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FORM B
For New Membars, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

CHap ~—C
Name:S .MW?B/A o L 20§.§o Telephone:

New Member of or Candidate for  State: |~ Y
E .8. House of Representatives District: Boer Check If
£ Candldates — Date of Election:

%\? (Office Use Only)

A $200 penalty shall be assessed against any
» § Individual who files more than 30 daya late.

FILER
STATUS

New Officer or Employee Staff Filer Type (If Applicable): Period Cavered: January 1,
Employing Office: Sharad[_| Principel Assistant [l

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the VA Ne E. Did you hold any reportable positions during the reporting o K

end of the reporting period? of Yas Yes
b. Receive more then $200 In uneamed Income from any repertable period of in the current calendar year up through the date of fiing?

asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you havi reportable agreame
honoraria, or pension/IRA distributions) of $200 or more during the Yes Z No 83,%«“::3 %cuﬂ the ..So%.:onc no:&.%.o.ﬂﬁccﬂﬂ% oMM..%»._.. Yes No K

reporting period? year up through the date of filing?
D. Did you, yoir spoussg, or your dependent child have any reportable Yeos VA No J. Did you receive compensation of more than $5,000 from a Yes Nzo
Hability (more than $10,000) at any point during the reporting peried? 4 single source In the current year and twg prior years? 1 .

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

«zcoqosogsaﬁa_:o.ﬁcos&w_wa._.:88.%29&3‘900033_:88mz_.8m38§_=osﬂ.38o§qﬁﬁ.:oon:Suoatoaoa.:o&ﬁcﬁnﬁoa D m
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmxv.__-oz.._..ﬁowo:s.n:%agiu333932_._2888..::oe.:oa._=8=.o.Q_E!_Eoo&nSoﬁoﬂaogio:»ozagcsgaosougsosa D m
exemption? Do not answer “yes" uniess you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCK A BLOCK B BLOCKG BLOCK D
Assaets and/or Income Sources Value of Asset Type of Income Ameunt of Income
[ide ) each ssest heid for investment ofindicats vaius of asset &t close of the reporting period. If youliCheck all columns that apply. For acoounts check
Peocuton of Inooms. nd wh o faF market a vatustion method other then far market value, ploesdigenerate tax-defarted Income (such 88 401(KIN-cuas teikamn fo Cpaany of oumd. oy chocking b cirooms box beiow:  Dreidonti, inrost, andl
xcescing §1,000 s e ond of he reporting pectly the methad used. iR 2&88._3..339.&5.4% ns, aven If reinvestsd, must be disciosad as Incame for asscts held in taxabie zoosunts.

jand (b) eny other reportable ssset or soure J— sdd during the reporting nd i oolumn. Dividends, Intersat, 0" If NG income was eamed or genaraisd.
come which genersisd more than $200 &gn&ﬁiwi&_g?ﬂﬂ.ug.

sarmod” incoms duting the year. Nane.* [lisclosed os income for masets heid Xl Ia for azsets hold by your spouse or dependent chikd In whiich you have no intersst.

Provide complete namea of stocks and mutual umn M is for sssets held by your spouse or depe
,83:3- only tickar symbols ). 4 n which you have no interest.

For al) IRAs snd other retirement plans (sich

Vi
the account that excesds the reporting threahold:
_ e T YOl Procoding Yout
ol AIB|C| D |E|F|G]H|T|J|K[L|M r p——— R P
pank and osth T toe) the \ Fp#mpw Vvt IX | X [ xs[xpRE 0 mn] v ViV veX] XXX

_.3.350888_0255850?_-?

Cthey Type of Incame (Speclly: e.g, Partnorsiip income or Farma incane)

privatalydaded fund that s &
s
chocse, you may Indcate tht an amms.. ¥
g-cﬁg Loﬂ. . M

$1,000,001-56,000,000
$5,000,004-$25,000,000
$25,000,001-$50,000,000

Ovor $50,000,000

Spouse/DC Icorne over $1.000,000%
Over $5,000,000

SpousefDC income over $4,000,000*

$15,001-$50,000

> | $50,004$100,000
$1,000001-55,000,000
Over $5,000,000
$50,001-$100,000
$1,000,001-55,000,000

TADEERRED
$15,004-$50,000

$1,001615,000
$250,001-5500,000
CAPTTAL GAINS
$5,004815,000
$50,001-$100.000
$1,001:52,500
$2.501-85,000
$5,001:315.000
$15,001-$50,000

$1,001-$2,500

$2,501-55,000

[For = detalled discussion of Schedule A
bequirements, pisase refer 1o the instruction booklet m

EF|
Stoek
Exmples: § Schuster X X
X X
ABC Hodo Fud X X

$1$1,000
NONE
> DNIDENDS
RENT
INTEREST
> | $201$1,000

i

il

Use addifionst ehests if more space Is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME” 3 %
Name:S T K. CINDE Page_\-?_of
BLOCKC BLOCK D

BLOCKA BLOCK B
Assets and/or Income Sources Value of Asset Typs of income Amount of tncome
———— MR ne———
alefc|o|e|rtalnfr|afx|e|m ﬁ e Current Yoar______ | D O
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% ASSET NAME BF | Ll
sP Pigel Youlf X W
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Use additions! chests if more space s required.



SCHEDULE C —~ EARNED INCOME

)
zsoum.ﬂ \4

B, P.tPﬂlE?Z..H—vnue A o IAW

R

List the source, type, and amount of earned income from any source (cther than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoratia. List only the source for other spouse eamed income exceeding $1,000. See exampies below.
EXCLUDE: Miltary pay (such as National Guard or Reserve pay), federal retirement programs, and banefits receivad under the Soclal Security Act.

INCOME LIMITS and PRQHIBITED INCOME: Be advisad that the outside eamed income limit and prohibitions oh types of income may apply to you after you are on House payroll, The 2018 limit on
outslde eamed Income for Members and employees compensatad at or above the "senjor 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 involving a fiduclary retationship) are totally prohibited for Members and senior staff.

Amount

Sourcs (include date of receipt for honoraria) Type Ty Py T
il s = . |
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Use addifiona sheets If more space s required.
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SCHEDULE C — EARNED INCOME N T 4 LINGE .szﬂ_é. Y a ¥

List the source, type, and amount of earnad Income from any source (cther than the filer's cument erployment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and fiiler's spouse, iist the source and amount of any honoraria, List only the souree for other spouse aamed income exceeding $1,000. See examples below.

EXCLUDE: Miltary pay (such as National Guard or Resetve pay), federal retirement programs, snd banefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed Income limit an prohibitions on types of income may apply to you after you are on House payroll. The 2018 {imit on
outside sarned iIncome for Members and smployees compensated at or above the “senior staff” rate was 528,440. The 2020 Umit is $28,84S. In addition, cattaln types of Income (notably honoraria, director's

fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.
—

R

. . Amount
Source (include date of receipt for honoraria) Type Curmont Yoar to Filing Proceding Year

N\o/om;\.r\ r& M A SE\N_\\M SO

m%ph Poriad < [099/wadfl 15,069 27 959
EEQQ} ,MQ NOQA\Q\J\&W 13, 503
NS onad (e S¥ 1099 /weqes A, 022

| bsannen [ Ee sP ~o§\§£k 9 472 |

Uso additfonal shoets If more space le required.



SCHEDULE D - LIABILITIES

Page_D_of_of

Report llabliities of over $10,000 ewed to any one creditor at any time during the reporting perlod by you, your spouse, or your dapendent child. Mark the highest amount owed during the reporting ]
period. New Membera: Members are required to report all liabllities secured by real property including mortgagee on thelr personal residence. Exclude: Any marigage on your personal residence
{uniess you rent It out or are a Member); loans sscured by automobiles, househoid furniture, or appllances; liabilities of a businesas in which you own an Intsrest (unless you are personally liable); end
liabliities owed to you by a spause or the child, parent, or sibling of you or your spouse. Repart a revolving charge account (i.e., credit card) only if the balance at the cluse of the reporting perod
exoeedad $10,000. *Column K Is for liabilities held soiely by your spouse or dapendent child. —
I R MERARASRERARS
_ Amount of Liability
J
A B c D £ F G H 1 J X
Date
8P, Liabllity Fy
G, JT Creditor Incurred Type of Liabllity m m
MO/YR . . :
.o ool g8 |48 |an|42|88 |50 |58 8|8
A TG
55|58 |88 |3 s | =9 |98 | 58 &
Example First Bank of Wiimington, OE (] Morigage on Rental Propsity, Dover, DE X
K ——— .f. a———
I\k e I S

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuttant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or aducational or other institution other than the United States. Exclude: Positions held in any religlous, soclal, fraternal, or
political entitles (such as political parties and campalgn organizations); and positions salely of an honorary nature. New Members and second-year candidates report positions heid in the reporting
period and the current calendar year. First-year candidatos and new empioyees report positions held In the current calendar year and tyo previous years.

Position Name of o..m»:_na_o:

Use additionat sheets if more space Is required.
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SCHEDULE F - AGREEMENTS

K. LiNOR2 MacD TE»IFQ.WI.I

identify the date, partias to, and general terms of any agreement or arrangement that you have with respect to: future smployment; a ieave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. govemmant; or continuing perticipation In an employes welfare or benefit plan maintained by a former

employer,

r Date Parties to Agreement 1 Terms of Agreement

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

L L _ R A,
Report sources of compensation receivad by you of your business afflllation for services provided directly by you during the cument year and fwo prior years. This includes the names of cllents and
customers of any corporation, firm, partnership, ar other busineas enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.8.
government and any information considered confidential as a result of a peivileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) d - Brief Description of Duties

Exampre: _ Doe Jones & Smith, Hometown, Homestate — Accounting Services
— AR R

Uso additiond sheets if more spzce is required.
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FILER NOTES
(Optional)

o | Page_)_of 3

NOTE
NUMBER

Use addifional sheets i more space is required.
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FILER NOTES
(Optional)

T NoTE [

NUMBER

NOTES

_

Use additional sheets if more space is required.




