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FILER .\\\goacea? u.s. State: E _\ Officeror  Employing oas.- ] T Sl FlerTyp A_;%Enzs
STATUS Houss of Representatives Distict O/ Employee Shared| | Principal Ewaza_u
wmwwmw.q v{ 2019 Annual (Due: May 15, 2020) Amendment Termination m

— e 2, O Tarmination: _ m
' PRELIMINARY INFORMATION — ANSWER I.h OF THESE pcmmq_ozm

| | A- Did you, your spouse, or your dependent chid:

i Pgamagszamwwﬂemnimagsoasgm. 000 at the
" end of the reporting period? gr

f b Receive maie than $200 in uneamed Income from any reportable
§asset during the reporting period?

<3X

F. Did you have any reportable agreement or arrangement with an
cutside entity during the reporting period or in the cument calendar Y98 No
year up through the date of fling?

_ B, Did you, your spouse, or your dapandent child purchase, sell, or
m exchange any securities or reportable real estate in a transaction
_ | exceeding $1,000 during the reporting period?
_

Yes

G. Did you, your spouse, or your dependent child receive any
reportable gift(s) totaling more than $390 in value from a single Yos No >\
gouree during the reporting perlod?

i C. Did you or your-spouse have “earned” income {(o.g., salaries,
_ honoraria, or pension/IRA distributions) of $200 or more during the
: reporting period?

ves | X,

H. Did you, your spouse, or your dependent child receive any
reportable travel or reimbursements for travel totaling more than Yo No | X
$390 in value from a single source during the reporting period?

1. Did any Individual or organization make a donstion to charity In
u Did you, your spouse, or your dependent chiid have any reportable Y N °
I | | liabifity (more than $10,000) at any polnt during the reporting period? o o | X fleu a_ Esu%oﬁﬂ for & speech, appearance, or article during the ~ Y°8 No X :
E. Did you heid any reporteble positions during the reporti od or ,
Il __,ase:s, celendr yoar up frough ta s ot gy - Yes| | Ne | X | | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “ves |

| IPO AND EXCLUSION O_u m_uOcmm Um_umzumz._. OR ._._ﬂ-._m._. _zmog._._Oz >zm¢<m_ﬂ EACH OF ._.Immm Dcmm._._Ozm

IPO - Did you purchase any shares that were allocated as a _Ba of an [nitlal Public @:2._8 during the reporting uo.._o% _33: answered “yes" to this question, please
contact the Committee on Ethics for further guldance.

<3D x.c m
Yes D No E
Yes _H_ No &

TRUSTS ~ Detalls regarding “Quelified Blind Trusts" approved by the Committee on Ethics and certaln other “excepted trusts® nead not bs disclosed. Have you excluded
from this report detalls of such a trust that benefits you, yotir spouse, or dependent child?

EXEMPTION — Have you excluded from this report any other assets, “unearned" income, transactions, or flabllities of a wooﬁo or your dependent child because they meet
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: ﬁm

Page_2— of {2

“BLOCK &
Asaets and/or Income Sources

BLOCK B BLOCKC wrano BLOCK E
Vealue of Asset Type of Income Amount of income Transaction
Identify (a) eoch ssset held for Invesiment orfindicate velue of essst st dose of the raporting pariod. If you use Check ol columns that apply. For accounts For ssssts for which you checked "Tax-Defsirad” In Block C, youll iIndicats If the
production of Incame and with a fair market valusRvaluriion method other than fair market value, pleass spacity the ﬂnzutix%_as..i-gss,?r_z? may check the “None® cdumn. For all other asssts indicale asset had
: gains,
“Nonw”
pariod,

socounts), you may check the “Ti catogory of Income by checking the appropriste box below.fpurchases (P),
if 2an asset was sold cuing the reporting period and Is Included and capita) Dividends, interest, and capits! gaing, sven if relnvested, Jssies (S), or
that ganeratad mone than $200 tn “uneamed” beceuss it generatad income, the valuo should be “None.” an coms must be disolosed as income for assets held in taxablef exchanges (E)
during the year, " : assste haid in taxable scoounts. Check il thajl sccounts, Chogk “None" if no Inoome was-samed or ganarated, | excaading $1,000
“Column M s for sasets heid by your spoussor dependent chid In which Rrasct genaratad o bcome during the repariing ) i the reporting
n . “Column Xit is Tor asyats heid by your spouss or depsndent chidfperiod.
in which you have no inlersel.

|
!

I ondy a portion of
For of] (RAs and other retirement plans (such as| 20 asaet was sold,

401(k) ptane) provide the vatue for aach assct heid ploaso indicels a3

the account that axcesds the reparting threshdids. Ala] c D |E|F|G|H|»]|JI]|X]|L]M g jamiv|viv|iwivin{x]x|x]|x follow: (8 (part)).
Loave this column

For bark and olhor caah accounts, toted the smount biank

all intersst.beasing scoounts, if the total Is over $5, 33.....5:“”%.3

list svary dnsnciel instituon where there ts mare then that excesded

$1,000 in intsrest-beering accounts, $1,000,

For rentsl and other rest proparty held for 1
!25.8-#‘%3%? 9.9, “rentsf]
propesty,” and a clty and state,

For an oumership interest in a privately-held busi
thet is not publidy tmded, state the name of

| you report a privately-traded fund that ls an Exoapted
{tovestment Fund, please check the “EIf” box.

if you so choose, you may fiddicats that an assst
income source |s that of your spouse (SP) o
dependent child (DC), or jointly held with anyone (JT).§

SpowseDC Azset over $1,000,000*
{Spadlfy: ¢.., Parinercivp Income or Fam Incorme)
SpouseDC Assel wilh Jncome over $1,000.000°

$500,001-$1,000,000 .

P8, 8{part), or @

For a detailed discuseion of Schedule A rquirernents, £ 3 H 8 S8 (8 |5
P R b mmmmm.ma mwmm mmmmmmwm mmwwmmmml

BC, %H
h—.!.l.

Simon & Schuter Indefinite

I

ABC Hedge Fund

X
X X X

S
X e

Use additional sheets (f more space Is required,




—— — e e e—— e, S, oS- EE——— SRer vEmes e s M Saan S GEn e e O SEas Smae S S G e—

SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: A\ N\h Page_> _of |ﬁ\|\ |

BLOCK A BLOCK B BLOCK C " BLOCKD BLOCKE
Asgets and/or Incomo Sources Value of Asset Type of Income Amount of Income Transaction

A | B | C|D|EJF|G|H][I|JI]K|L]|M tjnjaiwvivivivmim| x| x{x

Spouse/DC Asast over $1,000,000°

{Spaclly: #.g., Partrership Income or Farm income}
$1,000,00 1+-$5,000,000

Over $5,000,000

$100,001-8250,000
$250,001-§500.000
$1,000,00%55,000.000
$25,000,001-350,000,000
Over $50,000,000
EXCEPTEIVSUND TRUST
Other Type of income
$50,001-5 100,000
$100,004-$1,000.000
Spouse’DC Asel with Income over $1.000,000° x
F

$1,004515,000
$15001-550,000
$50,0018100,000
$500,004-$1,000,000
$5,000,00°6525,000,000
CAPITAL GANS
$1,00+82,500
$2,50+85.000
$5,001$16,000
$15.0014550,000

or B

MoRGAu-STAREY (R A 114
MFS WhRNep Wiy X
Pank péP X
mN MR STady 1RA X TK
| Momey PuAd

M NTefreD e X
PRANK UK US EoNT X
Mty sTaneey (R4
Bk Det X

Lin e ¥
Ll ple MUT
Mu

T
]
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e[
Talald
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Use additional shoets if more space Is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME” Aﬂ S

pr T
Name: Page \\. of N
"BLOCK A “BLOCK B “BLOCKC BLOCKD . — | BLOCKE
Assets andlor Income Sources Valuo of Asset Type of income Amount of Income Transaction
AlBlc|ojelrla|n|r]a]xk]L]m tgonlmfvjvivivlmfx|x|xa|x

$1,000,00%-55,000,000
$5,000,004.§25,600,000
$25,000,004-850,000,000

Over $50,000,000
Spouse’DC Asaet over $1,000,000
CAPITAL GAINS
EXCEPTERBLIND TRUST
TAX-DEFERRED
Other Type of tncome

{Spectly: e45, Partnarhip Income o Farm Income) i
$5.001418000

$1.001-$15,000
$15.001-50,000
$30,001-5100,000
$100,001-£250,000
$250,001-$500,000
$500,001-$1,000,000
$15,001850,000
$50,0015:100,000

$1,00+42500

$2.501-85.000
Spouss/DC Assat with tncome over $1.000,000*

$100.004:$1,500,000
$1,000,00-%5,060,000

Nore
$14200
§20131,000

P, orE
m ASSET NAME BF |
PROCTHR 2 W&B& . X T
Gid Yo -Nym-Ki\de :
Helef W et
MICROSSFT
Popuc SBRAGE .
yepiezor
CAP 1T ONE
?g% , X .
A Pl Te L
E AN CoRr It |
: 37T _CaRf
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oLy SAYBodK
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all allia$
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Use additional sheets If more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” , & N >
Name: Page ﬂh of »J\.l

BLOCK A BLOCK B BLOCKC BLOCKD . BLOCKE |
Assets andlor Income Sources Value of Asset . Type of Income Amount of Income Transaction
Al |lc|ple|fF|le|n]i|o]kfe]lwu pfnmpwvlv]iwivw|v|x]x|x|x

w .W
| m m - m ;
8 ¥ g |5
mmmmmmm ] mmmmm olslzlafilz]s 1
o - ] - .W M &m &
me”mmmm mwzmmmm,; mmwmmmmwmw
. |
|
X L ¥
X X K
" X X
X X
¥ 1Y X
X X X
Y |- v ¥
X l{ |x X
ms.__\k.@nmi X #x X
A0 SMITH K { [x X
S0V THERN X |k X
oMiNloN KESo Ve K (3 pas
KREET | 4 T X
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SCHEDULE A - ASSETS & “UNEARNED INCOME” _
name: < TV S . Page o _of _{>—
BLOCK A BLOCK B "~ BLOCK G BLOCK D T S0cKE ]
Assaets andior income Sources Value of Asset . Type of income : Amount of income Transaction
A | Bl Cc|Dle|F|GlHEIVIIX]|LIM Lis|m|iwv|viwv|vm|vim[w|x|x]x
: w m
| i i
1 HAE g m :
g 8o |6 g w :
mmwwmmmm 1 mwm,“ . wmmm HHL
g 4L ¥ |2
Y R A 1 H ..
oc, ASSET NAME & S .
| BIRMWEHIM Ats Y _ ¥ X
biAs P . X X X
As AV X | X X
N< SYs fislreR €Y w M X X
Lligols N AVTH X X
Mese, STATE x| { X
NATAL AV IDE AANULT X X _ X
qENPE_\ X | . X
Bl LeASES: _ . ,
PERIT ExcPey. X X
qh;\n\\cwm@_‘ X K X
\m&vmn\ CRANGS X J.. X X
. |

Use additional sheets if more.space is required.
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SCHEDULE B — TRANSACTIONS

Nam v&.ﬁ&|
Rapot any Horod af iy abecly or 1oc sopody ekt by yous v ot vour of Transaction Date Amount of Transaction
dapandent chitd for iaveatment o7 the production of income. Inciude trensectons th
_.o-s.!___-ﬂ_l.o!. Provide a brief descripion of an exchange irarsaciion. N oooooo
Exclude tra gi.%gqgﬂgo.&giso
purchase o...too.ecvo.uﬂia-z!ﬁ. unless k genorated renital Income, .w (MODANR}
only & vﬂao:i!.laa oaa.nigcgliaasc%& o
Capltsl Gains: if & sxzies transaction resuied In of $200, W g___.ﬂ‘ m WM
i?gﬂﬂvﬁg:;Siﬁ;g -} - anplicadts M & mm tg | & M.m MM Wm Mm g .._...M
;| 8 1] 89 |85 82 |7q |84 (8% (%3 (58|58 (% |3
e

Use additional sheats if more spaca is required.
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SCHEDULE C — EARNED INCOME

Name:

7S

I.uoN\R|W\\

List the source, type, and amount of earned income from any source (other than the filer's current empicyment by the U.S. govemment) totaling $200 or more during the raporting period, For a gpouse, llst
the source and amount of any honoraria; list anly the source for ather spouss eamed income exceeding $1.000. See examples below.

EXCLUDE: Milltary pay (such s Netional Guard or Reserve pay), faderal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITE and PROHIBITED INCOME: The 2019 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,440. The 2020 limit is $28,8485,
In addition, certaln types of income (notably honoraria, director’s fees, and payments for professional ssrvices involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
= Approvad Teaching Fee mﬁ
Gt N g wive Permion

NEYADA LegistaTVRE

PRSI0 N

Sl PER Mo .

Use additional sheets if more space Is required,




SCHEDULE D - LIABILITIES _z._... A\Qm | page 7 of [ 2—

Report liabilities of aver $10,000 owed to any one creditor af any t/me during the reporting period by you, your spouse, or your dependent chid, Mark the highest amount awed during the reporting
pericd. Mambers: Members are required to report all llebllities secured by res! property Including mortgages on thelr persanal residence, Exclude: Any morijage on your pergonal residence (unless
you rent It out or are a Member); loans secured by automobiies, househoid furniture, or appliances; liabllities of a business in which you own an Inerest (uniess you are personally liable); and liabiiities

owed to you by a spouse or the child, perent, or siiling of you or your spouse. Repoit a revolving cherge account (i.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K Is for liabiitles held solely by your spouse or dependent child,

Amount of Liability
A B ¢ 1} E F 1] ] 4 J .4
g f
o . Creditor fability Type of Liabllity g mm
- sq | ¢e| 48|88 |4n| a8 30 (88 50 5 ¢
wmwmm%mmmmm
Example First Bank of Wiimington, DE 519 Mortgage on Rentsd Propaity, Dover, DE X

Nép&

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, heid during the current or prior calendar year as an officer, direcior, trustee of an organization, partner, propristor, 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:
Paositions held in any religious. fraternal, or political entities (such as polifical parties and campaign organizatiors): and pos polel Bry nat

Position Name of oﬂggg

NMONe

— e o o S s O eeas S G S e e S e spes S S wees  Samm e mas s e

. Use additiona! shoets if more space is required.
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SCHEDULE F - AGREEMENTS

b 77 T0¢ page /0_ot_IZ—

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respact to: future employment; a leave of absence during the perlod of govemmment service;
continuation or deferral of payments by a former or current employer other than the U.8. government; or cantinulng perticipation in an employee welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement Terms of Agreement
SN
hwmmx VNIV _sf NC _onwwm\ Nmae\ AV BooK xw YALTIES
“lara_|Av & RE CcAbsON CiTay LY | FPeySton: Sto PER Mo, FoR 20 (EARS o€ SERNIE
! (8 STAIE sehdTe
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $380 recelved by you, your spouse, or your dependent child from any source during the year. Exclude;
Gifts from relatives, gifts of personal hospitality from an individuel (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 relationship to you. Gfits with a value of $156 or less nead not be added towards the $390 dlaclosure threshold. Note: The gift rule (Houss Rule 25, clause 5) prohibits

acceptance of gifts except as specifically provided in the rule end some giis require prior approval of the Committee on Ethics,

Source

Description

Value

Example: Mr. Josaph Smith, Adington, VA Siver Plaer (prior delenmination of personal friendship received from e Commities on Ethics) $400

onNe

Use additional sheets if more space s required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Name: \NM\Q.N.\W Page \\ of it

Identify the source and Iist travs! itinerary, dates, and nature of expanses provided for travel and travel-related expenses totaling more than $380 recsived by you, your spouse, or your dependent child during
the reporting period. Indicate whether a famlly member accompanled the traveler at the spansor's expense. Diaclesure Is required regardiess of whether the expensaes were pald directly by the sponsor or
were pald by you and relmbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separstely reported under the Foreign Gifis and Decorations Act (FGDA, §

U.S.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.

ueca-. Datais) o@&gg;a?s ...._ﬂ...v% ﬂﬂw g
Govemment of Ching (MECEA} Mg, 841 DC-Bajig, Chine-DC v Y N
Examples:
Hiatital for Humenfy (charty bndriser) Mar. 34 0C-Boston0C Y v y
| CHNT of CIHIAR Aoes-28 | LAS ficas- Beijite crasiiens | Y ¥ J
Pew JUSTITITE MaR -1 | shs VeRAS -5 iege ~uas Vars| Y y 1 ¥

Use additional sheets if more space is required.
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SCHEDULE | — PAYMENTS MADE TO CHARITY IN .
LIEU OF HONORARIA
: Name: A\Q .W wsuo\ O‘\M [2—

rﬁ.gﬁao&oo.m&,‘_e:.o..288?muoom_.u__.oo.o«mans.nac.&.ama.saam&.uwzamaamaos‘seoeoﬂﬂaﬂ_ga.ono:nﬁzo oama_uavns_,ozoqﬂs&:am::gﬁgca?«oc.>32.§o
confidential list of charities recelving such payments must be fled directly with the Committee on Ethics. .

Source Activity Date Amount .
Speech Feb. 2, 2019 $2,000
$500

Asticle Aug. 13,2019

Use additional sheets if more space is required,




