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FILER Mermber of the U.S. sate:_LONCAOL Officeror  Emplaying Office: Staff Filer Type: (if Applicable)
STATUS ,.K. House of Representatives District: 20 Employas Shared Principal >3W83D

xﬂ_.moa_. vw 2019 Annual (Due: May 15, 2020) Amendment Termination
Data of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes No reporting period tendar Ye® No
b. Receive more than $200 in uneamed income from any reportable x ﬁﬁﬁ&%ﬂﬂmﬂﬂ of filing? of inthe current ca K
assel during the period?
B. Did you, your spouss, or your depandent child purchase, sel, or G. Did you, your spouse, or your dependent child recaive any
exchange any securities or reportable rea! estate in a transaction Yes No _.ovo_._no.o. 8) totaling mote than $390 in valie from @ si Yes No
exceeding $1,000 during the reporting period? Vh source ac:mz...wo re . ngle
€. Did you or your spouse have “earned” income (e.g., salaries, recelve
honoraria, or penslon/iRA distributions) of $200 or more during the Yos No (Y | e o o et or trve it e man Ye8 Na
reporting period? $380 In vaiue from a single source during the reporting period?
~m _ I. Did any individual or organization make a donation to chanty in
D. Did you, your epouse, or your dependent child have any reportable Yes No : Yes No
fiabifity {more than $10,000) at any point during the reporting period? %ﬁ?ng.ogsﬁégag M
E. Did you hold any reportable positions during the reporting period or ’ ’
in the current calenda year up througn the date of filing? Yes No VP ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCL.USION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

=v°|OE§oE.n:oSB::waagggooaaoumogao:_:au_g_agﬁaa==3c8~§vﬁaa»=<8§m§.<3.85.:=8=g.2¢80 D
contact the Committee on Ethics for further guidance. Yes No E

TRUSTS - Detgils regarding “"Qualifiec Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxngzlxgwgggagzﬁavgni%~§dgq._go.ggaaa.o;oc___cooQnogﬁﬁignoag_8§c89o<38~ D
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

wae: HON. A0 L Hoshis

“BLOGK A 'BLOCK B BLOCK C BLOCK O BLOCK €
Assets and/or Incoms Sources Value of Aseet Type of incomo Amount of Income Transaction
Idently () oach asset hold for investmenl orfindicate value of assst st dose of e reparBng penod If you use ajCheck of cofumma that apply. For aasets for which you chacked “Tax-Deforred” in Block C, naicate i tha
production of NCome and with & fudr market valuston mathod other than fxir markot volue, please specity the azse had

3] [ ]
and (b) any othar reportabie assst or source of incomes]
ih&gggsg -~

:!ii!&gggnialg M
bocause it genesstad incoma, the vake ba None.*
"Cohumn Mis for assets held by your spouss or depandani chid 1 which

For hank snd ather cash accounts, totel the amount ind

: Y
5_38.52.8238%39“ lodore]]

$161.000

§1,001$15,000

$15.001-£50.00

$250.0M-$500,000

$1,000,001-$5.000.000

75.000.001-550,000,000

Over $50,000,000

SoouseDC Azset oves $1.000,000°

CAPTTAL GAINS

EXCEPTED/BLIND TRUSY
i

{Speclly. £9.. Partnarship incarme o Farm inoome}

Other Typa of income

S5.001-81

$15.00%-850.000

$50,001-$ 100,000

$100,001-51 000,000

$1,000.009-§5.000.000

Ower $3,000,000

§§§§§§§§§§§§§

Spouse/OC Astet with Incorme over $1.000,0007

> [ S50001-3500.000
§
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Use additional shosts If more space is required.




SCHEDULE D - LIABILITIES

zaa!? brbm\-\ tbw.fé poge 3 o P __

Report liabilities of over $10,000 owed to any cne creditor at any time during the reporting period by you, your spouse, or you dependant child. Mark the highest amount owed during the reporting
period. NMembers: Members are raquired to report all liahililies secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your perscnal residence (uniess
you rent it out or are a Member); loans sacured by automobiles, househoid furniture, or appllances; liabilities of a businsas in which you own an Interest (unfess you are personally iable), and liabifities
owed to you by a spouss or the child, parent, or sibling of you or your spouse. Reporl e revolving charge account (Le., credit card) only if the balance at the clase of the reporting period exceeded
$10,000. “‘Column K is for liabilities hetd solely by your spouse or dependent child.

Amount of Liability

Date .
o Creditor Lability Type of Lisbility g g
MO/YR & ] Wm
T RERREEEEHE
so |25 | g8 (22 |BE (B2 (25 |a5!88|8 |28
Example First Bank of Wimington, DE 619 Maorigage on Rentsl Property. Dover, DE X
Terrace Anderson - Legol Fees X
Pdreia Wwitoms - Fecs X
v] - X
Shetpoint u[aort e o X

SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensatod, held during the current or prior calendar year as en officer, director, trustes of an organization, pariner, proprietor, rapresantetive, employee, or
conauitant of any 863_5: firm, partnesship, or &.o.. business os.oﬁ._uo :o%aa oamana.o: _uu2 oamanm._g o_. oaSm__o;n_ or 992 Institution other than the United States. Exclude:

238 of o..mn:_mnao:

Use sdditional shests if more space is required,




