or above the “sentor staff” rate was $28.440. The 2020 limit is $28,845. In addition, certain types of income (notably honoraria, director's

fees, and payments for professional services invalving a fiduciary relationship) are totaily prohibited for Members and senior stafl.

Examples: R
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Hovss Cruss

Source (include date of receipt for honoraria) Type Current Year to Filing Amount Preceding Year
et | $ 14107 1750
[rmce ~mememtl 4 ¢ uas 472,327
SALany Jazi0 tso
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SCHEDULE D - LIABILITIES _ E_s"«.V\e r Co. pbéc_w»oss M. U_ Page_(p of 7 _ _

Report liabilities of over $10,000 owed to any 32&33&6&-9&8?8&8&%3? your spouse, or your dependent child. Mark the highest amount owed during the reporting
%z"; Members are required to report all liabiiities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence

{unfess you rent it out or are a Member); loans secured by automobies, househaold furniture, or appliances; liabilittes of a business in which you own an interest (untess you are personally liahe); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or yous spouse. Report a revaiving charge account (ie., credit card) only if the batance at the close of the reporting period
exceeded $10,000. *Caotumn K is for (iahilities hefd salely by your spouse or dependent child.
Amount of Liability
ooooooooooo
Liability
5P,
P Creditor .los_ Type of Liabliity . 8 mm
| TrerEEEEaE
s | 85g ; | 88 | & 13 ao S
g2 128 |82 |35 |88 82|25 |s8|s3 (2|88
Example First Bank of Wilmington, DE y19 Mortgags on Rantsl Property, Dover, DE
a e fes | Pewsonne Losw )
Ronx of Busacen to/o7 | Ause Lo ¥

SCHEDULE E -~ POSITIONS

Repaort i pasitions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propristor, representative, employee, or consultant of any corporation, fism, partnership,
or other business enterprise, nonprofit organization, tabor organization, 2%2%.%:%3?:3888 Exclude: Positions haid in any reilgious, soctal, fraternat, or
political entities (such as pofitical parties and campaign organizations); and positions solely of an honorary nature. New Members and secondyear candidates report positions held in the reporting
Egﬁ?aog&gﬂwﬁ ﬂ&ﬂ?ﬁﬂb&&aigg report positions held in ggsgﬁaggﬁﬁgﬁg

Position Name o_,o_.mo:go




SCHEDULE F — AGREEMENTS

Esw@trgﬁgk.‘v_xﬁ F ot T

ldentiy the date, parties to, and general terms of any agreement or asrangement thal you have with respect to: fulure employment; a leave of absence during the pesiod of govemment service;
continuzilon or deferral of payments by a former or current employer ofier than the U.S. government; of continuing participation in an employee weliare or benefit plan maintained by a former
Date Pariies to Agreement Terms of Agreement
SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
Report sources of compensztion received by you or your busiress affiliation for services provided direcily by you during the current yeer and twq prior years. This inclurles the names of ciients and
customers of any corporation, firm, partnership, or other business enterprise If you directly providad the services generating a fee or payment of more than $5.000. Exelude: Payments by the U.S
governmend end any Information cansidered confidential as a result of a privileged relationship recognized by law. Do net repeat information tisted on Schadule C.
Source (Name and City/State) Brief Description of Duties
Exampte: Doe Jones & Smith, Hometown, Homestate Accauting Services
Z@Zﬁ




