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| PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS

| JUNITED STATES HOUSE OF REPRESENTATIVES FORM B
For New Members, Candidates, and New Employees
_ FINANCIAL DISCLOSURE STATEMENT L ETHEE AEIVE JESOURTE
_ 252aIN0V | :
Name: € I 3& 0 Daytime Telephone: ¢ 2 PHIZ 02
| L New Member of or Candidate for ~ State: _] PIUELSS €€ A vﬂuﬁ wr.., h.mwwww.ﬁdw«:ﬁm
_ VM U.S. House of Representatives District: __ ¢L Check if g (Office Use Only)
Amendment -
FILER Candidates — Date of Election: EBh. U_ ”OB
| | status —
New Officer or Employee Staff Fller Tyge (If Appiicable): Period Covered: Jenuary 1, A $200 penalty shall be assessed agalnst any
_ Employing Office: Shered| | Principal Assistant [ || o - |individual whe files more than 30 days late.

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the N E. Did you hold any le positions during the reporting
end of the reporting period? of Yes .@ o - reportah Yes No
b. Receive than $200 in uneamed income from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or yatir spouse have “earned” Income (e.g., salaries, F. DId you have any reportatile agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more durirg the Yos No M o.._-u_nN entlty a:«_:M the reporting period or in the oﬂ_.o:n calendar YO8 No
reporting pericd? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No & J. Did you receive compensation of more than $5,000 from a Yes No
liability (more than $10,000) at any point during the reperting period? p single source in the current year and two 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 - Defails regarding “Qualified Blind Trusts” approvad by the Commilttee on Ethics and certain ofher "excepted trusts* need not be disclosed. Have you excluded
from this report datails of such a trust that benefits you, your spouse, or dependent child?

<3D Zog

EXEMPTION - Have you excluded from this report any other assets, *unearned” income, or liabllities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

v [ o [
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SCHEDULE A — ASSETS & "UNEARNED INCOME” m Mul 3
Name: enee .—-ﬂ@bh Page, of

BLOCK A BLOCK B BLOCKC BLOCK D

Agssets and/or Income Sources Value of Asset Type of income Amount of Income

identify (@} each assed held for investment odlindicate value of asset at ciose of the raporting period. It heck all columna that apply, For accounts asants for which you checked “T ock C, ~ column. For

uction of income and with a fair market val 8 valuation mathod other than fair market vahe, te tax-deferrad Income (such 2 401{k), o_.-ow _iw.o.!o the %3 of _Buvxign-! the nﬂ%”ﬂﬂoﬁiﬂﬂgﬁ; _3!.3.. E-.n!lr?__
xceeding $1.000 at the end of the reporting pariod, the method used. m).“mwwon_nooiﬁguoﬁ”oﬂnsﬂdﬁ ttad gains, even if rel ‘must be disclosed 28 | for assets held in taxable

nd (b} any other reportable asset or source umn. N rast, & it ] sccounts,
income which genersisd more than $200 i B asiet wea uo...:%::n the _3333”.‘0““3- "_ﬁ phal gains, even Hf relnvested, must be heck “None” if no Income was earned of generrisy

neamed” mcome during the year. as income for assets held | i
year. “None, ble accounts, Chack "None” if the as ‘Column XIl is for assats hald by your spouse or dependent child i which you have no interest.

Eonoiiiiugmlaaii_ :!W—onnnaawins(oﬁq Rq _..or a.lansoge
do not use only Scker symbols). in which you have no interest. L.

Current Year
IR AR AR AL I IRS R ERE R LA AR AR LI R . BR.

For an ownermship Inerest in 2 privately-he
business thal 13 nol publicly traded, siste the na
the business, the nxture of its actvities, and |
raphic location in Block A.

g
§
g
b
H
i
:
income o £,

»

lintarest in, of incotne dariyed from, &
licement piogram, inchiding tte Twilt Bavi
sn.

you report a privetely-faded fund thef is an
Excepted invesiment Fund, pleisss titeck the “EIF

It you no choose, you may indicate that an asset of
income source is that of your spouse {SP) of

ndent chitd {DGC), or jointly held with .224
JT), in the opbonal coluinn on the far falt.

For a delpiisd discussion of Schedue A
raments. pleass refero tive instruction booklet] M

$250,001-3500.000
$500,001-51,000,000
'$1,000.001-35.000.000
$5,000,001-$25,000.000
$25.000.001-$50.000.000

Oves 350,000,000

SposelDC Assat gwr $T.000,000"
EXCEPTED/BLIND TRUST

Othes Type of income {Speafy 2. F
$1.000.001-35.000.000

Spouse'DC income over $1,000,000°
Spouse/DC income oves $1.000.000"

TAX-DEFERRED
$100,00%-$1,000.000
Over $5,000,000
$100.00%-51.000.000
$1.,000.001-$5,000,000
Cver $5.000,000

$15,001-350,000

$1-52.000
$1,001-815,000
$75,007-$50,000
$50,001-$100.000
$100.001-$250.000
NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
$201-$1.000
$1,001-52.500
$2,51-$5.000
$5.001-$15.000
$50,001-3100,000
$201-$1.000
$1.001-52.500
$2.501-$5,000
$5,001.$15.000
$15.007-$50,000
$50,001-$700.000

—wm EF . . .
s Moga Cor Siock
Exanples (2o St Indofiite R X X

ABC Hedgs Fund ¥ X n:_._s.n._sus X X
<9PUK~I~\W 40A))

Use &ag_imggwgg.



.cDULE D - LIABILITIES

Name: xl.m—\—m\m ID@B Page .{uv &..le

Report llabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highost amount owed during the repdrting
period. New Mambers: Members are required to report all flabilities secured by real propsriy inchuding mortgages on their personal residence, Exclude: Any mortgage on your parsonal residence
{unless you rent it out or are a Membaer); foans secured by automobiles, household furniture, or appliances: llabilitles of a business in which you own an interest (unless you are personatly flable); and
tiabilities owed to you by a spousa or tha child, parent, o sibiing of you or your spouse. Report a revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for Hiabilities held solely by your spouse or dependent child.

Amount of Liability
A B [ [+] £ F [ ] ] b K
o
iabl -
ot Creditor Listity Type of Llability g mm
MOIYR e |2 -
il eo | ea | ea | 2g | 8|48 |88 |58 (5|8
58 |28 |25 (38 (83 |3¢|gg (g8 |82 |2 (2
cw | w 58 mm mm ge|8s| 2. g |8 m
E2 |38 |8 |2 Bz |zs 28|88 6|38
Exemple First Bank of Wiimington, DE 519 Morigags on Rental Property, Daver, DE ) X .

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parinership,
of other business enterprise, nonprofit organization, tabor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, sociel, fraternal, os
political entities (such &s political partles and campaign organizations); and posltions solely of an honorary nature. New Members and second-year candidates report positions hekd in the reporting
lendar yasr. First-year candidates.and naw em es o itlons held in the current calendar year and ious years.

Name of oqmws_uw»_oa

Use additions! sheets it more space is required.




UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORMB

Name: xﬁs e€ IB@.DW

Daytime Telephone:__

—

ROy Q“ 2020 _uouo::M

F455L AT T PESI0RTE CINTER
HAKNOV 12 PMI2:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

New Member of or Candidate for mﬁ&% AT T s
U.S. House of Representatives _ District: Check if b h i sdon T e e ST EAhiHES
. Chockit (Office GRE Oy
FILER Candidates — Date of Election: N CQK 3 W ' PDB
STATUS
New Officer or Employee Staff Filer Type (if Applicable): Period Covered: January 1, A $200 penalty shail be assessed agalnst any
Employing Office: Shered|[ | Principal Assistant [ to ~ [ individuat who files more than 30 days late.
AR

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

single source in the cumrent year and two prior years?

e
A. Did you, your spouse, or your dependent child: ,
a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any le posttions during the reporting
end of the reporting period? or Yes No . reportab Yes No
b. Receive more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of flling?
asset during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have ngement with
honorarla, or pensionIRA distributions) of $200 or more during the Yes No outaide ety durime et period o 1n T Corrort cotonday  Ye® No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No g J. Did you receive compansation of more than $5,000 from a Yes No

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

from this report details of such a trust that benefits you, your spouse, or dependant chiid?

TRUSTS - Detalls regarding "Qualified Blind Trusts” approved by the Commilitee on Ethics and cerain other “axcepted frusis’® nieed not be disclosad. Have you excluded

v [ w [X]

exemption? Do not answar “yes® unless you have first consulted with the Committes on Ethlcs.

EXEMPTION — Have you excludad fram this report any other assets, “unearned” Income, or fiabilities of @ spouse or deperxdent child because they mest alf three tests for

Yes [] z..._@ll..
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: mﬂﬁg w@ “Dm _vnco@g .m.

BLOCK A BLOCK B BLOGKC H 8LOCK D
Assets and/or Income Sources Value of Asset Type of Income : Amount of Income

identify (s) each assat held for investmant Indicate value of asset at ciose of the reporting pertod. If -‘nrl__a:—.-.-u-l.s.;ng. For accounts For asssts for which you checked “Tax-Deferred” in Btock C. you may check the “None” column. For-aif othe

production of income and with a falr market va 30 3 valuztion method othar than fair market velue, {such as 401(k), indicats the category of income try chacking the apprprisis bax below. Dividends, nte

exceeding $1,000 at the end of the reporting period Jxpeoty the method used, . or 529 accounts), you may check the “Tax vﬁﬂ&i.g::aeiaeh«’gﬂliﬂffﬁlt%i!‘oﬂaﬁ.g.
nd (b} any other roportable assst or source it an asset was sold during O reporting period and Daferved™ column. Dlvidends, interest, i hack "None® f na income wes samed or generatsd.

income which generated more than $200 | ncloded only because & generated ncome, the vaiue s pital gains, sven if reitvested, must be

eamad” income during the yeer, . as Income for assels held i

be “None. ) ‘accounts. Check None® if the asse Column X!l is for assets held by your spouse or dependent chukd in which you have no interest.
Provide complete names of stocks and mihuel fundsgColumn M 5 for assets held by your sp of dep: no income ting e rport
do not use only §cker symbols), in which you havs no interest. .

[For all IRAs and other retirement plans (such
01(k) pians) provide the value for each asset
the socount thet excesds the reparting thrashoids.

Current Y. vﬂoa&un E

-
=

1 oiher AIB|C|)D|EJFfGIHIV]IIN S —
_Q.a?:ongh%ﬂﬂcﬁhutso oy v (v X x [ x [ xefr ] nlmgiviv[jenivnfix xyxe|xn
195,000, kst svery financial institition where there |
more than $1,000 in interest-bearing accounts,

tude: Your p 1 residencs. including
jho and vacation homes (Uniess there was re:
finco duting .c.o 333_:.@. ecaoa» ). and

If you repoit @ privately-raded fund that is any
[Excopted Investment Fund, ploase check the “EIF]

source s that of your (5P) of
dependent chid (DC), or jointly with enyo
T, inthe cptionel column on the far left.

deisied diacuasion of Scheduls
piants, please refer to the instruction bookiet

Orher Type of Income {Specify. &g, Partnership incama o Farm ncome)

:wocoong.igzﬁoolggii

SpousefC Income over $1.000,000°
Ower $5.000.000
SpousaDC incoene over $1.000,000"

$25,000.007-$50,000.000
Spouse/DC Asset over $1,000,000*

$1.001.85.000
$15,001-350,000
100001250000
250001350000
3500,001-87.000.000
$1.000.001-55.000.000
$5.000,001-$25,000.000
Over SS00000
CAPITAL GAINS
EXCEPTEIMBLING TRUST
TAX-DEFERRED
$1.001-52.500
$2501-85.000
$5,001-515.000
$15.001-550,000
$50,001:5100.000
$100.001.31,000.000
$1,000,001-55,000,000
Over $5,000.000
$1,001-52.500
$2.501-35.000

$5.001 515000
$15,001.850.000
$50,007-$100.000
$100,007-51.000.000
$1.000.001-35.000.000

SA1-$1.000

Nore
> $1-5200
bod $2)1-31.000

> $50,001-$100.000
NORE

*x PVDENDS
RENY
INTEREST

ﬂ., — €W

:

& | Simon & Schustes

|

X X

1]

ABC Hedge Fund

>
Q

1

T} ) i

Use additional sheets if more space is recuired.
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|

ANVN 1assy

£92MN08 BWOBL| JO/PUB 51988Y

v %2018

None

$1-$1,000

1001515000

$15.001-850,000

$50,001-$100,000

$100,001-3250.000

$250.001-35(0,000

$500.001-$1,000.000

$1,000.001-$5,000,000

$5,000.001-$25.000,000

$25.000,001-$50.000.000

Over $50,000,000

Spouse/DC Asset over $7,000,000

je8sy jo 8N[BA

20178

NOME

DIVIDENDS

RENT

INVEREST

CAPITAL GAINS

EXCEPTEI/BLING TRUST

TAX-DEFERRED

Oches Typs of income (Spechy. £.0.
Pavnership incoms o Farm income)

swooup §o edA)

2%007

None

$1.5200

0151000

$1.001-32.500

$2.501-$5,000

$5.001-315,000

$15.001 $50.000

$50,001-$100,000

o), WeLRD

$700.007-51.000,000

$1,000.007-$5.000,000

Over $5,000,000

Spouse/DC income owr $1,000,000"

None

PR X XU {MAIIAJIA | A AL

$1-5200

$201-$1,000

$1,001-32.500

$2,501-35.000

$5,001-$15.000

$15.007-350.000

$50.001-$100.000

$100.001-$1.000.000

IR0y, Buipadeiqg

$1.000,001-35.000.000

Over $5,000,000

Sposa/DC Income over § 1,000,000

W[ DX X (I JUAJIA] A AW

BsUI0IY) JO JUNOWY

GO0E

«3WOONI GaANUVINN.: B SLASSY ~V IINAIHOS

S'O'R(?Ha

S e
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SCHEDULE C-— EARNED INCOME /7
Name: N\.WS ee PF@DM v&owﬁ a...llm.

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filet
and filer's spouse, list the source and amount of any honoraria. List only the sousce for other spouse eamed income exceeding $1,000. See axampiles below.

EXCLUDE: Military pay {such s National Guard or Reserve pay), federea! retirement programs, and benefits recelved under the Social Security Act.

{NCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on Houss payrofl. The 2019 limit on
outside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,440. The 2020 limit is $28,845. In addition, certaln types of Income (notably honoraria, director's
fees, and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senior staff,

Amount

Source (include date of receipt for honoraria) Type Curront Year 1o Filing Proceding Yoar
ABC Trae AtSociston, BEtmons, MD (i 1 Honorasium ) 3500
Examples: P&%E W) EEKE E.I.MS 00—
Ontacio Courty Board of Education Spouss Saiary DA A

| Hops For Congress Salary | *l1750 ‘v

Use additional sheets if more space is required.



FILER NOTES .
(Optional) Name: %@s% Ie&bh ..uﬁba.MI
NUMBER _

L]

Uso-adifitional sheets if more space isteguied,




Renee's Advisory Bene IRA

Account Number: 2096-4142
Activity Statement
PTC CUST BENEFICIARY IRA Values as of April 30, 2020 , L
FBO RENEE V HOYOS OGS Aprl C,_;&Lr”e_q,:\’ \}W
B/0 VICTORIA MARIE 9
P.0. BOX 1172 (PT.) lmvestment Objective
KNOXVILLE TN 37901 \) {/ Growth with Income
Your Financial Representative: Pat Shamp
{865)226-9982
Tennaessee Vallay Assat Management Partners
6025 Brookvale Lane Ste 160
Knoxville, TN 37919
Value on January 1,2020 Value as of Inst statement 03/31/2020 | Value on April 30, 2020

$119,58140 $102,880-%8 ~ $109,00367

Account Holdings As of April 30, 2020

Cash and Cash Equivalents
Interest / Dividend Interest / Dividend
Description Paid in April Rate? Current Balance
Inswed Cash Account® T
Wells Fargo Bank NA o i _ 1 81337
Total_lrlsujegCashAccpgq_t_‘ e L = 0010 % ., $2.133.37
Total Cash and Cash Equivalents R $2,133.37
Equities and Options
i Estimated Annual
: ' . ‘ Income ($¥*
Security ID / Description j Quantity ' Price ($) . Market Value (s) Est 30-Day Yield*
BRK/B BERKSHIRE HATHAWAY INC CL B NEW ° 28 $187.36 5,246.08 _
Total of Equities and Options 5,246.08 -
m Dividends andor cepital g&ns@wlw_&jism&h’wﬁ&ﬁeﬁ T T e e e : o
2 Bark Deposit Sweep interestis paid on daily b st & rate reflecting the weighted rate during th - *mmﬁmpwmmm
3 Bank Deposit Sweep Accounts are FIIC insured, are not obligations of LPL Financial or SIPC, and are not available for iy ian for further information.
» Refor to the statement message titied ESTIMATED ANNUAL INOOME (EAI) AND ESTIMATED YIELD (EY} for information on howmﬁomkukldm
S LPL Financial w i ! TENNESSEE VALLEY ASSET MANAGEMENT PARTNERS E Page 10t8
4707 Exscutive Drive, Sen Disgo, CA 821213081 }



Renee's Advisory Bene IRA 20964142
Account Holdings As of April 30, 2020 Continued
ETPs, Mutual Funds, Exchange-Traded Closed-End Funds and Interval Funds
Estimated Annual
b lnmma sr
Security ID / Description Quantity Price ($) Markot Value ($) | Ext 30-Day Yialde
e . - — _ _
BGSIX BLACKROCK TECHNOLOGY OPPTYS INSTL CL*® . 143.476 - $38.75 | 5.55969 SR
. OPPTYS INSTL | T - T 14
gl_s:l)( BLACKROCK- .srmmeuc mcome OPPTYS INSTL f 340.642 | $9.54 3,249, .,2 s 5; "
MAHQX BLACKROCK TOTAL RETURN INSTL CL 1,610.505 $12.10 19,487.11 - ﬁ:
ODVYX INVESCO OPPENHEIMER DEVELOPING | ~' i N 60
MARKETS CL Y _ X 235.842 $38.05 . 8,973.78 0.67%
GOVT ISHARES U S TREASURY BOND ETF 230.326 $28.66 846294 - 7 “sgg
IUSG ISHARES CORE S&P U'S GROWTH ETF 246.902 $65.31 16,125.16 B
USMV ISHARES EDGE MSCI MIN VOLATILITY ETF : 128,043 ; $59.07 7,563.50 . 2 g
MFAIX MORGAN STANLEY INSTL INTL ADVANTAGE cLi 235.013 $18.92 444644 | — - o -
NSIOX NUVEEN STRATEGIC MUN OPPTYS CLI" | 406.294 * szo.(s : 4,262.02 ' ag
T T | ) | o i 272
PONPX PIMCO INCOME CL |a'f | _ 389.1 18“| ' $11 15 1 4,338.66 6.28%
SPDW SPDR PORTFOLIO DEVELOPED WORLD EX-US | ' ' . 209
EF | S na m‘m ) 547840 ga
VIG VANGUARD DIVIDEND APPRECIATION ETF 138 $113.60 15,676.80 — "y g
Tmammmmrmmmmm interval Funds 101,624.22 2186
] Dnv-dendsandlocmwwn_sd;stﬁtﬂ&vﬂziwwmﬂhe-mlmm——_:_“ - - j_ B
( Hold Estimated Annual
Total Account Holdings \ Market Value ($) incornie ($)*
' 109,008.67 219
s Relor to the statement mexsage tited ESTIMATED ANNUAL INCOME (EAI) AND ESTIMATED VIELD [EV] for Information on how this Figure is caiculated.
31 LPL Financial mmwc hLPL Finsacial [wssesvmmsammsmpmm Page 208

4707 Exacutive Drive, San Diego, CA B2121-200



Retirement Account Strategic Wealth Management | 2086-4142

Account Holdings As of December 31,2019

Cash and Cash Equivalents
Interest / Dividend ' interest / Dividend
Description Paid in December , Rate? Current Balance
Insured Cash Account ¢ o ) '_ *_ . — N )
US Bank National Association $3,023.83
Wells Fargo Bank NA $180.34
Discover Bank £0.07
Total Insured Cash Accourit ) . _ __ %02 » 0.096% £3.204.24
Total Cash and Cash Equivalents . $3204.24
Equities and Options
Estimated Annual
. Income ($)*
Security ID / Description ' Quantity Price {$) Market Value ($) Est 30-Day Yield*
BRK/B BERKSHIRE HATHAWAY INC CL B NEW * 28 $226.50 6,342.00 :
Total of Equities and Options 6,342.00 -
R Diwidends andVor capital gains distributed by this secunty will be reinvested.
ETPs, Mutual Funds, Exchange-Traded Closed-End Funds and Interval Funds
! i ; Estimated Annual
! ; Income ($)*
Security ID / Deseription [ Quantity | Price ($) | Market Value ($}  Est 30-Day Yiekd*
BSIIX BLACKROCK STRATEGIC INCOME OPPTYS INSTL -- o ) o R o 117
e Ly W we une 297%
MAHQX BLACKROCK TOTAL RETURN INSTL CL * ' 1,736.20 $11.93 20,712.86 ag’;:
MAMTX BLACKROCK STRATEGIC MUN OPPTYS INSTL ) - T 127
oL 391.758 $11.78 4s1490 277%
ODVYX INVESCO GPPENHEIMER DEVELOPING 38
MERKETS L s 162.685 $45.60 7,418.43 0.52%
GOVT ISHARES U S TREASURY BOND ETF 262.218 $25.94 6,801.93 1_9’7':
IUSG ISHARES CORE S&P U S GROWTH ETF 318.923 $67.64 21,5671.95 1 32::

ETPs, Mutual Funds, Exchange-Fraded ClosecEnd Fands and interval Funds continued o6 nest padv..

3 amqulrsm:mm..manulynmuammmmmmmmmmmmm«mmmmm
. Bank Deposit Sweep Accounts are FDIC insured, sre not obligations of LPL Financisl or SIPC, and P Ses massage section for furthar inforrhatiarn.
» Refer to the statemant message titted ESTIMATED ANNUAL INCOME (EAJ) AND ESTIMATED nanmwmuononmma figure is coiculated,

. Secusitiey Offered Through LPL Finsncial Advisory Services Offered Through & 3of 12
a1 LPL Financial Mernber RNRASIFC TENNESSEE VALLEY ASSET MANAGEMENT PARTNERS Pag
4707 Exacutive Drive, San Diego, CA 52121.3091



Retirement Account Strategic Wealth Management 2096-4142

Account Holdings As of December 31, 2019 Continued

ETPs, Mutual Funds, Exchange-Traded Closed-End Funds and Interval Funds Continued

Estimated Annual
Income ($)*
Security 1D / Description Quantity Price ($)  Market Value ($})  Est 30-Day Yieki*
WISV ISHARES CORE S&P U S VALUE ETF ! 341.011 ' $63.02 | 21,480.51 2 :’g
USMYV ISHARES EDGE MSCI MIN VOLATILITY ETF 90.529 | $65.60 | 5,938.70 107
1.81%
- U B} . "
IEFA ISHARES CORE MSCI EAFE ETF 5, 111.489 $65.24 7,273.54 R ;;f
!umx MORGAN STANLEY INSTL INTL ADVANTAGE CL | 240.343 $20.45 4,915.01 o -
_ .02%
PONPX PIMCO INCOME CL12® 483.705 $12.04 5,823.80 5. 4:;:
Total of ETPs, Mutual Funds, Exchange-Traded Closed-End Funds and Interval Funds 110,035.16 i
R Dividends andor capital gains distributed by this security wil ba[eimg'stajl.; o *‘_ ~ S
s\ \"
i ' : Estimated Annual
Total Account Holdings Market Valus (8] | incore (S
o — _— P | ——— s _ - .
119,581.40 2470
Cash Activity Summary
Since last statement 4th Quarter Year to Date
12/01 - 12/31/2019 1001 - 12/31/2019 0101 - 12/31/2018
Securities Purchased - - -
Securities Sold - $44,631.28 $44,631.28
Cash infiows - - $6.272.27 $5.272.27
Cash Outflows ] _ - {$48,700.00) ($46,700.00}
Dividends, Interest, & Capital Gains - $r0872 . $929.28 $929.28
s Hefor to the staterhent message titied ESTIMATED ANNUAL INCOME [EAT) AND ESTIMATED YIELD (E Y] for information on how thia higure is caiculated.
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Retirement Account Strategic
Wealth Management
Account Number: 2096-4142
4th Quarter 2019 Statement
PTC CUST BENEACIARY IRA al Decentder 31, N
FBO RENEE v HOYOS . re o e - @'_wms \/ear
Vi
g{g. Big;gm‘;uzMARIE JENNING! t //} \ nvestment Objective

KNOXVILLE TN 37901 \»> {/ Growth with Income

Your Financial Representative: Pat Sharp
(865)226-9982

Tennesses Valloy Asset Management Parthers
6025 Brookvale Lane Ste 160

Knoxvills, TN 37819

Value on January 1, 2019 Value as of last statement 11/30/2019 Value on December 31, 2019

$0-00 $117,206-% $119,681-40

Account Summary 1001 e w01 gevamee
Starting Value - -
Total Change in Value-of Assets B $11958140  $119,581.40
inflows _ L $5,272.27 +  $5272.27
Outflows ($46,700.00) ,  ($48,700.00)
Dividends, Interest, Capital Galns go29.28 | %9298
_ Increase / Decrease in Market Vslus' $160,079.85 _$160,078.65
_ Total Ending Value (Decemiver 31, 2019) $TS58140  $118,881.40
Retirement Summary
2019
Betiremant Contributions applied to yeer... S ) ' -
Retirement Distributions applied to yer... T - T ($38.254.00)
Tax Withheld T ) o ($8,406.00)
Annual Maintenance fee due October 31, 2020 T T $40.00

1 increasadacrease in Market Vaiue rafiects the impact of changes in the value of securines held in your LPL Financial sccount, as well as the impact of any transfers of securities into or out of
your account during the staternent period.

. . Securitiss Offered Through LPL Finencial —I Advisory Services Offered Through
S LPLFinancial  sembe snRASPC ! TENNESSEE VALLEY ASSET MANAGEMENT PARTNERS
X707 Exacagive Octve, San Diego, CA 82121.2081 i




