UNITED STATES HOUSE OF REPRESENTATIVES FORM B AN 23 20720 Page 10f /7
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employess
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Name:_ (7 Nz Daytime Telephone:, . WHFEB-3 AMII: 23
New Member of or Candidate for  State: L | 077 .C0 67 THE CLERR
Check if £} 138
»YM‘ Mwnxoﬁo of Representatives Q%ﬁ ; . ohack ot m% Cwmyﬁm@w {TATIVES
FILER idates — Date of Election:
STATUS

New Officer or Employee m.ma Fiter Type (If Applicable): _uo_._oa d: J 1, NQ\M A $200 pena hall be assessed against

Employing Office: Shared _H_ Principal Assistant _H_ \o \& T 22z¢ _....za.__u t_..w flles more a.-:ume mmmu.._wh.: Y

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 E. Did hold ortable during th
end of the reporting pericd? or Yos No - Did you hold any reportable positions during the reporting o No
b. Recelve more than $200 in uneamed income from any reportable \ period o 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 (6.g., salaries, F. Did you have any reportable agreament or arrangement with an
honoraria, or pansion/IRA distributions) of $200 or more during the Yes No outside entity during the reporting perlod or In the current calendar Yo% No
reporting period? ) year up through the date of flling?
|
D. Did you, your spouse, or your dependent child have any reportable Yeos No J. Did you recelve compensation of more than $5,000 from a Yos No
Tiabitity {more than $10,000) at any point during the reporting perod? single source In the current year and jwo prior years? L
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
e e——
EXCLUSION OF SPOUSE, 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 D g
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes
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exemption? Do not answer “yes" unless you have first consulted with the Committes on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: (707Aon T Kz der Page_L_ot_[O _

BLOCK A BLOCK B BLOCK G BLOCK D

Agsets and/or Income Sources Value of Asset Type of income Amount of Income
identify (a) each asset hald for investment icate value of asset at close of the reporting perfod. if y: sl columana thet apply. For accounts check Defamed” in Biock chack the "None® ool
production of income and with a fair market valuefuse a valugtion method ofhor than fair market value, tax-defomed income (such 83 4010 Roesets icate e Satagory of fcome by thecking e sstroiets box belew.  Divkioin E&lﬁ
axceading $1,000 at the end of the reporting period. the method used. RA, or 529 accounts), you may check the “Tax: gains, even I reinvested, must be disciosed as Incoms for sssuts held In taxable accounts.
and (b} any other reportable asset or source an asset was sold duing Be reporting period and | Defervet” column. Dividends, Interest, s “None" if no income was samed or generatad.

ome which generated more than $200 nckided anly because It ganerated incame, the valus shaul gains, sven if relnvestesd, must

eamed” Income during the yoar. “None.* i ﬂl a3 gn_ oy gﬂcﬁa *Column XH s for ssaets heid by your apouse or depsndent child in which you have no intorest.
IProvide complets names of atocks and mutual umn M is for assets held by your spouse or dependen no lncoms during the reportl

{(do not use only Ecker symbols). id in which you have no interest.

or all (RAs and other retirement plans (such
D1{k) plans) provide the value for each asaet heli
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For rental ant other rest pRopery held fol
investment, provide & complets address
description, e.g., “rental propeity,” and a city a

geographic location in Block A.

Exclude: Your personal residence, including
omes and vecation homes {uniess thers was
income during the reporting period); and an
ancial intarest in, of Income derived from, e federal
stirement program, inciuding the Thrift

Plan.

if you report a privately-traded furd that is
Exceptad Invesiment Fund, please chack the "El

if you s0 choosa, you may indicate that an asset

come source is that of your spouss (SP)
dependent chid (DC), or jointly held with
A.-d.:.cs%oo_::sge.oa_.;

For o detalled discussion of Schedule
requiremerits, plsase refer to the Instruction bookiet, m
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$15,001$50,000

> | $50,001-§100.000
$100,001-5250,000
$250,001-§500,000
$500,001-$1,000,000
Over $50,000,000
Spouse’DC Asset over $1,000,000*

$1-$1,000
$1,001$15.000

Other Type of Income (Specify: #.g., Partnarship income or Farm Incore)

$25,000,001-820,000,000
TAX-DEFERRED

$15,001-$50,000

$50,001-$100,000
$100,001-$1,000.000
$1,000,001-$5,000,000

Ower 55,000,000

Spouse/DC Income over $1,000,000°
$15,001-$50,000

$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85.000,000

Ovar $5,000,000

Spouse/DC Income over 1,000,000

EXCEPTED/BLIND TRUST

$1.000,001-$5,000,000
$4,000,001-$25,000,000
CAPTTAL GAINS
$201:51,000
$1,001-32.500
$2.501-85,000
$5,001-$15,000
$1,001-$2,500
$2.501-$5.000
$5,004-815,000
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None

$1-51,000

$1,001-$15,000

218

$15,001-$50,000

$50,001-5100,000

$100,001-5250,000

$260,001-§500,000
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$1,000,001-$5,000,000

$5,000,001-$25.000,000
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Over $50,000,000

Spouse/DC Asset over $1,000,000°
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DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDBUND TRUST

TAX-DEFERRED

Other Type of Income (Specily: a.g.,
Partnership Incoma or Farm income)
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$1-9200

$201-$1,000

$1.001-$2,500

$2.501-85,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000
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$100,001-§1,000,000

$1,000,001-$5,000,000

Over $5.000,000

Spause/DC Income over $1,000,000°
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$1-$200
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Over $5,000,000
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Asgets andior Income Sources Value of Asset

$50,001-$100,000
$100,004-32:%0.000
“$250,001-$500,000
$500,001-$1,000,000
Over $50,000,000

None
§1491,00
$1,001-$15,000

Spouse/DC Asset ovar $1,000,000°
Other Type of ncome (Spectly: ..,
Parthersiep income o Ferm incomey
Spouse/DC income over §1,000.000*

$1,000,001-$3.000,000

Over §5,000.000

l CAPITAL GAINS
£201-$1.000
$1.001-52.50
$2,501-85.000
SIS0
$50,001-$100,000
$100,001-$,000,000
§1,000,001-§5,000.000
Over $5,000,000
$1-8200
$201-$1,000
$1.001-52500
$5,001-$16.000
$§60,001-$100.000
$100,001-$1,000,000
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$1-$1,00

$1.064-$15,000

$50,001-$100,000

4$250,001-$500,000

$500,001-$1,000.000

$1.000,001-$5.000.000

$5,000,001-325,000,000

$25,000,001-$50,000,000

Over §50),000,000

SpouseDC Asset over $1,000,000°
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INTEREST
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TAXDEFERRED

Other Type of income {Spectty: &.¢.,
Partnerstep income or £ incoms)
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$1-5200
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'$100,001-$1,000,000

$1,000,001:65,000.000

Orer 500,000

Spouse/DC Income over $1,000,000°

None

$t-$200

$201-$1.00

$1,001-82,500

$2.501-45.000
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$15.004-350.000

$50.001-$100,000
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SCHEDULE C — EARNED INCOME _ m A ‘\
Name: \ N\ _ Page ‘m of \Q

List the source, type, and amount of earned Income from any source (cther than the filer's current smployment by the U.S. goevernment) totaling $200 or more during the reporting period. For both the filer
ard fller's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See exemples 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 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, ditector’s
fets, and payments for professtonal services involving a fiduciary relationship) are totslly prohibited for Members and senior staif.

. . . Amount
Source (include date of receipt for honoraria) Type [ "Curront Yoar to Filing Proceding Yoar
Honoarium $0 m
Examples: — Spouse Speedh T EM.B‘ Yoo
Seouse Selry

Cto/idon T Kowre M7 S ol 330, 45~ | 355,008
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SCHEDULE D - LIABILITIES

z!:o%%\ﬁ\ﬁ\n N. N\NV\% Page T o .\Q

Report liabliities 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 liabllities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personat residence
{unless you rent It out or are a Member); loans secured by automobiles, household furniture, or appllances; 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 oharge account (i.e., credit card) cnly If the balanics at the close of the reporting perlod
exceedad $10,000. *Column K Is for liabilities hakd solely by your spbuse or dependent child.

Amount of Liability
A B .o 1] E F G H } J K
Date
oerit Creditor iability Type of Liabllity g mm
MO/YR _ o lg |8
A EE R
55|28 |88 |38 |88 |Ba |28 |y |58 |8 |58
Exampie First Bank of Wilmington, DE s1e Morigags on Rentat Properly, Dover, DE X

Sﬁ. o

SCHEDULE E — POSITIONS

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. Exelude: Positions heid in any religious, social, fraternal, or

political entities (such as political partles and campaign organizations); and posltions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting
riod and the current calendar vear. First: candldates and new em \

_ Position Name of Organization
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SCHEDULE D - LIABILITIES —zg \*\.\&\N« \\\ \&V\% Page Q of 1\%

Report liabillties of over $10,000 owed to any one creditor af any ime duting the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Now Membaers: Membars are required to report all liabilities secured by reat property including morigages on their personat residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); isans secured by automobiles, hausehold furniture, or appiiances; liabilities of a business in which you own an interest (unless you are personally llable): 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 batance at the close of the reporting period
exceeded $10,000. “Column K Is for tiabilities held solely by your spouse or dependent chiid.

Amount of Liability

=

A 8 c ] E F ] H | J

o&rir Creditor Labliy Type of Liabllity 3
. : .g |48 |38 | 28 m mm
sg |2 |28 (82|83 (8% (%8 |3 528 ..M
S% |29 (22|29 |88 82|33 |55 |aa (2|8
Examplo _ First Bank of Wimington, DE 518 Mottgago on Rental Property, Dover, OE X
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an efficer, director, trustee of an organization, partner, propristor, representative, employes, or consultant of any corporation, firm, parinership,
or other business anterprise, nanprofit organizetion, labor organization, or aducations! or other institution other than the United States. Exclude: Positions held in any religlous, social, fratemal, or
political entitles (such as political parties and campaign orgenizations); and positions solely of an honorary nature. New Members and second-year candidates report positicns held In the reporting
and the current calendar year. Pl candidates and new i) itions held in the cument calendar and gvious years.

Name of Organization >
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SCHEDULE F - AGREEMENTS

Name: &&A ﬂ\ NQA Nw vmuolﬂl.anﬁ

smployer.

Identify the date, parties to, and general terms 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 then the U.8. government; or continulng particlpation in an employee welfare or benefit plan maintained by a former

Date Parties to Agreement

Terms of Agreement

@%sﬁ\

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 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 then $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

None

v
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FILER NOTES : :
_ (Optional) Name: ( “\»\Q\&; 7. \A.X% -\hal\QI
NOTE
NUMBER NOTES

Use additional shoets if more space Is required.




