FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

FORM B
For New Mambers, Candidates, and New Employses

4

APR 4 6 2000 ol
LEMSLATIVE FISOUREE CEnten

I1APR 29 M 0: 54

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

R

Name:_JOMES HART Daytime Telophont —f BFTHE 67 Th 1l e
— . U8 HOUSE OF REPRESIATATIVES
New Member of or Candidaie for  State: &S
x U.8. Houss of Representatives District: mm.oom___m._.ao ot Q\A\ (Office Use Only)
FILER »  Candidates — Date of Election:
STATUS i
New Officer or Employse Staff Filer Type (If Applicable): Perled Covered: January 1, A $200 ponaity shall be assessed against any
Employing Ofice: Shared[ | Principal Assistent | | to . [l individual who fites more than 30 days late.

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

a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? ot

Yes M No

b. Recelve more than $200 in unearned income from any reportable
asgset during the reporting perfod?

E. Did you hold any repartable positions during the reporting
period or in the cumrent calendar year up through the date of filing?

Yes No

€. Did you or your spouse have *earned” income {e.g., salaries,

F. Did you have any reportable agreement or arrangement with an

Hablity (mere than $10,000) at any polnt during the reporting period?

honoraria, or pansion/iRA distributions) of $200 or more during the Yes No x outsids eniity during the reparting period or in the current calendar Y8 No x
reporting period? year up through the date of filing?
D, Dl you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than-$5,000 from 2 Yos _ No

single source in the current year and twq 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

mﬂcﬂw - Delails regarding "Qualified Blind Trusts" approved by the Commiitee on Ethics and certaln other “exceptad trusts® need not be disclosed. Mave you excluded

from this repont datalls of such a trust that benefils you, your spouse, or dspendent child?

<3_..H_ zoE

| EXEMPTION — Have you exchuded from this report any other assels, “uneamed” Income, or llabilities of a spouse or dependent chiid bacause they meet all three tests for
i exemption? Do not answer "yes" uniess you have first consulted with the Committee on Ethics.

<8D zog




SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: Q&\* NW. \\\§ . Page, INNI of OWI

BLOCKA BLOCK B BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Typs of Income Amount of Income

g Agch asset hald for Invesiment orlindicats ysiug of ansel ot close of tha reporting patiod. I youle #ll columna that apply. Far orassats fur which you ohosked T ax-Deferred* In Blook G, you may chack the “Non” colimn, For all ol
by 1 income and wilh & folr morket valialuye & wluation mathod olher than (sl market value, pleaselinat generste tex-dofered Income (such 8—Ww§ Indicate tha cﬂuﬁe of Income by checking the appropriste box below. Dividands, intarost, an

exceading $1,000-at the ‘end of the reporting pead, specity the methad used, 11k), IRA, or 20 nacounis), you may checkllogoira) gains, aven If rolnvasted, must bo dinclosad as income for nasats hoid In taxable acoounts,

ond (b) any other reportabis asset or saurce of | the elerred” column.  Dividon “None® If no Income was samed of genersied.
Gararmiad ore oan 200 In neamadt o a1 S8 0 b oo peded s el turen, and sapil gaion, avom

i the year. relnvostad, must bo distiosod ax income) i frt wehich ve N0 interest.
income during the yea “None. ey Iuist be ek ] Cokamn Xi s for sssels held by your $pouse or depsndent chl Yau hat terest

Provida complate names of atocks and mutual funds"Column M is for ssvels hekd by your spouse or dependsi 'None™ I (he asyet genersied no income
(do not use only ticker symbols). in which you have no interesl. during (he repotting period.

Il IRAs 20d cther retiemeni such
2“& plans} provide the vaius ao:o“.o”“ur :o_aﬂ M.E\ E
o account et axceeds Ihe reporting threshaldy. Current Year Preceding Year
VLU |0 v v v v | X [0 0 s | n @MV vVl X %@

For bank and other cash accounts, {otot the amount In

[For centol.atd viher real proparty held for Investmant.]
provide & compléie eddress or descriplion, e.g,,
| progiarty,” and a oity and sisle,

For an ownership Inferest in 8 privately-hekd business!
that is not publicly troded, slale the name of th
business, ihe nature of Hs actvities, ond Hs|
geagraphic focation In Block A.

Exclude: Your personal residance, Incuding second
homes end vacation homes (unless there wes renta,

It you have a priveisly-tragded fund that Is an Excepled]
Invasiment Pund, please check the *EIF” box,

\f you se chposs, you may Indicate that an asset orf

income Su.ﬂ __uoo v_.vn. of w.o:.ua ﬂm.._-. .mvwhom
pendent o_._g.sw. anyone

int the oplional column on the (ar e

For & delaiiad dlscussion of Schedule A requirements,
pieass refer to the nsiruction bookdet, m

Othes Type of Tacome {Speclly: 2., Partnarship incoma or Farm ixcome)

SpouseDC Toooms over $1.000,000*
Over $5,000,000
SpouselOC lncome over $1,000,000°

S1$1000

$1,003-515000
$15,001-550-060
$50,001-5100,000
$100,001-6250.000

Over £50,000,000
Spouse/DC Asselover $1,000.000°
CAPITAL GANS
EXCEPTEINBLND TRUST
TARXDEFERRED
$201-51,000
$1,005-52.500
$100,06¢-$1,000,000
Over $5,000,000
$201-51,000
$1,001-$2,500
$1,000,001-55,000,000

Use additional shests if mora space s required, .




SCHEDULE C - EARNED INCOME

Name: &N% %\- _vmmo\MI &JM'.

M-

List the source, type, and amount of samed income from any source (other than the filer's current emplayment by the U.S. government) toteling $200 or more during the reporting period. For both the filer
and fller’s spouse, list the source and amount of any honoraria, List only the source for other spouse eamed income exceading $1,000. See examples balow.

EXCLUDE: Miltary pay (such as Nationsl Guard or Reserve pay), federal retirement programs, and banefits rateived under the Social Security Act,

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohlblted income may apply o you after you are on House payroll. The 2018 lImit an oulside earned incema for
Members and employses compensated at or above thr “senior steff” rate was $27,488, The 2017 {imit is $27,788. in addition, certain types of income {notably honoreria, dirscicr’s fues, and payments for

professionat services involving a fiduclary relationship) are tolelly prohibited for Membaers and senlor staff.
Amount M W ND
urrent Year to Filing Praceding Year ,

Source (includs date of receipt for honoraria)

Examples:

NA

NOVE MOV E

Use additiona! sheets if mors epaca Is required. !



SCHEDULE D - LIABILITIES

name: JAXES HART

Page. \mu\ of .W\

Report Kabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependant child, Mark the highest amount owed during the reporting
period. New Members; Members are required to report aft liabliities secured by real property including martgagas on thelr personel residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are & Member); loans secured by automobiles, houssehold furniture, or appliances; liabllities of e business In which you own an interest {unless you are personally liable); and
liabllities owed to you by & spouse or the child, parent, or sibling of you or your spouse, Report a revolving charge account (i.e., credit card) only If the balance at the close of the reporting pariod

exceaded $10,000. *Column ¥ is for Gabllities held solely by your spouse or dependent child,
Amount of Liabllity
A a c 1] € F [] B i J K
Date
o Creditor Liability Type of Liability g wm
MO/YR . , L m 3
F B P : 8 S|EE132 |8
U HEEIHE
2 ¢% |55 |8 |88 55 o 50|85 (8 |8
Exomple Firet Bank of Wiimington, DE 808 Monigege on Remel Proparty, Dover, BE L

ANOUE.

SCHEDULE E ~ POSITIONS

d and the cugrent calendar

Position

s rapor! positions held ih the current calendar

previous vears.

Raport all positions, compensaled or uncompensated, as an officer, diractor, trustee of an organizatian, pastnier, propriator, representative, employse, or consultant of any corporation, firm, partnership,
or.other business enterprise, nonprofit organization, labor organization, or educational or other institution ether than the United States, Exclude: Positions held in any religious, social, fratemall, or
political entities (such as political parties and campalgn organizations); and wousgu solely of an honorary nature. New Members and second-year candidates repont positions held in the reporting
ar, First-year candidates and new emplo | & ih ¢h

Name of ommmz—ummoa

Ig

Use additional sheets If more space Is required.




SCHEDULE F ~- AGREEMENTS

Name: Lb\ﬁ \\\\Qﬂ\\ wnmoltm.o,ﬁ'Ml,l

employer.

Identify the date, partles to, and general terms of any agreement or arrangement that you have with respect to: future employment; & leave of absence during the period of government service;
continuation or defetral of payments by a fomer or current employer other than the U.S. govemment; or continuing participation in an employes welfare or bensfit plan meinteined by a former

Date

Parties to Agreement

Terms of Agreement

VOVE

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

Report sources of compensation recelved by you or your business affiliailon for services provided diractly by you during the current year end two prior years, This Ingjudes the narmes of clients and
customears of any corporation, firh, partnership, or ather business enterprise If you directly provided thie services generating a fee or payment of mare than $5,000, Exclude: Payments by the U.S.
government and any Infarmation considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C,

Source (Name and City/State)

Brief Description of Duties

Examplo:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

ANOLE

Use addltional sheets if more space is requirad.




