UNITED STATES HOUSE OF REPRESENTATIVES FORM B Noy Page 10f (o
For New Members, Candidates, and New Employess 12 20
FINANCIAL DISCLOSURE STATEMENT ~ . LEGISL ATIVE RE SOUREE cEnTER

. 019N0V 1S AM1I: 1L
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GFFICE GF THE CLERK

Mo Momor o o Carcidats for—otate (.5, HOUSE GF REPRESENTATIVES
U.S, House of Representatives District: ; Check if (Office Use Only)
Amendment
FILER K Candidates - Date of Eloction: _MOVCK | 1 2020 encm
STATUS
New Officer or Employee Staff Filer Type (if Applicable): Perlod Covered: January 1, A $200 ponalty shall be assessed againet any
Employing Office: shared| | Principai 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: s \ “
a. Own any reportable asset that was worth more than $1,000 atthe E.Did hold " le positions during the report
end of the reporting period? g Yes | \ No - Did you hold any reportable ons cunng poring Yes No /\
b. Recsive more than $200 in uneamed income from any reportable period or In the current calendar year up through the date of filing?
asset during the reporting period? y X
C. Did you or your spouse have “earned” income (e.g., salaries, \ i porta
honoraria, or penslon/IRA distributions) of $200 or more during the Yes No M...Nu&ﬂ.na:%ﬁcmnm ﬂo _.oﬂw_h_%% W%:Bon:%ﬂ.n:ﬁwmﬂ.ﬁao%%aﬁ Yes no |V
reporting period? /| vear up through the date of filing? )
D. Did you, your spouss, of your depandent child have any reportable Yos No J. Did you recsive compensation of more than $5,000 from a Yeos No /\\
liabllity {more than $10,000) af any point during the reporting period? single sourcs in the current year and $wx prior yearsa?
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

._._acm._.wDms._w...wnma_:o.ocn_aonm__zaqawamvv:zoau<§o02=533o=m.s_8u=n8;».:o92oxoovsnga.:ooa:oncoawo_oaonIo<o<o:oxn=aoa _u a\
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmzvdoz1_._n<o<o:oxo_:noaaoaawBvoaméu.:o_.wmmow...583&..:85@.o_.__mu__aowo:moocwwow%vozao:.g__avaam:wo?@:.o&m__s_.oonswg D @\
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes




SCHEDULE A — ASSETS & “UNEARNED INCOME” v %& AN %NR Page_ 2 of ImQI

BLOCK A BLOCK B
Assets and/or Income Sources Value of Asset

BLOCK D

Amount of Income

and (b) any other reportable ssset or soure If an assot was s0id dwing To reporting period and iglDC Tl . e “None" if no income was esmed or generated.
ned ) - Column XIl ks for essets hoid by your spouse or dependent child in which you have no interest.

. (k) plans) provide the valuo for each maset

o—._._._ka Year vg&ﬁ Yeoar
viw

p— —
VIV O] X [ X XOR T npmjnv]vvelvn|vn|o

En all interest-bearing accounts. Hf the total is Hinjuiw
1$5,000, list overy financial institufion where there
ore than $1,000 In interest-bearing accounts.

if you report a priveiely-raded fund that is
Excepted Investment Fund, please chack the "El

Other Type of tncome (Specify: .., Partnership income ar Farm income)
SpouswBC Tnoome over $1,000,000°

Spouse/DC Aset over $1,000,000°

EXCEPTEIVBUND TRUST
TAX-DEFERRED
$100,001-$1,000.000
$1,000,001-$5,000,000
Over $5,000,000
$1,001-$2,500
$2,501-55.000
$5,004-515,000
$50,001-6100,000
$1,000,001-$5,000,000
Over $5,000,000

$1.004.$15.000
$100,001-8250,000
$250,001-$500,000
$500,004-51,000,000
$1,000,001-55,000,000
$5,000,001-$25,000,000
$25,000,001550,000,000
Cver $50,000,000
CAPITAL GANS
$201$1.000
$1,001-82.500
$2.501.85,000
$5,001-$15,000
$50,001-5100,000
$204:51,000

NONE
ONMDENDS
RENT
INTEREST

[For a detslled discuasion of Schedue
requirements, please rafer to the Instruction booklet! m

$1-51.000

Spouse/DC Income over $1,000,000
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Use addition@) sheets if mof® dpace is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME"
Page W of m

BLOCK A BLOCK B BLOCK C BLOCKD
Assots and/or Income Sources Valug of Asset Type of Income Amount of Income

ocakmkﬁ_. vioon_w/.o!.

—
tluwpmiw{vivi|vi|vinjoc| X [ X | Xi@i | mpm|nv]y|vi|v|vix

Spouse/DC Asset over $1,000,000*
BXCEPTEIVBLIND TRUST
TAXDEFERRED

Othar Typs of Income {Spacify: &g,
Patwership Income ar Farm: incame)
$1,000,001-85,000,000

Over $5,000.000

$15,001-350.000
$50,001-$100,000
$250.001-$500,000
$500,001-$1,000,000
$1.000,001-$5,000,000
$5.000,001-825,000,000
$25,000,001-$30,000,000
Over $50,000.000

$1,001-$15,000
CAPITA. GANS
$1,001-82.500
$2.50145,000
$5,001-515,000
$50,001-$100,000
$100,001-$1,000,000
Now

$1-8200
$201$1,000
$1,00182,500
$2.501-34.000
$5,001-$15,000
$15,001-350.000
$50,001-5100,000
$100,001-$1,000,000

$201-$1,000

Spause’DC Income over $1,000,000

$1,000,00155,000,000
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Use additionel sheets if more epace is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME” -y AAP TEE poge_ L ot (o

BLOCK A BLOCK B BLOCK G 8LOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
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Spouse’DC Asset over §1.000,000
Other Type of Incoma (Specify; a.g.,

Partnership incom o Farm lncame)
Spause/DC Income over $1,000,000
SpousaDC incame over $1,000,000

$1,000.001.$5,000,000
Ower $5,000,000

$1,000,001-$5.000,000
$5.,000,001-825,000,000
$25,000.001-$50.060.000
Over $50,000,000
EXCEPTELVBLIND TRUST

CAPITAL GAINS
TAXDEFERRED
$5,001-$15,000
$15.001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$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

$15,001-$50,000
$500.001-$1,000,000

$1,001-$15,000
$50,001-$100,000
$100.001-$250,000
$250.001-$500,000
NONE

DIVIDENDS

RENT

INTEREST
$201-$1,000
$1,001-$2.500
$2.501:5,000
$201-$1.000
$1,001-$2.500
$2.501-$5.000

None
$1-$1,000
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Use additiona! sheets if more space is required.
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BLOCK A 6LOCK B BLOCKC BLOCK D
Assaots and/or Income Sources Vatuo of Aspet Typo of Incoms Amount of Incomo
Alslclo|elf|o|n]|t|s[x]|t]u Curront Year Procoding Yoar
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SCHEDULE C - EARNED INCOME

neme: JUKCAN HARRFEL

age oo ot (o

List the source, type, and amount of eamed income from any source (ather 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 earned income exceeding $1,000. See examples below.

EXCLUDE: Mliitary pay (such as National Guard or Reserve pay), fedaral retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eatriad income limit and prohibitions on types of incame may apply o you after you are en House payroll. The 2018 limit on

outside earned Income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2018 imit 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 Preceding Year
BC Trade Assaciation, Baiti MD {Juty 15, Honorarium UMJI @H'|
Examples:  |-omrma e o] %ﬁ. S0 o0
Ontarlo County Board of Education wE m!nﬂ Eb @.)
Locu® Dnchabied %\_Sﬁbv &\_\s»}ds %p_»\s 4 3s,000 mﬁ\—@ mﬂ
LN ! J '

Use additional shests If more space Is reguired.



