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UNITED STATES HOUSE OF REPRESENTATIVES For Use by Members, rs, and Employees

2019 FINANCIAL DISCLOSURE STATEMENT

Name: Lcedoeck R. tll, Daytime Telephone:

o\..,m_.:, FLIT PTEOUSCE CENTT
d). (Office Use Only)

2020HAY -5 PH J: 19

bggoai_@.aam_wagg.;gx
individual who files mére than 30 ﬁwﬁs

FILER Member of the U.S. State: .@;BBVWNRPE\/ Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS X House of Representatives Distict: |1 Employee shared| | Principal Assistant [
amhwmﬂ. ( 2018 Annual (Due: May 15, 2020) Amendment Termination

— Date of Termination:

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

F. Did you have any reportable agreement or amarigement with an

end of the reporting period? ot Yes report Yes
b. Receiva more than $200 in uneamed income from any reportable NMME:M M,:_.ﬂcﬂ%scﬂzﬂo a&oﬂ of a__zmw petiad o In Wre cusrent celendar

asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your ndent child receive a
exchange any securities or reportable real estate in a transaction aeo:owﬁ_ a«a@ totaling aown .Ea%mwco in value from a u_uw_o Yeos
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "earnad” income (e.g., salarles, pouse ndent
honoraria, or pension/IRA distributions) of $200 or more during the Muwwmﬂﬂ.xﬁwﬂq_ M_, _.o_a_.xn_xawo:_.ﬁumﬂq gﬁgﬁﬂnﬁnz Yos
reparting peried? $380 in value from a single source during the reporting period?

L Did any individual or organization make a donation to charity in

D. Did you, your spouse, or your dependent child have any reportable Yes No Y N
liabiltty (more than $10,000) at any point during the reporting period? X %ﬁ for a speach, appearanc, of article duringthe 1% o |X
E. Did you hold any reportable positions during the reporting perlod or
in the current calendar year up through the date of filing? Yes vh No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

PO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

JPO -~ Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, piease i _u A
contact the Commilttee on Ethies for further guidance. Yes No ﬂ

TRUSTS — Detalls regarding “Qualified Blind Trusts® approved by the Commiitee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded D v
trom this report detalls of such a trust that benefits you, your spouse, or dependent chiki? Yes No m

mxmtvazl:%:o:oﬁ:noagioagamaggé...5833._:oo:._o..8:8&08.o:_oc_ioao._n%ocmoo_éocaouo:noaoza38:393.32: D g
all three tests for exemption? Do not answer "yea” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCK A BLOCR B
Asssts and/or Income Sources Vaiue of Asset

Identify (a) each esset hald for investmani indicate value of esset st closs of the reporting period If you use
production of income and with a fair market value]valuation method other than fair market value, pleass specify the method|
exceedng $1,000 at the snd of the reporting pariod, Jusad.

iavggﬁﬁa.gﬂg_=3.8_...§Sa§m_¢uas.w8¥n.x§nw_§a& . o caphal ¢ T s ot Saphal & P o -
during the year. Beceuse I genstated income, the value shauid be “None. assets heid In taxable accounts. Check None" If thoflaccounts. Check "None® If no income was eamed or generatsd. Jaxceeding $1,000
*Column M Is for aseets held by your spouss or dependent chid In which Easset generatad no income during the reporting period. ire the reporting
Provide compiete names of siocks and mutual fundsf] You heve no intorest. *Column Xil is for assets hold by your spouss or dependent chid| period.
(do not use only Ucker symbois). in which you have no interest. If only & portion of
For all IRAS and cther retroment piens (such as a0 assol was soid,
401(k) plans) provide the valus for aach aseet heid in v 1o oar
the account that exceeds the reporting thrasholds. AlD c ] EJF{O|H |1 |J|K|LINW Lo |w|y vl vielo|x || ' ’
Leave this column
For bank and othar cash accounts, tots! the amountin
it nterest-boaring socounts. i the totaIs over 6,000, e ere are
|ist overy financial Instituion where there ls more than that exoeeded
$1,000 In Interesi-baaring aocounts. $1,000.
For rental and other real property hetd for Inves!
provide a compiate address or description, e.g., “rentel
property.” and a city and state.
For an ownership interest in a privately-held business
that is not publicly traded, state the name of the|
businoss, the nature of its ectivities, and its geographic|
tocation In Block A.
Exciude: Your parsonnl residence, including second!
homes and vacation homes {unigss thare was rental M
Incoma during the reporting periad); and any fnanoial
Interest In, or Income derved Hom, a federal
retiramant program, Including the Thrift Savings Plan. m W
i you report & privately-raded fund that s an Excepted M H ]
invesimant Fund, please check the “EIF” bax. m
If you 30 choose, you may indicate that en gaset & m n
incoma source s that of your spouss (SP) w m
dependent child {DC), or jointly held with anyone (JT), m
In the optional column on (he far left. W W m m w M m B = W u
%?.ggn>3=_ l m - mm w M m m 2 WM mmmwm MM M
to ns!
h 3 m M m 5 m W m M = MM h = M - M s M Jr.8.8(pert or
—
3P, E(F| JS0m)
ue, (67 Ve o S X X X
— $imon & Schuster indefnty Royies X
ABC Hedge Fend X X Wﬁ;«
| [Resene e | IX x| [% X S
] :
e | Bapsdiinis g ovg X VE X )

Use additional sheets |f more space s required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: znzor\ T. g% —vnoolP%lF _

BLOCK A BLOCK B BLOCK C BLOCK D " BLOCK E
Assets and/or Income Sources Value of Asget Type of Income Amount of Income Transaction
afo|c|ole|[frlalafofaixlr]w ttulwf(wlv|v[w{wm|oe|]x|n|o

(Spacly: .9, Pactuarship tncome or Farm brwone)
Sponse/DC Asset with lacome oves $1,000,000°
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Use additionai eheets If more space I8 required.



SCHEDULE B - TRANSACTIONS

_ze._s Credercl R. kaller page_{ ot

of Transaction Date Amount of Transaction

[ E F 8 H

i

Owez $1,000,000*
{SporserDC Acsel)
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Use additiona! shects if more space is required.



SCHEDULE C - EARNED INCOME name: Fredericl. R. laflac Y S 4

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. goverment) totaling $200 or more during the reporting perlod, For a spousa, list
the source and amount of any hanoraria; list only the source for other spouse eared income exceeding $1,000. See examples balow.

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

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside eamed income for Members and employees compensated at or above the “senlor staff” rate was §28,440. The 2020 limit is $28,845.
In addition, certaln types of incoms (notably honoraria, director’s fees, and payments for professional services invoiving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) | Amount

433,520, 3¢
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Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES name: fvedeaicdle B. kil  |ruge G o 6 ._

Report iabllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependant child. Mark the highest amount owed during the avaa_ﬂﬂ
period. Members: Members are required to report all llabliities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence {uniess
you rent it out or are a Membrar); loans secured by automoblles, household fumiture, or appliances; iabllities of a business in whish you own an interest (urilass you are personally liable); and liabllities
owad to you by a spouge-or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting periad exceeded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liabllity

A B c b 4 F L} H ) 4

Date

o Creditor Llabitty Type of Liability g W
o oa [ax o8 sn (g | a8 |80 30 |BE 4 mm
52|25 |78 | &8 mm Bz a6 |8 |58 |2 |88

Exasmple First Bank of Wiimington, DE 619 Mortgage on Rentai Property, Dover, DE

x

T ok ond Tt Co.| ¥
¥ .B.mh_...-.r.ﬁ.w Gauk and Toust Co { M Mp;awqwmww.w«m«w

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, frustee of an organization, partner, proprietor, representative, empioyes, or
consultant of any corporation, firn, partnership, or other business enterprise, nonprofit organization, labor organization, or educstional or other institution other than the United States. Exclude:
Positions held In any religious, soclal, fraternal, or political entitles (such as political partias and campa ary nature.

Use additional sheets If more spece Is required.




