UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

{

FORM B ' I
For New Members, Candidates, and Ne@/Enplayees

Laura M. Montoya

Daytime Telephone: .
New Mornber of or Candidate for  State: _ New Mexico w,J
US.H _ b3 Check if
E} ouse of Representstives District: |:|
FLER Candidates — Date of Election: June 2,2020 = Amendment
STATUS
New Officer or Employee suflﬁler‘l’m(!fwy
I:I Employing Office:

Penodem.lmy‘l. A $200 penatly shall be assessed

against any
Individual who filles more than 30 days late.

a. Own any

A. Did you, your spouse, or your dependent child:
reportable a3set that was worth more than $1,000 st the
wqfhmpoﬁod’l

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

o
b. Receive more than $200 in uneamed incoms from any reportable
asset during the reporting period?

C. Did you or your spouse have “eamed” income {6.g., salaries

honoraria, or pensionVIRA distributions) of $200 or more during the
reporting pariod?

(=]

E. Did you hold any reportable positions during the
pubdormtmwm”crwmmodaIadW

YnD No E

D. Did you, SHOUSE, Of your dependent child have any reportable
Gabilly {(more than $10,000) at any point during the reporting period?

v.»lZlmD
v.:EluoD

F. Did you have any reportable
outside entity during mmwummmm
year up through the date of fiing?

Yes Duo [ZI

J. D you receive compensation of more than $5,000 from a
single source In the current year and two prior yaars?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

o [ Jw [<]

from this report details of such a frust thet benedits you, your spouse, or dependent child?

EXCL.USION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BQTH OF THESE QUESTIONS
TRUSTS - Datails regarding

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

Wmmmu'wwmmmmmmmmwm'mmuw Have you excluded

Yo [ ] M [3]

EXEMPTION - Have you axciuded from this report any other assets, “unsamed” income, or kabilies of a spouse or depandent child because they meet a¥ three tests for

Yo [ ] w [X]
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Laura M. Montoya Page_2 of !
BLOCK A BLOCK B BLOCK C BLOCKD
Assets and/or Income Sources Vailue of Assat Type of incoms Amount of income
frsanity a) each sssest held for investment odtindicats value of awset st close of the repring period ¢ youlChack all columns That spply. For mcounts thed chacked:
prouckon of sxcare ind wiih & el markel vaosuse & vausbon method olfer Ther fas merket vaus. taz-duforred mwumnh_".&”hﬂ'&,d.;,‘uwm'm?m“““ - ¥ onr i Shnloripr
Mum-umdumma: specify the method used. ummxmmmu':: foapital gainy, even 1t it be
and D) eny clher raportabie ssset o SOUS . cohnn.  Dividends, intaress,
ot mmm"lmu:'lmm.mhm“mm oo It [hmwumm-“um
[uneerned” incoma ding the yeer he None ™ R m: “'1“’!" el Soilargmes X311 for sesets hadd by your spouse or depencient child in which you have o intemsl
complele names of siocks and mutusl fundall*Column i e for sssats heid by your spouse of 00 income during h:m
[do not use onfy cker symbois) jchild In which you heve no interest. period.

For ol IAs arad clher retirement plans (such a4
401(K) plans)} provide the value for each agset heic

o ek ot ot ot acoourte, otak b e A | 8 €1 0 [ E[F|o[nfo[a[x[ociw Sutsnt Vour w%u

Oovg Type of income (Specl: 8.9.. Partnwshis locome o Fam incoms)
Income wvar $1.000.000*

$20.001-$ 00000
$0I0-HEM000
2500014500000
$300,00141,500.000
$1.000.004-$5,000,000
$5.000.
$25,000,001-$50.000, 000
So0ue0C Aseed over $1,000 000"
.00
$4,001-62500
$5.00%-$15.000
$75.00%-$20.000
$20.001:$100,000
$100.,001-$1,000,000
$1(000,00-§3,000.000
$20441.000
$1.001.52 900
£2.80145000
[
$0.0014500.000
$1,000,005-35,000.000
Over $5:000.000
SpounaC ecere tvee §1,000,000°
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Use additions! sheets If more space is required.



Page 3 of

Name: Laura M. Montoya

BLOCK D
Amount of income

Preceding Year

Curvant Year

GiN|YIVI|VEII XX ||| N[ (WY (VI[VIVRRIR! X|X )

SCHEDULE A - ASSETS & “UNEARNED INCOME”

2L0CcKC
Type of income

BLOCK B
Value of Asset

F|G

Als|ClD|E

BLOCK A
Assets andfor income Sources

ARSIV NAME
Left Intentionally Blank

Sgs|

Use sdd2tional shests if more spacs s required.



SCHEDULE C - EARNED INCOME

Name: Laura M. Montoya

7

Page_4 of

List the source, type, and amount of esrned income from any source {other than the filer’s current employment by the US. govemment) 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 A

$1,000. See examples below.

EXCLUDE: MERtary pay (such as National Guard or Raserve pay), federal retirement programs. and benefits received under the Social Securily Act.

INCOME LIMTTS 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 peyroll. The 2018 limit on
outside earned income for Members and employses compensated at or above the “senior stafl” rate was $28,050. The 2019 limit ts $28,440. In addition, cartain types of Income (notably horiorarie, director's

foes, and payments for profesaional services Involving a fiductary relationship) are toltalty prohibited for Membets and:sétior staff.
Amount
Source (include date of receipt for honoraria) Type T et o
ﬁ ':lr Baiimore, MD 15 W E‘L; ﬁ
Examples: Roais Soone Sesar ) %
T e 2 New Mex s = =
reasurer, Sandoval County, New Mexico Salary $75.327.00 $75,327.00

Use addftional sheets i more space is requived.



EDULE D - LIABILITIE
SCH S Name: Laura M. Montoya Page 5 of_ !

Report liabilties of over $10,000 owed to any one creditor af any thne during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Now Membaers: Members are required to report all Eabiiities secured by real property including mortgages on thelr persons! residence. Exciudec Any mortgage on your persons! residence
{unless you rent it out or are @ Member); loans secured by automobiles, househoid furriture, or appliances; liabilities of a business in which you own an interest (uniess you are personally llabls); and
fiabilities owed to you by a spouse or the child, parent, or sibling of you or your spouss. Mamcwwﬂo cradit cand) only if the balance at the close of the repexting period
exceaded $10,000. n K is for llabilitles heid solely by your spouse or depandent cfii

Amount of Liability
m -
oS Creditor tiahity Type of Liability 853
ie 3s |48 38| aa 5832 3 B2 1 |
EHEEH I HHE
Exmenple l First Bank of Wamingion, DE &1 Movigage on Rental Prapacty, Dover, DE X
CMC Funding In. 12/2006 | Mortgage .

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensaisd, as an officer, director, trusise of an organization, pariner, proprietor, representative, employes, or consuttant of any corporation, fimn, partnership,
or other business enterprise, nonprofit organization, iabor organization, or educational or other institution other then the Unitad States. Exclude: Posflions hald in any religious, social, fratemal, or
wudm(Mawwmmdmmmam).mmmdwmwm New Members and second-year candidates report positions held in the reporting

and the current calondar year. candidates and new held in the current calendar and

Position Nante of Organization

Not Appliceble

Use additionsl shests If more spece is required.



SCHEDULE F — AGREEMENTS

Name: Laura M. Montoya Page_®  of !

\dentify the date, parties to, and genoral tesms of any agreement or arangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferval of paymants by a former or current employer other than the U.S. govemnment; or confinuing participation i an employes welfure or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

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

Rqamlmnfmpemmbyywumhstnuafﬂnﬂmfamwwdddheﬁybymdﬂhgﬂnumﬂy‘lmmwbrm This includes the names of clients and
cusiomens of any corporation, fim, partnership, or other business enterprise If you directly provided the services generating a fes or payment of more than $5,000. Exclude: Payments by the U.S.
goverment and any information consldered confidential &s a result of a privilegad relationaip racognized by law. o nok repeat information listed on Scheduls .

Source (Name and Clty/State) Brief Description of Duties
Swrpe | Doe Jones & Smith, Hometown, Homestate Accounting Services

Use additional shests If more space is required.




FILER NOTES

(Optional) Name: Laura M. Montoya Page. of
NOTE
NUMBER NOTES

Left Intentionally Blank

Use addMiona] sheets If more space is required.




