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A $200 penalty shell be ascoaned against any
individual who filos more than 30 days late.

Form A

UNITED STATES HOUSE OF REPRESENTATIVES For Use by m_a“.m:.

2019 FINANCIAL DISCLOSURE STATEMENT

z»:.o/\@/.—k\Ame@ Daytime Telephone: -

FILER Member of the LS, State: Offoer or  'Empicying Gfce: Stal Flier Type: (It Applceble)
STATUS House of Representalives District: Employee | Shered| | Principel Assistent ||
|

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 v @zo
(7Y

F. Did you have any reportable agreemant or arrangement with an

ond of the reporting poriod? gt  duei ; Yes No
b. xoooz%ssn.o 9.“5.. $200in czcasoao Income from any reportable ﬁég.gaﬁzﬁ%gﬁ« period of in the current calendar
B. Did you, your aspouse, or your dependent child purchase, sell, or . . spouse, receive
exghange any sacurities or reportable real estate in & transaction Yes No E %cﬁ% as__am .ﬂ.ww %Mswooaw%ﬁ.ﬂﬂ from a h..ﬂ.o Yen No
sxceeding $1,000 during the reporting pesiodt? sourgs during the reporting period?
€. Did you or your spouse have “eamned” income (e.g., salaties, H. \ \ id g
honoraria, or pensionIRA distributions) of $200 or more during the <8E No e ﬂsgﬂzhuhﬁg: Yes No z
reporting period? $390 in value from a single sourcs during the reporting period?
L. Did any individual or crgantzation make a donation to charlty in 7

D. Did you, your spousae, or your dependent child have any reportable <8® No Y N Vﬁ
lieklity {more than $10,000) at any point during the reporting pericd? %?n speech, appearancs, or article during the o3 o ~
E. Did you hold any reportable posltions during the raporting period or ! .
in the cufrent calendar year up through the date of fillng? Yos No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

A R

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

PO - Did you purchase any sheres that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “‘yes” 1o this question, pleass D
contact the Committee on Ethics for further guldance. Yes No B\

TRUSTS - Detalls regarding “Qualifiad Blind Trusts® approved by the Committes on Ethica and certain other "excepted trusis” need not be disclosed. Have you excluded D
from this report detals of such & trust that benefits you, your spouss, or dependent child? Yes zas.&‘

ggz:x%Eﬁeggggn%%g.gﬁ_38.93__.8398.aggaea3802§5§§3&§5¢§&3§ D
all three tests for exemption? Do not answer "yes” unless you have firet consulied with the Committes on Ethics. Yes No



SCHEDULE A ~ ASSETS & “UNEARNED INCOME" =
° Fzg’.n ﬁ % F&w.mlr\
_ | _

o BLOooKkA “ BOK & Blocke T

Assels and/or Income Sources Velue of Asset Type of Income
antty oach sseot held for trwostmont Indicata value of esset at close of the raporting period. It you use ol cokwrrs that apply. For For axsats for which you chvcked “Tax-Deforrad™ iy Block C, youllindicate if the
production of income and with a falr market vake mathod other than falr rmatket volue, pleess tpecily the method igﬂlgﬂ% may cheok the “None” cokunn, For o) other assets indicete
exceedng $1,000 c‘!ﬂ&n‘.lleucl_&. 5 accounts). you mey check the catagoly of income by chadking e bppropriste box below.
and (b) any other raporteble asset or source ¥ an axsot was skt duting the raporting pedod and i inckuded DIVIGents, intereat, and capiel gainy, Dividends, interast, and capital gaing, even it
that genercted mare than $200 in “‘uneamed® beceuse 1t genermted income, the value should be Nione.” telnvesind, must be disclosed s st be dinclossd aa ncome for assets held i tuxable
uing the yoer, hold tn taxable sccounts. Chock " It thaflaocounts, Chock "Nono™ # no INCOMD WS 88MOd O guNSTatnd.
Pravido comgiete stocks andt mutus? unds qi.stﬂowsﬂs.. oMby your « o ™ b *Cohamn X1l & for assots hokd spouse of dependent child | poriod.

names of

{do not use anly Tcker symbol 55;9«8;3;32
For ofl {RAn and other retiremant plans (such es
401(k) plema) pravids the volue for cath asaet hald In . )
the account thatexcondathoreparingthasholds, RBA (8] ¢ | D |E e jJaln |t ]a]x|L|wm
For bank and othor cash accounts, tofel the amount
ot inkerost-baering acoounts. ¥ the tolalls over$5,000

Hist overy financial rstiuton whees thotw ks more than

Iyou report 8 privatuly draded fund thet ls an Exoepted
iﬁuiazi plaose cheok the "SiF bex,

incoms sounsa Is Ihat of your spouse (3P) o

If you so chooas, you may indicste that an aaset of
with
i opona! o o e e e 4T
Por a detalied discusaion of Schedule A requirements, m
plessa refer to the inginystion bockiat.
3

$1.001314.000
CAPITAL GANB
EXCEPTELYBUIND TRUST
Octaw Type of ¥xoarw
{Spwctly: a.g., Putoentip Fxome o Fam: kaxne)
$50,001-$100,000
$200,003-$1.000,000
' $1.900,001-65,000,000
l Over $5,000.000
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Use additione] sheets if more spacs s required.




SCHEDULE A - ASSETS & “UNEARNED INCOME" _ .\W .\P.,\»Muw mrs _ w (O _
Name: \ i \ Page of

— Y Ty
BLOCKA BLOCKB BLOCKC " BLOCKD BLOCKE
Assets andlor income Sources Valuo of Asset Typo of lncome | Amourt of income Transaction
— A ——
aAlejcelolefrfofnjrla]x Lw ! tjafmiw{vinivalw|w ]
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Use additional sheats If more space Is required,
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~ SCHEDULE C - EARNED INCOME Neme: o \LL_ .,\H.vb,m..mrn Mr.s.lmlzl.p

Rt e e e e T T T T VORSREEE. )
List the source, type, and amount of eemed income from afy source (other than the fler's current employment by the U.S. government) totaling $200 or mors during the reporting period. For a spouse, list
the source and amount of any hanararia; fist only the source for other spouse samed Income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), fedetal retirement programs, and benefits recelved under the Social Security Act.
INCOME LIMITS and PRONIBITED INCOME: The 2018 limit on outsiis eamed income for Members and empioyoes compensated _ or above the “senior staff rate was $28,440. The 2020 Emitis $28,845.
In addition, certain types of income (notably honoraria, direcior's fees, and payments for professional services involving a fiduciary ) are totally prohibited.
Source (include dats of receipt for honoraria) “ Type | Amoumt
ROOHHE At | ADPIVOG TOMIIING +90 [ |
Examples: o Sooune pesch i %
AL LA UMWY £ SAULAINCNY 3“(. |E’
|
StAve O Ploatab LB sLeYE ' eensiond 18,220
|

Use additions] sheets If move spaoe is requirsd.




) SCHEDULE D - LIABILITIES —
Name: AV, L “_ IH:WM = J_-?qolm.mlaLp

Wty

Raport liabilitles of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or deperident child. Mark the highost amount owed during the reporting

poriod. ggz%s%agn_gggisanvg.gégtggoﬁﬁﬂ.gg. Exciudo: Any morigage on your personal residence (uniess

you rent it out o are & Maember); loans secured by automobiles, household furniture, or appliances; Sabitties of a business in which own an interest {unless you are personally Eabla); and kahilties

owed to you by a spouse or the child, parent, or sihiing of you or your spouse. Repont a revoiving charge account (ie., crodit only if the balance at the close of the reporting petiod exceeded

$10,000. gxu.ﬂ%:&ﬁ&@«eﬁgﬁgn‘a.
A i

_ B _ Amount of Liabillty T
g A 8 mﬂ ] £ F ] H I 3 K
e Creditor Llability Type of Liability m M w
- o |gn| g8 |48 (48|88 |38 |20 mm«mm
IO IR HEHE
Ihxg First Bank of Wilmington, DE (.3} °] g{”gg.ggbm X 4 -
T [ Cdhee= @ Mommase o0 WKTIe #3218 M
SRR S —— S — AT — » R |
SCHEDULE E - POSITIONS

SRR
Report all positions, compensated or uncampenaated, hald during the current or priot calendar year as an officer, director, trustes of an organization, pariner, proprietor, representative, amployee, o
conaultant of any corporation, firm, partnership, or other businass anterprise, nanprofit organization, labor organtzation, or educations! or other instiiution other than the Untted States. Bxclude:
Positiona held In any religious, socia Bi16MaL of DOULCE: SNINIEs (SUCT as Palitcal parites and campaion opanzations): ana poshions saloly of an honorary nature,

[ Posttion - ~ Name of Organization »
1T et § Co Towmors — A Rroeioh Conleamiont

JERDE VT DUAEDCE ROATT Cond — A £ozA Cozpon Ao

Hevaep B. sv9dor, IR. \OS\ TRRvST

Uss additional sheets If more space {s required.




. SCHEDULE F ~ AGREEMENTS _z.__...\_W = i__.s.ulalﬁ.. _
[Rame: 1Sy 0g : =1 -

- MRS

ldentily tha date, parties to, and ganeral arms of any agreement or arrangament that you have with respect to: future employmant; a lsava of absance during the period of govemment aervice;
continuation or deferval of payments by a former or cutrent employer other than the U.S. government; or continuing participation in ah employee welfare or bensfit plan meintsined by a former
employer. \

-

Date v&zoas)ahs:zn — r.o:..o%)ag
E_E Fen®A FVE Damepamion ( Retenent <irstem

SCHEDULE G - GIFTS
Report the source (by name), a brief description, and the value of all gits totaling more than $380 recelved by you, your spousa, or your dependent child from any source during the year. Exclude
Gifts from relatives, gifts of personal hospitality from an individual (which may not inchude a registered iobbyist o foreign agent), local meals, and gifts to a spouse or dependent child that are totaily
indeperndent of his or her relationship to you. Gifis with a vaiue of $156 or less nead not be added towards the $390 disciosure Hweshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceplance of giits except as speclfically provided in the rule and some gifts require prior approval of the Committee on Ethics.
———— AR 1 RN AR L
Source Description Value
Mz, Soxeph Smith, Arington, VA Siver Platier (prior detsrmination of personal friendship recsived from the Commitiss on Ethics) $400
i R A S _ R

e

Use additional sheats if more space is required,



.- SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
_ m, LU wﬂ&mﬂ” _ _.zfm..

g@?%m&&ﬂﬁ {tinerary, dates, a&gga&gg?gig&&gge&

 than $380 received by you, your spouse, or your dependent chikd during
the reporting period. indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure Is required
were paid by you end reimbureed by the sponsor.

|
EXCLUDE: duira%%ggasgi nﬂw.aagog!?o_.s ggggﬁ& be

§§§m§g§§x~§
c.ow.%.ﬂmgveoggg required to be reparted under the Federal Election Campeign Act, trave! provided to a spouse or dependent child thet is totelly indepengent of his or her rel lationship to
RS 1 L ]
Source Dwta(a) sea?;!gisoﬁsg Fﬁ% o) g&az.
ll Ll
Govarrrent of Chine (MECEA) Ao DCBerg, CAraDE
Examphs:
Hablatfor tamaniy (et vl N, 34 OCORNOC | Y Y Y
Iz‘ z. —— T ne——— R v, . _ el

Use additional sheals [ move apace is required,



g LIEU OF HONORARIA

- SCHEDULE | - PAYMENTS MADE TO CHARITY IN

_zs_.“\_W, E{MW&N% Poge. D ot 1)

r!soggﬂ?gga_.%rg2&3832&68«.;%3§§QS§~84§§§5§2§§§§§8«8.>a8¢§o
oonfidential list of charities recelving such payments must be fied directly with the Commities on Ethics. |
_
Source
. | Association of American Assaciations, Washington, DC
Examples: ﬁ%&ggg Wasl DC

NONE

Use additions! shaets if more space ls required.



o FILER NOTES

(Optional) _zn_squS“‘ \WQIMWM _?ﬁblaup _
PN NN wores




