UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

LEGISLATIVE RESOURCE CENTER

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

ors€ P

Name: h lex M Daytime Telephone.:. 2019NOV 20 AM11: 0]
New Member of or Candidate for  State: M1 A o OFNET LT cFRi

.u U.S. House of Representatives  District:_L- Checkl ! 50U oG Ut SRy 1VE S
enam
FILER Candidates - Dats of Election: 0901~ 20
STATUS

New Officer or Employee Staff Filer Type (If Applicatle): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared[ | Principal Assistant [ | 10 . findividual who files more than 30 days late.

P
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the .\ E. Did you hold any reportable positions during the reporting
end of the reporting period? of Yos No period or in the current calendar year up through the date of filing? Yes No
b. Receive more than $200 in unearned income from any reportable
asset during the reporting period?
€. Did you or your spouse have "earned” Incoms (e.g., salarles, F. Did you have any reportable agreement or arrangement with an
honorarla, or pension/IRA distributions) of $200 or more during the Yes .\ No oﬁa_no« entity n_.i:m the Euoa_%% period o In the om_...oa calendar YO8 No [
reporting period? year up through the date of fling?
D. Did you, your spouse, or your dapendent child have any reportable Yos (\‘ No J. Did you receive compensation of more than $5,000 from a Yes No .\. i
liability (more than $10,000) at any point during the reporting period? single source in the current year and twg prior years?

™~
EXCLUSION OF SPOUSE,

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes

Dzo

4

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or llabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not @nswer "yes” unless you heve first consulted with the Committee on Ethics.

veo [ ne [




SCHEDULE A - ASSETS & “UNEARNED INCOME” o 2 7
Name: )€Y e Page of
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asgat Type of Income Amount of Income
|dentify (a) each asset Heid for Invesimert odindicats vaiue of assst at close of th reporing pedod. H yo all columtisthat apply. For accounts thagl " « ;
1 of Income, and with  alf market valuekusse a vakiaion method cther than it merket valus, piew fe o Sefamd i (auch 5 40101 g g vt g B g bt el il By

Q&S&.ﬁsgsﬁaﬁhﬁdg pacify the method used. | o..m»@nﬂ.ﬂsuw_«o:giss;.ﬁ gains, even If relnvestod, must be disciossd as incomo for asssts held In taxabie accounts,
-ggo source - o 3 gn interest, a - - S _ 2 iy

i which i mors than $200 i :m:..n.ma!.nﬂuaﬁaae:;:o m-w.ano;__..nc.odn_ouuga_ il gains, sven i ) must “None™ ffno was or g

od” incoms during the year. a8 Ingome for assets heid i "
“None. . 5. Chack "None® If the 2330l '‘Column Xli is for asaats held by your spouse or dependent child in which you have no interest.
[Pravide complate names of atocks and mutual Column M is for aasets held by your spousa or depen ratad no income during he reporti

(do nat use only ticker symbicls). lid In: which you have no interast. period.

Current Year vé.\oa_.
WIS X [ X XN T | Ym{nv]y v vIvin] | x| XI|xu

nvestment, provide a complsts address
lﬁ.ﬂeo? e.g.. “rental property,” and & city

For an ownership interest in a privatsiy-hel
business that Is not publicly traded, state the na
the busineas, the nalms of its activities, snd |
peographic location in Block A.

: Your personal residence, including

mes and vacation homes (uness thare was re

ncome during the reporting period). and

nancial interest (n, or income derived from, a federa

Mcaa.os. program, including ths Thrift San
an.

If you report a privatelytraded fund that is
Excepted Investment Fund, please check the "El
X,

it yous so chooss, you may Indicete that an asset
aource is that of your apouse (BP)

child (DC). or Jointly held with any

JT). in the optionat column on the far left.

For a detsilod discussion of Schedule
raquirements, plaasa refer to the Instruction booklet | m

Other Type of income (Speciy: &.g, Partnership Income or Farm Income)

$1,000,001-$5,000,000
$5.000,001-$25,000.000
$24.000,001-$50,000, 000
Spouse/DC Asset over $1,000,000°
EXCEPTED/BLIND TRUST
Spause/DC Income over $1,000,000"
Spouse/DC Incore aver $1,000,000°

Over $50,000,000
$1.000.001-$5,000,000

$15.001-$50,000
$50,001-$100.000
$100,001-3250,000
$250,001-$500,000
§500,001-$1,000,000
$100,001-$1,000,000
Ower $5,000,006
$50,001-$100,000
$100,001-$1,000.000
$1,000,001-$5.000,000
Over 45,000,000

TAX-DEFERRED

$1-§1,000
$1,001-$15,000
E
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
$201-$1.000
$1,001-$2.500
$2.501-$5,000
$5.001-$15,000
$15,001-$50,000
$50,001-$100.000
$201-51,000
$1,001-82,500
$2.501-85.000
$5.001-$15,000
$15,001-$50,000

»

Examoes: (500 & Schuster Indefinite Royaifes X X

X X Patnacship X X
ABC Hedge Fund, Income

Checking accurt (Popie]Bpar) |>c .
Invesment prepech (Holvhig, KD | [ v % m,
Pension account . x . ”

Use additional sheets if more space Is required,



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: L&m x Morse

vonou of M.

BLOCK A

Assets and/or Income Sources

BLOCK B

Value of Asset

BLOCK C
Type of Income

BLOCKD

Amount of Income

$151,000

$1,001-315,000

$15001-$50,000

$50,001-$100,000

$100,001-5250,000
$250,001-$500,000
$500,001-51,000,000
$1.000,001-85,000,000
$5.000,003-825,000,000
$25,000,001-850.000,000
Over $50,000,000

Spouse’DC Asset over $1.000,000*

Current Year
e . ——

prumlw

Other Type of income (Speciy. e.g,
Puiitnaeship income or Farm incoms)

CAPITAL GANS
EXCEPTELVBLIND TRUST

,000
$1.001-32.500

$2.501-55.000

Viwvjwwii| x| x

x
-

$5.001-$15.000

,000
$50,001-$100.000
$100,001-$1.000,000
$1,000,001-$5,000.000
Ower §5,000,000
Spoue/DC Income over $1,000.000*

08

411-81,000

T

b

g
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ASSET NAME BIF

| SEE]

Use additionai sheets if more space is required.




SCHEDULE C - EARNED INCOME

zna.o"b:.F Mors< vuaon of s

List the source, type, and amount of earned income 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 earned income axceeding $1,000. See examples below.

EXCLUDE: Miliitary pay (such as National Guard or Reserve pay), faderal retirement programs, and benefits recelved under the Soclal Security Act,

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamad income limit and prohibitions an types of income may apply to you after you are on House payroll. The 2018 limit on
outside eamed 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 invoiving a fiduciary relationship) are totally prohibited for Members and senior staff.

. Amount
Source (include date of recsipt for honoratia) Type Currant Year to Filing Preceding Year
I Honorarlum H mol
Examples: Civl War Roundisbie (Ot 2] mwm.w._.h:m.k:s ma%.s »wwm%
O...Eo ogw Board of mncn.mB mE«» mo_u ﬁ) 2B>
City of HolyiKe Salany 4 75,000 # 85,000
University of Massachusetts Rmherst S alavy 210,000 47,2102
Conway School ¢f Design Honorarium # 500 (7-129) | — o6—

Use additional sheets if more space s required.




SCHEDULE D - LIABILITIES

Name: b~ﬁﬁ tu.‘x Page 5 of ﬂ-

Report liabiiities 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
pariod. New Members: Members are required ta report all labilities secured by real praperty Inciuding mortgages on their personal residence. Excluda: Ary morigage on your personal residence
{uniess you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; llabilities of a business in which you own an Interest (unless you are parsonally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouss. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting periad

exceeded $10,000. *Column K is for Habilitles held solely by your spouse or dependent chiki.
Amount of Liability
A 8 [ D E F ] R 1 J X
Date
oarir Creditor oty Type of Liabllity 8 (3 m
MonR , . to | ¢ <8 mm g8 mm. m m.
HEHE .,,w
2228 |35 | 5§ HE N
Exampie First Bank of Wiimington, DE 5/16 Mortgage on Rental Property, Dover, DE X
Peoples Bank 119 | Mortqage on Rental Propedy X

SCHEDULE E - POSITIONS

Position

candidates and new employees re,

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 other than the United States. Exclude: Positioris held In any rellgious, social, fraternal, or
political entities (such as polltical parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held In the reporting

riod and the current calendar year. First.

itlons held in the curmrent calendar year and QVious years.

Name of o_ﬁn:_un.-_o:

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: b:.r :eﬁw\N\ vnno% of %‘

tdentify the date, parties to, and general terms of any agreament or arrangement that you have with respect to: future-employment; a ieave 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 employee welfare or benefit plan malntained by a former
employers.

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 affillation for services provided directly by you during the current year and two 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 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

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: BlEX Morse Page_ 7 of _F
zu“w.mx NOTES

Uso additional sheets if more space is required.




