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Name: Daytime Telephone: ~ R 6 A $200 penalty shail be assessed against any
individuat who flles more than 30 days fate.
FILER ber of the U.S. Slate: %& Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS L House of Representatives District: W Employee Shared Principal Assistant _U
ﬂmﬂwm.—. a\\\ 2019 Annual (Due: May 15, 2020) Amendment Termination
Date of Termination:
NS
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, of your nm.va:ng- chiid: P 5
a. Own any reportable asset that was worth more than 51,000 at the F. Did you have any reportable agreement or arrangement with an ~.\\
end of the reporting period? or . Yes No outside entity during tho reporting period or in the current calendar Y98 No
b. Receive more than 5200 in unearned income from any reportable year up through the date of filng?
asset during the reporting penod?
8. Did you, your spouse. or your dependent child ._uca:mmm. 2..___. ar o\\ G. Did you. your spouse, ar your dependent child receive any p L~
mxgm:mw any securities or _.ovonmo_m real estate in a lransaclion Yes No reportable gift(s) tolaling more than $390 in vaiue from a single Yes No
exceading $1,000 dunng the reporting period? source during the reporting penad?
C. Did you or your spouse have “earned” income (e.g.. salaries, \\ H. Did you. your spouse, or your dependent child receive any v\.\\ i
honoraria, or pansion/IRA distributions) of 5200 or more during the Yes No reporiable travel or reimbursemaents for travel totaling more than Yes No
reporting perod? $390 in value from a single source dunng the reporting period?
1. Did any individual or arganization make & donalion 1o charity in o
D. Did you, your spouse, or your dependeni child have any reporiabie ves | 1 No Yes No
S A . ; . lieu of paying you for a speech, appearance, or article during the
liability {more than $10,000) at any point during the reporting period? reporting period?
E. Did you hold any reportable positions during the reporting period or \
inthe current calendar year up through the date of filing? Yes | < No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
JPO - Did you purchase any shares that were allocated as a part of an Initial Public Oftering duning the reporting period? If you answered “yes” to this question, please v D N m\
contact the Committee on Ethics for further guidance. es o
TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepled trusts™ need not be disclosed. Have you excluded y D No m\»
fram this report details of such a trust thal benefits yau, your spouse. or depandenit child? es
EXEMPTION - Have you excluded from this repor any other assets. "unearned” income, transactions. or liabllities of a spouse or your dependent child because they meet Y D N E\
all three tests for exemption? Do not answer “yes” unless yau have first consulted with the Committee on Ethics. es °
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
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thal generaled more thin $S200 m ymed” i

dunng the year

Provide complate names of stocks ang mutud lunds!
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accounts. Chuck "NOno' ({10 INCOME was eamed v yeneratad.
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fhe account inat exceuis the reporing thrasholds.
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ol inleresi-peannn accounts If the tolal s over 85 BOD,
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$4,000 1 intemst-boanng gecounts

For rentid anu giher real propety held lor cvesiment,
provide a complete ardress or descnplion e 9., .5:_ui
property.” and a cily and siate

For an It n api y-hild business
that 5 not publely trated, state the name of tho)
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luding the Thntl Savings Plan

11 you report aphvatelv-lraded tund thal s an Excepted|
finvestment Fund. please check the "EIFT box

If you 50 choase. voir may meicats that 8n asset of|
nLome sourge s Bt ul your apuuse (SP)
depandant ctid (DC). or [onlly held with anyone 1JT),
in the ophonal column on the [ar le

For a delaled discusion o Schodute A requrements,
please refge to the instruclion bookiet
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BLOCK A dLaea s BLOCK C BLOCK & BLOCK &
Assats and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Idanbily (A} sach agest held for iwvestmant orfindicate valuo of assel al tlose of 1no epomog penon (1 you use alCheck all columny bal apply  Far accounts thald For assets tor which you cheched “Tax-Oafarred” v Block C. youindicate o the
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| SCHEDULE A - ASSETS & “UNEARNED INCOME"”
Name: §.A& RN E Page nm of ND
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SCHEDULE B - TRANSACTIONS ; .
Name: \\\»sb\ b}sm XAQ 2,5 | Page 4 o /e
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Report any purchase, sale, or axchange I1NSAGHONS thal exceeded 51,000 in the ._-<U@ of Transaction Date Amount of Transaction

reporting penod of any sacunty or real property held by you, your sp ar yaur B

depandent child lor or tha produchion ot income. (aciude transactons that 3
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SCHEDULE C — EARNED INCOME
'/ Page M of \ o

List the source, type. and amount of earned ihcome 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, list
the source and amount of any honorana; list only the source for other spouse earned iIncome exceeding $1.000. See examples below.
EXCLUDE: Military pay {such as National Guard or Reserve pay). federat retirement programs, and benefits received under the Social Secunty Act. .

INCOME LIMITS and PROHIBITED INCOME: The 2019 timit on outside earnod incoma for Membors and omployeas compansated at or above the “senior stafl” rate was $28,440. The 2020 limit is $28.845
In addition, certain types of income (notably honoraria, director’s fees, and payments tor professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keons Slate Approven Teaching Fee mmAmm-e
. State ol Marylony Laiafative Ponsio $18,000
Examples: Cril &E Rown 0ct. 2) Ma« e _ ansion o
Ontario County Baard .;maeami.._.s. Spouse Silary NIA
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Use addltional sheets if more space is required.



SCHEDULE D - LIABILITIES

el Dt Boyate

Page l&ul of F

Report {iabilities of ovar $10,000 owed to any one credilor at any time dunng the reporting penod by you, your spouse, or your dependenl 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 thewr parsonal residence. Excluda: Any mortgage on your parsonsl residence (unless
you rent it oul or are a Member); ioans secured by automobiles, household furnilure, or appliancas: liabilities of a business in which you own an interast (unless you are personally hable), and liabifities
owed to you by a spouse or the child, parent, or sibling of you or your spouse Report @ revolving charge account ti.c.. credit card) anly if the balance at tho closa of the roporting period exceeded
$10.000. "Column K is for liabilittes hetd sotely by your spouse or dependent child, .

Ampunt of Liability
4 B c \] .E F G N ¥ 1 K
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'SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensaled, hetd during the current or prior calendar year as an olficer, director, trustee of an organizalion. partner, proprietor, representative, employee, or
consuitant of any corporation, firm, partnership, or other business enterprise. nonprofit erganization, labor organization. or educalional or other institution other than the Uniled States. Exclude:
Positions held in any religious, social, fraternal, or political enfities (such as polilical parties and campaign organizations). and positions solely of an hanorary naturey

Position

Name of Organizatio
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Use additional sheets If more space is required.




SCHEDULE F - AGREEMENTS

z..:so&u.. E Elﬁ Page 7 o 18

Identify the date, parties to, and general terms of any agreament or arrangement thal you have with respact to: future employment: a leave of absence during the paned of government sarvice;
continuation or deferral of payments by a former or current employer other than the U.S. government, or conlinumg participation in an empioyes welfare or bensfit ptan maintained by a former
employer. .
Date Parties to Agreement Terms of Agreement
1 b
>N O >\ [t
[ 4
SCHEDULE G - GIFTS

Report the source (by name), 4 brief description. and the value of all gifts totaling more than 5390 recetved by you, your spouse, or your depandent child from any source during the year. Exclude:
Gifts from relatives, gifls of personal hospuitality from an individual (which may not include a regisiered labbyist or foreign agent). local meals, and gifts to a spouse or dependent chitd that are \otally
independent of his or her relationship to you. Gsfts 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 gifis require prior approval of the Commitiee on Ethics.

Source

Description

Value

Example

Mr Josaph Seuth, Adinglon, YA Siiver Plaiter ¢pnor delurmmaan o pureanal lusndabep mceven fram iy Cormimitioe on Ethes} $400

0 ) ar)F

\CCE\\

Use additional sheets If more space is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Page % of \ 0

Identity the source and list travet itinerary, dates, and nature of expenses provided for travel and travel-related expenses lotaling more than $390 receved by you. your spouse, or your dependent child during
the reporting period. Indicate whether a family membe: accompanied the traveler al the sponsor's expense, Disclosure is required regardiess of whether the expenses were paid direclly by the sponsor or
were paid by you and reimbursed by the sponsor,

EXCLUDE: Travel-related expenses provided by lederal, state. and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decarations Act (FGDA. 5
U.S.C. § 7342): political travel that is required 1o 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
. P B, Lodging? Food?
D L
Source Datais) Cily of Boparture ty of ¥ fro Included? (Y/N)
Goverranent of Chna (MECEA, g 13 DC-brgng LheaC Y A ¥
Eannsies
Hatnal tor Humanly (rhar'y haistra ser) M 3 BE-Bron-DE ' v v ¥
- BEROR-Lh, v

Use additional shests if more space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

v ) s

vmuolM of Nbl

v

confidential fist of chanties receiving such payments must be filed diractly with the Committee on Elhics.

List the source, activily (i.e.. speech, appearance, or articie). date. and amounl of any payment made by the sponsor of an event Lo o chantable organization in lieu of paying an honorarium to you. A separate

Source Activity Date Amount
Examples: |_Association ot American Associations. Washington, DC Speech Feb. 2, 2019 $2.000
pies. XYZ Magazine Article Aug. 13, 2019 $500

Use additional sheets if more space is roquired.




FILER NOTES

(Optional) Name: §q€ \ E/ page_ /O of /@
NOTE
NUMBER NOTES

Use additional sheets if more space is required,




