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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Name: i her Lo Daytime Telephone.

New Member of or Candidate for  State: . SC S
N, U.S. House of Representatives  District: __| ﬂnﬂ__ﬂ. et (Office Use Only)
FILER Candidates — Date of Election: ___(p . 9. A0 Q0
staTis New Officer or Employee Staff Filer Type (If Agplicable) 208 las20
il ol J Period Coveped: January 1, A $200 penality shall be asseaged agalnst any
Employing Office: Shared| | Principal Assistant [ || to L.Ebﬁos . | individual who files more than 30 days late.

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 ,
port! ' £. Did you hold any reportable positions during the reporting
b %ﬂu gﬁ“ﬁ.@?& Income from any reporiable Yes No period or in the current calendar year up through the date of flling? Yoo | \/] Mo
assat duringthe reporting period?

C. Did you or your spouse have "earned” income {e.g., salarles, /\ F. Did you have any reportable agreement or arangement with an

honoraria, or pension/IRA distributions) of $200 or more during the Yeos No outside entity during the reporting period or In the current calendar Yes No /\
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dapendent child have any reportable  Yes No | \/ J. Did you receive compensation of more than $5,000 from a Yes No /\

liability (more than $10,000) at any point during the reporting period?

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

single source in the current year and two prior years?

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

.q’co.qaloaawauﬂnin.ocw_soam_..a._.:g.sgoagggaggmzsgng:gﬂ.gﬁnqﬁw.igzng&.In<o<oc§o.=n& D D
from this report delalls of such a trust that benefils you, your spouse, or dependent child? Yes No

EXEMPTION — Have you excluded from this report any other assets, “unearmed” income, or llabllities of a spouse or depiendent child because they meet all three tests for

aexemption? Do not answer “yes” unless you have first consulted with the Commiitiee on Ethics. Yes D No _H_




SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCK A BLOCK B BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of iIncome
iontify (a) eech ssset held for Investment oifindicate value of asset at closa of the reporting period. If youChack all columns that apply. For scoounts chacked “Tex-Defamed® check the "None® .
broduction of Income and with a fair markst vail a vaation method other than falr market value, ploasdigenerats tax-deferred income (such a8 40%(K Iliﬂr!ﬂ!n.?mgtsﬁurmn%cﬁ&s v i iy
xceadng $1,000 at the end of the reporting pesiod, the method used. IRA, or 629 accounts), you mmay chack the °T: }iaiiiglsﬂi?;gsgj
e ®) !!&B%ugg-:.:sgch%~ It an esset was sokd during the reporting period and ig @ ST cotumn. Dividends, Interest, "None” If o income was @smiod or genemted.

. must

because it generatsd income, the valus shouk
Income during the year. e focioscd oo inoume Jor evesie betd Xil I for assefs held by your sncuse or depandent child in which you have no interest.
[Provide complete namas of stocks and mutusl mn M is for assets held by your spouse or depend
[{do not use onty tioker xsymbols). i in whith you have no Interest.

Yoar Precoding Year
[For bank and other cash sccounts, totel the A(BICID|E|FIBIHII]IIK[LIM ﬂ._....F Y
[in all interest-baaring accounts. If the tats! e Tlemiv|viviiivin x| x (0| XIQ1 | 8|6V VIVIEVIIX]X]X[X0N
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inoome source pouse
dependient cirid (DC), or jointly heid with a
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Other Typa of income {Specly: e, Pretnenstip income or Fae income)

Spouse/DC income over-$1,008,500¢
Ovar $5,000,000
Spowne/DC income aver §1,000,000°

$1.000,001-$5,000,000

$25,000,001-$50,000,000
Gvar $50,000,000
SpaaeDC Acet over $1,000,000*
NONE

DIVIDENDS

RENT

INTEREST
$1,001-52,500
$100.001-$1,000,000
$1,000,001-$5,000,000
Over'$5,000,000
$1,001-52,500
$5,001-415.000
$15,001-$50,000
$100,001-$1,000,000

$500,00%-$1,000,000
CAPITAL GANS
$201§1,000
$5.004-315,000

» | ssnporst000m
> | s1$t000
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Use additional sheets If more space is required,



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name : e 0 NMK Page. 7 of i
BLOCK A BLOCK B BLOCK G BLOCK D
Assets and/or income Sources Value of Asset Type of Income Amount of Income
alelc|o|elele|n|i|afxle|w Current Year Preceding Year

$1,600,001:$5,000,000

CAPTTAL GRS
EXCEPTEDBLIND TRUST

Other Type of income (Specly: 0.g.,
Pastrechip income or Farmn income)
$1,001-82.500
$100,001-§1,00,000
$1,000,004-$5,000,000

Over $5,000,000
SpousaDC income over $1,000,000° 2
Nobe

$1-$200

$5.001-815,000

$15,0m-$50.000
$50,001-$100,008

$250,001-$500,000

Cver $50,000,000
SparseIC Adest over $1,000,000"
NONE

DIVIDENDS

RENT

INTEREST

$500,001-$5,000,000
P ——

$50,004:$100,000

$1,004-$15:000

Spome/TiC Income owr $1,000000° 26

|
:
i
g

Uso additional shests If more space Is required.



SCHEDULE C - EARNED INCOME

Page_ £ ot/

List the source, type, and amount of earned Income from any source (other than the filer's curant employment by the U.8. government) totaling $200 or more during the reporting peried. For both the fiier
and filer's spouse, list the source and amount of any honorarla. List anly the source for other spouss eamed Incame exceeding $1,000. See examples below.

EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federal retirement programs, and beneflts 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 “sendor staff” rate was $28,050. The 2019 Iimit is $28,440. In addition, certain types of income (natably honoraria, director's
fees, and payments for professional services Involving a fiduciary relationship) are totally prohibited for Members and senor staff.

Amount
Source (include date of receipt for honoraria) Type ™ Curent Year to Filing Preceding Year
[R5 Trade Assopision, Baiimors, WD Ui 10) Honorsrom %l
Examples:  |-E s S G2 7 Soouse Speech ‘@
Cniao Couny BoargofEduoaion Sacuss ssiry NA 7

Uss additiona] sheets If more spzce Is required.



SCHEDULE D - LIABILITIES

Page S ot/

Report liabilities 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 requirad to report all liabliities secured by real property Including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniturs, or appilances; 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 child, parent, or sibling of you or your spouse. Report a revolving charge account (j.e., cradit card) only if the balance at the close of the reporting period
exceeded $10,000. *ColumnKls for liebillies held solely by your spouse or dependent child.

Amount of Liabllity

A ] ¢ 0 € F e f ( i K
Date _
oo Creditor Liabllity Type of Liability g m

M y . m - m - ..lm mm W.M Mm m W.
58 |38 (3 m.mm 82 | gg | g8 | 88 «M
HE R R R

Example First Bank of Witmington, DE sHe Mortgags on Rental Propariy, 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 consuttant of any col , firm, partnership,

or other business enterprise, nonprofit organization, iabor organization, or educational or other institution other than the United States. Exclude: Positlons held in any uoo_-_ fraternal, or
political entities (such as palitical parties and campaign organizations); and u8_=o8 Swean_. honorary nature. New !o._.voan:._ %gg _.Boanaaos _..o_a In the reporting
_period and the curent oalender year, First-your condidates and new empioyecs re s hotd in the curent calendar )

Position Name of o..nn:_unzo..
| Propliodng BieXs Yor Teawmp LLO

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

Name:(1/,, - Mattpew Lo x Page_(__of 7

Identify the date, parties to, and general terms of any agreement or amangement that you have with respect to: future employment; a leave of absance during the period of govemment service;
continuation or deferral of payments by a former or cisrrent 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

L N
Report sources of compensation recelved by you or your business affiliaion 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, parinership, or other business enterprise if you directly provided the services generating a fae 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 City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

Use additionzl sheets If more space Is required.




