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UNITED STATES HOUSE OF REPRESENTATIVES FORM B age ol —
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
—
27 3
~J 1
Name:___ AnperTe MEZA Daytime Telephone: _ CL R D e
' [ ~
New Member of or Candidate for  State: __ C4 L T ol
S H : 63 Check If ce Us .
us. 7._83 of Representatives ~o§m§ . Checklf Aoaow use Cly) % w
FILER Candidates — Date of Election: __3 [ | 202-0 ~ S
STATUS D
New Officer or Employee Staff Fller Type (If Applicable): Period Covered: January 1, A $200 penalty shall be dsseseed 52 ey
Employing Office: Shared[_| Principal Assistant [ | 1o - [indivicual who fites rhors tha, 30 days lat , .

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 you hold any reportable positions n:..m:.o the reporting w\\
end of the reporting period? or Yes No . Yes No
b. Recelve than $200 in uneamed | from any reportable 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., salaries, ~ F. Did you have any reportable agresment or arangement with an -
honoraria, or pension/IRA distributions) of $200 or more during the Yes No ocﬁ_n.w entity a:nzm the 33&:»% period or in the omo_._.oa calendar Yes v’ No
feporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes | L*T"No J. Did you receive compensation of more than $5,000 from a Yes No \ 1.
liability (more than $10,000) at any point during the reporting period? single source in the current year and twg 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

TRUSTS - Detalls regarding "Quallfied Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded D _N\
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm:v._.—oz_._m<o<o=oxn_=aoa#osnsmmgo;nawasawmaams::om_.:ma-__..ooaoo,._,mz_aowRmwvo:wooaovo:no:_ozav§=mo5w<3@3»..583383.. D E\
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No

R -




SCHEDULE A - ASSETS & “"UNEARNED INCOME” . 1
Namae: \AZZM...AQ Mera Page_2  of
BLOCK A BLOCK B BocKC . BLOCK D
Asssts and/or income Sources Value of Asset Type of income Amount of income
identify (a) esch asset held for investment offindicate value of asset at ciose of the reporting period. If &l columns that apply. For acooursis assats for which you chocked "Tax-Defarved” check . .
production of Income and with ai-?i -n-zmnsgocﬂsggasilg_i. tax-deferred income (such as 401 (k), ol %??i%gnzﬁugﬁgu gﬁ.ze!aﬂ%:.g
xceeding $1,000 at the end of the reporting period Jspecify the method used. RA, or 529 accounts), you may check ths “Tax gaing, even if reinvested, must be disciosed as Income for assets held In taxable accounts,
nd (b) any other reportable asset or source oy o\ acuet was sold during the reporting period and columm. Dividends, Intersst, and “None® if nc income was semed or generatsd.

) gains, even i reinvested, must

mgis..oiﬁnaggnnco g:n__;i:n_gsiﬁ_:o
neamed” Income during the yeer. E.zoiwé ' osed as 583._ a«_ S..ﬂs.ﬂm_ Nl oiumn Xit is for sasets held by your spouse or dependent child in which you have no infarest.

,g&sai.si_._aa.ﬁs.aass_.oo_ca:z_...aa..c:.sv:e.,ﬁs.a%?i.3:23:8%%__3?395
(do riot uss only ticker symbols). child in which you have no interest. .

For all [RAs and other retirernent plans {such
01{k) plans) provide the value for each asset
the account that exceeds the reporting threshoids

other cesh accou alelclolelrlalulilofxio|m Current Year Preceding Year
i o1 norest uaring scemats i b loel 1y Vlw T {w v {valwno| x{oaxd v o]m]w]v]a]v]v]x]x]x]x

i
lescripion, e.g., “rentel property,” and a city

[For an ownership Interest in a privately-hel
lbusiness that is not publicly traded, state the n:

of the business, the nature of its actvities, and |
jgeographic tocation In Block A.

de: Your paraonal residence, including

omes and vacation homen (unfess there was
inco during the reporting pericd)y and al
nancial interest in, or income derived from, a fedem
reticement program, Including the Thrift Sa

if you report a privately-traded fund that is
Exceptad nvestment Fund, please check the “EIF]
DOX.

Iif you so choose, you may indicate that an asset of
Income source is that of your spouse {SP)
dependent chid (DC), or Jointly held with

(JT), In the optional column on the far loft.

For a detalled dlscussion of Schedule
quirements, pleasa refer to the instnuction bookiet;

Other Type of kicoms (Specify: €.g., Partnership Income or Farm Income}

$25,000,001-$50,000,000
SpouseDC Asset ovar $1,000,000*
Spouse/DC Income over $1,000,000*
SpouseDC income over $1,000,000*

Over $50,000.000

EXCEPTED/BLIND TRUST

$1,001-$15,000
$15,001-$50,000
$100,001-$250,000
$250,001-§500,000
$500,001-§1,000,000
$1,000,001-85,000,000
$5,000,001-825,000,000
CAPITAL GAINS
TAX-DEFERRED
$201-§1,000
$1.001-$2.500
$2.501-$5,000
$5,001-$15.000
$15,001-550,000
$50,001$100,000
$100,001-$1,000,000
$1.000,001-$5,000,000
Over $5,000,000
$1,001-$2.500
$2.501-$5,000
$5,001-$15,000

1 001850000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000

$1-$1,000

b $50,001-$100,000

> $201-§1,000

E e
—

r |Mega Corp Stock

E _.m_aﬁ_ug |

§
i

ABC tede Fund X X income X X
82 |OtiRme Mepion foac, e | IX X
? uootie mepiow Gai, e X ¥ X
* Tbmouien 4otk

froeuity Yok
Use additional shoots if more space is required.
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$1:$1,000

$1,001-515.000

]

$15,001-$50,000

$50,001-$100,000

$100,00%-$250,000

$250,001-$500,000

H|9o|d]3

$1,000,001-$5.000,000

$5,000,001-$25,000,000

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

Over $50,000,000

LEREE N

SpousaDC Asset over $1,000,000°

1e88Y JO ONRA

8x201e

NONE

DIVIDENDS

RENT

INTEREST

CAFRTAL GAINS

EXCEPTEDVBLIND TRUST

TAX-DEFERRED

Other Type of Income (Specity. &..,
Partnership income or Farm thcome)

eutodu} jo odA)

230018

«3WOINI GINUVINN, ? S1ISSV — V ATNAIHOS

xl

Nore:

$1-5200

$201-$1.000

$1,001-52,500

$2,501-$5,000

$5.001-$15.000

$15,001-$50,000

$50,0014$100,000

$100,00-51,000,000

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

Ower $5,000,000

Spouse/DC income over $1,000,000
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MNone

$1-8200

$201-$1,000

$1,001-$2,500

$2.501-85,000

$5,001-$15,000

WlAalAa]m|n

ipadeld

$15,001-550.000

%

$50,001-100,000

A
-

Jes)

$100,001-$1,000,000

X

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

Over $5,000,000

m | o] x

Spouse/DC income over $1,000,000
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SCHEDULE C — EARNED INCOME

Name: hlz crre M€za

13»& o*d

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 mare during the reporting period. For both the filer
and filer's spouse, list the source and armount of any honorania, List only the source for other spouse eamed income exceeding $1,000. See examples below.

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income iimit 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 2018 limltis $28,440. In addition, certain types of income (notably honoraria, director’s
feas, and payments for profassional servises involving a fiduciary relationship) are totally prohibitad for Members and senior staff.

. . . Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
"ABC Trade Assodietion, Batimors, MO uly 16) Fonorartum %0 $500

Examples: 1o e T 7 Spouse Syood e Y

Sniaco Couny Soard o Eduesiol Seouse Seiery NA NA

(HmTLe Mepod  Goic Soapy (09Ys3.83 12fet—fo 132,753 |0
m_ﬂzﬂz. Atomics CaLrp{ 53869.¢%3 Hotto-bg Sovic.sT

S nebo Bk Curen Sauoy o 2991 S5

Use additional sheets if more space IS requlred.



SCHEDULE D - LIABILITIES

Name: A vueTTE Mezac Page_D _of 1

Report liabilities of over $10,000 owed to any one creditor af any time
period. New Members: Members are required to report all liabliities

during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence

{unless you rent it out or are a Member); loans secured by automobites, household furniture, or appliances; llabilities of a business In which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the chitd, parent, or sibliing of you or your spouse. Report a revofving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for iiabilities held solely by your spouse or dependent chlid.

Amount of Liability
A B c ] E F G H ; J K
Date _
oo Creditor iability Type of Liabllity : mm
MO/YR . . - g |3
; o |eslze e | 28|88 mm. 8|2 |8
S |52 |28 |32 |28 |2¢ gp g8 ¢ § s
g2 |28 |88 (58|88 |83 (z2s|s8|88 |28 |38
Exsmpie First Bank of Wilmington, DE 618 Mortgage.on Rental Property, Dover, DE | . X
K Feolomd Spunein wu LTO0ENT Loan K
Fenloml  Seoviung ol STUO enT Loanl A

SCHEDULE E - POSITIONS

Position

riod and the current calendar year. Firat-vear candidates and new employees 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, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
political entitles (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candldates report positions held in the reporting

it positions held in the current calendar and jous years.

Name of Organization

Teanh DeveLoPeR-

GenNegaL  Atouics

Uso additional sheets If more space Is required.




SCHEDULE F — AGREEMENTS

Name: \\fetﬂ._.?u Meza Page_¥ _of 1

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 ather than the U.S. government; or continuing participation in an employee welfars or benefit pian maintained by a former

employer.
Date Parties to Agreement Terms of Agreement
a2 MisELe + Genewe Atomiec e oF ABSencE

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

Report sources of compensation recelved by you or your business affillation for services provided directly by you during the current year and twe 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 privilaged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brlef Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space Is required.
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FILER NOTES

(Optional) Name: }z erve Mewa Page 7 _of 7
NOTE
NUMBER NOTES

Sk © AeoeertenT TERM wateD VPN RESI§nnrtord

Use additionai sheets if more space is required.




