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For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

LZ5ISLATIVE RESOURCE CENTER

: Z01AKOY -1 AMI0: 30
Name: Elran V. Z Jden Daytime Telephone:_ - e
: ..1.;.!“...,,-.- 71« 1).‘:

New Member of or Candidate for  State: NNKNU ST CNFHTATIVES

Y| U House o Representaties  Disc #2237 Cheklt Q\A»\ (Office Use Only)

FILER Candiciates — Data of Election:
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1 A $200 penalty shall be assessed agalnst any
Employing Office: Shared| | Principal Assistant | | [to . [individual who files more than 30 days late.
-

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any _.ouo:m.so asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting
end of the reporting perlod? of Yes . K periad or In the current calendar year up through the date of filng? ¥ ®® No
b. Recelve more than $200 In uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or penslon/iRA distributions) of $200 or more during the Yes No vﬁ outsida entity during the reporting perlod of in the current calendar  Ye8 No K
reporting peried? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No vA J. Did you receive compensation of more than $5,000 from a Yes No V\
liability (more than $10,000) at any point during the reporting period? 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

._.wcu._.mlooﬁ._manma_:n.ocm_s&m__:a._,_.:os.muo_.oéS.Soooaa_zooo:mE_omm:aon:m_zo?o_..oxoousna.cmﬁ.:oma:o;on__wo_oaoa._._m<o<o:oxo_58 D Bs
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

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




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Efuam V. Vi Jde— | Page_{ _of /

BLOCK A BLOCKB BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income
identify (a) each asset heid for investment odindicate value of asset at close of the reporting pertod. if youlCheck all columns that apply. For accounts .
producton of Income and with a fair markat valualuse a valustion method ofher than fair market velue, pleasefgenerate tax-defared Incoma (such 22 4010k | cesem mdcais P catogory of Income by chacking e SEEopiots b botow. Drvidenie st

xceeding $1,000 at the end of the reporting pariod Jspecily the method used. IRA, or 529 accounts), you may check the “Tax: gains, even f reinvestsd, must be disciosed as Income for assets held In taxabl to.
JDefemed” column. Dividends, Intsrest, & *None” If na income was eamed or ganeratad.
ot O ,.__f_sﬂga.ﬂ.ii.g»f

disclossd as income asssts heid

faxahis acootinta. Chech ‘None- If the axsed] CouMPR X1 i for assets hetd by your spouse or dependent chiid In which you have n interest.
Provide complete naes of stocks and mutual funds]*Column M is for assets held by your spouse or dependenfigenerated no income during the reporti
(do not use only ficker symbols). child in which you have no Imterest. [period

For all IRAs and other retirement pians {such a

he..._eanoh.. vsao&:n Year
in all interest-baaring sccounts. If the total Is Plmfme vy v oc)xixa (gl qm| vy vl x|x]x
6,000, list every finencial institulion where thete |

iness that is not publicly traded, state the
the business, the nature of its aclivities, and Iix
ic location in Block A.

Exclude: Your personal residence, including seco
and vacation homes (unfass there was rental

moxonuﬂa Investment Fund, please check the "EIF]
X.

If you 50 choose, you may indlcats that an assst

585.-8.8.-95&«9:«8:353
dependent child (DC), or jointly held with anyo

E
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2
:
1
g
]
Other Type of Incame (Speciy: e.g., Patnership Incame o Fanm tncome)

$1,001$15,000
$15,001-$50.000
$100,001-$250.000
$250.001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Asset over $1,000,000°
CAPITAL GAINS
EXCEPTEIVBUIND TRUST
TAX-DEFERRED
$201-$1,000

$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-5 100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Income over $1,000,000
$1,001-$2.500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
SpouseDC Income over $1,000,000¢

§181,000

> $50,001-$100,000

NONE

> DIVIDENDS
RENT
INTEREST

None
el $1-8200
e $201-$1,000

—wm. [ Mega Corp Stock =

!
i
g
g
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Use additional sheets if more space is required.
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None

$151,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100.001-$250,000

$250,001-$500,000

9

$500,001-$1,000,000

H

$1.000.001-85,000,000

$5.000,001-$25,000,000

r

Over §50,000,000

Spouse/DC Asset over $1,000,000

LEREE

j088Y jo otjep

ax2078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BUIND TRUST

TAX-DEFERRED

Other Typs of income (Specify: 0.9
Partnership incoma or Farm Income)

alosu) Jo edAL

N0

«3WOOINI G3NAVINN,, ? S13SSVY - V IINAIHIOS

None

$1-$200

$201-$1,000

$1,001-82.500

$2.501-§5,000

$5.001-$15,000

$15,001-$50,000

$50.001-$100,000

WATUA (WA A (AL

e e——
180, JUOLIND

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

SpousaDC Income over $1,000,000*

PR} XX

None

$1-5200

$201-81,000

$1.001-82.500

$2,501-35,000

$5,001-$15.000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

180, BUIPOo0Ig

$1.000,001-$5,000,000

Over $5,000,000

Spouse/DC income over $1,000,000*
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SCHEDULE C - EARNED INCOME

: Name: N\\WS. V. W )z 1§%|%Ll

List the soures, type, and amount of earned income from any source (other than the filer's current employment by the U.S. governmant) totaling $200 or more during the seporting perlod. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the sotirce for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserva pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the cutside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2048 limit on
outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2019 limit is $28,440. 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
Source (include date of receipt for honoraria) Type Current Year to Filing Precoding Year
Honorarlum |m @
Examples:  |-GoNie Roomeiesia 7] T e Yo
Onterlo Euw Board of maEB ] ia 2h> 2h>
Teves Lo hremepr .\ﬁ.\&k\\ei\@\n e AL /25 poe
,WN\\ “ibwbwtﬁ\ J2°,00>

Use additional sheets if more space is roquired.




SCHEDULE D - LIABILITIES

Name: “\.S...«\. &\&\r Page_ ¥ 2\

Report liabilities 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 are required to report all iiabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabliities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a reveiving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K |s for liabilties hald solely by your spouse or dependent child.

Amount of Liability
A B c D E F <] H 1 J K
Date
o Creditor ety Type of Liability g .mw
. 5 2
- sg |28 |28 |58 |48 |ed |88 mm mm m mw
2|28 |98 |20 |98 52|22 53 gk |8 |
Example First Bank of Wiimington, DE 518 Mortgage on Rental Property, Dover, 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, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution ather than the United States. Exclude:. Positions held in any religious, soctal, fraternel, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candldates report positions held in the reporting
od and the current calendar . First-year candidates and new employees report positions held in the current catendar year and previous years,

Position Name of oanm:_uo:o:

Use additional sheets If more space is required.




CAMPAIGN NOTICE

REGARDING FINANCIAL DISCLOSURE REQUIREMENT
If you have not yet mised (either through contributions or loans from yourself or
others) or spent in excess 0f $5,000 for your campaign, ot if you have withdrawn
your candidacy, please indicate your status and sign and date below.

The Honorable Cheryl L. Johnson, Clerk

Office of the Cletk, U.S. House of Representatives b
Legislative Resource Center —
B-81 Cannon House Office Building = o X |
Washington, DC 20515-6601 2 S 2 o
- ¥
indicate Your Status:  Dear Madam Clerk: ‘ 22
(Select One) w38
B — M
i 4
- fn F 5
This is to notify you that I have not yet raised (either through contributiggs, or énﬁtom
myself or others) ot spent in excess of $5,000 for my campaign for the g.'Ho@e cg
Representatives. @ -
Over $5,000
Threshold Not td
I understand that when I do raise or spend in excess of $5,000 for my campaign, I must file a
Financial Disclosure Statement with the Clerk of the House of Representatives according to
the deadlines set out on pages 2 and 3 of the Financial Disclosure Instruction booklet, a
_ copy of which has been provided to me by the Clerk.
This is to notify you that under the laws of the state of R
I withdrew my candidacy for the U.S. House of Representatives on
Withdrawal
of Candidacy

[Note: If your Financial Disclosure Statement was due before the date on which you
withdrew from the race, you still must file a Financial Disclosure Statement with the House.)

Name (Please Print or Type): __ Efnzin [ Ve lde 2
State:_ 7@ & Disu:ict:_%g“‘f";d Dst 2 3
Date:_#-32-2214

(THIS PAGE WILL BE MADE PUBLICLY AVAILABLE)
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