UNITED STATES HOUSE OF REPRESENTATIVES FORM B emﬂ Q m NQ—@ _Le.n.l!
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees ‘
LEGISL ATIVE RESOURCE CENTER
Name: Shane L. Hernandez Daytime Telephone 2019DEC 12 AMII: 07
New Member of or Candidate for  State: (M1chigan . GFEICE GF THECLERK
H U.S. House of Reprasentatives District: _10 Check if Amu#_ n_m_mc mmo @:@ PRESERTATIVES
i .& " m L. NONO Amendment
FILER Candidates — Date of Election: O~9~4
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared _u Principal Assistant D to . Rindlvidual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

L
A. Did you, your spouse, or your dependent child: —
a. Own any reportable asset that was worth more than $1,000 at the v N E. Did you hold any reportable positions during the reporting k
end of the reporting period? or as H o e o Yes 1 No
b. Receive more than $200 in unearned income from any reportable .L period or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salarles, F. Did vou have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or mare during the Yes ﬁ y .L No ocs_nN ontity nc._:m Ewwonoa_:m% period or in the nm:da calendar Ye8 No .&
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yos ﬂ No J. Did you receive compensation of more than $5,000 from a Yes E No
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

._._acm._.u..ooﬁwqonma_:odcaaam_man.ﬂscws‘nuvgoaE‘Soooaas.ooo:m§8o:nooa&:oa.o-.oxnonan:ma.:ma:Sco&wo_oaoa.In<o<o:oxo.=n3 D ‘
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No |of]

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for D 1
exemption? Do not answer "yes™ unless you have first consulted with the Committes on Ethics. Yes No !




SCHEDULE A — ASSETS & “UNEARNED INCOME”

name:  Shane L. Hernandez Page2_ ot O

BLOCKA BLOCK B BLOCKC aLockp

Assets and/or [ncome Sources Value of Asset Type of Incoms Amount of Income

Identify (a) each asset held for Investment orfindicate value of asset at close of the reporting pariod. If youllChack all columns that apply. For accounts tha

oeoduction of Incoms and with 8 fair market valusjuse 8 vauation method ofher than falr market valus, pleasefgenerats tax-cafamed Ingome (such as 401(]C, oot for which you chacked Tox-Deferred’ in Black C, you may check the "None” cokumn, Forall

sets indicalo the category of Incapme by checking the: apprapriate box below. Dividands, interest, an

exceading $1,000 at the end of the reparting period §specify the method used. IRA, or 528 accounis), you may check the “Tax-Reapita) galns, even If relnvested, muss e disclogsd as intom for sssefs held in taxalile ascouts.
n“.oﬂ:ﬁ- n«u.w_. aso.:uﬁaivoan!_ v%wuaﬁnu. ow!m.%% "u If an asset was add during the reparting period and o-._.ﬂﬂq. 8__ Euu!_u““ﬁ-.ana. 5838._ and “Norie” If no income was eamed or generstad,
naamed" incame during the yaar, in anly "o the velus » disclosed as Income for assets held In. ; " ’ ;i
be "None. ‘Cotumn Xl Is for asasis hakd by your spouse or defiandent chifd in which you have o inteest.

ble accounts. Chack “None” If the
Pravide complate names of stocks end mutual fundsfl “Column M is for assels held by your spouse or dependentigenerated no income during the
(do not use only ticker symbols). child it which you hava no intsrest. ariod.

For all IRAs and other retirement plans (such
401 (k) pans} provige the vefue for each asset hel
In the account that excesds the reporting thresholds

Current Ye Praceding Year
For bank and other cash accounts, total theemounf| A (B | C| O [E [FIGIH| T fJ]K|L (M jh. " ' i
n all interest-baaring accounts. If the total s ov vl | v P P o] x oo P fo [ fo [y [w]wnfvan o] x o o
$5,000, list avary financial instituion where thees i

ore than $1,000 in interesi-bearing accounts.

For rentel and other real propaty held fo
nvestment, provide a complete addross
m..--—w%__g. 0.g., "rontal property,” and a city an

For an ownership interest in a privataly-hel
business that Is not publicly traded, state the nam

the business, the nature of Its nclvitles, and |
geographic location In Block A,

Exclude: Your parsonal residencs, Including sscon
homes and vacation homes {Lyises there wes rental
income during the reporting peviod), and an,
nancial Interoat in, or Income darved from, a feds
W_sa._...a progrem, incuding the Thrit Sevi
an,

It you report a privately-traded fund that is &
[Excepted Inveatment Fund, please check the "EiF]
X,

you a0 chooae, you may indicate that an assst
come Bowcé s thet of your spouse (SP)
pendent child (DC), or jointly held with anyon

(JT), in the aptionesl column on the far left.

For a deielled ciacuseion aof Schedue A
quirements, please refer to the Inatruction booklel. m

Ofher Type of Income (Specily: e.g., Partnership income or Farm income}

$500,001-$1,000,000
$1,000,001-$5.000,000
$5,000,001-525.000,000
$25,000.601-$50,000,000

Ower $50,000,000

Spouse/DC Asset over $1,000,000
EXCEPTED/BUND TRUST
$100,001-31,000,000
$1,000,001-55,000,000

Over $5,000,000
Spouse/DC Income over $1,000,000°
$100.001-$1,000.000
$1,000,001-§5,000,000

Over 5,000,000
Spouse/DC. Income over §$1,000,000°

$100,00¢-$250,000

$250.003-$500,000

TAX-DEFERRED
$15,001-$50,000

$1,001-$15,000
$15.601-$50.000
$50,001-$100,000
CAPITAL GAINS
$5,001-$15.000
$50,001-$400.000
$5,001-$15.000
$15,001-550,000
$50,001-$100,000

$1-$1,000
$201-$1,000
$1,001:82,500
$2.501-$5,000
$201-$1,000
$1,001-$2.500
$2.501-$5,000

Stock

_mm.. B % X X
T

Examples: Simon & Schuster Indefiniie Ues X X

ABC 8 Fund

JT| Advia Credit Union o

4

JT|Rental Prop. 815 Howard St

Port Huron, MI 48060

JT Putman Conyv. Securities A ﬁ S ﬁ_ (_. (ﬁ

Usae additional sheets If more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Shane L. Hernandez Page_3 _of 6
BLOCK A BLOCKB BLOCK C BLOCKD
Assais and/or Income Sources Value of Asset Type of Income Amount of Income
Gurrent Year Preceding Year
A R R A R L R _______<<<_<=0<=__xxx_x=_______<<<_l$d_ﬂ_.1_xx XN
{1113
gl (3 El | ¢ B ¥
g8 m ¥ 5 qE g|&
HEHEE .
HHHHEEHEHEE 3 i AR EHHHHEL SRR
IHHEHHE R AL mamammmmmmw m%mmmmmm_mmw
HHEEFHEPHEHEER HHEEBHEIR I HEHBHEEHBEEM HHHEHEEHEEEEE
u.m. ASSET NAME EF
L
JT|Putman Sustain. Leaders A v v
JT| Putman Europe Equity A

SB MI 529 Advisor - Child 1

~
<

SR MI 529 Advisor - Child 2

TR

State of Michigan 401(k)

N

Use additional sheets if more spaca Is requirad.



SCHEDULE C - EARNED INCOME

name: Shane L. Hernandez

Page 4 ofb

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 eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement pragrams, 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 earned income for Members and employees compensated at or above tha "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 Current Year to Filing Preceding Year
ABG Trade Asscciation. Batimore, MD (July 15) Honoranum 50 3500
Examples: lw__.%%:- Otz m@“ﬁmsls ﬁm@ ammu_nk.w

Ontario Board of Education mmo.._.o Salary I2h>| N/A
State of Michigan Salary 77,985 71,685
Operation Transformation Spouse Salary 21,356 21,356
Port Huron First United Methodist Church Spouse Salary 0 468.14

Use additional shests if more space is required.




SCHEDULE D - LIABILITIES
Name: Shane L. Hernandez Paged _ _of 6

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spousa, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exciude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse 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 reparting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amuount of Liability
A B Cc o 13 F ] H 1 N K
Date -
oo Creditor Liabilty Type of Liabllity 5 wm
MonR 2o (<o |28 |28 |88 w.m mm 58 28 m mw
285252132 |c2 /g8 (%888 (88 5 (5
g2 |23 |38 |28 BB |8z |ca |95 |88 |8 |28
Example First Bank of Wiimington, DE 518 Mastgage on Rentel Property, Daver, DE bt
JT NewRez LLC 01/2005 |Mortgage on Residence, Port Huron, M] - 4
SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, erployee, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor arganization, or edugational or other Institution other than the United States, Exclude: Positions held in any religious, social, fraternal, or
political gazom {suich as polltical parties and campalgn organizetions); and vonza:m solely of an honorary nature. New Members and second-year candidatas report positions held In the reporting
riod and the current calendar year. First-year candidatea and new amploy sitions held In the current calendar year and previous

Position Name of Organization
Board Member ]

Use additional shests if more space Is required.



SCHEDULE F — AGREEMENTS

Neme: Shane L. Hernandez Pageb _ _of 6

employer.

Identify the.date, parties to, and general terms of any agresmént or amrangement that
eontinuation or deferral of payments by a former or qurrent employer ather than the U

4 have with tespest $o: future.employment; a leave of ahsence dininp the pariod of government service;

goverriment: or canfinuing particlpation in an amployee welfare or benefit plan maintained by a farntar

Parties to Agreement

Terms of Agresment

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

or your busihess affilistion for services. provided dirently by you during the cutrent year and fwe phor years, Thig Includes the neimes of alierits and ,

Report souress of compensation Bociﬁ&wwmxﬁ _
cuatomers of any corperalian, firm, partnership, or other business enterpriss if you disectly provided the servicss maa
govemment and any information consigared confidantial as a result of a prvilegsd relationship recognized by law. Do

erating & fee or payment of more thep $5,000, Exciude: Payments by fha U.S.
not repeat Infarmation listed on Schedule €.

Source (Name and City/State)

-

Brief Description of Dutiss

Extmplc

Doe Jores & Srrith, Hometown, Horeestate

Uso addition) sheets Jf rore space is requiret,




FILER NOTES

(Optional) Name: Page of
NOTE
NUMBER NOTES

Use additional shests if more space is required.




