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UNITED STATES HOUSE OF REPRESENTATIVES
2019 FINANCIAL DISCLOSURE STATEMENT
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L

a

name: STevin Rl Cuthy e Daytime Telephone: 202-22S- 350/

A $200 penalty shall be 3832_ againet any
| Individua) who flles mors than 30 days late.

FILBR ¢ Member of the U.5. State: T Y Officeror  Employing 038 mﬁa m_»- a Euqamzs
STATUS House of Representatives District: Z Employee Shared[ | Principal Assistart ||
nﬂvw._ma._. 2018 Annual (Due: May 15, 2020) Amendment Tarmination

Date of Termination: ____
_u_am_-__s_z>n< _z_uomz_b..,_oz >zm<<mx E O_u ._.Immm O.cmm..._ozm
A Quo«eo:. <c__=.auo;w~a,o.,<mg.§a8~os=a o $1000atth
a. Own any reportable asset that was worth more than §1,000 at the E. Did you have any reporiable agreement or amangement with an
end of the reporting period? or Yes No y . porting peric Yes No
b. Receive more than $200 in unearned income from any reportable outslde entity during the r d or in the current calendar

asset during the reporting perfod? year up thraugh the date of filing?

B. Did you, your spouse, or your dependent child purchase, sefl, or

G. Did you, your spouse, or your dependent child receive any

oxcvacing 311005 during the raporting perog? - oo Yes | ] e roportble it oaing moro han $360  vaue tam asingle  ¥e® || No
Ronirene. o sonsondA dstons) of 3200 oy rers ang e Yoa [ ] No H. DIt Yo yourspouse, orvour deperdntctldrecsveany [ R A
reparting period? $390 In value from a singte source during the reporfing period?

ey o st o arcnt s sy morsle voo [ o [ ]| oot s s s, o s ngos Yoo ||
B s s g T Yos [ D] Mo ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

__vO >zo mxo_..cm-oz O_u m_uocmm DEPENDENT, OR ._._Ncm... _z_uowg>._._cz >zm<<mm m>0_._ O_u ._.:mwm Dcmm._._ozm

= ———

_vo..aaﬁaucasmuama‘m:maasmnioam_anmsnommonnaoa_san_v§=o ana:c a_._..__d 5¢ Booa:u oo_‘ﬁo% =<o=»:m<§.¢a-<83§wn=8no=. nommo
contact the Committee on Ethics for furither guidance. Yos D No

3:9.«oas__«anmaso..o:&:&a:&.....:%.»gg_uwgoooasaoooamﬁowm:aBnm.:o&ﬂ,mxﬂusaqcms.:Sa:Sua&8_8&:En*ogoxn_&& D - 1
from $his report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No ‘

mxma_v.aoz:o<o<o:oxn€a¢na.os§uavo;n&a§~§c:amqg%go.:msa»&c:mo_._umvaag&»muo:wcoQoE%nw:ntoZaSBEoB&.sgn
all three tests for oxemption? Do not answer "yes” unless you have first consulted with the Commitiee on Ethics. Yes D No g
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SCHEDULE A -~ ASSETS & “UNEARNED INCOME”

nams: SHtven) Bl Gudlor, e

pags_ 2= ot/ &

I
BLOCK A
Assets and/or Income Sources

(do not uxs only ticker symbola).

For oll IRAS and other retirement plons (such as|
401(K) pians) provide the valve for each asset held in|

BLOCK &
Value of Asset

identfy () eech ‘asssl hefd for iwasiment orfindicats valus of sssst at Close of the reporting period, If you use a
production of income and with & fair market vajusvaluaton method other than folr market value, please spaciy the method
exceeding $1,000 at the end of the reporting pedod, Jused.

and (b) any ather portablo easet or source of Incomolly; o) o oget was suld during the feporting pedod and is Inchided
that generated more than $200 in ‘unesmed” incomally co ¢l o e vakio shoctt D “Nons." only

*Column M is for assals held by your spouse or dependent child in which
Provide complate names of alocks and mutual fundsfyou have no inierest,

BLOCK €
Type of income

Check all columns that epply. For accourts that]
generats tax-defarred incoma ?.n..lao:xm. RA,
620 wocounts), you may chack the T

column. Dividends, Interest, and capita] gains, even|
if relnvested, must bs disclossd as income

For asaats for which you chock
may chack the “Nona® cohsmn,

|

2338t ganerated no incoms during the reporting period.)

~BLOCK D

Amount of Income

BLOCKE

Transaction

od Tax-Deferrad” In Block C, irdicate it the

. For o) other assets indicats thoJassot had
category of income by checiing the appropriate bax befow,Jpurchases (P),
Inferest, and caplied gains, oven it reinvested, [soles (8), or
‘must be disclosed 28 incoms for sssets held [n taxable fexchanges (E)
assots heid In tmeable sccounts. Check “None” If thafdaccounts. Chack "None” fna Incame was eamad or peneratsd, | axcosding 31,000

For bank and other cash accounts, iotal the amount In

the account that excesds the reporting thresholde, A

|Fyou report 8 privataly-traded fund thatls an Excepted
Investment Fund, plasse chack the “EIF box,

in the opSonat tolmn on the tarient,

For a datallad discussion of Schaduls A mauirements.
plonse mfer to the Instruction bockiet.

B| C

$1.001-$15,000

161,000

D

$15.001-$50,000

$100,001-5250,000

$250,007-$500,000

$500,001-$1,000,000

- $1.000,001-85,000,000

$5.000,00%-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°

CAPTAL GAINS

EXCEPTEIVBLUIND TRUST

TAX-DEFERRED

Oxtex Type of Incoms

{Specdly: 2.4 Pantnorship income or Farm dncome)
$201-$1,000

$2.501-35,000

$5,001-315.000

$IS001-$50,000

$50,001-$100,000

$¥00,007-51,000,000

$1,000.001-$5,000,000
Owar 55,000,000

SpousaDC Assst with Income over $1.000,0007

Laave this column
blank if there sre
no transacions
that exceedad
$1,000.

{P. 8. 8(part), or E

» || $50,002-$100,000

NONE

> [ DIVIDENDS
RENT
INTEREST

»x | $Hr.w1ssm

Stport)

o, ﬁl.ﬁmﬂ&ﬁ

]

ABC Hedga Fued X

il

=

h\% 1K Rebrormat

an___
Fidelity rrecdom

Fynd “The

ndey 2020 Pme-

\| cama. Fund

Use addltional sheets if more spacs Is required.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

zaﬁﬂ.m,i-\w#&at %xaﬁ.\._m” Page_S__of Sv

BLOCK A BLOCK B BLOCKC . BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of incoms Amount of income Transaction

$250,001-$500,000
$500,007-$1,000,000
$1,000,001-35,000.000

$1,001-515,000

$15,001-350,000
$50,001-5100,000
$I0R01-5250,000
$5.000,001-$25,000.000
$25,000,001-550,000,000

Ovor $50,000,000

SpouseDC Assol ovar $1,000.000°
CAPITAL GAINS
EXCEPTEDBLIND TRUIST
TAXDEFERRED

Othes Type of bncome

{Specky: ¢ 2. Puingsship incame or F2em income)
$201-51,000

$.007-82.500

$2.501-$5,000

$£,001.515.000

$15,001-$50,000
$50,001-5100,000
$100,001-41,000,000
$1,000,001-$5,000,000

Over 35,000,000

SpanaDC Auset with incoms oves $1,000.000

P 8, 8 orE

ASSET NAME EF

IS bank Accuvnd

8%

S0l Cigde Sy

Bow liny frreen ¥

o
Chedkme® S auy pas

De fryped

Corr(MNcation

Yepec (e Cost

BOWCHN

wxnﬁ.mmuw.!aiL.xM
SMutnel Fund P 1

wells Fargy

v Ky

mev’'ten Fwnd

Usa additlonal sheets if more space Is required,
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SCHEDULE A - ASSETS & “UNEARNED INCOME” .
Name: r§5 ﬁw%\“ MC%NRP\“ e Page r\ Rrwv

R — .
BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of income Amount of income Transaction
alefclole|Flsflufi|a]a]L]u vinfwwfviwjvefvixfx|x

{Specily: e, Parnership Income or Fam income)

$75,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-3%00.000
$500,001-$1,000,000
$1,000,003-$5,000,000
$5,000,001:425,000,000
$25,000,001-850.000,000
Owr $50,000,000
SpouselUN Aseot ovex $1,000.000
NONE

DIVIDENDS

RENY

INTCREST

CAPITAL GANS
EXCEPTEOVBLING TRUST
TAX-DEFERRED
Other Type of Income
$201-31,000
$1,001-82,500
$2.501-85,000
$5,001-515.000
$15.001-450,000
$50,001.$100,000
FT00,001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000

None
$1-$1,000
RS0

P, § or

ASSET RANE EF

Spousel2G Asset with ncome over $1,000.000° =
g F

CliE

Mniva) Fund

ell¢ Forzo

Frst Eacle

So4en (FloovlA

Svtmme A

—— — —  —  — p—— —

ﬁmErP r..mwyms;ﬁusno
Lot

Z.\ \e\ (L ¢

— E— — —

00 Gy B\<e '3

Waytyek RF

DO ranite Nme_;wr

1 rapce.

pyilon LIEC

{ 50_6 hom.at

Use additional sheets if mors space Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” ,w.., 1%
Page, of

znao"murf\?a &R t‘ B:SJ::..M

BLOCK A BLOCK B BLOCK C “BLOCK D BLOCK E
Assots andlor Income Sources Valus of Asset Type of income Amtount of Income Trangaction
A B c DIE|F{G|H | JlX|L]|wm tjujmwviviwimiw]ix!x!x{xm
I g
£ 2
g E
g m g m m
g8 i g 8| |5
g (818E|E|2|2 s gls B2 g g8
GRER ] b LR | | el
AN 80 R AHAHEH L ..
Wm. ASSET BAME i
L Sy alﬂwah\.wm
TRowg fRree ‘ A X S{pe:¥)
ZLelgniced
lyrdheyw Fds (@)
SNo Kk 3ndey
D INuriheen Fas X ]
YN1d Co Rty [
- w “ .
T Ny thern 85 % =
Smell CoQ Smdey
T Nyrdhirm Tds X X A | i
Eo vl Sndey 7 '

Use additional sheets if more space is required.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

v Chyty Boctt Gdhrrs b))

BLOCKA BLOCK B BLOCKC ‘ BLOCKD BLOCKE
Assets and/or Income Sources Vatue of Asset Type of Income Amount of Income Transaction
Als|clplElF G B[t ]I]k|L]M IEEER AR AR AR AR AL AN SR G RE

Noro

$1-$1,000

$1,001-515.000
$15,001-350,000
$50,001-$100,000
$100,000-$250,000
3250,007-$500,000
$500,001-$1,000,000
$1,000,001-35,000,000
$5,000.001-475 000,000
$25,000,001-550,000,000
Over $50,000,000
SpouneIC At aver $1,000.000°
NONE

DIVIDENDS

RENT

INTLREST

CAPTTAL GRS
EXCEPTEOVBLIND TRUST
TAXDEFERRED

Other Type of Income
{Specky: €9, Pt ship bome of Fam o)
Nons

$1-%200

$201-31,000

$1.001-82.500
$2.501-35,000
$5,001-$15,000
$15,001-350,000

i‘iﬂ.w‘l +$100,000
$100,001-$1,000,003
$1,000,001-38,000,000
Over 35,000,000
Spouse/DC Asst with Incoma over $1,000,000°

RUEE s

ASSET NAME EF

L S16 ferdfyli

Loatmurd

Wl (2 B8RS

Nevhtrser Gegm . 7
Intl (et
NENCX O/ .

—— ]

2 OFA S C Cppet)
pvie Cog . [ j
Volthe .

€y gF 224

Use additional sheets if more space is required,
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

vame: Ot oo Brodt Guthn € |rape ot "

BLOCKA BLOCK 8 BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asget Type of Income Amount of Income Transaction
A B CI|OJE|F{G|H|VI|I]K]L]IM tlatolnwiyvivivaivieix: x |x)x

SpouxelDC Assat over $1,000.000"
EXCEPTEDVBLIND TRUST

(Specity: € ¢, Pvtnorstip Incoma or Fam Income)
SpousailIC Asset with tncome over $3,000,000"

HNore
$1:31,000
$1,001:$15,000
$15,001-350,000
$50,001-$100,000
$100,001-$250.000
$240,001-$500,000
$500,007-$1,000,000
$1,000,00-$5,000,000
$5,000,801-$25.000,500
$25,000,001-550,000,000
Over $50,000,000
NOKE

DIVIDENDS

RENT

INTEREST

CAPTAL GANS
TAX-DEFERRED
Other Typa of frcome:
$201-41,000
100152800
$2,501-55,000
$5,001.515,000
$15,001-$50,000
$50,001.$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

p 8, 8 or E

ASSET NANE eF

Luwedl Gand hpre

s

— e— v ev—— e—a emmn e, et e e -y ey et Se— e—

—— cwm— —

rrevy tahle TensH
RG KY .

1 of 4 RQenedibm,

m|__.3s~\ W) W

Reothivs

100% Swyvested

wﬁ Trace D..,n

Crsd Sdoek

Re Ry

Retlk Gnthpe,

Gy €t Truek .
lyo % \race .

Pre Cost

LTS

Use additionaf sheets If more spaca Is reguired,
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: mﬁ.?k; &5...1 %Si‘s ,ﬂ.

Page & _ot_/Y_

S ——

BLOCKA
Assets andfor Income Sources

BLOCK B
Value of Asset

BLOCKC
Type of Income

BLOCKD
Amount of Income

§1-81.000

$1.001-$15.000

$15,001-$50,000

$50.001-$100,000
$100,001-$250,000
$250,001-500,000
$500,001-$1,000,000
$1,000,001-35,000,000

$5,000,001-$75,000,000

$25,000,007-850,000,000
Owor 330,000,000

Spouse/XC Azzet over $1,000,000°

{Specily: g, Partnership dncomm o Farm fwme)

DIVIDENDS

RENT

INTCREST

CAPTTAL GAINS
EXCEPTEDVBLINDG TRUST
TAXDEFERRED
Othor Typa of ncome
Nore

$1-5200

$201:31,000
LIUARY A
$2,501-35,000

$5,001-515,000
$15,001-$50,000

Vil

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000
Over 35,000,000

xn

SpouselDC Assel with incame over $1,000,000°

BLOCKE
Transsction

L w- OEr or &

Wik

ASSET NAME

Bawily _n

Tebhee e

Co st \ne

149 M. Grahon

At BG KY

KY Byng \uy mey?

Redivemsnd

w&h.f:}

| 2] r \w lo\ﬁffs

Yrectyaceohle

Tewngd

Shave wi Gihlipas
{(1gfd) v

Use additlonal sheets if mora space s required,




SCHEDULE A ~ ASSETS & “UNEARNED INCOME" .
Name: A.._..?\.ﬁb Qu%}ﬁ %(l rpd Page q of iy

- i -
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets snd/or incomt Seurces Value of Assst Type of incoma Amount of Income Trangaction

$1,000,00%-35,000.000

$5,000,001-475 000,000

325,000,007 -$ 50,000,000

Ower 350,000,000

Spousel2C Assal over $1,000.000"
EXCEPTED/BLINDG TRUST

TAXDEFERRED

{Spechy: £¢, Porinershigs Income o Faym broome)
$1,000,001:$5,000,000

Orer 35,000,000

SpouseDC Asset with incame over 37,000,000 x
K
F
o
m

Hore

$1-31,000
$1,001-$15,000
$15,001-$%0,000
$50,001.3100.000
$100,001-$250,000
$250,001-$500,000
$500,001.$1,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAFTIAL GAINS
Other Type of ncome
5201-51,000
,001.82,500
$2,501-$5,000
$5.001-515,000
$15,001-550.000
$50,001-$100,000
$100,007.$1,000,000

ASSET NAME oF

12018 (ruthry

A =ET

ﬂnog_rr

Yy ety rtohle

~ vsd

— e S e— M e mwmt G e G wemay Gemme emn el emev s e Gt e e e

hv.ﬂn L1 @.SL ﬂ%.dﬂ

Y rvesdee

Short w/

.z.e._ ( 33

40| Kk hedveement

Llon NARTFURD

?n@@
] Ewlu?nix ]

3 Con Fund

h (3

TranKhn (rrowth : o .
Fund A ’

Use &.%s_s_ sheets if more space Is required,
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SCHEDULE B - TRANSACTIONS

Name: w.._.?\?) ?53& ..PS A r M ﬁ. ?@oﬁ%l\ﬁ

Report any purciiss, sale, or exchanga frensactions tat exceadad $1,000 In the pe of Transaction

reporting pedind of eny secuy or resl property held by 30X, YOUr apotisa, of your | Dato Amount of Transaction

dapandent chifdforinvesimant or the produciion of intome, Irictuda Iransactions that
resulted in a capitl oas, Provids a brief desoription of an exchange transaction.
Exclude transecont betwean you, your spouss, of tepsndent children, ot tho
purchase or saie of your parsonal fesidence, uniesa & genemted rental income. If
Qﬂn%s%iggs-&.gggai.ﬁso%a
tral 3

Capital Gains: If a safes tansaction resultad in a8 capital galn In excess of $200,
chack the “capital gains® bax, unless It was 8n asset in o tax-defered account, and e
disclose the capital gain income an Scheduia A. m

A B c o E (3 G " \ ] X

Quartesy,
Mortty,

(MOMAYR)
' 4

s.nw_.«n-.mr

appbcatic

Chock Box ¥ Caphtal Cain Feceedad

Sie
Patlnf S
Exchaige
500,001
$1,000,000
0000
$5,000,000
$5,000,001-
$25,000,000

$100,001-
250000
$250,00-
$500,000

$200
$1,001
$15.000
$15.001-
50,
350,001
$100.000

Over $50.000,000
Over $1,000,000°
{SpouscfDC Asscl)

$25.000,001-
450,000,000

* Column K

sP.0C, JT Asset

i
T
:
B

e X

0c3] €34 Povtlie

T Rowe Balonce o)

Nordheyn Funds {10144

7

Clpchh  indey

*i?< S|
1< T9%

DFA WS Large Ca 61210

Use addiional sheets If more space Is requived,
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SCHEDULE B - TRANSACTIONS

Name: M:.TN\?_ mk N{ Q: .,t,«:m\/ v»%#%hm'

Repott any purchase, sals, of transactions thet exceaded $1,000 in the 1
roperting poiod of any sacurly o feal sropery hekt by ou. your sPOULL. OF your Type of Transaction Date Amount of Transaction
gwgaqgogﬁcﬁggg I fransactions that

A 8 c 4} E F G H

-
=

rosyited in a caplial loss. Provide a brief description of sn axchange tansacion.
Exclude transsctions betwesn you, yowr apouse, or depandent children, or the
purchase or Bale of yaur parscnal residence, unless il generatsd rental Income, H

esa,za
oaly a parton of i essat is said, pleass thoone "partial zale™ a2 the lype of

Chck fax { Cnpial Gain Fxcvedod

transaction,
o 25 g |5l

Capital Gains: i & salos transacton resulizd in a capitsi guln in excoss of 200, westy, ) ) . . - . m g
g?ﬁnﬁnnancﬁ.eaoﬂuasﬁggs»g«axggi w m. applicable 48 . =8 | 88 | &8 mw 88 wm mm | g
e ilslilile 55| BE |2 g |%e|af|%E (%R |5 ww
SP, 0CJT Asset -
sp | Emaph | Mege Corp Sk X X wne X
3T (Muwivel Pvnd X X Jelwlig |+

wel\ ¢ Farcg Brst ﬁﬂn

Susen 6.Y0ha)

T ame A
3T | muival Fund N .zizu Y

Awevicm Value Cap #

Lolk Fuads!

Erde hin Freedom Fond

IS

gl 14 X

Swdey~ 2030 Frng

Hord Fird e

Amtvrtion Grawdh Tvnd Ry e eli]14

Fronliln ¢ Crrypo¥h Frad A

23
o
S

Use additional sheets If more space is required,
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SCHEDULE C - EARNED INCOME

Name: Wfﬁ.s &1&“ Qxix,m.“

Page *V_g. \%

List the source, typa, and amount of earned Income from any sourcs (Gther than the filer's current employment by the L8, government) totaling $200 or more during the reporting period. For a spouse, list
the source and ampurtt of any honorarle; list only the source for otherspouse earned income exceeding $1,000. See-examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal refirement programs, and benefils 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 abave the “senior staff rate was $28,440. The 2020 limitis 526,645,
in addition, certain types of incoms (notably honorarie, director's fees, and payments for professional services involving a fiduclary relationship} are totally prohibited.

NS (Dasress

A.\m \&2_

Source {include date of receipt for honoraria) Type Amount
| Keens Stats_ "ADDIVR0 Teaching Fos $8,000
. Logisistive Pansion 117N
Examples:  |Curver rormaiis G Y Siow
Ontato County EE Smngg mEo Salary N/A__
&

¢

-

Use additional shests if more space is required,




—— S— oma® e g e— —

— — — — om—— — S——— m——— e gmma et S mmee Gt A8 mmmet e e

SCHEDULE D - LIABILITIES .
zgo"m.&H_RS ?**ER Page /3 of \vx

Report liabilities of over $10,000 owed to any one creditor af any f/me during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the raporting
period. Members: Members are required to report all liabillties secured by real property including mortgages on thelr personai residence. Exclude: Any morigage on your personal realdence (uniess
you rent it out or are a Member); loans secured by automoblles, household furniture, or appllances; llabilities of a business in which you own an interest {unless you are personaily llable); and liabilities

owed to you by a spouse or the chlld, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credlt card) only If the balance st the close of the reporiing period exceeded
$10,000. *Column K is for Hiablitles held solaly by your spouse or dependent child.

Amount of Liability
A ] [+ D E F G H i 1 K
Date
ol Creditor plabiity Type of Liabiltty : m.w,
MO/YR ool les |8 £
tg | 2s |a8 |22 lsn (sl | 50|50 208 mw
S2 |5 |82 58|98 55|25 |%8|ag |l |i8
Exampia First Bank of Wilmington, DE 5/19 Morigegs on Rental Property, Dover, DE X
T | S0 Mrign Chase of Wi erisige on %3&2@ X
mcba; hus e dence
vyl WS BopK 4RI . Y
[0aush¥ ¢ ‘ Gryle/fy <0
SCHEDULE E — POSITIONS primarn 7S ) dene

Report all positians, compensated or uncompeneated, heid durlng the current or prior calerdar year as an officer, director, trustes of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclude:
Positions held In any religious, socla), frateral, or political entities {(such as political parties and organizations); and i

Posltion Name of ananmao:

| Roavd Menbey Trace Bic Cost - Q;_wghn.lg_%&ki

Ad vicon Bgatd Was kefny v {  resine 71

E Bonrd Cender Ly Gilied sowdlivs ad LIXW
uncomQensafed - k.m..us& V2 /31 [,9

Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

Name: ,f.?s@r &2\* Q,sl&\..,m v»nnlx.ﬁa.l\%l

Identify the date, parties to, and general terms of any agresment or amangement 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. gavernment; of continulng participation in an employee weifare or benefit plan maintained by a former

Nmm& —WDW ESH.MMWJ&S«G O.n (oot

employer.
Date Partles to Agreement Terms of Agreement
139 (Prelt Gdhvred Trace [Je cost buse_of absence ve gawernpent Serviee
11) 24 whve 77, i (ost . . sl _or \7#c

M9

A Y X
Lartemont beYeen Seld + KERS -Lebonpd Pendbit

(XE

XY Enploce Pedrromerd mw%w
RS _

.vwb (el R&xn or gmmnor Swnrd uv Contevllrd hn e

SCHEDULE G - GIFTS

Report the sourca (by name), a brief description, and the value of all gifts totaling more than $380 received by you, your spouse, of your dependent child from any source during the year. Exclude:
Gifis from relatives, gifts of personal hospitaiity from an Individual (which may not Include & registered lobbyist or foreign agent), local meals, and gifts to a spouse or depandent chiid that are totally
independent of his or her relationship to you. Gifls with a vatue of $156 or less need not be added towards the $380 disciosure threshold. Note: The gift rule (House Rula 25, clause §) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source

933.&3 Value

Exampie:

Mr. Josaph Smith, Adfington, VA Sliver Pistiar (prior determination of pensona! friendship received from the Commitiss on Ethics) $400

N

1 \\u

e

\
e L\

— V""" 7

<

Use additionat sheats if more space Is required.
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SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS '
vome et i (] (. S prve Lo d a2

identify the source and list travel itinerary, dates, and nature of expenses provided for trave! and travel-related expenses totaling more than $390 received by you, your spouse, or your dependent child during

the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsar.

EXCLUDE: Travel-related expenses providad by federal, state, and local governments, or by a forelgn govemment required to be separately reported under the Forelgn Glfts and Decorations Act (FGDA, 5

:.wm_o. § 7342); political trave| 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 Datels) Chy of Departura-Destination-City of Retum _..ﬂuh..-._. ﬂﬁ» Included? (Y/N)
Govermment o Chin (NECEA) g 61 S v v N
2
Habiat for Humashy (charky Lrchasas) o 54 D BesondC ‘ v v
\ V
o <
~

Use additionat sheets if more space Is required.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

bage. /2 ot /8

Name: m.r.\g m\i\ Qst_\&.

List the source, activily (ie., spesch, appearance, or article), date, and amount of any payment made
confidential llst of charities recalving such payments must be flled directly with the Committes on E

by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate

v

Source

Activity Date Amount
Examples: Association of American Assoclations, Washington, DC Spesch eb. 2, 2019 $2,000
XYZ Magazine Article Aug. 13, 2019 $500
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Use additional sheets if more space is regulred.
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FILER NOTES

(Optional)

nome: Sdevip @k&%ﬁ?x_w pogo |7 ot /%

NOTE
NUMBER

NOTES
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v_s,zugs %x&gy muqsw._ end FranH] ,\

\N.mso.\,_ out owd FYeansterred Ao LfP Fode s k; Freedom

Fund - YWs declsion wWos made b b Trace Dye Qw.\, Dot

We e - 3 Ad net divect (A cing wey .
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Use additional sheets if more space is required.
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FILER NOTES

(Optional) ame: S foretf ¢ buth rig |pesetl ot 2D _
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