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UNITED STATES HOUSE OF REPRESENTATIVES FORMB N roge, -
FINANCIAL DISCLOSURE STATEMENT For New gmavma. Candidates, and New m:._U_O<Omm ”‘ ﬂ ‘ N@B
T eI ITTITUN L ITNTIN
Name:__A\Yn ony U\ _Polxe~ro Daytime Telephone 1 2000MAY 22 PH 1: 05
New Member of or Candidate for  State: _C.A) T
i /| U-S- House of Representatives District underer m.oed M:ooxa,.q . e . ..Amuamm.Cmo.O:_S_.m . %
FILER Candidates — Date of Election: mendmen
STATUS . .
New Officer or Emplayee Staff Filer Type (If Applicable): Perlod Covered: January 1, S 0]9 ﬁ> $200 penalty shall be assessed against any
Employing Office: Shared _H_ Principal Assistant D to Deceanae 2Y, 201G . Jindividual who files more than 30 days late.
L F,
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
PR RS SR
A. Did you, your spouse, or your dependent child:
a. Own any Evoamw..w mmm.ﬁ that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting
end of the reporting period? gf Yes Ne um;o_a orin the Ekoa calendar ysar up through the %mﬁ of filng?  YeS z\ Ne

b, Receive more than $200 in uneamed income from any repurtable
asset Guring the reporting period?

€. Did you or yeur spouse have "earned” Income (e.g., salaries, F. Did you have any reportable agresment or arrangament with an

honoraria. or pension/IRA distributions) of $200 or more during the Yeos /\_ No aca_aN entity n_.__._...w »sw ..o_uo;_:ma perlod or in the omw_.oan calendar  Yes \ No

reporting period? year up through the date of filing? I
D. Did you, your spouse, or your dependent child have any reportable Yes /\ No J. DId you racelve compsnsation of more than $5,000 from a Yes No \

fiability (more than $10,000) at any point during the reporting petiod? single 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

.._.ws.wmloog_maama_nu.Ocm._aoam__aa.«-cm.u..mvu~0<onE::oOoaa_zoooam._.._nmmanoozm_aaﬁo«,oxoavﬂoaﬁcmﬁ..:oon:o;o...._.m&omon.Im<o<o_._cxn_camn » D E\
from this report details of such a trust that benefits you, your spouse, or dependent child? es No

mxm!w.:ozlIm<o<ocax&=qoano:_§_m8vo;ma<Q:a-mmmoﬁ..cswm_.:oa._:oa:_m_o_,_mmz__._amoammuocmoo_.aouosgoaoz_n_conmcwo»:%aoon2.:.:.882««2 D —m\
exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page. \Q.g/ of 1

Name: o S Po (o~

BLOCK A
Assets andlor iIncoms Sources

BLOCK @
Value of Asset

Identify (a) each asset held for invesiment
production of income and with a fwr market vall

ndiczle value of assat at close of the reporting period. I y
use a valuation method other than fair market valua, pleas
exceeding $1.000 at the end of the reporting period §specfy the method used.
and (b) any olher reportable assat or scurce
ncome which generated more then $200 infl 2", nw%?trmu sold ..%a:n tha _ﬂwaalrsw.m__..ﬂn uy_

neamed” incoma dunng the yeasr. b '

“Column M s for pssets held by your spouse or gepan:

Provide complete names of stocks end mutual fund
child in which you hava no intereat,

{do not use only tcker symbols}.

For afl JRA and othor retirement plans (such al
04(k) plans) provide the valua for w_-n., p3sat hol

BLOCKC BLOCK D

Type of Income Amount of Income

k &l coumns that apply. For sccounis thallgo, o ssets for which you checked “Tax-Osfarred” in Biock C, you may check the "None” column, For all of
erate tex-deferrad incoma (such s 401(k)Ja<qets Indicate the categoty of incame by checking the appropriats bax below. Dividsnda, intsrest, an
Wxno.euawmeuﬂsanﬁgazww% n-.ﬁ“n:h..ﬂﬂﬁ capltal gains, sven If d, must be disclosed as | for assets held In taxable sccounts)
o o h it ed tad.
capital gains, even If selnvested, must bel oot Tione” ifo incame was eamed or genera
disciossd as Income for assets held in]. v
xable accounts. Check “None” If the assel ‘Column XIi ia for assets held by your spouse or dependent child in which you have no intsreal.
generaled no income during the reportin
nod.

n the t that ds tha reporting |
For bank an other cash acoounts. total theamounf A | B | €| D [EJ G IR THITR LM
n all interest-bearing accounts. if the total is ove
& 000, ket cvery financlpl institition whers there is
imare than $1,0G0 in inlerest-bearing nccounts.

For rental and other resl propady held for
i a lete on

esciption, e.g, ental propery,” and a city and)

5°ate.

For an ownersitp mnterast in a8 prvately-eld
bu3nass fhat s pu' publcly Iraded. state the namd
of the buiriess, the nature of its achvities, and ity |
Jeagranhis. jocat'un in Block A. |

Exclude: Your parsonal residence, icluding seccht
hinngs And varaton honios {uess the e wes rental
'ocoma  duting the seporting pancd): and Ga
.nanoal interest i, or income derivad trom_ a fedam
srement peogram, inciuding the Thet Saving
lan,

you veport a privately-raded fund that is an
xcapted jyesinent Fund, pisase check the “EIF
X,

inconie souroe s that of your spouse (SP) o
[depandert child (DC), or jointly held with nnyon
(JT), in the optional colurmn on the fariaft.

you 86 chooka, you may indicate that an assat aLL

or a detalled discussion of Schadue Af
requiremants, plaase rsfar to the Instryciion hooklat m

$1.001515.000
$13,001-$50.000
150.001-3100 00C
$100.001-3250.000
3250.001 $400.000
$300.001-$1.000.000
$1.000,001-35 000.000
$3.000,001-$25,000,000
$25 000,001-350,000,000
Creer $5 000,000
SpaneDC Ascet over $1.000,000°

$1-$1.000

Current Year v..ooon__..n Year
]J]_I- —
piatm iy it ox[xafsalobw | mf{w|v|v{vw|v|ix]x]xixu

Other Typo of kxcome (Specity: e ¢, Partnesshep Incame or Farm Income)

EXCEPTLD/MBLING TRUST
$1.00. 1.5 000 000

Spouse/DC bxome over $1.000.000°
Spxsa/LU Incnme aver $1.000 G00°

Over $5.000 000
31,000 001-35.00u,100

CAPTTAL GAINS
TAX-DEFLRRED
$201-31.000

$1,001 52500
$2.501.54.000
15.001-$15.000
$15.001:$50 000
$50601-$100.000
$100,001-$1,000.000
$201-51.000
$1001-52,500
$2.501-35.000
$5.001.$15 000
$15,001-350.0m0
$50.001-$100.000
$100,007 $1.000.000
Gver $4,000.000
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DIVIDENDS
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Nome

$1-31.000

»

X

X

$1001 $15.000

J

$15 007-50.000

U

X

$50.001 $100.000

$100.003-3250.000

$250.00%-$500, 000

914

$500.007 $1.000,000

H

$1 000 0311-15.000,000

$5.000.001-$25.000.000

$25,000,001 $£0.000 000

Over 550 000,000

Spouse/IC Assct oves 31,000,000

wssy jo enjup

85208

NONE

UIVIDE NDS

RENT

INTERES!

CAPITAl GAINS

EXCEPITIVBLIND TRUST

JAX-DEHLRRED

Duwy Iype of Income (Speciy @9,
Partnershep bncome o | arm ncome)

ewoouj jo adA|

pe B Jela ]

«3NOONI GINYVINN, ? SLISSVY — V¥V 3TINAIHOS

None

$1.340

$X11-31 000

4100132500

$2,501-55 DOO

[ ™

35001315 000

$15.0¢1-350,00¢

$501.01. 3 100,000

$100 0. $1,000,000

$7 00V,U01-35,0U0.000

Qver $5,000,000

Spotsc/DC Incoeme ovet $1.000.000°

None

4137200

4201-51,000

$1,001.82.500

$/,501-55.000

$5001-314,000

$15.001-350.000

$50 007-3100 000

7o) DUIpeSeid

$100 001-$1,000.000

$1 000401 $5%0.000

Ower £5 000,000

MOPIX [ X PXPpHA|SA A ] A JAL M| 06 [ TR BC]X [ XA ]IA]A[AMER] R

SpanoTIL Income over $1 000.00G"

SUIODY] JO JUTIOMWY

axxae

o\ a4y Oé. ‘< ~uo \_H.Uw ‘aweN

Crg o




*paynbas sy adeds azow J s}3ays [euopIppe asn

ok 2 P}

a

[ * VIS Van B e

_KY ) O
FIRE U7y o

v

oI \Wwig
=07 ¥V

I v
3NVYN LISSY

3

YoWNLODH V'

83

S92UN0S AWOIU) IO/PUE SIPSSY

¥ X008

None

$1-31,000

$1.001-$15 000

X

$15,001-550.000

$50 011-$100,000

$100 003-$250 000

$250.001 $500.000

$500.007-$1.000.000

$1,000.901-15.000,000

35 000.001-$2%.000 000

$25 000,001 $50.000 000

Ower $50 000,000

Spause/DC Asset over $1,000 000°

19SSy Jo anjeA

9 %2078

NONE

DIVIDENDS

RENT

INTFREST

CAPI1Al GAINS

EXCEPELDVBLIND TRUST

TAXDLFURRLD

Ot [ype of Income (Specly g,
Partnentep incoma o | am Income}

ewodu| jo adA]

D %2018

None

$1-2(0

$201-$1,000

$1.001 52.500

$2.501-85.000

$5001.315,000

$15.001-450,000

$50 ™43-$700.0080

Je8A Juaiing

$100.001 $ 1,000,000

$7 000,001-35,000,000

Over 35,000,000

Spousc/DC bncome over $3 060,000
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o

Nonc

$1.3710

$201-$1.000

$1.001.$2,500

AfAC[|a

32.501-55.000

35 001-515,000

uipedeid

$15,001-350,000

o

$50.001-$100 000

$100.007 $1,000.000

$1 000.001-35.000.000

Uver $5 000000

Spaanalll coma over $1.000 000"
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SCHEDULE C - EARNED INCOME

Name: D mihony T .00 Az~ 0

Page

U\o*:\_

List the source, typs, and amount of earned income from any source (other than the filer's current employment by the U.S. government) 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 $1,000. See examples below.

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of incaome may apply to you after you are on House payroll. The 2019 limit on
outside earned income for Members and employees compensated at or above the "senior staff” 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 Yoar to Filing Preceding Yoar
D Honoranum It} 3500
Examples: e Vi AT T 7 mﬁm.u_impss sw%oc am_n.%%%
] Ontaric County Board of Education mno_;u Salary |zk) N/A
wWarner Beos. (oreomer Peodoctsubrner Ued o |Spuse Slary) N /A N /A

State. of California

o5 8 7,09

/o4, 11g. 00

@& gﬁﬂl&_\
V)

Use additional sheets if more space Is required.
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SCHEDULE D ~ LIABILITIES

name:  (} rronu 5. Poreenting |Pase (o1

Raport liabilities of over $10,000 owed to any one creditor af any fime during the reporting pericd by you, your gpouse, of your dependent child. Mask the highest amount awed during the seporting
period, New Members: Members are required to report all fiabifiies secured by real property including mortgages on their personal residénce. Excluda: Any morigage on your personal residence
{unless you tent It out orabe a Member); loans secured by aatomoblies, household fursifture, or appliences; lisbilites of a business in which yoif own an inferest (unlelis yob &re personally liable); end
lidbifittes owed 1o, you By a spouse or the child; parent, of sibling of you or your spouse. Répord a pevolving ohage attplint (i.e., credit.carg) only if the baiance &f the close of the reporing period
exceeded $70,000. *Colurnn K is for labilities held solely by your spouse of dependent ctiild,

Amount of Liability
A B Cc 0 E 2 G H i 1 K
Date -
oir Creditor Ingurred Type of Liability i
WONR e |t | = . 8 mm mm ,W_...w m mm
g9 |43 |28 |538 |88 |85 |s5 g8 (899 %3
o2 g3 |85 |E5|88 |Bs|za |68 |88 |8 |58
Exanls Firgt Bank o! Wimington. DE &40 Modgage on Rental Propedy, Dovar, DE X
o TP or+9=5¢€ on 1349 & T
ST D Tech/ Neand mm\N. \v\o%&g&r& .S
S e ibomanill
SCHEDULE E - POSITIONS

politieal entities {such as political parties and

Position

Report all posttions, cotnpansaed of uricofitpensated, as an officer, direttor, trustee of an organization, partner, proptidior, representative, employse, or tonsidtant of any corparation, i, pertnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution sther than the United States. Exclude: Positions held in any religious, social, fraternal, or
campaign organizetions); and fositions solely of an honorary ratire. New Members and secorid-year candidetes report positions held in the feporting
B \.w...,_.,:.. .L Brapio ,.,:...fw-o. nositi f % WO D ars.

itions held in the currant calendar year and two previous years.
Name of Orgjanization

and n:

| Memioe

e Mancm Congen Gy Advisory Boord (uncomeenSate d)
1Proleenio R vel clates at-¢

bkc,,.mn\m Boord Menlw 7~
) r I

E .“r%ﬁcrala\nh.\u [ wane )\thw\d.m&nohm u

S

Use additionsl sheets If mate space Is reguired,



SCHEDULE F - AGREEMENTS

Name: g?r_ .I/‘V.LIIVD\,TSF..\KU

Page_— ] of 4

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 service;
continuation or deferrat of payments by a former or curent employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former
amployer.

Date

Parties to Agreement

Terms of Agreement

Cheg Sy counca -nwmf,;)?*@o_

EmBUn\Qh ﬁil@\&\m. fension .h?m ..mv\. Yo,

[l ma)

E.f‘»oﬁ Lo Canadag r.?...,ﬂ_.&rh\m

[

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

Report sources of compensation received by you of your business affiliation 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, partnership, or other business enterprise if yuu 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 rasult 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 additional sheets if more space is required,




