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UNITED STATES HOUSE OF REPRESENTATIVES FORMEB saan __._.mgm ot
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LEGISL AT
SLANIVE RESCURCE CENTER
o 2021 HAY 26 .
Name:_SeSdred A S0554 -faquelfe Daytime Telephone: ___. - - - . _ l_ i A10: 29
A - o ! .‘.*,wum Mﬁ H o on
New Member of orCandidatefor  State: YO i us.k mawm oF mmﬂmwmmmmﬁ:,‘ma
U.8. House of Represertatives  District VW) A = od ¢ :Sr_a . (Office Use Only) cC
. Candidates — Dats of Election: __#7 \ RO2 A
STATUS
New Officer or Employee Staff Filer Type (if Applicable): Period Covered: January 1, A $200 penatty shall bo assessed against any
Employing Office: Shered rincipal Assistant D to , |individual who files more than 30 days late.
PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependentchild: : Ve - P
Fg:maag:ogzﬁniaiﬂsgsg 1,000 at the E. Did you hold any reportable positions during the reporting
b ﬂwoﬂm_o.:%mwﬁﬁn«uuas_oa_:m ...ﬂ“am_: ed Income from any reportable ves [V |No period or in the current calendar year up through the date of filng? Y% No [V
easet during the reporting period? _
—~
€. Did you or your spouse have "earned” income (o.g., salaries, ]
hosorarte, or pensionlRA distributions) of $200 o more during the ~ Yes |V |No Sl ontly Ui T romort perton o1 1 e et calancy Yo G
reporting period? year up through the date of filing?
R |
D. Did you, your spouse, or your dependent child have any reportable Yos /\ No J, Did you receive compensation of more than $5,000 from a Yos No
labllity (more than $10,000) at any point during the reporting period? single sourca in the current year 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
TRUSTS - Detalis regarding “Quallfied Blind Truste™ approved by the Commiitee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded . D E\J .
from this report details of such a trust that benefits you, your spouse, or dependent chlld? Yos No ) <

mxmzv._..ozu1238oxacaoaa.o_sss38:933..2388..::o&:o%fooso,o:_oc_ﬁ%Ro%ocoooaovgussoa.avaﬂ:aﬂ:&:.«o.n__sqsgﬁ D
examption? Do not answer “yes” uniess you have first consulted with the Committes on Ethics, Yes Na ,
-




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK D

an Value of Asset .—.§ of iIncome Amount of Income
Identity each esset held for investment odfindicete velue of asset at close of the reporting period. I youliCheck all coksmns that apply. For acoounts 3 .
Mion o income and W & ol market & vetuaton method other then fer markel velus, peesefoanersts tx-defered coms (such a8 401(K coram e e obster o oo o Cckng e Soopets Bt e, Dot Tntarost
ding $1,000 ek the and of the reporting period the methad used, IRA, or 529 eccourts), you may check the Tt aven If relnvested, must be disclosed as incomo for ssests heid In taxzble
e {b) eny cther seportetsie caset of wource oy oy et was sold diting the pariod and nes” cohn. Dividands, interest, ¥1o incomie was eamed orgeneratsd.
8 which generatsd mare than $200 §§§~§§§; ouidgeapits! gains, even if reinvested, must
incoms during the yeer. “None." , e B O ot sty netd X s for asssts heid by your spouse o dependont child In which you have o ntarpet.
names of stocks and mutusl for aasets heid by your spouse or dep no income during the reporf:
ao:o.gg%v in which you have no intenest,
o s . et
thresholds.
[in the account that excesds the reporting C Year P o Y
o e e, f D vl viv|w|w|x]xx[aliio|nfv]v]a[w]w]x]x]x]a

$5.000,001-$25,000.000
$25,000,001-$50,000,000
Ower $50,000,000
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$1,001-$15.000
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$100,00-$250,000
$250,001-$500,000
$600,001-81,000,000
$1,000,001-$5,000,000

$15,004-850,000

[For & detslled ditcussion of Schedule

SpouneDC Assat over $1.000.000°

Other Type of Income (Spacity: @.. Partnership tnoome or Fam income)
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x { $50,00+-$100,000
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Use additional shoets If more space is required.
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SCHEDULE C — EARNED INCOME
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List the source, type, and amount of eamed income from any source (ather than the filar's current empioyment by the U.8. government) totaling $200 or more during the reporting period. For both the filer
and filer’s spouse, {ist the source and amount of any honordria. List only the source for other spouse earmed income excaeding $1,000. See examples below.
EXCLUDE: Military pay (such as Nationa! Guard or Reserve pay), federal retirement programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advisad that the outside earnad income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2020 limit on outside
earmed income for Members and employees compensated at or above the “senior staff” rate was $28,845. The 2021 limit s $29,585, In addition, certain 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.

Amount
Saurce (include date of receipt for honoraria) Type EEEEEEEEE———
ADC Tvmce Amstciation. Bartmore. 1D (e Fonomun % _ S50
Examples: [t iuadend —— Baiacy. s20000 p
ot CeurncBaand ol Caualion . aan daian A DA
Accoss Fhwes LLC 1040 \ ms_p?__ 200.0cCy Foc. o

Uso additional sheets if more space ls required.



SCHEDULE D - LIABILITIES
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Report ilabilities 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 highest amount owed during the reporting
poriod. New Mambera: Members are required to report all liabilitles secured by real property including morigages on their personal residence: Exclude: Any morigage on your personal residence
(unless you rent it aut or are 8 Member); loans secured by automoblies, household furniture, or appliances; llabilitles of a business in which you own an interest (unless you are personally liable); and
llabifities owed to you by a 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 period

exceeded $10,000. *Column K Is for liabiiities held solely by your spouse or dependentchild.

Amount of LiabHity
Date
oiFr Creditor ___“_._mm.m Type of Liabllity m :
| .oleolee|e8lds|28| 88| 8 |8
$8 28|28 |28 |58 |82 (32 .mmmmaw
IR TR IR w(m
Exemple First Bank of Witmington, DE 820 Morigage on Rental Property, Dover, DE X
ﬂ@s:m. MaC ¢/3o | Merfoqe . X
Iheencet Poopeties Y[/6 | Mevtsase >

SCHEDULE E - POSITIONS

political entities (such ds political parties

and campalgn o._mn

Raport all positions, compenested or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business anterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Excludae; Posltions hald In any religlous, social, fralernal, or

nizations); and positions salely of an honorary natura, New Members -.zuu second-yedr candidates report positions held in the reporting
MOVEeS rephrt pos ent galendar vear and ¥ GEs.

lons held in the ¢

Name of Organization

|Access FAwes LLC 03a Acess Ctores XY Cave Center .

Use additional sheets if more space Is required.



SCHEDULE F — AGREEMENTS
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Identfy the date, patties to, and general terms of any agreement or arrangemsnt that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemnment; or continuing participation in an empioyee welfare or benefit plan maintained by a former
employer.

Date

Parties to Agreement

Terms of Agreement

\

\

\

\

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

Report sources of compensation recelved by you or your business affiilation for services provided directly by you during the 8§§Ba§ ears. This includes t 3338&&?:3 _x_
customers of any cosporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment &.3359380 Exclude: Payments by the U,
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repest information listed on Schedule C.

Source {(Name an

d City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, State

Accounting Services

Use additional sheets lf more space is required.



FILER NOTES SeHve{ A S05SA - Vaguehe

(Optional)

Name

NOTE
NUMBER

NOTES

Emn@m teach 4o me i@ T missed Somethine. .
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Uss additional sheets if more space Is required.




