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FILER Member of the U.S, State: MN Officeror  Employing Office: Staff Fier Type: (If Applicable)
STATUS House of Representatives District__{Dgd Employee Shared| _| Principel Assistent [ ]
nm._.ﬂwm.q X 2019 Annual (Due: May 15, 2020) Amendment Terminaticn
- Dste 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 arrangement with an
end of the reporting pericd? gr Yes No entity reporting perlod calendar YeS No
b. Recelve more than $200 in uneamed Income from any reportable x.. “.“ﬂw ;cuﬁnﬁﬂ of filng? or I the current X

asset during the reporting period?
B. Did you, your spousse, or your dependent child purchase, sell, or ) , \ ent Ivi
exchange any securities or reportable real estate in a transaction Yes No %aﬁ%%%ﬁ&ﬂﬂ%f%ﬂ%«ﬁs Yos No X
exceeding $1,000 during the reporing perlod? source during the reporting paried?
C. Did you or your spouse have “earned” income (6.g., salaries, . ndent child receiv |
honoararia, or pension/IRA distributions) of $200 or more during the Yes x No gﬁﬁ ﬁﬂgg travel gﬁ.ﬂ anqu:,ﬂn: Yeos x No M
reporting period? $390 In value from a singie 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 Yes No ;
Hiabilty (more than $10,000) at any point during the reporting period? X géfugk%ﬁmﬁ.em&oggcﬁ No
E. Did you hold any reportable positions during the reporting period or
inthe oument calendar yoar up twough the date of g7 veo| | |X| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

(PO — Did you purchase any shares that were allocated as a part ¢f an initlal Public Offering during the reporting perlod? If you answared “yes" to this question, please Y D zoD
contact the Committee on Ethics for further guldance, s

TRUSTS - Detalls regarding "Qualified Blind Trusts® approved by the Committee on Ethics and certain other "excepted trusts® need not be disclosed. Have you excluded Y D zoD
from this report detalis of such a trust that benefits you, your spouse, or dependent child? had

gm!ﬂ%z::%«Sga@n?anﬁavanE%g....5838._go.ﬁao%.ﬁﬁgﬁnngﬂ%ﬁggggosQi D N D
all three tests for exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics. - Yes °
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

page_X_oi_5_

Assgets and/or income Sources Value of Asset Type of income Amount of Income Transaction
identlly (a) oach asset heid for inveatment indicate vaiue of asset ot dowe of the reporting perod If you use aCheck all columna that spply. For eccounts For assets for which you checked "Tax-Defarred” in Block C, Indicsts if the
production of income and with a fair market valuation method other than fair market valus, pleesa specily the method] ponerate tax-cdefarred income fsuch as 401 may check the "None” calumn, For all other assels indicate ssast had
%n..&oka‘io«?}}g E:!aﬂﬂgd gkgﬂl s!jvﬁ!.g%r

any other reporiable esset or source column. Dividends, intereat, oapitel gains, Dividends, intervet, gains, even H relnvested,

the generated more then $200 in ‘uneame” ocacen i Gareretot ot e vetg i o tyand 18 includd oniylly” irvested, mast be dieciossd &s Moome forjmust be disclosed s Incune for askats hekd tn Coxible |exchanges ()

during the yeer. held in taxzble socounts. Check None® if thol socounts. Check “None® If no income was semed or generated. | exceading $1,000
*Column Mis for assets held by your spouse or dependent child in which genorated no income during the reporting period. n the reporting

Provide gomplete names of stocks and mutual you have no interest, *Column Xii is for essets held by your spouss or dependent period,

{do not use only Soker symbats). in which you have no Interest. I ondy & portian of

i e e, S o fo e

the account that exceeds the reporting thresholds, ¥ -3 Xt : @ (pat)).

For benk and othercash accounts, totel the amount zlir.n_.g

aitintareel-boaring acoounts, if the total ls over $5,000, %o transaotions

it every financial Instiution where thers is more than that exceeded

$1,000 in Intarest-baaring eooounts. 1,000,

For rental end other real property heid for inveatment,
%o.gg%ﬂ;’?g

iIncoma during the reporting pestod); and financial
Interast in, Rg%ggwg

If you so choose, you may indicate that an asset
Income scurce s that of your spousa (SP)
dependent child (DC), or jointly held with anyone (IT),
In the optional column on the far left.

For a detatiad diacussion of Schedule A requiraments,
plense refor to the inastruction bookiet,

$1.001:515,000

» [| $50,00%-6100,000
$500,001-$1,000,000
$1,000,001-$5,000,000
Over$50,000000
SpousaDC Assst over $1,000,000°
r—
Other Type of Incoms
(Specify: a.g., Partnership income or Farm incame)
$5,004-815,000
$50;001-6400,000

$14920

$100,001-$1,000,000

$1,000,001-$6,000,000

Over $8,000,000

SpousalDIC Atast with income over §1,000,000°

P, 8, 8(part), orE

| BF

oc,

Banpisr: Simon & Schuster

>
» | $.00342500

ABC Hecdge Fund

TE

¢

| XX

TIA

Use addltional shests if move space Is requirad.
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Use additional sheets if more space [s required.
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SCHEDULE C - EARNED INCOME

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govermment) totaling $200 or more during the reporting perlod. For a apouse, list
the source and amsunt of any honoraria; list only the soures for other spouse eamed Income oxceeding $1,000. See examplos balow.

EXCLUDE: Miiitary pay (such as National Guard or Reserve pay), federa retirement programs, and benefis recajved under the Social Securlty Act
INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside eamed income for Members and empioyees compensated at or abgve the “senior staff® rate was $28,440. The 2020 limht is $28,846.
_a&&no:.oﬂ.&:@eoo&.gﬁ:eﬁzqggag.igg?%gaszg_ggog%égg%.

Source (include date of receipt for honoraria) Type Amount

il dibbtn | 0%, po7

Use additional shoets if more space is roquired.
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SCHEDULE D - LIABILITIES | <
Name: Page &I.“
g.%ﬁ@ﬂ&?nggﬂsgo:an.&xﬂaua‘aaonca:a?g:uvﬁaSwog.wsh%&no.ﬁ«oﬁgica%n. Mark the higheat amount owad during the reporting
poriod. Members: Membars are raquired to report all iabilities secured by real property including mortgages on their parsonal residence, Excluda: Any mortgage on your persanal resldence (uniess
Egzgﬂsntggggggﬁ.gag??anngn=8§3&n§5§§§§~§~=a8ax€sa_uo_uoan_«_.nc_oxea_sz_as
owed to you by a spouse or the child, parent, or sibfing of you or your apousa. Report & revolving charge account (l.e,, credit card) only If the balance at the close of the reporting period exceeded
$10,000. *Column K is for fiabiiities held solely by your spouse or dependent child.
Amount of Liabliity
a | 8 c D E F ] ] [ 3 X
Date
o Creditor Llability Type of Liability 1 w
MO/YR ' . £
r ..........mmmmmmm.mm
§8 | &8 wm m.m 28 g m.m mw mw §la
g2 (23 |35 |28 (88|32 23|38 2R
Example First Bank of Wiimington, DE we Mortgege on Rental Property, Dover, DE _ X
Boil. (D b Mihacsatll s 15 Metaace on Mo ¢
e ' L v \\ L /e “ \w\
" LI V7 Gridge Loan X
SCHEDULE E - POSITIONS

Report all positians, compenested or uncompensated, held during the current or prior calendar year as an officer, directer, trustee of an organization, pariner, propristor, representative, employes, or
consultart of any corporetion, firm, partnership, or other buaineas enterprise, nonprofit organization, 58365&8.&&8&8& ar other institution other than the United States. Exclude:
g.“_.u.uﬂa': palgn orgs PAS): and posIto Sololy of al ONOrE

vooaoaoﬁs.w.skgg_ﬁr__ ES..Q%SES such as pol ganizath

B Wl POSINCGNS SOISY Gf an
Position Name of Organization

Use additional sheets If more space is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: — gh& IP

Identify the source and liet travel itinerary, dates, and nature of expensas provided for travel and travel-related expenaes totaling mors than $390 rocaived by you, your spouss, or your dapendent child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were pald directly by the sponsor or
were pald by you and reimbursed by the sponsuy.

EXCLUDE: Travel-relatad expenses provided by federal, state, and local govemments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5

c.m%_w..m uwanv“%gsgsgisggciﬁcsm&gna&g Campaign Act; trave! provided to a spouse or dependent chid that is totally independent of his or her relationship to
the filer.

Fomily Member
Source Data(s) —_’ Clty of Deperture-Destination-City of Retum gﬁ mmlia ?QS
o’
Gosmmant of Cibe MECEN g &1 . DC-Berg. CHne0C Y v
(==
Habttatfor Humantly {chrtty Anciatesd) M 34 DC-Boston-DC Y Y Yy .

{f 1 4117

hrmu §Wo N«smx%\%

Use additiona) sheets if more space is required.




