aY 182020

T RS e e e DAY AR R SRS AR e dtof
UNITED STATES HOUSE OF REPRESENTATIVES FORM B L DM
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees 2020HAY 26 PH 1: QL
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z»BEE YAR Daytime Telephon- o
New Member of or Candidate for m.ssn g ) )
k. U.8. House of Representatives District: Mw:ﬂo_"ﬂaﬁma (Office Use Only)
FILER \J Candidates - Date of Election;,
STATUS
New Officer o Employee Staff Filer Type (If Appiicable): Period Covered: Jenuaty 1, A $200 ponalty shail be assessed against any
Employing Office: Shared _U Principal Assistant D to . | individual who files more than 30 days late,

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

KIEEETRERRITTY S % 1

A. Did you, your spouss, or your dapendent child:

a Mﬂ:oﬁma_ mvoavoa sazozo anmﬂnw§ worth more than $1,000 at the Yos M_ No £. Did you hold any reportable positions during the reporting Yes No k

b. Recelve mors than $200 in uneamed income from any reporiable period of in the current calendar year up through tha date of flllng?

asset during the reporting period? N
C. Did you or your spouse have “eamed” income (e.g.. salaries, ’ ’
honoraria, or pensionVIRA distributions) of $200 or more during the Yes Ne Mm_m“uﬁ_“_,__,_%,‘%cuum %wohnw__._o_wuu W%ﬁm.mhwﬁwwﬁ“w %ﬁﬁaﬂﬂ Yes Ne
reporting petiod? year up through the date of flling?
D. Did you, your spouse, or your dependent child heve any raportebla Yes No y J. Didf you receive compensation of mare than $5,000 from a Yas _ _ No
.__ liabillty {more than $10,000) at any polnt during the reparting period? single source in the current yesr and twg 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

4?6.3aooi,waogaam.oco_soaw__aqa«s.muvqg&u«?oooaa_aaoo_..m.:aamaaoonmsosoq.oxoooﬁ gr.noon__oncoa_o%o&.Im<o§=§o_=na D
from this report details of such a trust that benefits you, your spause, or dependent child? Yes Ne 8

mxmg_:._oz:Imé%:wiﬁa&aa93a_uozn%osu;ﬁo?.583&._:83..o..._ugﬁga&maugﬁﬂaonosagos__nvuon:aﬁﬁwgoas__sso_eaa.. _U ,
exemption? Do not answer "yes” uniess you have first consuited with the Committes on Ethics, Yes No i
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: m‘mRNM m\\ﬁ\. . vnnolMlo*lﬂMI.

BLOCK & BLOCK B | BLOCKC BLOCKD
Assets and/or Income Sources Value of Agsst Type of Income Amount of Income

Identify {a) ench ssset heid for investment orfindicate value of asest atciose of the reporting period. If youl Check ail colmna that apply. For ac assets for which eckad “Tax-Dafered” in Biock chuck the “None” cokimn, For all L
v.a_.wco: of Incoms and-with 8 fair market valusfuse a valuation method other Ihan fair market valus, st generata tax-defarred koome (such a3 _as”r __..onﬂu.oﬂe%sg by chacking __‘%g below, ugh_a.&-. _:&orpo.gg
K , 1(k), IRA, or 529 accounts), youmay
C

. .B.3.2._.33_:5084g.?nt&on&ﬂg&asuswgn.as&z.%g
and (b) ony other reportable asset or soizce of Incomely o syeat was sokd during the reporting period snd ig|in® ‘Tax-Deferred” column. DA .mn_ao.sasogii-:-..s&ﬁogaf.

which gonetated mate than S200 in “une oniy b tgensrated | The value shoulg] Pberest, ond capltal goins, oven

income during the year. *None." reinveatod, must be disciosnd an incomuleconym Xif Is for assets hetd by your spouse or dependent child in which you have no Interest.

2020 _20/7

[Provide complste names of stocks and mutual funds}'Column M is for asssis heki by your spousa or depandent If the assot generaied no Income
Current Year 133&5 Yeoor

(do nol use only ticker symbos). child in which you have no intersst. duting the reporting perlod.
A|BJGCIDIE | F|GIR|I[J]|K|LIN
For bank and othar cash accounts, tolal the emount in| MR RO

For an ownership inleres! in a privetely-hetd business|
that is not icly traded, stale he nema of th
business, nature of lis achvities, and ils]
rephic location In Block A,

if you hava a privaisty-iraded fund that is an Excepled)
nvesimant Pund, platse chack the “EIF” box,

If you 30 chooss, you may Indicate that an assel o1
apancantchkd (D). or ity ekt van anyons (1)

t or a A
In the optional column on Baw:.? rone

For & deisiled diecuasion ol Schadute A requitemants.
please refor to the Insiructon bockdet, m

$10000185000000

Over $5,000,000
Spouse/DC income over $1,000,000°
S100t.82.500
$1,000,001-$5,000,000

3
g
2
g
£
s ype:of income {Bpeuly. £, Parinerstip ineome or Famn intoce)

S1005-515.000
$100.00%-5250,000
SZ001-4500,000
SS00,005-51,000,000
S25.000,001-550,000.000

Over $50,000,000
SpauseDC Asset over $1,000.000°
CAPITAL GANS
EXCEPTEINBLND TRUST
$5001-515.000

Orer $5,000,000
SpoeseE ncome over $100,000"

$1-51.000

| S5004-S100.000

X Partnacship X X

Use additional staets i riore apsce 1o raquirad.



SCHEDULE C - EARNED INCOME

z»i!&h\& NM. %N.\\N*\.

Page m Q.IMI

.List the source, type, and amount of earned incoma from any source (other than the filer's current empioyment by the U.S. government) tataling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoreria. List anly the source for ather spouse eamad income excesding $1,000. See axamples below.

EXCLUDE: Miitary pay (such as Nallonal Guard or Resetve pay), faderal ratirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income fimit and prohibited Income may apply to you after you are on House payroll. The 2018 limit on outside eamed income for
Members and employees compensated at or above the “senior staff* rate was $27,495. The 2017 fimit Is $27,765. In addition, certain types of income {notably honoraria, director’s fees, and payments for
professional services Involving a fiduclary relationship) are totally prohibited for Members and senlor staff.

Source (include date of receipt for honoraria)

Examples:

Type

w p2¢ Amount E

Current Year to Flling

Preceding Year

=

41&%?%
—

NIA
M

MO B

Use additional shests If mora gpace is required.



SCHEDULE D ~ LIABILITIES woo: JAAE S HAAT page f ot _5

Report llabliities of over $10,000 awed 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 ara required to report all Hlabliities secured by real property including mortgages on thelr personal residence. Exclude: Any morigage on your parsonal residence
{untess you rent & out or are a Membar}; loans secured by automoblies, housshold furniture, or eppliances; liabiities of & business in which you own an interest (unless you ars personally liable); and
liabitities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (I.e., credit card) only if the balance at the close of the reporting paried
exceeded $10,000. *Column K is for fiabilities held solely by your spouse or dependent child.
Amount of Liability
A ] ¢ (i E F G H I J K
Date
e, Liability =
b Creditor Incurred Type of Liability g mm
HarvR g |2g (a8 |88 |28
& ...m._. 38|58 g |88 Wm mm..m
58195 |32 |27 |85 2% |88 85|50y |8s
&n |28 |85 |34 Z( #5888 |5
Bxample First Bank of Wilmington, DE ane Morigags on Rental Property, Dover, D& _ X
NOLE.
SCHEDULE E - POSITIONS

Report all positions, compensaled or uncompensated, as an officer, director, trustee of an organization, partner, propristor, representative, employeg, or consultant of any corporation, firm, parinership,
or other business enterprise, nonprofit orgarization, fabor organization, or educational or other Institution other than the United Stetes. Exclude: Positions hald In any religious, soclal, fraternal, or
palitical entitles (such as polltical partles and campalgn organizations), and positions solely of an honorary nature. New Nembers and second-year candidates report positlons held in the reporting
period and the current calendar year. First-vear candidates and new employaes report positions held in the current calendar year and fwo previous years,

Position Name of O_.mn:,ugo_..

Use additional sheets If more space Is required,



SCHEDULE F - AGREEMENTS

Name: th\&NM \\%\N\.‘ Page 5 a2

employer.

Identify the data, partles to, and general terms of any agreement or arrangement that you have with respact to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.8. govemment; or continulng participation in an employee welfare or benefit plan maintained by a former

Date

Partles to Agreement

Terms of Agreement

MONE.

&

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

Report sources of compensation raceived by you or your business afflliation for services provided directly by you during the current year and twe prior years. This Includes the names of clients and
customers of any corporation, firm, partnership, or cther business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S,
government and any informatlon cansidered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Scheduie C.

Source (Name and City/State)

Brief Description of Duties

Examplo:

Doe Jones & 8mith, Hometown, Homestate

Accounting Services

NOVE- .\

Use additional sheets If more space Is requlred,




