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UNITED STATES HOUSE OF REPRESENTATIVES FORM B i agetof 2
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New m30_0<§ LEGISL ATl vE xm.mocm Ctc mz.ﬁmm
2019N0Y | 8 PHIp: 09
Name:__ Eric Early Daytime Telephone:__ — GFFICT 0 T oy po
S SCAE ey ek B
New Member of or Candidate for  State: _CA S HSRESLRTATIVE S
« U.S.House of Representatives  District _ 28 § ont (Office Use Only)
FILER Candidates - Date of Election:
STATUS
New Officer or Empioyee Staff Filer Type (If Applicable): Period Covered: January 1, _ 2018 | A $200 penalty shall be assessed against any
_ Employing Office: Shared| | Principal Assistant [ |[ o _Decomber31.2018 '~ | individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

__
A. Did you, your spouse, or your dependant child:
a. Own any reportable asset that was worth more than $1,000 at the E. Did vou hold ble positiors during th
and of the reporting 700 Yes No - Dk you hold any reportable pos ng the reporting Yos | X [ No
b. Receive more thar in uneamed income frem any reportable X period or in the current calendar year up through the date of fillng?
asset during the reporting period?
€. Did you or your spouse have “earned” income {e.g., salaries, F.Did have any reportable agreement or amangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yoas| X | No Sﬁnou‘wuae a_a:_..w the _.ovg%co period of In the %h.”a calendar Yos No X
repotting period? year up through the date of filing?
D. Did you, your spouss, or your dependent child have any reportable Yes| x | No J. Did you receive compensation of more than $6,000 from a Yes | X [ No
liability (more than $10,000) at any polint during the reporting period? single source in the current year and ftwo 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

qﬂcmalo&rgso.o:ogam_iqg.oga35@093%83msﬁgno!ﬁ:gﬁ.gagiso;o%&w&.:n<o<o=oxo.8& _H.._
from this report details of such a trust that benefits you, your spouse, or dependent chiki? Yes No [x]

gzgzlzggggggwagnigﬂgoﬁ..::oﬂ:&.sooao.9.?228Qo%ﬂsoﬁcﬁgg_agﬁﬁos&a&c_:?oosaaqo« D E
exemiption? Do not answer "yes” unless you have first consulted with the Committee on Ethics, Yes No
_




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page_2 _of_7

BLOCK A

Assets and/or Income Sources

Valuae of Asset

» valuson method other than tair market velue, p ; ,
the method used.
an asset was sold during Mo reporing perdod and X r
ggse!u-ig the velue sho .:.ﬁ
:na.si._t_._s!-so.ia dondor
In which you have no interest. o

BLOCKD

Amount of Income

assats for which you checked “Tax-Deferred” in Block C, you may check the “None™ column, For all othec
Ineficate the catagory of income by checking the appropriats box below. Dividends, Intereat, andl
gains, even if reinvested, must be disciosed as income for sssels held in taxabls accounts.)
“None” f ne income was samed or genersted,

Golitnn XH is for asests beki By your spouss or densidint child in which you havenointersst.

C(D|E|F|G|HR|H|J]K]|L

$1.001.$15.000
$100,009-$250,000
$250,001-$500,000
$1,000,001-$5,000,000
$5.000.001-$2%,000,000
$25,000,001-$50.000,000
Over $50.000,000

None
$1-31.000

SponalDC Asset over $1,000,000*

Cul

Other Type of income (Spadily: e.g., Pestnership Incame or Farm tncame)

TAX-DEFERRED

CAPITAL GAINS

$201-$1,000

L

$1.001-52.500
$2.501-$5,000

v

Year
—
v fy (v

$50,001-$100.000

$5,001-$15,000

X

Over $5,000.000 ’
Spouse/DC incorme over §1,000,000

$100,001-$1,000.000

$1.001-82.500
$15504-$50.000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000.000
Over$5.000,000

$5.001-315,000

X

SposelC Income over $1,000,000°

> | $50,001-$100.000

x DIVIDENDS

> | $201-41.000

Uss additional aheats if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Eric Early Page_3 of 7
BLOCKA 8LocK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
ale|c|o|ele{a|u]i|[a]x]L|n e T Y G Preceding Year
tfnfm stgs___xxa Ppnjmiw|y | wviwivmixix:xlx

$500,001-$1,000,000
$1,000,001-$5,000,000
$5.000,001-$25,000,000
$25.000,001-$50,000.000
SpouseDC Aset over $1.000,000°
EXCEPTED/BLIND TRUST

Other Typs of incxne (Specify. e g,
Partnership Income o Farm Income)
$100,001-$1,000,000
$1,000,001-$5,000,000
-Spouse’DC Income over $1,000000° 2
$1,000,001-$5.000,00¢

$5,000,000
Spouse/DC Income over $1,000,000°

g m m W 8 mwwm Mm mmmm
hmmmmWw W MO m..mmwmwmm W mmmmmm“mm ;
_Wm ASSET NAME o

APOLLO AWVESTMENT CORP (ANV) X X x X
ACVANCED WICRO DEVICES INC. (AMD) X X X X
APOLLO MEDICAL HOLDINGS INC. (AWEH) X X X X
%z“qﬁ.g “ H ” X
MICRGBOFY (MSFT) X X X A
wercn H ; ; :
Celsiua Holdings, Inc. X X % X

Use additional shests if more space Is required.




SCHEDULE C - EARNED INCOME

Name: Eric Early Page__4 of 7

List the source, type, and amount of earned income from any sourca (other than the filer's current employment by the U.S. goverment) 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 eamed income exceeding $1,000. Seo examples below.

EXCLUDE: Miftary pay (such as Nafional Guard or Reserve pay), faderal retirament programs, and benefits recelved under the Soclal Security Act,

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eatned income. limit and prohibitians on types of income may apply to you after you are on House paymil, The 2018 limit on

outside samed 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 [ Gurrent Year (o Filing Proceding Year
Trade Associabion, Bafimors, MD Ly 16) Fionomsshurn 0 3500
T 2000 $75,000
oy i A
Early Sullivan Wright Gizer & McRae LLP Partner $885,000 $1,075,000

Use additional shoats if more space |s required.



SCHEDULE D - LIABILITIES

Eric Early

Page_5

of 7

Report liabilities 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
period. New Members: Members are required to report all {iabillties secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal resldence
{unless you rent it out or are a Member); loans secured by automobiles, housshold furniture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and
liabllities owed to you by a spause 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 repocting period
exceedad $10.000, *Column K Is for liabilities held solely by yourspouss or dependent child.

Amount of Liability
A B [+ 4] £ F G o | J | 4
Date _
o Creditor labity Type of Liability g |:d
MOIVR g |38 |58 |88 g W.m
. 2o | 2o | 2828|2828 ]
g |48 |48 38|28 &g HHEHE am
20 33|57 |ew a8 5% |25 5|68l 0
Example First Bank of Wiknmington, DE /8 Mortgage on Rental Propssty, Dover, DE X
Seawolf, |1.C xxixx | Morigage X
SCHEDULE E - POSITIONS

rlod and the current calendar year. F!

Position

ar and
Name of o..mua_ua_g

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or consuitant of any corporation, firmm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or
political entities {(such as political parties and campaign organizations); 933850388?3»::89.&«:&:8 zggguggagggg_ugg_s

Early Sullivan Wright Gizer & McRae LLP

Use additional sheets If more space is required.




SCHEDULE F - AGREEMENTS

Eric Early Page 6 of 7

employer.

Identify the date, parties to, and general tearms of any agreement or arrangement that you have with respect 10: future employment; a leave of absence during the period of govermment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Parties to Agreement

Terms of Agreement

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

Repott sources of compensation received by you or your business affiliation for services provided directly by you during the current year and fwg prior years. This Includes the names of clients and
customers of any corparation, firm, parinership, or other business enterprise if you directly provided the services generating a fee or payment of more than $6,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of s privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

Early Sullivan Wright Gizer & McRae LLP

Legal Services

Use additional sheots If more space Is required.




FILER NOTES

(Optional) Neme:  Eric Early Page_ 7 _of_7
NOTE
NUMBER NOTES

Uso additional shests if more space Is required.




