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Form A W 2! Py |G

Name: h \® \.Q 5/Re5

For Use by Members, Officers, and Employees
1@ (Office Use Only)

Daytime Telephone: o222~ T = 79/ |as200 penalty shall be assessed against any

individual who files more than 30 days late.

_ . Member of the U.S. Officer o ,_:ngﬂ" . Staff Flier Type: (If Applicabie)
| m_.”._w,_m..._._am v House of Representatives Empioyee Ao Si1RE Shared| | Principal Assistant D
_ zﬂwm._. _ _H_. 2019 Annual (Due: May 15, 2020) Amendment Termination

——— Date of Termination:

| PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

_ A. Did you, your spoass, 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 o
_ end of the reparting period? of Yes No outside entity during the reporting period or in the current calendar Y08 No |V
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
_ asset during the reporting period? r
B. Did you, your spouse, or your dependent child purchasae, seit, or G. DId you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No Buo:ww_o nmz& :Mm__:n Bo_v,.o than mmoo in value from a m_:m_o Yes No v\
_ sxceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have "sarned” income (e.g., salaries, H. Did you, your spouse, or your dependent child recelve a )
_ honoraria, or pension/IRA distributions) of §200 or more during the Yos v No Bvo:mﬂ_o u.wwa_ or iaucaﬂsgsﬁ.. travel totaling Bo..o_.“w.ma Yes No _w\
| reporting period? $390 in value from a single source during the reposting period? |
D. o_n you, your spouse, or your dependent child have any reportable Yes »\ No _.aﬂ_na»h.w<_.ﬂd_ﬂw_r~ow§m:ﬂmﬂon Bmﬁ o» oanq:”ﬁ .”o %MQ:.H Yes No /\ I
_ liability (more than $10,000) at any paint during the reporting period? reporting peniod? speech, appsarance, durin,
E. Did you hotd any reportable positions during the reporting period or )
_ — in the current calendar yeer up through the date of filing? Yes No |V ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

v [ | no [
Yoo [ | o [
voo [1 %

IPO - 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, please
contact the Committee on Ethics for further guidance.

TRUSTS - Details rogarding “Qualified Biind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child bacause they mest
all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: .ngmu L5/ReS _.-afP.&-W[

"ELOCK A BLOGR B ] "BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Vaiue of Aaset Type of Income Amount of Income Transaction

dentity (a} sach asset held for Investmant orfindicste vaiua of saset at close of the reporting period. f you use affCheck all columna that apply. For accounts thatl For assets for which you checked “Tax-Deferred” in Biock C, youllindicate if the
production of income and with s fair market valuollvalustion method other than fair market value, plesse spocily the method]] generate tax-deferred income {such as 401(k), IRA, orfi may check the “None” column. For all other assets indicate thell assat had
exceeding $1,000 at the end of the reporting period, Jused. ﬂogyggﬁﬂwg égaoo.w-ii. u-<=u ....“.uo.li 1L=~ﬂ§ below. fpurchases (P),
and (b) any other reportable esset or source of incoma; column. Dividends, interset, capital gains, aven] Dividends, interesat, capital gains, sven rwested, fsales (S), or

that genarated more than $200 in e mssﬂhﬂ!ﬁﬂﬁﬂ%&v_gigai.ifgigfgc.&.of&!!n%f;;sg axchenges (E)
dutirig e your. ! i xzats held In taxabliy scoounts. Chack "None® if thef accounts. Check “None® ino income was samed of generated, ing §1,000
“Column M |5 for assets held by your spouse or depandent chid in which Easast generated no income during the venioiing period, In tf¥e reporting
Pravide complets names of stocke and mutual fundsYou have no interest. *Column Xl la for assets held by your spouss o depandent childf period.

(do not use only ticker symbolis). . in which you have no interast. if only & portion of

saset was soid,
For all IRAs and other retiremant plens (such os! e .
401(k) plans) provide the valuse for each asse! held i Eoroes: 5 et

the account that excoeds the reportng threshalds. AlB| C D |E|JF[GBIH{I [J|[KJL[MN Py jviviwviwiw{x|x|x x___A

Leave this column
For bank and other cash accounts, totat the amount In) blenk if there ere

afl interest-bearing accounts. if the totat is over $5,000, transactons
list every financial institution where there is more than| thot exceeded
$1,000 in interest-besring accounts. $1,000.

For rental and other rea property held for investment,
provide a complets addrexs-or description, e.4., “rantal,
propetly.” and a oty and stafe.

For D.-. ownership interest in a privately-held business|

If you report a privatsty-traded fund that is an Excepted|
Investment Fund, pleasa check the “EIF” box.

H you 30 choose, you mey kidicete that an saaet or|
Incoms source is that of your spouse (SP)
depandent ¢child (DC), or jointly held with aryone (JT),
In the optional column on the far left.

For a dotailed discussion of Schodule A raquirements, g
ploase refer to the instruction bookiet. h w

- 77

[SP_{ Mege Corp. Stock

$1,00%$15000

$IR001-$20.000

SADM-RA DO

$290,01-$200,000

$000,001-$1,000,000

$1.000001-$5,000,000

$0,000,001-3218,000,000

$25,000,001-$20,000,000

Spume/DC Asset over $1,000,000"
TRUST

SO01-$15,000

$11001-$I 00

$80,001-$100,000

$00.001-$4,000.000

$1.000.001-56,000.000

Over 8000000

Spouse/DC Aseet with incoTs ower $1.000,000°

P, 8, 8(part), or E

x | $0001-$10000
Over $20,000,000

Ctter Type of Incarme
(Spadty: a9
Nere
$H8X0
£301-81.000
> $1.001-52 200

Simon & Schuster

|

Examples:

ABG Heoge Fund x X
7D Bavk (heaG

RRUL Ly peh-Cadti

Arihip bb°

r Pl-i 28R v

7K

RINS
NS
N

Use additional sheets if more spacs is required.




SCHEDULE B ~ TRANSACTIONS

Name: m—vﬂw Mao-.mm

Page. m RIMI

Report any purch sale, or exch tions that d $1,000 in the
Bgagaaisuﬁaﬁaz !dvo:«:»&v«%: YOUr spouse, or your

apeandent child for of the production of income. include transactions that
resulted in a capitel oss. Provide a brief description of an exchange transaction.
Exclude transacions batwoen you, your spouse, or dependent children, or the
purchase dsafe of your personal realdence, uniess i genersted rentsi incone. if
S.«uavsggagg_-u& pleass choose ‘partial ssle” as s type of
trahaaction

Capital Gains: If a sales fransaction resutted in a capital gain in excese of $200,
check the “capital gairs” box, unless it was an easet in a tax-deferrsd accourt, and
disclose the capital gain income on Schedule A.

* Column K is for assets aolely hetd

e of Transaction

Chmck Sxxc i Cagiitet Gein. Exedexd

Amount of Transaction

n

i

$15001-
00

380,008
$100000

2]

S0t
5230000

e

$230,001-
SO0

F

$E0.00%
$1.00,000

)

$1.amam-
$5.000.000

H

$250mom

/00007

5000001
220000000

-

Ower $52:000,000

Over $1.00G000F
(SpoueC Aseeh)

§P.DC, ST

sp

Uso additional shests if more space Is required.




SCHEDULE C - EARNED INCOME [ - -M
of

Name: h \& w\&ﬁm Page.

List the source, type, and amount of eamed income from @ny source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; ilst only the source for other spouse sarned Income axcseding $1,000. See examples balow.

EXCLUDE: Miltary pay (such as National Guard or Reserve pay), federat retirement programs, and benefits received under the Saclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside eamed income for Members and emplayees 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.

Source (include date of receipt for honoraria) Ty Amount
Keano Stato Abproved Taaching Fee ¥6,000
Examples:  [-SalactManfand Legiiaiva Perwion $IB000
Civil War Roundtable {Oct. 2) Spouse Speoch $1,000
of Educstion

s :,m Slele fowsrsd N.J. Fowspn Q@.ﬁw

A

WesT New Yook Bpgnd o7 Ed. 5 povse w/

[ 4

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: Dpwmb Mg

Pge. D o B

Report liabilitles of over $10,000 owed to any one creditor at any time during the reporting periad by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabifities 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 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 liabllities
owaed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credil card) only if the balance at the close of the reporting period exceeded
$10,600. *Colurm K is for labilities held solefy by your spouse or dependent chiid.

Amount of Liability
A -] C o E F <] H 1 J K
Date
&rir Creditor Liability Type of Lisbility s | f
MOIYR Lo .
ioleoles |oe | g | o8 88|58 88|58
58 |28 82 32 (25|23 |zz|gf |88 1%
22|58 |88 |88 BB |82 (=9 g8 |88 8|88
Exomple First Bank of Wiimington, DE 510 Morigage on'Rental Property, Dover, DE X

T+

WoR T

\

Wes New i, . N&xfﬁ_.\ %%

(VALY -\

3T

losl Myers, Floaich Tie darsc

VodTage

SCHEDULE E - POSITIONS

Positions held in any religious, social, fratemal, or

Position

Name of onnn:.g_o:

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, frustee of an organization, partner, propristor, representative, smployes, or
consultant of any corporation, firm, partnership, or other business snterprise, nonprofit organization, labor organization, oq educational or other institution other than the United States, Exclude:
itical entities (such as political partias and campaign

Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

employer.

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 perlod of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee wetfare or benefit plan maintained by a former

Date

Partles to Agreement

Terms of Agreement

7/
/

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of ail gifts totaling more than $390 recelved by you, your spouse, or your dependant chlld from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
Independent of his or her ralationship to you. Gifts with a value of $156 or less need not.be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifte except as specifically provided in the rule and some gifts require prior approval of the Commilttee on Ethics.

Source

Description

Value

Exsmple:

Nir. Josaph Smith, Astington, VA Silver Platier (prior determination of f

| friendship

ived from the Commities on Ethics) $400

/,

VY.

{

Use additional shests if more spaca Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: \Q\\ %su m\k‘m.m r.aoo\ " of %

identify the source and list trave! itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $330 received by you, your spouse, or your dependent child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expehies provided by federal, state, and local governments, or by a forelgn govemment reguired to be saparately repoited under the Foreign Gifts and Detarations Act (FBDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Efection Campaign Act; trave! provided to a spouse or dependent child that is totally independent of his ar her relatianship to
the filer.

Family Member
Scurce Date(s) Chy of Departure-Destination-Gity of Retum Lo el Inchuded? Y%
Govemment of China (VECEA) A 611 DC-Baijng, Chins-DC Y Y N
Exanplex
Hapiatfr Hmandy (charky frcraser) . 34 I v v v
i

Use addlitional shests If more apace Is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

ane: /)0 J/065

ey

'
List the source, activity {/.e., speech, appearance, or article}, date, and amount of any payment made by the sponser of an event to a charitable organization in fieu of paylng an honorarium to you. A separata
confidaential list of charities receiving such payments must be filed directly with the Comniittee on Ethics.

Sotirce Activity Date Amount
Examples: Association of American Assoclations, Washington, DC Speech Feb. 2, 2018 $2,000
' XvZ Magazine Article Aug. 13, 2018 $500

MR

Use additional sheets if more space is required.




