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UNITED STATES HOUSE OF REPRESENTATIVES
2019 FINANCIAL DISCLOSURE STATEMENT

F. Did you have any reportable agreement or arrangement with an
outsids entity during the reporting period or in the current calendar o8 No vﬂ
year up through the date of filing? ~
Oid or dependent ehiid receive
%ﬁggﬁggséﬁggﬁc Ves No R.
source during the reporting period?
€. Did you or your spouse have “earned” Income (e.g., salaries, .
gﬁa%gﬁaﬁvagaggg Yes VA to %ﬁﬁ%ﬁﬂgﬁﬁg&%g Yos No
_ reparting period? ) $390 in value from a aﬂsgaﬁg?guﬂg
1. Did any individual or organization make 8 g to charity in
D. Did you, your spouse, or your dependant child have any reparteble Yes No Y o
| | Eebitty (miore than $10.000) &t any point during the reporting period? VA roportg pouet? | Pooch Sppearence, or e during the o &
E. Did you hold any reportable posttions during the reporting pertod _
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| 1PO AND EXCLUSION OF SPOUSE, Um_umzomz._. OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

TRUSTS - Detalls regarding “Quafified Rlind Trusts” approved by the Commiltee on Ethics and certein other "exceptes trusts” need not be disciesed. Mave you excluded
_ fiam this report detalls of such a tmst that beneflts you, your spouse, or depandent child? Yes D zoE —

_ EXEMPTION - Have you excluded from this repert any other assets, “unearned” incoms, transactions, or abilities of a spouss or your dependent child because they meet D
il Orree tosts for exemption? Do not answer “yes” uniass you have first consulted with the Committse on Ethics. Yus No




SCHEDULE A - ASSETS & “UNEARNED INCOME" |
EEE« ok _or

"BLOCRA BLOCR B SLOCK C T BLOCRD. BLOCKE
Assets andfor income Sources Vatue of Asset Type of Income Amount of Income Transaction
Kantly (2) esch ceset held for ivestmant orfindicste value of asset st close of the raporting perod. If you use aChock ol cobwnns Owst spply. For accounts thetll For sssets for which you checkad “Tex-Deferred” in Block C, indicate ¥ the
pduction of income snd with a falr masket 'vadusion method other than falr market vake, please epactly the mﬂtigglsag_ﬁ? may chack the “None® column. For el other sasets indicete thellssset had
$1,000 st the end of the mporting perod, Eused. gy!igggglglﬁfguﬁf purchases (P),
and {b)-any other reportable azset or source of o an azact was. 90k} Auing the reporing perdod and s inckuded Obddunds, interest, and capltal gains, Dividends, intarest, end gains, even It relovestad, I sales (8), o
thet generstad mase than $200 In “uneerned” becauss & gonoratad incoms, the vaius should be "None.” It reinvestsd, must De disciosad as income forfmust be disclosad a8 lncome for asests held I taxsdieflexchanges (E)
the yeer, nasets held in tukadie accomnta. Check “None' sccoemts. Chack “None® ¥ no eome wes eemed xceecing $1,000
“Colunw Mis for axasts heidd by yeur spouan or depondent chikd in which Rasset genensind 1o Incoms diring the reporting peviod. in the reporting
Provide complets names of stbcks and mutus! Ands ] you heve no interest. “Cotumn Xit is for szaets heid by your spouse or dependent period,
do ot ae orly fcker symbols). in which you have no intoreet. if ondy & portion of
For «fl TRAR end othar retiement plans (such B assot was eokd,
pkans) provide the vetue for each asset hold in ﬁ.§
twaccountthatexcosdsthersportingOweshoie. R A B | Cc | O e[ Fla it eIt twl 1 1 1 1 I 1 | = QYiioiwmiwivivet|wmivwloclx Ixa
For bork nd other cash accotnts, otsl the emourt in e s e
ol intrentbenring accourds. If the totl i over 'no trensacions
fat ovesy financisl hwiitttion whers them s more oy foc
$1,000 in intorsst-dering accourts $1,000.
Hontl andl other rest propety held for
providie 8 complete address or description, 8., vental!
," et & city and state.
For sn onership interest in 8 privataly-held)
s ot pubticly taded, state the name of
bussiness, the natuse of lis aciivities, and s geographic
foeslon In Block A,
Sxciuda: Your pamonal residencs, inchaing
homes and vacation homes (tinjees there wes rents),
Income dustng the feporting period); snd any

o
{Seachy: 2.g., Partnership income o Farm income)
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$H31.000
$1,001:415,000
014,90
$50,003-5100,000
$440,001-4250.000
$500,00%-$1.000.000
.000,00-85,000,000
Ohwar $50,000,000
Spouse’DC Asset ever $1,000.000°
e
CAPIIAL GAINS
EXCEPTEDELIND TRUST
Owr Type of Income
il
$250L88.000
S50%-$13.000
$E5003:$50,000
$50,004-6:100,000
$100501:$4,000,000
$1.000.001-55,000,000
Over $5.000,000
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Use additions] sheats if mare space is required. :




SCHEDULE C -~ EARNED INCOME

LTS :
In eddition, cettain types of income (notably honoraria, director’s fees, and payments for professional

servicas involving a fiduciary relationship) are totally prohibited,

Eggo.go.oigﬁoﬂingggg*%gggggio«;Egcb.ggggﬂaﬁag?gg. For 8 spouse, fist
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay {such as National Guard or Reserve pay), federa) retirament programs, and benefits received under the Social Security Act.

INCOME and PROHIBITED INCOME: The 2019 limit on outside samed income for Members and employees compensated st or abhove the “senior stafl” rate was $28,440. The 2020 limit is $28,845.

Source (include date of receipt for honoraria)
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SCHEDULE D - LIABILITIES

Repor? (iatiiRies of over $10,000 owed to any one creditor af any time during the reporting pertod by you, your spouse, or your dependent chiid. Mark the highest amount owed during the reporting
us..»a Members: Members are reguired to ggggigggggggg Exoltide: Any mortgage on your personal residence (untess

ggggggg Member); loans secured by automobiies, household fiurniire, or appiances; liebllities of a business in which you own an interest (unjess you are personally iinbie); and liabifities
§6§8 @ spouss or the child, parent, or aliing of you or your spouse, Report a rewoiving charge account {Le., cradlt card) only if the balance at the closae of the caporting period excesded
$10,000. *Column K is for liabllifies held solely by your spouse or dependent chikd.
Amount of Liabllity
oooooooooooo
Date -
o Croditor incurred | TYpe of Liabity |
MOIVR & : L.m mm m. mm W m
HEEEEEER I IHE
R
Exomple Fist Bank of Wiirioon, DE e Morigage on Ronial Propasty, Dover, DE ) x
JT | Weus Fareso JPEQI.,_ | Moctgage X
aﬁggggtﬂlm Aty Joan X

SCHEDULE E - POSITIONS

g&%o«aﬂoﬂ&&ﬁgﬁ held during the current or prior calendar yeer as an officer, director, trustee of an organization, pariner, proprietor, repregsentstive, employee, or
83863 Buoo..uoagaa. .Ba_.oazv R%§§§§§§§&S 2&8&2&.2 9!555809!:6 the United States. Exeludae:
’ d in B¢ i 2l entitiea {auch &3 politicy! 8 and campeign orgenizations): and positions solely of an honorary nature,




