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UNITED STATES HOUSE OF REPRESENTATIVES
| FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees . GI5L ATIVE RESOURCE CENTER
J0IINOY 26 PH 2: 36

) LECICECF 10 SLERK
iR 1CUSE OF REPRESERTATIVES

| Name: T € % URD | G Daytime Telephone:_

New Member of or Candidate for  State: __ (o))
U.8. House of Representafives Distict: ___ Q"7 ﬁkﬂ-g . % (Office Use Only)

- v Candidates — Dats of Election: IEPNQZ ?B.NO m

{ sTATUS e _ :
New Officer or Employee Staff Filer Type (if Applicable): Period Covered: January 1, } A $200 ponalty shall bo assessed against any §
Employing Offics: shared[ | Principat Assistant || |t0 - R indvidual who files more than 30 days late, |

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

| A. Did you, your spouse, or your dependent child:

No E. Did you hold any reporiable positions during the reporting <SE No

a. oﬁ_.. owano«ouﬂsu_o asset that was worth more than $1,000 at the v x‘
engd of the reporting period? gr (]
b. Receive more than $200 in uneamed income from any reportable period or in the cumrent calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have "eamed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yos No oAt iod o n tha comomt caioncay  Yes No | DX
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a Yes No
{iabllity {more than $10,000} at any point during the reporting perlod? 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.ww...oaofBoma__a.o:n_soaQ_aqaws.nsaﬁagsoogaasgmSaan:aon:&soz.o_‘.wxoou.oagw.soazag%o_ﬁ&.zn<o<o=oxo_ﬁoa D ﬁ
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No [X]

mxm!v.:oz|:m<o<o:gggggm@%%ﬁ..c:og.oq._sogo.Q:mz__aoa&n%o&a&%voi&u&!ggsgmiggs? . D m«
exemption? Do not answer “yes® uniess you have first consutted with the Committee on Ethics. Yes No




IRAs

SCHEDULE A — ASSETS & “UNEARNED INCOME” vame: JeLE Bordick Page_ B sHﬂ

BLOCK A BLOCK B BLOCK C BLOGK D

Assets and/or Income Sources Value of Asseot Typa of Income Amount of Income

Ale|c|ole|rle|u|t|alx|L|m Current Year Praceding Year
.__=_<ﬂﬂﬂ§__xxx_ ylnjw{wfvivfw|wm

Nono
$1.81,000
$1,001-§15,000
$15,001-$50.000
$50,001-$100,000
$900,001-$250.000
$250,001.8500.000
$1,000,001-$5,000,000
$5,000,001-635,000,000
$25,000,001-$50,000,000
Over $50,000.000
Spose/DC Azt over $1,000,000
CAPITAL GAINS
EXCEPTEDVBUND TRUST
Other Type of ingome {Spediy: 6.,
Parinarship incoma or Farm income)
$201-81,000
$1,001-2,500
$2.501-45.000
$5.001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1.000,000
$1,000,001.85,000.000
Over $5.000.000
SpaneDC income over $1,000000° X
$201-$1.000
$1,001-$2,500
$5.001-$15.000
$50,001-$100,000
$100,001-$1.000.000

SpoxseDC tncome over 1,000,000 25

$1,000,001-$5,500,000
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Uss additional shoets If more space is requirad.



SCHEDULE C - EARNED INCOME

v&.up of l.mH...

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporiing 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. Sce examples below.

EXCLUDE: Military pay {such as National Guard or Reserve pay), faderal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMIT8 and PROHIBITED INCOME: Be advised that the oulside eamed Income limit and prohibitions on types of income may apply t you efter you are on House payrall. The 2018 limit on
outside earned income for Members and employees compensated at or above the “senlor staff” rate was $28,050. The 2019 limit is $28,440. In adtition, ceriain types of income (notably honoraria, director's
fees, and payments for professional services involving a fiduciary refationship) are fotally prohibited for Members and senior staff.

L Amount
Sourca (include date of receipt for honoraria) Type ot smmaif‘—w et
| Honorefun =0
L A A
State of GG (Glivaya) S alaxy 335 000 -

Hodson Tod') (speuse's ongloger) mm?x\moﬂ«wn %166,000 | ¥/89 000

Use additional shests if more space Is required,



SCHEDULE D - LIABILITIES ﬂ Name: ‘J AL V2] wirdi - page_ L ot _ b5
e: age

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
poriod. New Mombers: Members are required to report all llabllites secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appllances; llabiliies of a business in which you own an Interest (unless you are personally tiable); and
liabitities owed to you by a spouse or the child, perent, or sibling of you or your spouse. Report a revoiving charge account (l.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 ot dependant child,

Amount of Liabllity

A 8 c D E F ] H I J «

Date
o Creditor Hlablitty Type of Lisbliity g w
MO/VR ...mmmmmmmmm.
2 |88 (5 |38 |58 (& -.mmmaw
HEIIE AR I

Example First Banik of Walrmington, DE s1e Morigage on Rental Property, Dover, DE X

X

T2 Wentworts 1017 | Howee \?&H&\

SCHEDULE E - POSITIONS

Report alt positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consuitant of any corperation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational er other institution other than the Unlted Stetes, Excjude: Positions held In any religious, soclal, fraternal, or
political entities (such as political parties and campalgn organizations); and positions solely of an honorary nature. New Membere and second-year candidates report positions held In the reporting
and the current calendar year, F! candlidates and new emplo report positions held in the current catendar year and 8 years.

Position Name of OB!.go:

NopeE

Use additional shoots if more space Is required,



SCHEDULE F - AGREEMENTS

Name:

vocow\.\uo« rw.\.\

employer,

Identify the dats, parties to, and general terms of any agreement or arrangement that you have with respect to: future empioyment; a leave of absence during the period of govemment service;
centinuation or deferral of payments by a former or current employer other than the U.8. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Partles to Agreement

Terms of Agreement

None

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

I————— -

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and fwe 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.8.
government and any Information considered confidentiel as a result of a privileged relationship recognized by lew. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

NoN&

Use additional shests if more space larequired.




