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For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

LECISLATIVE RESOURCE eryies

Name:_Eacl Granvlie Daytime Telephone:_ 220 APR -6 P ): O4

New Member of or Candidate for  State: ” ..‘.n.q.u... fame
/\ U.S. House of Representatives District: Check if @m\ ( Oqoo Use 03_5 Ce s TIVEDL

i . Amendment
FILER Candidates — Date of Eiection:
STATUS

New Officer or Employee Stafl Filer Type {if Applicable): Period Covered: January 1,

A $200 penaity shall be assessed against any
Employing Office. Shared D Principal Assistant D to oy

- findividual 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 al the ﬂ
No

E. Did you hold any reperiable positions during the reporting

end of the reporting period? ot Yes pernod or in lhe current calendar year up through the dala of filing? Yes No

b. Receive more than $200 in uneamed income from any reportable
assel during the raporting pariod?

F.Did you have any reportable agreement or arrangement with an
No outside entity during the reporting period ot in the current calendar Y08 No
year up through the date of fiing?

honoraria, or pansion/iRA distributions) of $200 or more during the
reporitng period?

K

D. Did you, your spouse. or your dependent child havo any reportable Yos No J. Did you recelve compensalion of more than $5,000 from a Yes No
liability (more than $10.000) at any point during the reporting period? singla source in the current year and two 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

._.wcw.qw..oaw__mScma:.o.ocasgm_msn._,_.:us.wun‘?\onux.:oOosaago:m.:sw.u:noono.:2:2.2393:58.:3&:o-uo&mo_o.o.oa.:n<o<ocoxo_caon_ D —&
from 1his report detalls of such a trust that benefits you, your spouse, or depandent child? Yes No

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent chiki bacause they meet all three tests lor D Q
axemption? Do not answer "yes” unless you have first consulfted with the Committee on Ethics. Yes No
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Farl Granyille page_L__of _/

BLOCK A BLOCK B BLOCK ¢ 8LOCK O
Assots and/or Income Sources Valuo of Assat Type of ncome Amount of income
idently (o) eoch nesot heki for mvestvent value of aszet &1 cinsw of e 19| L i ol columns thet . For aocounts .
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i in
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which you hive no interesd. N

incoma wiuch goneratnd mor  than  $200
"unoamed” income during the year.

Provide compinin nanves of siocks and mutual
do not use only fckar symbols)

‘or al] (RAa and other roliement plans (such
in the yucuunt that ts the reporting theshokds &

Cutrent Year v..ooo&nn (1
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

zso%oi n.vqpbu_._:? _usow ot/

BLOCK A BtOCK A BLOCK C BLOCK D

Asseats andfor Income Sources Value of Asset Type of income Amount of Income

Alslc|iDJEIFlaln]IlslxiLin O.Jj‘cs ing Year
YIVIiveivilix) x| x Plnrmiwiy vveivn) x| x

$160.001-25C. 000
$250.001-$50C. 300
$500.00%-81.C00.0c8

$1000 0C1 8563000
$5.000.0C7-824.000. 000

Ovor $30.500.000

Spouse/DC Assat over $1.200 X"
EXCEPTED.B.ND TRUST

Otver Type of came (Soezly. a5,
Partereng neoee o Far xome)
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SposeDC eome cver §1.000.000°
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Use additional sheels If more apace (s required.



SCHEDULE C - EARNED INCOME

Neme: ac] Grapnville

Page A\WSN

List the source, lype, and amouri of earnad income from any source (other than the filer's current employment by the U.S. govarnment) totaling $200 or more during the reporting period. For bath the filer
and filer's spouss, list the source and amount of any honoraria. List only the source for other apouse eamed incoms excesding $1,000. Ses examples below.
EXCLUDE: Milltary pay (such as National Guard ar Resarve pay), fedaral retkremant programs, and benefits recelved under the Soclal Security Act,

INCOME LTS and PROHIBITED INCOME: Beo advised thal the outside samed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2019 limit on

oufside earned income for Members and employees compensatad at or above the “senior staff” rate was $28,440. The 2020 limit Is $28,645. In addition, certain types of income (notably honoraria, director's
feas, and paymants (or professional servicas involving a fiduclary relationship) are totally prohibfted for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Yeer to Filing Proceding Yeor
Examples:  |-Etie fomesm a0 EFHEQIS:IE % Wﬁo
These are Q " -
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Use additional shests if more space is required.




SCHEDULE D - LIABILITIES _ _ N
[Neme: Ear]l Granwlle Page_>__of _/
Report liabildies of aver $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
poriod. Now Mombers: Members ars required lo report all fisbiliies secured by real property including martgages on their personal residence. Excludo; Any mortgage on your personal residence
{unless you rant it out or are a Member); loans secured by automobiles, household furniture, or appliances; iabilities of a business in whith you own an interest (untess you are personally liable); and
liabllilies owed lo you by a spouse of the child, parent, or sibling of you of your spouse. Report a revolving charge account (i.o., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Calumn K is for liabiklies held solely by your spouse ar dependent chilg,
Amount of Liability
A ) [ ] E F ] H ' 1 K
Date
89, Liabiiity 5
b, JT Creditor Incurrod Type of Liablility 8 mw
MO/YR colealea {88
111mmmmm1MNmewmmm
HEICIEEIE I
g2 |25 |82 | 25|88 82 |26 (5998|228
Exempye First Bank of Wikmington, DE w10 Morigage on Retitn! Property, Dover, DE X
ak i .\meﬁﬁ_g _:\\& T N\E: .»WS w:_ X
SCHEDULE E - POSITIONS

Poslition

Name of o_,noa.nn._o:

revious years.

Roport alt positions, compensated of uncompensated, as an officer, director, trusloe of an organization, partnor. proprietor, reprosaniative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, fabor organization, or educational or othar institution other than the Unlted States. Exclude: Positions held in any refigious, social, fratemal, or
political entitles (such as political parties and campaign organizations); and positions salely of an honorary nature. Now Members and socond-year candidates report positions held in the reporting

riod and the curent calendar year. Firstyear candidatos and now em) report positions held in the current calendar year and

Usa additional shoets if moro space is required.




SCHEDULE F - AGREEMENTS

Name; mﬁ.ﬁ g(.,—_:

Page ot _/

employer.

Identity the date, parties to, and general temns of any agreement ar arrangement that you have with respect to: future employmant; a leave of absenco during the period of govemmant service;
continuntion or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benelif plan maintained by a former

Date Partles to Agreement

Terms of Agreament

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

Report sources of compensation raceived by you or your businass affiliation for services provided directly by you during the current year and fwo 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 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 a . Accounting Services
AMS: an hﬁo m\?ﬂhs\h caqm\a?L\h
Lo ¢ / 77/ p
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Use addittonal shoots it more space {s required,
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FILER NOTES

(Optional) Name: m?l b;ﬁc;(\ Page, 7ot ‘N
NUMBER NOTES

tise additional sheets if more spaca ia required.




