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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

=

A. Did you, your spouss, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agresmant or arrangement with an d
_ end of the reporting periad? of Yes | v/ No outside entity during the reporting period or in the current calendar Y98 No
b. Recelve mare than $200 in uneamed income from any reportable year up through the date of filing?
_ asset during the reporting period?
B. Did you, your spouse, of your dependent child purchase, sell, or G. Did you, your spouse, or your dependent chlid receive any ”
exchange any-securities or reportable real estate in a transaction Yeos No reportable gift(s) totaling more than $380 In value from a single Yes No |
_ exceeding $1,000 during the reporting perlod? source during the reporting period?
C. Did you or your spouse have "earned” income (e.g., salaries, - H. Did you, your spouse, or your dependent child receive any L~
| || honoraria, or pensioniRA distributions) of $200 or more duting the Yes \ No reportable travel or qo.,aucagaamﬂo* travel totaling more than Yes No | V]
| = reporting period? $390 in vafue from a singfe source during the reporting period?
. . ’ ._. Did any individuat or arganization make a donation to charity i ’
D. Did you, your spouse, of your dependent child have any reportable  yes | /| No .moc_ of p Mﬁ: g you for a mﬁ@o ch, muvoms:%o. or article du n:.%:n Yes No

liability (more than $10,000) at any point during the reporting period?

reporting period?

Yes No

m.o_n<oc_..o_am=<Evo:mc_ouoﬁzoamaca:nsoavoa:nuo:&oq
* in the current calendar year up thraugh the date of fillng?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

| 1PO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

wl e

contact the Committee on Ethics for further guidance.

_ = PO - 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 quastion, please

TRUSTS - Detaijs regarding “Qualifled Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded

Yes D No mj‘

EXEMPTION - Have you excluded from this report any other assets, “uneamed" Income, transactions, or liabllifies of a spouse or your dependent child because they meat

all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committes on Ethics.

_ from this report details of such a trust that bensfits you, your spouse, or dependent chlid?

w ] wo [ ]




SCHEDULE A — ASSETS & “UNEARNED INCOME” .
Name: 3 .flh\ AYOSD ﬂl.wos 1nuolyl of —N\

Y —
BLOCK A BLOCK B BLOCKC BLOCKD BLOUKE

Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

|
fdentify (a) each omsat held for Investment orfindicata value of essol ot cioso of the reporting period. H you use afChock ai columns that npply. For occouris that§For assota for which you checked “Tax-Deforred™ in Block C, youflindicata if the

| production of incomo and with o foir morket vohue] volustion mathod other than fair morkot value, plosae apecily the methadig tax (8uch 0a 401(k), IRA, orfmoy check tho "None® column. For all othor o4sotn indicate thell nssat had
_88323 $1.000 ot the ond of tho reporling poriod, Juaod. 529 nccount), you may chock tho "Tax-Defomed” Jeotegory of mcoma by chacking the apprpriate box bolow. purchasus (P},
Lusa () any other reportable asset or source of incomy ; oriod rolumn. Dividend! and capltal gains, oven] Dlvidends, interest, and capital galns, avan if rolnvestad, Isale (), or
_Ea-cge.n..& rruore tihan $200 in “uneamod” Incomo M an n-%n waa Swa during _ﬂﬂhun-”-_”m:ﬁ ba .zﬁq.....yhu inclukad only If relnvestod, must ba disclosod as Income forfmust bo disclosed as Incama for u-mq.- held in taxabloefoxchungos (&)

d ansats hald In taxable accounts, Chmck "Nono™ if thaf accounts. Chack "None® If no income was samud or ganomted. pxcesding $1,000

during the yoar.
*olumn M is for aasaty hold by your spouse or dependent chid in which  Jugsel ganarmiled no ncomo durdny Uiw reporting penod, in tha reporiing
| Provide compilete namos of stocks and mutual fundsjyou have no inarest. N *Column Xil is for aasets held by your spouso or dependent chidg pesiod.
tn which you have no Inlerest. if only 0 portion of

| (do not uso only Scker symbols).
; an asset was andd,

IFor all IRAs and othor retirement plans (such Bs) ,.
401(x) plans) provide the value for each asset hold ﬂ.ﬁ:ﬁ.ﬂ.ﬂ .v.vu
rr ARAR AL RN UL RAR AR ) ’

the t that ds the mporting th | AR c I E FIG]|H 1 d K L| M ) i [} [1[]

Faor bank and other cash accounts, total tha amount In| . .mﬂw_ﬂ.. _“ﬂwm*._.ﬁs
all intoresi-banring accounts. I the tatal is ovor $5,000, no transoctiona
liat svory fnancinl inalitution whera thers ls more than] thit exceoder
$1,000 In Intorest-boaring accounts, $1,000.

iFor rental nnd othor raul propetty hekd for Investment,
[ provide a complato address or description, 2 g., .B:S_L
[l proparty,” and a city and state.

For an hip ¢ in a pnvately-held business
that is not publicly imded, state the name of the
business, tho nature of }is activilles, and its goagraphic|
location in Block A.

Exclude: Your peraonal residence, Including second|
homen and vacation homes (wiess thero wos rontal
flincome during the roporting poriod) and any financial
lintwvast In, of income derved from, o federal
H ratirement program, including the Thrift Savinga Pinn.

] .
£ g
tF you raport a privately-tmdad fund that is an Excapiad, m u w
[investment Fund, ploase check the “EIF” box. 2 m m
::a.. 80 choosa, you may indicate that nn sasst of g 8 & m 53 2
lincome sourue s that of your spouse {SP) orl g |8 8 ] , g 8 s
| dopendert cha (6C), o finty heid wih anyono (T, 8 8 m g |82 g |y s m q m 4 ] g |85
lin the optionni cotumn o the far left. 8 g 2 m Ely |8 w ] Zlad | |15% y 8 g (8 2 ) g g m
_mn:i taltod diacussion of Schodule A ! g |5 g |2 & : E |8 g |8 m g 8 ] w W bo|as 8 m g |5 g1% 2|5 |8 (8
[Ptoano rofor to the Insinucton booklot. |83 (8|g 2 aig 8 m w |8 o 8 E BBy w El2lalzls (B |8 m g8 m
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Use additional sheets If more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

name: [\t Ke. T hom psein

1mn¢.P of _ N\

BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCKD

Amount of Income

BLOCKE
Transaction

Nom

$1-81,000

$1.001-815 000

$15,001-$60.000
$§50,001-$ 130,000

$100.203-5250,000

$250,7904-$600,000
§500,001-§1,000,000

§1,007,004-85,000,000

$5.000,001-825,000,000

$25.000.001-$50,000 000

Over $50.000.000

Spousa’DC Asset over §1,060 00"

NONE
OIVIDENDS

CAPITAL GAINS
EXCEPTEDBUND TRUST
TAXDEFERRED

INTEREST

Oer Tyoe of income
(Soacly e.g., Partnarch D tesre o Fam lews)

$1-82%

L}

$201$1.00

$1.001-82 500

$2.501-85.000
$£.201815 000

VvV v

$§50.£21-§100.00¢

$15,001-850.000

§106,001-$1,000,000

§1.302 004-$5,000.000

Over $5,000,000

Xt

SoouasDC Assel with Incoms over §1.000.000°

1-..._ 8, 8(part), or E
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SCHEDULE A — ASSETS & “UNEARNED INCOME” .
Name: M\ ;Am\ \H»IOS)OMQ—\J Page rﬂ of ¢
BLOCK A BLOCKB BLOCKC BLOCKD BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: 1\ ',. _AN\ .l_!:Qaa P o 13»...@' of ’\N\

BLOCK A BLOCK B BLOCK C TBLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME” . \
A z.naong_Wh\..—.._‘ﬁgﬁSJ wun.oc of |-
BLOCKA BLOCKB BLOCKC BLOCKD BLOCK E
Assets andior Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME” = ame: MUe. Thom Psoin page ot 12
ame: o

BLOCK A BLOCKB : BLOCKC BLOCKD BLOCKE
Assaets and/or Income Sources Value of Asset Type of Incoms Amount of income Transaction

aAle|lciD{EJF|GB]H|]I]I]K]L|M . Tl wjvivjmv| x| X |x|x

{Speclly: 2.g., Partrenetp e or Fam bxoma)
SpouseC Asset wit Income ower $1,000,000°

EXCEPTERBUND TRUST

CAPITAL GAINS
TAXDEFERRED
Other Typa o kome
$2.501-68,000
$15001-850,000
$50,001-$100,000
$190,00%51,000.000
$1.000,001-85,000,000
Oweor $5,000,000

SpazeTDC Asvet over $1,000,000°
Nxs

$1-820m

$201-51.000

$1.001-82.500

$15,001-55,000
$60,001-§100,000
$100,001-$250,000
$250,001-8600,000
$500.001-$1,000,000
$1,000,004-65,000,00
$25,000,007-$50,000,000
Over $0,000,000

$1.001-315,000

P pdventst tea lih
Care Reti remend

403 CoYplay , Cont} _
—BlackRoclk X . X % =
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SCHEDULE B — TRANSACTIONS

poge B _or 1T

name: M 1ke Thom psov)

A ey T el e g [ Amotit of Transaction
rosulied In a capital loss. Provido a briof doscnplion of an 0 4 3 A L] c ] E F 6 H 1 «
T L e o L g | e
“w&““a ita !.xw.u transaction rosultod in o capital gain In axceas of $200, ..m m gmr ) ) . N , m m M W @ MW m Wu
e I HH P s EIE I IR 1
mmnwu__hﬂxw.o..wwucﬁ Ul u)ﬂﬂ@w nt child.
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= Vamavaad Tnst Thd-en X 3/24]9 8

—Yocbor Mid Gap X G RS

- Pumen Todal Retuon X 3/2a]1| X

~Pmecion Balonced X _Bhaln

~Watimgfen Mytwal X 3lag/19 | X

~Black. Rack. WS OelstTdex | X 3balg| x

—Rluck, Recke VS Dt Tdex | X bl3ln X

~“Black Rock Russell 3000Tadex| K 3R X

“Black ReckRussell 3ec0Tdex] X 6311 | X

Dlack Recde Vussell 3000Tde] K Wer[r| X

—mMES VR \WNHee X 3laqia] X

lack Reclk LR Tnde( W] X Wisin) x

~Rlaci Roclc Lk Pt Tudex 22| L Slzain) X

~Rlack. Rock LG Rath~ Ddey 22) K 63119] X
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|
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SCHEDULE B - TRANSACTIONS name: M ke Thom pSoN | page. S\ ot V2

ﬁ?ﬁw i.mum.p %%%3%&% ﬁ_em Typs of Transaction Date Amount of Transaction
g?ﬁ?&wﬁﬁ&ﬁ%ﬁ u A 8 C 1] E F G H | J
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~ Rim €0 Teka\ Return X 3aallq X

~ Amreci o Funds fimen Wanced) b4 L_‘wumﬁ_m X

= fAmeciomTunds Wagh Mutual 3 3laq] | X

- TRY Snet Lacye Gpbowtn | - | X 3laalml X

~ (amecicaSD R Mid Small Qk. Trdex X 3aaly X

~C&M MidGap Valve fond X 3fpaln)l | X

~Pmei®on Funds Buapacifiz A 3laaln) X

= Chent Steed Pealk Droes A Blaalig i % .

—mrS, Uk ihes X 3AMlr] | X

~ Yrar\Soa Global Yrea in % sl | X

BlaclcReck WoDelot Td ex X B ealls )

 ComenimmSh U5 Ea MK Bds | X Rizafa | <

- BlackReelc®rssell Zocomnder | X ~_Plaaln X

—Rlack RackRusscll 3000 Tudex | X Yl2{iq | X

~Qlaok Rock-Russell 3000 Thdex | X _fHrel) &
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SCHEDULE B — TRANSACTIONS . .
Name: sﬂ_ﬁm?;@mb\a Page _D of #

harige transactions het excosded §1.000 in tho Type of Transactlon Date Amount of Transaction

E F <] H

= X2
8
£
¥
g
i
° é 3
2
3
-3
Chack Bax if Cepietl Gan Exceedad
00
000
$15.001
S50.000
$50.001
§100.500
$100,00%-
$250.006
201
000
$1,000,000
$1,000,001-
$5,000,000
£5.000.00°
$25.000,000
$25,000,00%-
$50,000,00
Dver §50.000.0%0
Cver 1,000,000
{SpoeDC Asse

. h ,
e s b, unkasa I w8 8 63501 I 0t detorrod accour, ond m m
p

| &
88 | 8= | =

8P Fraple _ Maga Corp. Slock X X w19

(5P |Adventist tea Whiire Rediroat
Plan Aozlb ) —Gntd
o clk- Reck Russell 3oc0Bder] R 523l
—~RlackRerle MscT ACWTex | K ~_13/2aln

VS Tndek |
~Black Rk Lt Tde®ex] X sl
“BlackRock. Leliith Dde 2020 K 1isin
—Rlack Rocle Life Rt Index 2 X

AP

Pad bl

Use addiional sheets If more space I required.




SCHEDULE C — EARNED INCOME

‘Name: [N 1 —AN.I?QS\- P 301

E.colﬁ' of F

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

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 2019 limit on outside earned income for Members and employees compensated at or above the “sanior staff” rate was $28,440. The 2020 limitis $28,845.
In addition, certain types of income {notably honoraria, director's fees, and payments for professional services invoiving o fiduciary retalionship) are totally prohibited.

%BGWN = ?vrﬂrV

Source (include date of receipt for honoraria) Type Amount
Keenp State Approvad Taaching Fes g.aloo
mggm. State of Maryland Laglsintive Ponsion $18,000
g Civil War Roundtable (Oct. 2} Spouse Speech $1,000
Ontario no.SR Board of Education mﬁcs Salnry NIA

N [H

St Wlelena Hosertal

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES | .
name: N1 @ Thom pgoin poge_J 2 of_1 L

Report liabliities of over $10,000 owed 1o any one creditor af 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 liabilities 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 sscured by automobiles, household fumiture, or appilances; ilabilities 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 spousa. Report a revolving charge account (i.e., credit card) only If the balance at the close of the reporting period exceedod

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Llability
A 1] [ 2} E F G H | J K
Date
up, Liability z
oe, It Creditor Incurred Type of Liabliity g m 2
MO/YR . . - > | 835
el el ee | 2e | 28|88 88 mmm.m.m
58 8853|533 |gc (8|23 |82 |BE % (%2
co ez |55 |E818F |82 |28(58|88|58 |88
Exampia Firat Bank of Wilnngtan, DE /18 Mortgago on Rontal Propatly, Dovor, DE X

i

3T A merican 3@&.3 J.\QW Faom Development X

SCHEDULE E - POSITIONS

Report ali positions, compensated of uncompensated, held during the current or prior calendar year as an offlcer, dlrector, trustee of &an organization, partner, proptietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held in any rellgious, sacial, fraternal, or political sntities such as political parties and cam anizations); and positions solely of an honorary nature.

Position Name of oamw:_uuzo:

Uso adilitional sheets If more space Is required.




