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UNITED STATES HOUSE OF REPRESENTATIVES FORM B BOY 129919 "o or 8
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

LEGISL ATIVE RESOURCE CENTER

New Member of of Candidate for  State: MmIT J s _u..n._”.m.,._,m_r_w_rmmmﬂ IYES
VA U.S. House of Representatives  District: 1o W%wa:.m__ﬂ.oa x K'’5 " (Office Use Only)
FILER . Candidates — Date of Election: PRWMARY AUV Y, Q020 @

STATUS

New Officer or Employee Staft Filer Type (If Applicatiie): Period Coveted: January 1, A $200 penalty shall be assessed agalnst any
Employing Office: shared[ | Principal Assistant [ | to . Jindividual who fites more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

-
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the VA €. Did you hold any blo positions during the reporting x
end of the reporting period? of Yeos No - reportal Yes No
b. Receive mare than $200 in unearned income from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting perlod?
€. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any re ble ment or arangement with an
honoraria, or pension/IRA distributions) of $200 of mare during the ves | X] No i o G o ar e e Calondar Yo No | X
reparting period? year up through the date of filing?
0. Did you, your spouse, or your dependent child have any repartable Yes No x J. Did you receive compensation of more than $5,000 from a Yes No x
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

._.w:m._.ouoos__m..oooa.:o.ocasoaw___a._...:oa.muoaeeaSsoogaﬁso:m.saomsagagﬁ.ﬁgagﬁo&:gc@&mﬁoa&.:n<o<ocoxo_cn& D v‘
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 ilabilities of a spotseor dependent child because they mast all three tests for , D
exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes No g
L




SCHEDULE A - ASSETS & "UNEARNED INCOME"

_zg.o” JoHA? D. Seocum Page_ 2= of _ D

BLOCK A BLOCK B BLOCK C BLOCK D

Assets and/or Income Sources Value of Asset Type of income Amount of income
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: JOHN D. S L0ev/rn Page_3 of _B

BLOCK A 8LocK 8 BLOCK € BLOCK D
Assets and'or Income Sources Value of Assot Type of Income Amount of Income
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Ot Tygm of iocorma (Specty #g
Parvwrship coree o Farm Laconed
$201.$1.000

$1001 $2500

$2501-55 000

£5.000.515 000

$15001-$50 000

S50 001-$ 100 000

$100.001-$1 000 000

$1.000 t01-$5 000 000

Orw $5 000000

Epovse/ D iroxmee over $1.000 G0
$201.51 DOC

$1001.82 500

$2.501.85 000

$5001-515000

$15.001-550 000

$50001-3 100 000

$100.001-$1 (X0 D0

$1000 001-$5 (X0 X0
Crrer $3 600000

Secase/ DC ircona oer $1 000 000"

Nore
$1.3200

NONE
DMVDENDS
REMT
INTEREST

Nore
$1-81000

ASSET MAME EF
———— ——v~
Daughter 529 Acct - Vanguard
500 index Portfollo

Daughter 529 Acct - Vanguard x

g P I

Daughter ESA - Vanguard Total Vm
Stock Market Index Fund
Roth IRA - Vanguard

LifaStratesy Growih Fund

RIR|R RS

K
R —

KX

Roth IRA - Vanguerd Capital
Vatue Fund

SP | spouse IRA - BOEING CO

X
sp ”Mo:mn IRA - LOCKHEED *.

Spouse IRA - AMERICAN
CENTURY EQUITY mutual

sp Spouse IRA - VANGUARD 500
INDEX mutus fund

SP| Spouse IRA ~ Cash Balance ¥

Spouse Roth - Vanguard Stock
sp _Market 1 lral x

JT | Schwab - ALLSTATE CORP

ST | Schwab - BANK OF AMERICA CORP

LY X
ST | Schwab - ALTRIA GROUP INC X Y X X
¥ ¥

Schwab - BERKSHIRE HATHAWAY
T (
el 10,5 X X X !x




SCHEDULE A - ASSETS & “"UNEARNED INCOME” |
Name: TOMN D. SiOcum Page_ Y of _B

BLOCK A BLOCK @ BLOCK C BLOCK D
Assets and/or Income Sources —I Value of Asset Type of Income Amount of incame
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SCHEDULE C - EARNED INCOME

Name: Tou~? D.SLocum

Page (2 _of _D _

fees, and payments for professional services ifvolving a fiduciary relationship) are totally prohibited for Members and senior staff.

List the source, type, and amount of earnad income from any source {other than the fller's cument employment by the U.S. government) totaling $200 or more during the reporting period, For both the filer
end fllar's spouse, list the source and amount of any honoraria. List only tha seurce for other spouse earned income exceeding $1,000. See examples below.

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on 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 imit is $28,440. In addition, certain fypes of income (notably honoraria, director's

Amount
Source (include date of receipt for honoraria) Type Curront Vour to Filing Preceding Vour
Examples: «h Sue o % LEIM,ﬁHbS
Spouts Seiay NA NA__
S\ Mot GRIVP HOLDWES SmARY & 7,600 A A

Use additional sheets If more space Is required.




SCHEDULE D - LIABILITIES

Name: JOHAY ). Srocom Page_1_of _ D
Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your apouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report afl liabilities 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 sacured by automobiles, househoid furniture, or appliances; llabilities of a business in which you own an interest (unless you are personally llable); and
tiabifittes awed ta you by a spouse or the child, parent, o sibling of you or your spouse. Raport a revoiving eliunge account {.e., cradit card) only i the balancs et the close of the raporting peried
excaeded $10,000. *Column K is for liabilitles held salely by your spouse or dependent child.
Amount of Liability
A 8 ¢ ) E | ¢ 6 H 1 J K
Date

& Creditor iability Type of Liability g mm

MO/YR , & 3

. X ' m - m - m - M. - m wm Mm. m m.

mmmmmwmmmmmmmmmm 2
ce|eg (g% (25|88 (82|28 |s9(9g 2|28

Exampls First Bank ¢f Wikvington, DE 816 Mortgage on Rental Property, Dover, DE X
7~ =
oF
-
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SCHEDULE E - POSITIONS

and the current calendar year. Flrst:

Position

r candidates and new em 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 educationat or other Institution other than the United States. Exclude: Positions held In any refigious, soclal, fraternal, or
political entities (such as political partles and campaign crganizations); and positions sclely of an honorary nature. New Memibers and second-year candidates report positions held In the reporting

rt ons held in the cuirent calendar year and

lous years,

TR/STEE

WHiLsH oL ESE

Name of omno.._uo:o:

FiSHERL HANSE oF MICHtHdp

Bopro \S.m\sw.m»

Use additional shests if more space is required,




SCHEDULE F - AGREEMENTS

Name: JPHA D. Seocum Page_ 2 of_D

employer.

Ideptify the date, parties to, and general terms of any agresmant or arrangement that you have with respact to: future employment; a leave of absence during the period of government service;
continuation or defarral of payments by a former ar current empjoyer other than the U.S. government; or contintiing pariicipation In an employee welfara or benefit plan maintained by & former

Date

Parties to Agreament

Terms of Agreement
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SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report 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 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 Dutles

Example:

Doe Jones & Smith, Hometown, Homestste

Accounting Services

Use additional sheets if more space Is required.




