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UNITED STATES HOUSE OF REPRESENTATIVES
2019 FINANCIAL DISCLOSURE STATEMENT

P\PWEMF\ Daytime Telephon

individual who files more than 30 days late.

FILER Member of the U.S. stte: [ Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS X | House of Representatives District: Empioyee Shared| | Principal Assistant D
wmuwwq VA 2019 Annual (Due: May 15, 2020) Amendment Termination

Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
__ I
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth miore than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or ves | ¥| No cutside entity during the reporting period or in the current calendar Yo VA No
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
B. Did you, your spouse, or your dependent child purchase, sell, or 6. Did you, your spouse, or your dependent child receive
axchange any securitles or reportable real estatein & transaction Yes x. No Wuo;mﬂ_o a_«muv %8:8 Sawn than mwao in value from a aﬂ__w.o Yes No X
exceeding $1,000 during the reporiing periad? source during the reparting period?
C. Did you or your spouse have "earned” income {e.g., salaries, H. Di pouse, or your dependent child receive a
honoraria, or pension/IRA distribufions) of $200 or more during the Yes u "_ No Bvounﬂﬂ_ %.MM« aim.wcaw%uwas for qﬂdon_" &8_:5 Bosdﬂm: Yes VA No
reporting period? $390 in value from a single source during the reporting period?
. A I
D. Did you, your spouse, or your dependent child have any reportable  Yes X No “Swﬂm%%ﬂﬂd_uuﬂwwoag_ﬂa“ﬂﬁw”o :Mon”n_wﬂ_om%_mﬂ__w_unwzu Yes No K _
liabllity (more than $10,000) at any point during the reporting period? reporting period? speecn, '
€. Dld you hold any reportable positions during the reporting period or
in the current calendar yesr up through the date of filing? ves | %] no 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 of an Initlal Public Offering during the reporting period? If you answered “yes™ to this question, please D N
contact the Committee on Ethics for further guidance. Yeos No

ﬁwcw._.u’_uan_wSnm.d_:a..ocm_sﬂm__nn._...coa.mv!goau<500033§80=m§aoo:aomnm_aoa.a_..oxncv.oa::oa.:oon:o»cn%n_oaoa.xﬁagcoxn_ca& _H_
{from this report details of such a trust that benefits you, your spouse, or depaendent child? Yes No _“N_

mxm!v.:oz|Iu<o<o:oxn.:aoaaoa?8333«33:2338_.c:om_.:na..:859g:mm&o_ﬁ..Q..nc__.nowgnmuocowo_‘«oc_,aovoanoagm_a38:39&38. D
all three tests for exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
wame: Janice D. Schabowst  |rawZ o1 __

BLOCK A BLOGK B BLOCK C BLOCKD 8LOCKE
Assets andlor Income Sources Value of Asset Type of Income Amount of ncome Transaction

Idantify (a) each assat held for investment orflindicale value of assel al close of the reporing period. If you use afCheck all columns that apply. For accounis that§For assets for whch you checked “Tax-Defarred” i Block C, youl Indicate if the
production of income and wih a (ar markat valuol valusion mathod other than farr market vaiue, ploase specify the molhod | gunarate tax-deferrad income (such as 401(k). IRA, mary check iha “Nons™ column. mit_oesagw_.&gso [assat had

augéo_gagaiigagﬂg used. 3”3-88:5 you may check tho “Tax-Dofermod™JJcategory of i by the approprl __-w..ﬁctot v.._a:-ma_v_

and (b) any other reportable aszet of source of income column. Dividends, interest, and capital gains, even] Dividends, interest, and 8!3_ gains, even if reinvested, Isalos (S}, or

that generated mor than $200 In * .:8:.._a.-..l.-_ltﬁSxacga».-..tz.--to.!:.ﬁ“._.n‘g_g.zu..ira._.Ba.nge If reinvested, must be discicsed as Income farfinust be disclosed as income for ssssts held in taxabiefexchanges (E)

dunng the year. aesots held in taxebie accounts. Check “None” f thefsorounts. Check “None” if no income was eamed or genersled. Jexceeding $1,000
*Column M is for aasotls held by your spouse or dapendent child in which §asset ganerated no income dunng the roporiing period. 1n tho reporting

Provide complets namea of stocks and mutusl funds fyou have no interest. *Column Xl is for assets haki by your spouse or dependent child§ penod.

{do not use only ficker symbolks). in which you have no interest. If onty a portion of

For all IRAR and olher retirement plans (such as . ..___. gﬁ_ﬁn

401(k) pimne) provide the valua for sach asset held in follows: (6 (pan)).

ihe account that excesds the foporing thresnolds. Alal ¢ plEJFloelrl i lalx)lL]w Plotwinryliwdlwtiwl gl xxlx ’

For bank and othar cash sccounts, lotal the amaunt in ﬂﬂc.“ﬂ-_avﬁuﬂ_
8! interest-beanng accounts. If the total is over $5.000, e macbory
list svery financisk instituion where ihere is more than that excoedod
$1.000 in interesi-beanng accounts. $1.000.

Fur rental and other real property held for investment,
jprovide s p e Q. rentsl
property,” la_nnauiug

For an ownership interest in 8 pnvately-held business
that s not publicly traded, state tho nsme of the
business, the nature of its activities, and its geographic
location in Biock A.

Excluds: Your personal residance, including necond
homes and vacalon homes .cl.-o thore waa rental

during the reperting p ), and any 1l |
inferost In, of income derved from, a federal
retirement program, including the Thrift Savings Plan.

i b

§ g
If you roport & privately-iraded fund that 13 an Excapted B H .m
Investment Fund, plaase chack the “EIF~ bax. g - m .m
%ﬂﬁwﬂﬁﬂ%ﬂ%ﬁbﬁm glg 8|2 m m i - mm g (8] |8
:3.983-.85_“8_:8323 ' m m M m m m W % w m m m 2 s o g W 8 m m W.. m W m m
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T s St Indefinte Roratoes x

ABC Hodge Fund X X Py ﬂ "
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: H.Qs ice D, Schatimky |rom3 ot 4

BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Assats and/or Income Sources Value of Asset Type of income Amount of Income Transaction
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Use additional sheets If more space is required,



SCHEDULE A - ASSETS & “UNEARNED INCOME" Mo ulm niceD. Mo»nmgbm\ Page_\f _of g

BLOCK A BLOCK B BLOCKC BLOCK D BLOCK ml
Assots and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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Use additiona! sheets if more space is required.
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SCHEDULE B - TRANSACTIONS

Name: UI.. anice U.. M%g\

Page AS.&

Report any purch sale, or exch that d $1,000 in the
ggai-inooca?o.g!avoa«ggi YOUT SPOLSS, OF yOur

dent child for i or tha production ofincome. Include transactions that
io..__!_ in & capital loss. Provide a bnetf i

ipson of an ge

you, your spouse, or depandent children, or the
purchase of ssle of your personal residence, uniess i generated rental income. !f
only & portion of an asset is soki, plezac choose “pertial anle” as the type of
transacion.

Caplte) Gaina' If a sales transaction resultsd in & capitel gain in excess of $200,
chedk the "capital gains® box, unisas it was an asset in a iax-defarved account, and
disciose the caprial gain income on Schedule A.

* Column K Is for angets solaly hald
8P, DC.JT

ypo of Transaction

Date

Amount of Transaction

A B c o 3 F G

Check Boxt f Captai Gamn Exceeded
]
]

$200
§,001-
$15.000
$15.001-
$50,000
0,001
$100,000
$100,001-
$250,000
$500,001-
$1.000.000
$1.000.004-
$5,000,000

H

$5.000,00%-
$25:000.000

$25,000.001-
$50,000,000

Ower 50,000,000

Over $1,000,000*
(Spouse/DC Assat)

™

(5 ot el ot
<P ub z.-_hb-v

HartLord Fund z..c Bd

IC [ Beiakt Dirnch ng sl

s Trust:

i y 1
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1 | A [ 4 1K

Usas additional sheets if more space Is required.




SCHEDULE C - EARNED INCOME

zwaaf'_.wa.,mﬁ U.M§

Page Q of ﬁr

List the source, type, and amount of earmed income from any source {other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, {Ist
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See exampies below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside eamed income for Members and employees compensatad at or above the "senior staff rate was $28,440. The 2020 limitis $28,845.
In addition, ceriain types of income {notably honorarla, directar's fees, and payments for professicnal services involving a fiduciary relationship) are totally prohibited.

Sourge (include date of receipt for honoraria) Type Amount
Examples: [o.«.ﬁﬂs&w“.“:l:ﬁﬂ! ] Acomead Tangung res __.#.m..nih.. mw%
Ortano Cou of Education EF %& L&L,
w+9+m o.m. L,H [bna h&isﬁ% ,.m;u..e 20,033
M [T 9+~nun®:u$\¢\.>w. Q..,esw mexﬁn .m%:v\ N A
TRA Reguret minimuedistcibuction- Noothuesten Mutual | 1%ADustribhction | 57 438 52
TRA Reguirad minimamdistribotu, - Wells Fange L 511

Rubect Boggs Greamer beas TRA Adelaide B, Crewnar Decd

WFcS as cushdian

Use additional shests If more space Is required.




SCHEDULE D - LIABILITIES

z._aaU,uDsmh& W,. qu\,\em?um\m\

Page

|

Report liabilities of over $10,000 owed 1o any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all fiabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, hausehold furniture, or appliances; liabilities of a business in which you own an interest {(unless you are personally liable}; and liabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., cradit card) only if the balance at the close of the reporting period axceeded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
Date R
o Creditor Llability Type of Liability g mm
MovR o | o | o .m Mm W.m W.m m m
AEEEEEE R
HEE IR
Exampie Firat Bank of Wilmington, DE s/19 Mortgage on Rental Property, Oaver, DE X
3T |Chase X
I Chase ¥
S RICit Buak A Advadtep b

SCHEDULE E - POSITIONS

Position

Name of Ommna_uuzoz

- Bowed Membe”

I‘Ma h..mr‘ Ca une/

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, praprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other businass enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held In any rellgious, social, fraternal, or political entities (such as political parties and campaign

Trtocnotional Laber Ri ights Forum ( uncempensated)

Usoe additional sheets If more space I8 required.




SCHEDULE F - AGREEMENTS

z-io"u.M’AwON. st %\ Page J of 1

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

Date

Parties to Agreement

Terms of Agreement

[Dec 1499

State ot TL-Jan Wof\mo&wm& Corthued T%»&W&é? in State Pens/on Phn

SCHEDULE G - GIFTS

Report the source (by name), & brief deacription, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child 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 gifis to a spouse or dependent child that are totally
independent of his or her relationship 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 gifts except as specifically provided in the rule and some gifts require prior approval of the Committea on Ethics.

Source

Description

Value

Example:

Mr. Joseph Smiih, Adington, VA

Siver Platter (peior determination of personal frisndship received from the Commitiea on Ethics) $400

Uso additional sheets if more space is reguired.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS .
zn.:ovuxﬁs we IO m%bgw%

1-%&.04.@

<

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $380 received by you, your spouse, of your dependent child during
the reporting petiod. Indicate whether a family member accompanied the traveler at the sponsor's expensa. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or
wera paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-relsted expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.8.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member

Source Data{s) City of Departure-Destination-City of Retum Em.«ﬂ.%q .“.uﬂ-o Incluced? (Y/N)
Govarnmend of Ching (WEGEA) Np 61 G Begrg, Chre0G v v N
it for Humenty (chaniy fundraser) . 34 DC-BoaionOC v v v

|bu13§¥gm%"i Progee | Aryl2-20 Chs < ~

: . , b S
Novl-8 | Chivase . Trmel -Chiew | Y Yy | 7
Moy 1012 | Dz~ Boston MA - mﬁowo Y Y 7

Use additional sheets if more space is required.



