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UNITED STATES HOUSE OF REPRESENTATIVES FORMB
FINANCIAL DISCLOSURE STATEMENT For New gmgg_ﬁ. Om:&a%m. and New maﬂ—Ow‘amw

Name: LI TUASS ARE-  Daytime Telephone:

New Member of or Candidate for  State; %&

U:8. House of Representatives District: _ /7 Check f

- Amendment
ALER Canddates - ate of Becion: (ZPA) /28, IPLL

STATUS

2020APR -8 PM |: 08

.. (Qffice Use Only} .,y

A $200 panaity shall be assessed against a
Employing Office: Shared || Principal Assistant []w y a8 v

. | individual who flles more than 30 days late,

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own m-_n.wo reportable MMMQ MS»&S worth more thian $1,000 at the Y N E. Did you hold any reportable positions during the reporting v\
end o reporting period? gr o - , Yos No f
b, Recelve more than $200 in uneamed incoms from any reportable period or in the aurcert calandar year up iivorigh the date of fillng?
asset during the reporting period?
C. Did you or your spouse have “earned” income (s.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 ocs_aw entity n:;ﬂm the _.oeo:_.u_n period or in the omo:ﬂ.a calendar Yes No v\
reporting period? year up through the date of filing?
—
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you recaive compensation of more than $5,000 from a Yes No v
liability (more than $10,000) at any point during the reperting period? single source Inthe-current year and twp 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

._.zcu...wlo.-ﬁ__uaoma_s.ocm__aam__znqzaa.ngaSﬁooﬂaaﬁooo:miooozaoo:&:oﬁﬂ.oxoovgqﬁa.aooaaawon_ﬁow&.ISo«o:oxncaoa D _N\
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yeos No

EXEMPTION - Have you exciuded from this report any other assets, “uneamed™ Income, or liabllities of a spouse or dependent chiki because they mest alt three tests for _H_ D
exemption? Do not answer “yes” urdess you have first consulted with the Committee on Ethics. Yos No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

name: Lvbsends ks (GokE  |pwe___of

BLOCK A BLOCK B BLOCK C BLOCKD

Assets andlor Income Sources Value of Asset Type of Income Amount of Income
identify (a) each esset heid for investment odlindicate vatue of asset at close of the reporting pedod. If s columns that apply. For accounts thal assets checked Deferved” check the “None"
lproduction of income and with » falr market vaiudiuse a yaluation method ofher than falr market vaive, ' tax-deforred income (such as 401(k; bol snhws;uﬂ.?&,hexhosg&ﬁgﬁgx&‘ aﬁnﬁsﬁﬂ.
excoading $1,000 2t the end of the repatiing apecify the'method used. IRA, or §28 apcounts), you may cheok the “T: galns, even If reinveatsd, must be disciosed as inconie for assets held in tsxable sccounts.
”,._.3558.—.%!&885 If on asset was soid during the reporting pedod s Defesred™ column, Dividends, interest, ck “None" if no Incorive was esmed or gerierated,
come which generated more than $200 Ind o ded oily because It generated income, the vaiue oven if reinvested, must
meamed” income during the year, None.” d as income for iﬂsﬂ..h Cotumn Xil ia for sssets held by your spouse or dependent child in which you have no interest.

[Provide complela names of stocks and mutual *Column M Is for asaets held by your spouse or dependen no Income during the report
da not use anly icker symbola). child In which you have no interest. pericd.

01{k} plans) provide the value for each ssest hel
bn the acoount thet excesds the reporting thresholds

- other cash 2000 alefc|o|e|e|ofulr]s|k|e]m
il terastoeming. atosutar T toe 1o foowlvw[wjwlo]x xfbafi[ofn]wfv

Current Year vao&_uhk.oh.
VI VIR BX| X ( X jam

=1

dependent chid (DC), or jointly heid wih
JT). In the aptiorsl column on the far leff,

For @ detalled discussion of Schedule
requiremants, plaase refer to the instructon booklet, m

2
3
H
g
Ofher Type of Income (Specify: #.g., Parinership Income o Farm income)

$1:$1,000
$1,001-$15,000
$15,001-$50,000
$100,001-$250,000
£250,001-$500,000
$500,001-$1,000,000
$1,000,001-65,000.000
£5,000,001-825,000.000
$25,000,001-$50,000,000
Over $50,000.000
Spoxsa/DC Assat over $1,000,000°
CAPITAL GANS
EXCEPTE/BLIND TRUST
TAXDEFERRED
$201-$1,000
$1.001-52.500
$2.501-85,000
$5.001-515,000
15,001-$50,000
$50,001-5100,000
100.001-51,000,000
1,000.001-85,000,000
Owver $5,000,000
pousalDC ncome over $1,000,000°
1,001-82.500
$2.501-85.000
$5.001-515,000
$15.001:$50,000
$50,001:$100,000
$100,001-8%,000,000
$1.000,001-85,000,000
$5,000,000
Spouse/DC dncorns over $1,000,000°

- “w | “w

> | $50,001-$100,000
Si
None
$1-5200

> | $201$1,000

"

Exomples: Simon & Schuster

:
i

ABC Hedge Fund X X Incoma

Use addltional sheets If more space is required.
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$1-81,000 L]
$1,001415.000 -
$15,001-$50,000 -]
$60,001-$100.000 m s
$100,001-$250,000 - £ =
§250,001-$500.900 ® 2 8
$800,001-$1,000.000 = E ®
$1,000.001465,000,000 - 2
$5.000.001-$26,000.000 “
$25.000.001-$50,000,000 =
Over $50.000,000 L
Bpouse/OC Asset over $1,000,000 =

«3JWODNI GINYVINN,, ? S13SSY — V¥V ITNAIHOS

Oter Type of income (Specity: ...
Partnership Incoma or Farm income)

owoou| Jo 8dAy

2 %0078

None

$1-$200

$201:$1,000

$1.001-32.500

$2.501-85.000

$5,001-815,000

$15.001-$50,000

oLnD

$60,001-$100,000

$100,001-$1,000.000

$1.000,001-85,000,000

Over §5,000.000

SpousaDC Income over $1,000,000°

Noowe

dhoc o | x D fmatms]n [ ala|m
T80}

$1-5200

$20431,000

$1,001-$2,500

$2.501-$5,000

$5.001-$15,000

$15,001-$50,000

$50,001-5100,000

$100.001-$1.000.000

70, BUIPedsId

$1,000,001-85,000,000

Over $6,000,000

$poussiDC income over §1,000.000°

W X [0 | HAIHA || A fA 0| #

SWIOdU] $O JUnoury

axaome
) WW soweN

o




— e e . - . s o oear S S e e S e Geme A e AEm  suman T e e e e—

SCHEDULE C - EARNED INCOME

Name: \&\&m ahles As _voao of

List the source, type, and amount of earmed income from any source (other than the fller's current employment by the U,8, government) totafing $200 or more during the reporting period. For both the filer
and fller's spouse, list the aource and amount of any honoraria. List only the source for other spouse earned Income exceeding $1,000. See examples below.

EXCLUDE: Military pay (stich as National Guard or Reserve pay), foderat retirement programs, and benefits recelved 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 employaes compensated at or above the "senior staf rate was $28,440. The 2020 limit is $28,845. In addition, certain types of income (notably honoraria, director's
fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year fo Filing Preceding Year
'ABC Trade Assoaaton, Batimore. 15 Tonorarum MSo 3500
. [[Smecrventens
oo [T s : E
f E _

beihed Misiid Bedand T2 | cause A Ak

Use additional-sheats If more space Is required.
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SCHEDULE D - LIABILITIES

Raport fiabilities 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 Mombers: Members are required to report all liabilities secured by real property including mortgages on their voaozm_ residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabiiities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.e., credit card) only if the balance at the ciose of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

SP,
Dc. oY

Creditor

Date
Liabllity
Incurred

MO/YR

Type of Liability

Amount of Liability

[} 8 c o

N

$18,000
$50,001-
$100,000
$100,001-

15,001
$50,000

.

E

$250,001-

$500,000

F

$500,001-
$1,000,000

8

oy

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

$50,000,000

$25.,000.001-

Over $50,000,000
. Ovei $1,000,000*
{Spouse/DC Liability)

=

Exampie

First Bank of Wimington, DE

519

Mortgage on Renial Propesty, Dover, DE

>y

\

e

i

SCHEDULE E - POSITIONS

and the cutrent calendar

Position

ar candldates and new em|

previous years.

Raport all positions, compensated or uncompensated, as an officer, director, trustee of an orgartization, partner, proprietar, representative, employes, or consultant of any corporation, firm, partnerstiip,
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 entities (such as political 3&8 and campaign organizations); and positions solely of an honorary nature. New Members and oooo:a.eg.. candidates report positions held In the reporting
raport positions held in the current calendar year and

Name of o_.nn:_nmn_o:

Usse additional shests if more space I8 required.




SCHEDULE F - AGREEMENTS

e At s Loodi | o

identify the date, parties to, and general terms of any agreement or arrangemant that you have with respact to: fidtre employment; a leave of absence during the pericd of govemetent service;
continuation or deferral of payments by a former or current employer ather than the U.S. government; or continuing participation in an employee welfare or bensfit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

g

\

\

L4

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

Report sources of compensation recelived by you or your business affiliation for services provided directly by you during the current year and fwg prior years. This includes the names of cllents and
customers of any comoratian, 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 Clty/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)

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.




