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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidatos, and New Employees | | ;15\ arive RESOURCE CENTER
. 2019NOY -6 PH 1: Lk
Name: ///HE GlASSALL Daytime Telephone: \ SO
et S L R L
New Member of o Candidate for ~ State: __ /V + <3 U5 NOHLE OF REFRESENTATIVED
.VA_ U.S. House of Representatives District: m”_wwxaw_ ont %\ﬁ_\ (Office Use Only)
FILER 7 Candldates — Date of Election:
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be asseased against any
Employing Office: Shared [ | Principal Assistant [ || to . | individual who files mora than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

o R
A. Did you, your spouse, or your depsndent child;
a. Own any reportable asset that was worth more than $1,000 at the Yos JA N E. Did you hold arly reportable positions during the reporting
and of the reporting period? gr i No < y ’ Yeos ) No
b. Receive mors than $200 in uneamed Income from any reportable period of in the current calsndar year up through the date of filing? 4
asset during the reporting period?
€. Did you or your spouse have "earned” income (e.g., salariss, 4 reportabl
honoraria, or pension/IRA distributions) of $200 or more during the Yes VA No Mcmnuw w::z:%,%hmmw the go%.amocﬁnﬁm&%ﬁwﬁ ”mohuﬁ» on:naﬂ__.‘ Yes No )
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent chlld have any reportabie Yos x No J. Did you receive compensation of more than $5,000 from a Yes No
liabllity (more than $10,000) at any paoint during the reporting period? single source in the cumrent year and two prior years? N

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

qxca._.ml_uos._wBum.d.so.Ocm_sonm__za._‘_,cus.mvn..oﬁn_u<§oooaa.zomo:m.zowm:aooam_ao?oq.oxoovsag.:oca:aga_wo_oa&.:w<o<ocoxo_=noa _u
from this report details of such a trust that benefits you, your spouse, or dependent child? Yos No &

mxm!v._..OZ|Iw<o<o=wxn_uaauaos.:_a-ooonm%ousﬁmmmos...c:wmzsn..:839o:_mz_awao:mvo:moo_doﬁaiﬂzoaaooomcmwSQSoaw_zsao.oaaqo_. D
exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: T/ KE CGHASSALL Page_2-_of 7

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

identify (a) each asset held for Investment ndicate value of asaat at close of the reporting period. If all columns that apply. For sccounts .
production of Income and with & fair markat veluefuse 8 valustion method ather than fair market value, tax deformed income (such s 401K v oot B s o rorm T S L T o o
excending $1,000 at the end of the reparting period. e IRA, or 520 accounts), you may check the “Tax t gains, even If reinvested, must be disclosed as incame for assets held In taxable accounts.
and (b) any other reportable asset or source ofly . .eyat was scid during he reporing perod and iggootered” column. Dividends, Interest, andicyck "None® if no income was samed or genetated.
Income M.;".o._ g«:ﬁ than $200 it dad anly bacause It generated income, the value shou - _fﬁgnﬂ:‘o‘s.g .

neamed” Income aurng . Ll 8

“None. v_ooon_o _.u.-_:o!. "..o qg.“#! ass “Column Xil is for assets heid by your spouse or dependent chiki in which you have no Intsrest

Provide complate names of stocks and mutual fund fumn M is for assets held by your spouse or depend rated no incoms during the report
(do not use only fcker symbola). Id In which you have no interest. period.

1(k) plans) provide the value for sach aaast hel
the account that exceeds the reporting threshoids

. Current Year Preceding Year
or bank and other cash accounts, total the amourd A [ B [ €| © | E[F e [n]|i]a[x]L]|m LR LT cogres
in all interost-beering acoourts. I the total is ove, Vi e ] vv]velviec x [ [alfo [ o lm{w]vivi]ve{vm[ofx]x x

‘or an ownership interest In & privately-hel
jousiness that is not publicly traded, state the

of the business, the naurs of its actvitles, and i
[geographic location In Block A.

amo!on:iactavoa . petlod); and an
nancial Intereat In, or income darived from, a f

_v.~=3_...oa program, Including the Thift Saving
an.

if you repoit @ privately-traded fund that s
Excepted Invesiment Fund, pleass check the .mj
pox.

if you so choose, you may indicate that an asset
gogo_osa&*gg‘wvvm
dependent chid (DC), or jointly held with a
3.590022!&::!2.9.?2-?

For a d¢ discussion of Schedula A
squirements, plaase rafer to the instruction bookist. m

3 =
._“qo. Stock
| simon & Setusster X
. X X Partnership X X
ASC Hodge Fund - \ncame

MECH _cofk sTocty A A
Lon & mum_Bow Y y
LARGE uS VAL &

STRATLG I JINComwE A
Use additional sheets if more space is required.

Other Type of income (Specify: 8., Parinership income or Farm Income)

$25,000,001-$50,000,000

Spouse/DIC Asset over $1,000,000*
Spare/DC Income over $1,000.000"
SpoxaeDC income over $1,000,000°

Over $50,000,000
$1,000,001-$5,000,000

Over $5,000,000
$1.000,001-$5,000,000

Over §5,000,000

TAX-DEFERRED

$15,001-350,000
$50,001-$100,000
$100,001-$1,000,000
§50,001-§100,000
$100,001-$1,000,000

EXCEPTEDVBUIND TRUST

$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
CAPITAL GAINS
$201-$1.000
$1.001-82.500
$2,501-$5.000
$5,001-§15,000
$1,00182.500
$2.501-85.000
$5,001-$15,000
$15,001-850,000

$1-$1,000

> $50,001-$104,000

None
> $1-3200
> $201-$1,000

i
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Nons

$1-$1,000

$1,001-$15.000

3

$15,001-350,000

$§50,001-$100,000

$100,001-$250.000

$250,001-$500,000

$500,001-$1,000,000

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

IS AR ERE]

$5,000,001-$25.000,000

‘"‘1"-

$25,000,001-$50,000,000

Ower $50,000,000

Spousa’DC Asset over §1,000,000

LERIREE)

1983Y jo ONJBA

%014

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income {Specily: e.g.
Partnership Income or Farm income)

euiodu] Jo adk)

00014

Nane

$1-$200

$201-$1,000

$1.001-$2.500

$2,501-$5,000

$5,001-515,000

$16,001-$50,000

$50,001-$100,000

JBBA JUANg

$100,001-$1,000.000

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

Over $5.000,000

SpauseDC Income over $1,000,000°

Nore

$1.5200

$201-$1,000

$1,001-82,500

$2,501-$5,000

ATAL M [0 o gpn ] X [ X [MAJIA[IA]JA (A D] I}
h—

$5,001-$15,000

IP8datd

$15,001-$50,000

w

$50,001-8100,000

$100,001-$1,000.000

e
JBOA

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

Ovar $5,000,000

Spouse/OC Income over $1,000,000°
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SCHEDULE C ~ EARNED INCOME

z»:.a"\‘ﬁxghb i

Page_ Y of 7

List the source, type, and amount of earned incoms 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 filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eatned income exceeding $1,000. See examples below.

EXCLUDE: Miltary pay (such as Nationhal Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advisad that the outside eamed income limit and prohibitions on types of Income may apply to you after you are on House payrell. The 2018 limit on
outside earned Income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2018 limit is $28,440. In addttion, certain types of income (notably honoraria, director's
faes, and payments for professional sevices invalving a fiduciary relationship) are totally prohibited for Members and senior staff.

Source (include date of receipt for honoraria)

Type

Amount

Current Year to Flling Preceding Year
Honorstum $0 WE
Exarmples: S @wmﬁo m.z”ooo
_ Seouse Selay NA _NA
ﬂ@b\x\% CHIC DREN |, piC . M.i\%u\ /28 ¢a0 /720 000
bsrovby OF manTvalE SALAYY ' 8,50 g:idoo
LR oLy  ofF WesT Wi e S A LAY g 500 o

|
|
_
& Use additional sheets If more space is required.
E




SCHEDULE D ~ LIABILITIES

Name: T/ RE G HASSA LI Page_ S of [

Report liabiiities of aver $10,000 owed to any ane 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 liabillties secured by real property including mortgages on thelr 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 appllances; liabillties of a business in which you own an Interest (unless you are personally liable); and
liabilitles 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 liabilities held solely by your spouse or dependent child.

Amount of Liabllity
A B8 Cc +] E F G H ] J K
Date )
o Creditor Aty Type of Liabillty g (3
MO/YR soleglzs |88
AR HE
coieg g5 |55 |BE |83 |5 |s8|88 (28|28
Example First Bank of Witmington, DE 518 Mortgage on Renta! Propesty, Dover, DE x _
Al oV £ NoNE
SCHEDULE E - PQSITIONS

Position
_

Name of

AV ONE

Report all positions, compensated or uncompensated, as an officer, director, trustes of.an organization, partner, proprietor, representative, employsa, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclude: Posltions held in any religious, soclal, fraternal, or
political entitles (such as political partles and campalgn organizations); and positions solely of an honorary nature. New Members and second-year candldates report positions held in the reporting

iod and the current calendar year. First-year candidates and new employees report positions held In the current calendar year and previous years,

nization

Use additional shoets if more space is required.
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SCHEDULE F - AGREEMENTS

NNQ. FSCAL(! Page. ﬁ of__7

employer.

identify the date, parties to, and general terms of any agreement or atrrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employes welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

Aonk

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

Report sources of compensation recaived by you or your business affiliation for services provided directly by you during the current year and fwo prior years. This Includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privilaged relationship recognized by law. Do not repeat information ilsted on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

AwE

Mok

[4

Use additional sheets f more space Is required.
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FILER NOTES

(Optional) Name: /77 [KE GHASSAY |Page_7 of _7
NUMBER NOTES

Nowé

Use additional sheets If more space Is required.







