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UNITED STATES HOUSE OF REPRESENTATIVES FORMB DEC 112019 Tof
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
LECEL ATIVE RESOLACE CELTE,
\ _zg_o&“& \ Vol \“\\\N Daytime Telephone., 2POEC 18 PY 1: 21
New Member of o Candidate for  State: 7 N e o “a: ol
U.S. House of Representatives Distiett S Check if B “‘.M&m&é& .,03_5
FILER Candidates — Date of Election:
STATUS _
New Officer or Employee Staff Fiter Type (If Applicable): Per A $200 panalty shall be assesser against any
Employing Office: Shared| | Principal Assistant (e . Jindividual who files more than 30 days late.
[

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chid:
a. Own any repariable asset that was worth more than.$1,000 at the

E. Did you hold any reporfabla positions during the reparting

end of the reporting period? or Yes X No Yos | N No
b. Recelve more than $200 in unearned income from any reportable period or in the current calendar year up through the date of filing? K

asset during the reporting period?
C. Did you or your spouse have "earned” income (e.g., salaries, F. Did you have any re ble agreement or arangement with an _
honorarla, or pension/IRA distributions) of $200 or more during the ves | X | No outBide ot QU T reperting period or n the comont caiondar  Yes N No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent chlid have any reportable Yas K Ne J. Did you recelve compensation of more than $5,000 from a Yeos _ K _ No
liability {more than $10,000) at any point during the teporting period?

single source In the current year and two prior years?

R

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

TRUSTS - Detalls 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?

ves [ | zog

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
exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.

<8D zoE




SCHEDULE A - ASSETS 8 “UNEARNED INCOME" ‘ R o b
Name: A ORERT F— Ao f Page o _of >

BLOCK A BLOCKB BLOCKC BLOCKD

Assets and/or Income Sources Valuo of Asset Type of Income Amount of income
dentiy (a) each asset heid for Mvestment ndicate vaiue of asset af ciose of the reporting period. if afi columns that apply. For accounts which you checked -Deferred” in Block check the “None"
production of income and with & fair market val e a valuation method other than fair market valus, plees: tax-defemsd income (such as 401(k) mﬂsgeﬁgﬁ_ﬂn‘wﬂogiﬁ?ﬁﬂ;ﬂﬂg&. g&“ﬂ.ﬁ:ﬁ
excesding $1,000 at the end of the reparting period the method used. {RA, or 529 accounts), you may chack the “Tax gains, sven if reimvested, must be disciosed as incoms for assets held in taxeble sccounts)
jand (b} any other reportable asset or source an asset was sold during the reporting period and igjLeieTed” column. Dividends, Interest, & "None® if no income was eamed or ganerated.
ncome which genersted more than $200 nchuded only becausa 1t ganerated Incore, the value shou 8!!:-.3.2!_:%.&.353

vamed” income during the year. "None.” sclosed as Incoms for essets held Inkcoiumn XI) is for assets held by your spouss or dependent child in which you hava no Intereat.

. sccounts, 98:.2@8. the as
Provide complete namea of stocke and mutual furk! umn M la for assets held by your spouse or depende ratod No kicome during the reporti
(do not use only ticker symbols). id Inwhich you have no intareat. od.

.x afi IRAs and other ratirement plans (such

Current Year v..oooa_an<o...
o pue—
2l interest-bearing acoounts, If the tota! is dlnfm[w]v]wlvlva[o]xxlxafo]n]afw|v]|vwvw]x

6,000, list every nancinl inatihiion whare theve i
:8.-5 $1,000 in interest-bearing accounts.

[Fa gﬁ_-agoq_g_gro_n

-

I
descipton, 0.6, Tental property.” and 8 iy

X | X[ X

‘or an ownership Interest In a priv
business that is not publicly traded, state the
5- !.-58 the natune of its aclivities, snd

[Exciude: Your personal residence, including
homes and vacation homes (uniess thers was

retirement program, Including the Thrift Savings
Plan,

you report a privetely-traded fund that ks any
mxoion_ggﬂi‘!oﬁogsi.m_m.

you 8o chooss, you may indicate that an asset of]
ncome source _- that of your spouse (SP}
dependent chid (DC), or jointly held with a

(JT). in the optional column on the far left.

For a detallad discussion of Scheduio
squirsments, please refer to the instruction booklst m

g EIF
—m. | Mega Corp Stock
Simon & Schuster

Y
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Other Type of income (Specify: 8.g., Partnership income or Farm incorme)

$1,001515.000
$15,001-$50,000
$100,001-5250,000
$250,001-$600,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,004-525,000,000
$25,000,001-$50,000,000

Over $50,000.000

SpautaDC Asset over $1,000,000°
CAP(TAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

$201-$1.000

$1,001-82,500

$2,501-$5,000

$5,001-515,000

$15.001-$50,000

$50.001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

Spousa/DC Incame over $1,000,000°
$1,001-82.500

$2.501:$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000
$106,001-$1,000,000
$1,000,001-85,000,000

Over $5,000,000

SpousaDC Income over $1.000,000°

$11,00

x| 500015100000
x| s;1$1.000

i

Examples:

_
i’

X

ABC Hedge Fund

Gén v\\n\:«\n X ) K / N
ChET . X K X
i e 01X X Y 7
| Misrers] Roits X X

Use additional sheets If morf space Is required.
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None

$1-§1,000

$1,001-$15,000

$15,001-850,000

g |o{a;yv

$50,001-$100,000

$100,001-8250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000.000

1{HID |33

$5,000,001-525,000,000

Ower $50,000.000

SpousaDC Assat over $1.000,000*

LEREE RN

JOS8Y JoO anjBA

80078

NONE

DIVIDENDS

XN

RENT

INTEREST

CAPITAL GAINS

EXCEPTEIDVBLIND TRUST

TAX-DEFERRED

K7
517
i

Other Typs of Income (Specify. ¢.g.,
Partnership Income or Farm Income)

ewoou] jo ediL

0%0078
) ouIeN

\j

None

$1$200

$201-$1,000

$1.001-82.500

X

$2.501-$5,000

$5.004-$15.000

$15,001-$50.000

WA[IA|JW[AFA BN

$50,001-$100,000

180 R

$100,001-§1,000.000

$1,000,00-$5,000,000

Ower $5,000,000

SpousaIC incoms over $1,000,000*

Nons

$1-8200

$201-$1.000

$1,001-82,500

$2.501-$5,000

$5,001-$15,000

uﬁthlllilllX!XXXl

Ipedaid

$15.001-$50.000

$50,001-$100.000

$100.001-$1,000.000

T804 DU

$1,000,001-$5,000.000

Over $5,000,000

Spouse/DC Income over $1,000,000%
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SCHEDULE C - EARNED INCOME

pogn_ Lo o

e oo £ F ol

List the source, type, and amount of samed 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 scurce 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 Nationa) Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned 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 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 involving a fiduciary relationship) are totally prohibited for Members and senior staff.

| B0 s rede s

. . Amount
Source (include date of receipt for honoraria) Type Curront Voar to Filing recedna Vour
ABC Trade Association, Baitimore, MD 18] Honorafum _$0 |@
Examples: Chk Viar Roumdieble L7 S Baed S 3850

Onterio Counl of Education E .E> R»
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Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

z».sﬁ@.\ \&4\% 19%“ of £

Report liabilitles 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
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal resldence
{unless you rent It out or are a Member); loans secured by automoblies, household furniture, or appliances; liabllities of a business in which you own an intarest (unless you are personally ilable); and

liabllities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (j.e., credit card) only if the balance at the close of the reporting pertod
exceeded $10,000. “Column K is for liabilities held sofely by your spouse or dependent child. ’

Amount of Liabillity
Date _
bt Creditor iability Type of Liability g mm
MO/YR v losles |8 k|
AR IR
2225 |8 |28 |88 82 )33 0usd ||
Example First Bank of Wilmington, DE 516 Morigage on Rental Property, Dover, DE X
Uhescon Lrpes | 1/5) Lol lood X
Wave, peders | AY/ (£
[oindser fedecs | |27y

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,

or other business enterprise, nonprafit organization, labor organization, or educational or other inatitution other than the United States. Exclude: Poslitions held In any religious, social, frateral, or

political entities (such as political parties and campalgn organizations), and positions solely of an honorary nature. New Members and second-year candldates report positions heid in the reporting
iod and the current calendar year. First-year candidates and new emplo report positions held in the cument calendar year and vious years.

Position Name of O_.mm..nm:o:

?@ (7 _lexemers Zef fia.d

Use additiona! sheets if more space Is required.



SCHEDULE F - AGREEMENTS

zg..o"&bnw\\ \&h\m 150“ Qm,

Identify the date, parties to, and general tarms of any agreement or arrangement that you have with respect to: future employment; a leave 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 continulng participation in an employee welfare or benefit plan maintained by a former
employer.

Partles to Agreement Terms of Agreement

Date
\\\ 7 (-5, fan /o Able Los teliwen Once ool ]

SCHEDULE J ~ COMPENSATION IN EXCESS OF $5,000 PAID BY ONE mOc__aom

Report sources of compensation recelved by you or your business affillation for servicas provided directly by you during the current year and two prlor 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 confidentlal as a result of a privileged relatlonship 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

i Itstone Doy Fitee Zoladoor
E\ \&\\N Reolokinns

YA R \Q%% c [Re (/0 rar
P _fpoc, b, \%\&v\\h\\\ S i decs

Uso additlonal sheets if more space Is required.




