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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

A 112: 59
Name: QN (CHARD TP BCRSH A A Daytime Telephone:_ _ 2020 HAR 17 PHIZ
New Member of or Candidate for _ Stater___ /J o8 ‘ e e
K| Vo House of Roprosentstiven  Distct —l3 Chock ! g\oaom Use Only)
FILER Candidates - Date of Election:
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[ | Principal Assistent || |10 . |individual who files more than 30 days lats.

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: -
»ﬁ:%ﬁogﬁngdtag more than $1,000 at the Yes X No . Did you hold any repartsble positions during the reporting Yes No Vﬁ
b. Receive more than $200 in uneamed income from any reportable period or in the curvent calendar year up through the date of fiing?

asset during the reporting period?
C. Did you or your spouss have “eamed” income (e.g., salaries, :
honoraria, or pension/iRA distributions) of $200 or more during the Yos (74 | no ity i the regortn e artod or I the comont oatandes  Ye8 No
reporting perfod? year up through the date of filing?

X|><

D. Did you, your spouse, or your dependent child have any reportable Yes X No J. Did you recelve compensation of more than $5,000 from a Yes
kabifity (more than $10,000) at any point during the reporting period? single source in the current year and ftwo prior years?

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

No

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS — Details regarding "Quatified Blind Trusts” appraved by the Committee on Ethlcs and certain other "excepted trusts” need not be disclosed. Have you excluded D
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yos No D

Egtrgéﬂggs_ﬁgp:«&ﬁgggﬁ:oﬁs?ﬂgﬂﬁanogoq%uog&acﬁ:sga&%gg? _H_ _U
exemplion? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCKC BLOCKD

Assets andlor Income Sources Value of Asset Type of iIncome Amount of income
identtly (a) each asset heid for investment vatos of asset at cioss of the reporting period. If youlCheck all columns that apply. For accounts P 3 ]
oroduction of Incoma and with a falr market 2 vakuation method oher than far market vatus, pisesafgenersis tax-deferred income (sich as 401 g%%ﬁ%ﬁgwﬁﬁ
oseding $1,000-at the end of the reporting the method used. TRA, or 620 accounis), you may check the “T: gains, even if relvested, must be disclosed a8 income for assets held in ticable accounts.
jand (b) any othor reportablo asset of SOUTCD Oty o, geyat was sold during e reporting period and isfPOeTd” column.  Dividends, Interest, “None® if no income weas eamed or generated.
income which gemersted more than $200 ony bocaiise It gonarsted income, the value chouldf <3P gaine, even If relnvested, must

med" income during the yoar. "None. Gisclosed a8 income for assets held Sek-Column Xil s for asaets heid by your spouse or dependort chikd n which you heve no infarst.

Provide complete nemes of stocke and mutual M s for assels heid by your spousa or dependentfuunemted no income during the
do ot uss only Scker symbols). Inwhich you tieve no iterest. netiod
For all IRAs end offfer retrement plans (such

Pﬁ.!!.-ﬂu?etcﬂﬂfgi

naﬂ;_‘ A|lB|C| D |E|F|O|K|I|J]|KIL(M IIIIOIG-.E“ vaﬂoﬁﬁ

o s ey o o s{o]m|w]v]vivelvdoc]x{oafoafe]nfn v[ v [ve|w|ve| ] x[x[x

you 80 choose, you may Indicate thai an asset o4
ncome source is thet of your spouse (SP)

dependent chid (DC), or joinlly _..._cis-__eﬂﬂ
JT), in the optional oolumn on the far left.

Ed
g
Ottwe Tipe of income {Spactly: &.g., Partnership incorne or Farm tnoome)

SpousiVC Income over $1,000,000
Qwer $5,000,000
Spousa/DC Income over $1,000,000

$1.000,001-§5.000,000
$5,000,001-525,000,000
?mmw $1,000,000°

$300:001.$1,000,000
$1.000,001-$%,000,000

$50.001-§100,000

$1.001.515,000
$250,001-$500,000
$500,001-$1,000,000
CAPITAL GAINS
$201:31,000
$1.001-$2.500
$2.501:95,000
$5.001-$15,000
$15001-$50,000
$50,001-$100.000
$100.051-$1.000,000
$1.000001:$5,000,000
Over $5,000.000
$20%:$1.000
$1,001-$2,500
$5.001-315,000
$15001-850,000

i
i
:
%
-

> | 9500045100000

ABC Medge Fund o X ome
Co-oberrpuie X
cac X

Use additional sheets if more space is reguired,



SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Use additional sheots it more space Is required,
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SCHEDULE C - EARNED INCOME

name: L1 HARD HABERSPM [page S o S_

List the source, type, and amount of eamed income from any source {(cther than the filer's cument employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouss, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITER INCOME: Be advised that the oufside earned income limit and prohibitions on types of income may apply to you after you are on House payroll.  The 2018 limit on

outside eamed income for Members and employees compensated at or above the “senior staff” rate was:$28,050. The 2019 Hmit is$28,440. In addition, certalri fypeas of Income (notably honoraria, director's
feas, and payments for professional services involving a fiduciary relationiship) are totaily prohibited for Mermnbers and senlor staff.

Amount
Source (include date of receipt for honoraria) Type Curront Yoar to Filing Preceding Yoar
Examples: |Gk Ramanie 0T poine S0 i ir
Sniano Sovnty Board of Siveation Spovss Satary - [T

SiEtF-EMHPLOAER (yg §2019 | SacnrA | 2po00-00| G)sco-o

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

name: RICHARS  HAbZESH AN |poe_b o€

Report liabllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dapendent child. Mark the highest amount owed during the reporting
period. New Mombars: Mambaers are required to report all labilittes secured by real propesty including mortgages on thelr | residence. Excluda: Any marigage on your personal residence
{unless you rent it out or ara a Member); loans secured by automoblles, household furniture, or appiiances; llabiiities of a business In which you own an Inferest (unlesa you are personally liable); and
fiabifities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving chargo accownt (.e., credit card) only if the balance at the close of the reporting period
exceeded $10,0600. *Column K is for iabilities hek solely by your spouse or dependent chikd.

Amount of Liability

A 8 [ 0 E F -} L] 1

-
=

Date
Liabllity

oo Creditor rsaypon/ Type of Liabllity g mm
82183132 |23|223128188|82 |23 %
R IR

Examnple First Bank of Wmington, DE &6 Mortgage on Rental Property, Dover, DE X

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, parinership,
or other business enterprise, nonprafit organization, labor erganization, or educational or ather institution other than the United States. Exclude: Positions hefd in any rellgious, social, fraternal, or
political entities (such as polifical parties and campaign organizations); and positions solely of an honorary nature. New Members and 88:n.<o2 a!n.naoa raport positiona held in the reporting
and the current calendar year. First-year candidates and new emplo: report held in the current calendar and

Position Name of Organization

Usoe additionai sheets if more space is required.
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SCHEDULE F - AGREEMENTS

ze:&E%wtll Page, Uq of ﬁ\

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 setvice;

continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare 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

Repoit saurces of compensation received by you or your business affiliation for services provided directly by you during the cumrent year and fwo prior years. This includes the names of clients and
customers of any corporation, firm, parinership, 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 privileged relationship recognized by law. Do not repeat information listed on Schedule C.

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

Use additisnal sheets if more space Is required.
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FILER NOTES
(Optional) _ Name: NR HARD \\bmﬁ\ghl_ 18.Imlo__ %4

NUMEER Nores

Use adiditiona) sheets if more space is required.



