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UNITED STATES HOUSE OF REPRESENTATIVES FORM B =2
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees A A Rt ST AT
2020APR 23 AMII: Lk
Daytime Telephone:_ _ i v ive

LN A
- . vowep e
I AR PR | P

New Member of or Candidate for  State: N Mk hw .
; . Check
Hm U.8. Housa of Representatiss  District__ 128> o @m\ (Office Use Only)

FILER Candidates - Date of Blection: A0 L/, M. 2040

Employing Office: m:&&D Principal Assistant D to

SRR

A $200 penalty shall be assessed against any
- l individual who files more than 30 days late,  {

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

FSUCTENRS TR R TR
A, Did you, your u@oc% or your dependent child: e §1.000 gL th
a, Own any reportalile asset thet was worth more 4 ] E. Did vou .
4 . Did you hold any reportable positions during the reporting
end of ihe reporting period? of Yoo X He period or in the current calendar year up through the date of filing? Yes No

b. Recelve mors than $200 in uneamed income from any reportable >
agset during the reporting period?

=) K| =

C. DId you or your spouse have "eamed” incoms (e.g., selaries, F.Didyouh bi

honoraria, or pension/IRA distribulions) of $200 or more during the Yes No X Ss_nawoo”__%%_w_nw %wo.%oh%%uaou_.ﬁuﬂhm ﬂs:w mm_uwhﬁ Muws:nﬂ Yes No

reporting period? year up through the date of fillng?

D, DId you, your spouse, or your dependent child have any reportable Yes No x J. Did you receive compensation of more than $5,000 from & Yes No g
single source in the current year and two prior years?

llablllty (more than $10,000) at any polnt during the repoerting period?
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 - Detalls regarding "Qualified Blind Trusts"” approved by the Committee on Ethics and certain other “excepled trusls” need not be disclosed. Have you excluded D
from this report detalis of such a trust that benefils you, your spouse, or dependent child? Yes No g

EXEMPTION - Have you exchuded from this report any other assets, “unearned” Income, or flabilities of a spouse or dependent child because they meet all three tests for D
exemption? Do not answer "yes” uniess you have first consulted with the Committee on Ethics. Yes No
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‘ forneata ativIs

. R AU S
New Member of or Candidate for  State: El
Check if
U.8. House of Representatives District: .Ibhlil Amendmant em\ (Office Use Only)

FILER Candidates - Date of Eection: A0V, I 204D

8TATUS t
New Officer or Employee Staff Fller Type (If Applicable): Period Covered: January 1, -1 A $200 penalty shall be assessed against any |
Employing Office; Shared _H_ Principal Assistant D to .  individual who files more than 30 days late, B

E " |‘ T oo opipaen o - - o he aa e i CINTRLLE T o v - p ewe oo Pt T

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

RS J et
A QM%F your muouw.n. oSBM.__. depsndant child: than $1.000 at th
a, Owi any reportabile asset that was worth more than $1,000 at the E. Did you hoid any reportable positions during the reporth
end of the reporting period? ot Yes No “._: u<o Y rep positions curing the reporting Yes No
b. Recelve mors than $200 in uneamed income from any reporiable x of in the curent calendar year up through the date of fling? K.
asset during the reporting period?
C. Did you or your spouse have "eamed" income (e.g.. salaries, 3 :
honoraria, or penslon/iRA distributions) of $200 or more during the Yes No X ucmmﬁn.ﬂﬁacm”m _.,wwnv_.uww_%%% Wﬂﬁﬂhﬂ w::w umo:ﬁﬁarﬁs%%aﬂ Yos No X
reporting perlod? year up through the date of fling? i
D. Did you, your spouse, or your dependent child have any reportable Yes No X J, Did you receive compensation of more than $5,000 from a Yes _ _ No X y
ilability (more than $10,000) at any point during the reperting period? single source In the current year and fwg 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

._.xcm._,m..ooszaaomawaod:m_soaw__i._.ams.%na&aoﬁ_._ooﬂaanooo:m.anuo:n3%399«1&82&53,83=o§oa_uo_o=a._..%ov.ocoxo_&on _||l_
from this repost detalls of such a trust that benefits you, your spouse, or dapendent child? Yes No _“M

EXEMPTION - Have you excluded from this report any other assets, “uneamed" Income, or llabllities of a spouse or dependent child because they meet all three tests for D 7
exemption? Do not answer “yes* unless you have first consulted with the Committee on Ethics. Yes No z




SCHEDULE A — ASSETS & “UNEARNED INCOME” vame: JARES  HART Pagecl ot b

‘ BLOCKA BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income . Amount of Income
Igensty (8) each 833at held for Investment orfinticote vadue of asas &t cose of the repodting period. If o coluna that epply. For pssats for which you checked "Tex-Defemad” tn Block C, you may chack the *None” column, For !l
g&oﬁrgigoggii a valuation method other than fair merkel value, pleasethst genurate tax-deferred income (such > g??igsgs:gﬂrfgf; Dividands, Intarost, an
ceeding Q.Sezs-eaaeagaﬂw%.g?%ccg _.t.w ?Rﬂog.zgi .c-w.o._at_.:a:ix.gv.n_.ﬂu.-iﬂ__.83.3.2-3-.8_._585!-385:.
nd (D othet 28301 Or source of Income ax-Oelorred” column. Chack “None® if no incoma was samed or genera
(v)eny ggagsegiqgiéu%g?ggi ond caplitnl gains, even

o ni
fincome during e yoar. - invosted, must bo disclosed a3 tnconw| dent child in which you have no intemesl.
the .o._zo:.. - s oty " assots hold in T c Xt s for assets heid by your speuse or depen you o
iProvido comglsie names of stocks end mutual funds]*Column M Is for asse your Spousa or depe "None” If the assst generaied no Income
(do not use only ticker symbols). iid in which you have ne Interes!. during the reporing peried.

For ofl IRAs and cther reticameni plans (such as|

2000 2019

olelri{olnuleleluleln Current Year Preceding Year
For bank and ather cath sccounts, total the omountin] A | & | © e et e e

For an ownurship interest in a privately-heid busine:
that iy nol publicly lraded, steiw the name of {hej

gtiemdn program, Includiog the Theift Bavings Pien,

[T you hevaa prvately-iraced tund that [s an Excepled
=ﬁe§ Fund, please chatk the "EIF* box,

i Ssnangowo 5_.“, -..maza {ndicato that .a“mmvsul

yOur BROUSE
dependens shikd (DC), or held with snyone
Iy In-opllossel column on the far teft v W

For @ detafied discunsion of Schegule A requiremania,
plescs tofr o e (Mrairtion booklel, m

Qther Type of hcome {Specify: e, Farihership lngama or Farea income)

$1,000,001-85,000.008
Over $5,000,000
SpocselC Incone oves $1,000,000°

$1-51000
$1.003-515000
$50,001-5300,000
$100.001-8250,000
$250,001-5500,000
$25,000.001-550,000.000
Over £50.000,000
SpoxselOC Asset over $1.000,000*
KORE

> | DVDENRDS
RENY
NTEREST
CAPTTAL GANS
$201:51,000
$1.004:52,500
$2501-55.000
$5001-515,000
$160,001-51.000,000
$1,000,001-55,600,000
Over $3,000,000
$0151000
$1,001-52,500
$.001-515.000

Use additfonal sheats i mare space fs raquived.




SCHEDULE C - EARNED INCOME

v%.-lMln of :W..

and fllar's spouss, list the source and amount of any honoraria. List only the source for other spouss eamed income exceading $1.000. Ses examples below,
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefita recsived under the Social Security Act. -

professlonal services invoiving a fiduciary relationship) are totally prohibited for Members and senlor staff.

.List the source, type, and amount of eamed income from any source (other than the filer's current smployment by the U.S. government) totaling $200 or more during the reporting perfcd. For both the filer

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohlbiled Income may apply to you after you are on House payroll. The 2016 limit an outside samed income for
Members and employees compensated at or above the “senior staff” rate was $27,498. Ths 2017 limit I8 $27.785, [n addftion, certain types of income (rotably honoreria, director’s fees, and payments for

) 7 " Amount J¢o
Source (include date of receipt for honoraria) Type Current Year o Fiiing Preceding Yoar

———

T

Examples:

m_um.ww
l>|1

N/A

NVE

I E

Use additional shests if more space is required.




SCHEDULE D - LIABILITIES . e JAAES HEAT page 4 _ot 5

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 ohiid. fark the highest amount owed during the reporting
pariod. New Mershers: Members are required to report all llabllities secured by real property including 303%8 on their personel residence. Exclude: Any mortgage on your personed reskience
{unless you rent it out or are & Member); loans secured by automoblles, househoid fumiture, or appllances; ilabilities of a businass (n which you awn an Interest {unieas you are personally tiable), and

llabliias owed to you um% spouse or the ohild, parent, or sibling of you or your spouse. Report a revofving charge account (l.e., credit card) only If the balance at the close of the reporting period
exceeded $10,000. *Column K Is for Habilities held solely by your spouse or dependent child.
Amount of Liability
A ] ¢ ) € F ] H ] J K
Date
Liabll
o= Creditor Ly Type of Liability g mm
Hons P L w.m : 8 8 wm. mm 1 m m
AR IR A AL R
2% |28 (8% |50 5B B2 |z a8 |88 |8
Sxompla Flrgt Genk ol Wiminglon, OF 00 Worpage on Rena? Propérly, Dover, DE X .

RN/

SCHEDULE E - POSITIONS .

Report all positions, compensated or uncompensated, as.an officer, dirsclor, trustse of an organization, parner, proprietor, representalive, emplayas, or consuilant of any eorporation, fim, partoership,
or ather business enterprise, nonprofit organization, labor orgenization, or educational or other institiution other than the c:ma States. .m»& ida; Posilions held In any religious, usﬁm fiaternal, _mq
political entlies (such as political parties and campaign srgerizations); and pasitions solely of an hopotary nature, New Members and secondayear candidates raport positions held in tte reporing
. od and the current calendar year, First-year candidates and new employees report positions fiekd in the current calendar year and viﬁu years,

Position Name of ommngo:

NIA/Z.

Ugs addittonal sheets I mare space 1o reguired,



SCHEDULE F - AGREEMENTS

e MYES AT S aZ

_mag the dals, parties fv, and .igu%m%%gggagﬁcszaﬁﬁu&ﬁﬁ& loyrment; & leave of absence during the perod of govarmment servise;
Sa_aﬁagﬁﬁ%rﬁ_ of 3«3%%@5 former or ourrent.smptoyer other han the U.8. governtment; or confinuling particlpation in an employes walfard or banafit plan maintained by & farper
w@mployer.

Date s_ﬂ Parties to Agreement Terms of 3.3»3&3

- NME.

- SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sourcas of compansalion tacaived by you.or your business affilation for services provided disetly by you during the E.aa«&?&% privr Yeews, This ingludes the nemes of cllents and
slsiomers of any firm, parinershin, o busainess-entarpriae (Fyou direstly provided the services generating a fee.or paymiant of mpke than $5,000. Bxclude: Feymenis by the LS.
goveroment and any Inforration canuldered canfidential asa msul &@.gﬁmwwaggag by lbw. gﬁ%%&g%g on Schudils &

Botrce (Natme and City/State) { Brisf Dascription of Duties
Exampio: Doe Jores & Smith, Homsiown, Hamestate . Aggounting Sspiges

 ANINVE

Use addftional shigets It mote space is required.




