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UNITED ST. >.-.mm_ HOUSE OF REPRESENTATIVES Form A
For Use by Members, Officers, and Employeas

2019 FINANCIAL DISCLOSURE STATEMENT .
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Name: \ Jevmes, Shtvman Daytime Telephone:

/Member of the U.S. state: C A Officeror  Emplaying Office: ~ StaffFiler Type: (it Applcable)
STATUS lv«l House of Representatives District 30 Employee Shared|__| Principal Assistant | ]

12018 Annual {(Due: May 16, 2020)
}

Amendment Termination

Date of Termination:

PRELIMINARY INFGRMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouga, ¢r your dapendert child:

a. Own any reportable esset that was worth more than $1,000 atthe - F. Did you have any reportable agreemerit or arrangement with an
end of the reporting geriod? or Yes x No outside entity during the reporting period or in the curvent calendar  Y°% X No
b. Receive more than $200 in.uneamad Income from any reportable year up through the date of flling?

assel during the reporting period?
B. Did you, your spouse, cr your depandent child purchase, sef!, or

@. Did you, your spouse, or your depandent chlid receive any

— — — e— e e e—— — e o —

m”nssumﬂw m.% %ﬂwﬁﬁg W.mq_. M%.o__s a trangaction Yes R No Nwohuuw Fﬂﬁﬁ %.Mﬁm ,mwﬂnmw $390 in value from a single Yes No
nﬁ%uﬁﬁﬁ%ﬂaﬁﬁuﬁﬁﬁg ves| X | no W Didyou, your shouse, o you dopendortchldssoene sty v [ | g Y
reporting peried? $390 in valua from a single saurce during the reporting period?

D ety sy Yoo ]|l . s o o e Yo [_|no [
ey %ﬁﬁ%ﬁﬂ%ﬁgﬁuﬁﬁﬁﬁs Poiodor  ves| |o [ X| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND mxn_-:,mw_ﬁz OF SPOQUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - Did you purchase m_~_< shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please » D l
contact the Committes on Zthics for further guldance. es No | X]

._.wcb.—.wu.Uas.ﬁanma_aa..osa_aanwzanzwﬁ,muﬂoig.soog%csmgaom:aoo:m.so?oq,oxoonsaadam,:oon:o.coa_mﬁs&.Im<o<ocoxo.caon _u
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No 8

EXEMPTION - Have you exciuded from this raport any ofher assets, "uneamed” income, transactions, of liablities of a spouse or your dependent child because they meet D B
all three tests for exemption? Do not answer “yes” unless yau have first consulted with the Commitiee on Ethics. ) Yes No
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Tovnes MF\.\F?S
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BIOCRA
Assets andlor Incowrie Boareds

ia
exceading $1,000 at the and of (e petiod,

and (b) any cther reportable esset'or source of Incoin)
thet generated mora than $200 i “uneamed” Income gcﬂﬂ%ﬁﬁ

during the yeer.

(do not use only ticker aymbols). .

used.

"BLOCK 6
Value of Asset

identify (a) sach asset held ‘for Investment or Indicate velus ot assat at ciose of the reporting period. If you use agGheck ol columna: that apply. For accounis
Vi vatustion method other than fair market value, please speciy the methodfgenerate tax-deferred Income (such es

S.ﬁ_.w?n. may chack the “Nona™ column, For ell cther assels indicats thell asset had
you may cheok the “T. g-ﬂgﬂg:ﬁgggggﬁr

*Cotumn M is for assets held by your spouss or depandent chitd in which
Provide complets names of siocks and mutusl funds] You have no inlerest.

629 accounts)

BLOCK C

Type of Intonw

column, nds, intereat, anduapitsl gals, even

asasts heid in taxatfs accounts. Chack “None” if

asset generated no income during the reporting period.
*Column X!l Is for assats held by your
In which you hava no interest.

Infereet, and
Vel Sl e g 1 Inchuded onlY Ny’ reinvastod, must be disclosed 22 Income forfmust be disciosed o9

BLOCK O
Amount of Income
thatll For aspets for whioh you checked “Tax-Deferred” In Block G, youll Indicate If the .

Cap
Income

ital gains h
for assets held In taxabie Jexchanges (E)
scoounts. Check “None” f o income wes samed of generated. fexceeding $1,000

BLOCKE |
Transaction

rethvested, § asies (8), or

n
spouse or dependent chidfiperiod.

For  detafied discussion of Schedule A requirsments,
plense refer to the instruction bockist.
: ‘

A|B| C

None
$1-81.000

E|F|@6

x [| $50.00%-8100.000

H

$500,001-$1,000,000

T s .o0000r 85,0000

1

4

$25,000,001-§50,000.000

Over $50,000,000

LM

SpounaDC Asswt over $1,000,000°

CAPITAL GAINS

EXCEPTEIVBLING TRUST
T/ -

Other Type of Income
(Specily. e.g., Pastnership Income or Farm income)

v

= [ $1.001-82500

v

w

$5.001-$15.000

vit

$15,001-$50.000

$50,001-$100.900

vin] o | x | x| oVlowe: (S (part)

$1,000,00-$5,000,000
Spouse/DC Asset with Income over $1,000,000"

Over $5,000.000

$100,00%-§1.000,000

D —ﬂ g $1.001-815.000

_ |- . stpart, ore
o, . TEE] | £
.ﬂp Ernwﬁ
Exanples Simon & Scitaster | Royeltes X
65 ok e X x ficama __ i . 4

MSS KL ot k.i&(..n?

Use additional shoets If more space is required.
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$50C.001-$1 000 520

$1,002 D085 020 LD
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$25 020 H01-$50 00G 009
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Nee

$1-5200

$201:57.000

$1.001-52 500

A

$2501-85 000

$5 001-515 000

A

$15.001-$56.000

§50,31-5400.000

WA | 1A

$100,207-51,000,000

X

$1,200 00185 (X
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Loume: Brrley Toes Shavpgon_ Lo -t 16

BLOCKA | BLOCK B BLOCK C "BLOCKD BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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Use additional sheets if more. space is required.
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mn_._m_uc_-m>.-m>mmm._.mm “UNEARNED INCOME” Name: m Yw.ﬁbh q?z mgs Page p&l—b
BLOCK A BLOCK B ~BLOCK o. BLOCK D SLOCKE
Assets and/or Inconje Sources Value of Asset Type of Income Amount of Income Tranaaction
w | ) |
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

| neme: Bradley Jaynes Sumonn | pag b « 10

BLOCK £, BLOCK B BLOCK © BLOCK D BLOCKE
Assets andlor Incoine Sources Value of Asset Type of income Amount of Income Transaction

Spouee/DC Assel wih Incame pvar §1,000,000

$100,001:$250,000
$250,001-$500,000
$500,00-$1.000,000
$1,000,001-85,000,000
$5,000.001.$26.000.000
$25,000,001-$50,000,000

Over $50.000,000

Spouse/DC Asset over $1,000,000°
CAPITAL GAINS
EXCERTED/BLIND TRUST
TAX-DEFERRED

Other Type of income

{Spacify. .., Partnership Income or Farm Income)
$1,001-82.500

$2.50145,000

$5.001-$15.000

$50,001-$100,000
$100,001-$1.000,000
$1,000,001-55,000,000

Over 35,000,000

$50,001-$100,000

$1.001$15,000
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. SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: wx%Q Tomes Sheman  |esge T o 1l

BLOCK A BLOCKE BLOCK G BLOCKD BLOCKE |
Assets and/or Incone Sources Value of Asset Type of Income Amount of Income Transaction
m W
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Page B “of ~ m

Name: mg_bru.mfiw Shevnan

|
BLOCKA BLOCK B BLOCK C “BLOCK D BLOCKE
Asseate andior Income Sources Valug of Asset Type of Income Amount of Income Transaction

Ay B|C|D|EjJFlaiR |t ]|d]K|L]|M Pl v v vngx|x|x ]

$100,001-$250,000

$250,001-$500,000
Spouse/DC Asset over $1.000,000°

(Spealy: e.g., Partnership income or Farm Income)
Spouse/DC Assel with income over $1,000,000

$25,000,001-$50,000,000
Over $50.000,000

EXCEPTEDBLIND TRUST
TAXDEFERRED

$15,001-$50,000
~§ $50.001-8100,000
$500,091-$1.000,000
$1,000,001-$5,000,000
$6,000001-325,000,000
CAPITAL GAINS
Other Type of income
fone
Y
$204$4,000
$1.001-52.500
$2.501:$5,000
$5.001515,000
$15,001-350,000
$50,001-$100,000
$100,004-$1,000,000
$1,000,001-$5,000.000
Over $5,000,000

$1,001-315,000
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Use additional sheets If mor space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

page]_or 1l

name: Bradley Lu,wzm Sherman

[fourth occovnt)

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets andfor Inconle Sources Value of Asset Type of income Amount of income Transaction
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" SCHEDULE B — TRANSACTIONS

Over 450,000,000

Twngaction

_/_95%9.@ Tipe Fund 1R A
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SCHEDULE C -~ EARNED INCOME

vane: Bordllsy Tnynss Shivmaan| vom Lot 1

List the source, type, w_.aeso:a&oma.ongogmégﬁrﬂzﬁ:sﬁan&gagngoaggcm govemment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list anly the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay, (such as National Guard or Reserve pay), federa! retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,440. The 2020 timit is $28,845.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

- Source (include date of receipt for honoraria) Type >=i=ﬁ.=
Keno Stels Appraved Yeaching Fee 38,000
Examplas: o I Wes R O T, — e e g
E —SpO0 SelY L7
GSw +.no— Ad.«d(..\.nm @ocd\Sz}* Spovse Saloavy not ch.:&ﬁ

CA Legistators ffas‘&s.f Systtm Incomt Shown netef | Apnuity BlF 204

+k deduckons

Use additional sheets if more space Is required.




" SCHEDULE D ~ LIABILITIES

Neme: Broliey Jovves Ghovmnn oo 12 o [

Report liabilities of over 510,000 owed to any one creditor at any time during the reporting period by you, your spause, or your dependent child. Mark the highest amount owed during the reporting
period. Mémbers: Meribers are required to report all Hiabilities 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 N ember); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you awn an Interest (unless you are personally fiable); and liabilities

owed to you by a spous 3 or the child, parent, or sibling of you or your spouse. Report a revolving charge account {i.e., credit card) only If the balance at the close of the reporting perlod exceeded
$10,000. *Column K is tor liabilities held solely by your spouse or dependent chiid.

Amount of Liabllity
Date
o ' Craditor Lability Type of Liability e mw
_ MO/YR oo laol 8288|882 |82
5% (a8 |8 |38 |88 &4 oo - mm § m.m
HEIEELHEIEIE I
Example First Bank of Wilmington, DE sie Morigage on Rartsl Property, Dover, DE X
Sendy Spving Bank (MDY |/ |3 Equity ling, of cred it X
by Wash DC Hone
Congressiona] Pk Oredit Ui A/ [ [Firct motBose oy hovet X
Raybym. Byilding _ i DC

SCHEDULE E - POSITIONS

Report all positions, corypensated or uncompensated, held during the current or prior calendar year as an officer, director, frustee of an organization, partner, proprietor, representative, employee, or
consultant of any corpocation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or ather institution other than the United States. Exclude:
Positions held in any re‘i soclal, fratermal, or political entities (such as and campaigh organizations); and of an ho nature.

Position Name of Oﬂnsgoa

Use additional sheets If moru space s requlred.
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SCHEDULE F - AGREEMENTS

Name: ‘man&ﬁﬁw\ Q»n).}/fsw‘w z.‘ Viay,

page | D_ot Lo

— — — e e— — e — S e Gc—

identify the date, parties to, and géneral terms of any agresment or arrangement that you have with respect to: future empleyment; a leave of absenca during the period of govemment service;
conlinuation or deferra).of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agresment Terms of Agreement _
W my et aned Hne Stode of California [pekicipation in CA Shate Leaislntors Ko it wh@nsia,

M M L4
L]
SCHEDULE G ~GIFTS

Report the source {by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spousas, or your dependent child from any source during the year, Exclude:
Gifts from relatives, gifis. of personal hospitallty from an Individual (which may not include a registered lobbylst or foreign agent), local meals, and gifts to a spouse or dependent child that are-totally
independent of his or her relationship fo you. difts with a value of $158 or less need not be added towards the $380 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohbits

aceepiarnce of gifts except as spechicatly provided in the rule and some giits require prior approval of the Commitlee on Ethics.

wma.._..no

Description

Value

Example.

Mr. Josaph Smith, Arkngton, VA

Sliver Plalter (prior tion of p H f hip d from the C; ttae on Ethics)

M

MK

N A

Uss addifiona sheets if more space is required.
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Vanguard TIPS Fund (Not IRA)
Date Transaction Amount Gain (Loss)
01/25/2019 Sale $20,000.00 $669.94
03/01/2019 * Sale $20,000.00 ($1,026.87)
06/14/2019 Income Dividend Reinvested $419.17
06/19/2D19 Sale $5,000.00 ($38.28)
07/11/2D019 + Sale $15,000.00 ($103.62)
07/26/2019 Sale $30,587.91 ($151.76)
08/28/2019 Sale $10,000.00 $226.29
09/23/2D019 Income Dividend Reinvested $245.39
12/20/2D19 Income Dividend Reinvested $426.84 :
Total Purchase $1,091.40 -
Total Sales $100,587.91 -
Total Net Loss ($424.30) -
‘Date Transaetion Amount
06/14/2019 . Income Dividend Reinvested $629.19
09/23/2019 Income Dividend Reinvested $985.98
12720/2019 Income Dividend Reinvested $1,715.02
Total ! . $3,330.19




Vanguard CA Intermediate Tax-Exempt Board Fund

fout 19 ox o

Daté Transaction Amount Gain
01/31/2019 Income Dividend Reinvested $380.34
02/28/2019 Income Dividend Reinvested $343.57
03/29/2019 Income Dividend Reinvested $379.87
04/30/2019 Income Dividend Reinvested $366.59
05/31/2019 Income Dividend Reinvested $373.53
06/28/2019 Income Dividend Reinvested $359.84
07/31/2019 Income Dividend Reinvested $364.59
08/30/2019 Income Dividend Reinvested $362.27
09/30/2019 Income Dividend Reinvested $349.95
10/31/2019 Income Dividend Reinvested $358.77
11/06/2019 Sale $10,000.00 $375.00
11/29/2919 Income Dividend Reinvested $328.68
12/31/2019 Income Dividend Reinvested $336.10
Total Purchases ; . $4,304.10 — |

Total Sales ,

$10,000.000




Footnotes
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Number

Section/Schedule

Footnote

1

General Information

Filer owns a home in his district. Because that home is not subject to a
mortgage, and does not produce rental income, it is not listed in this
report.

General Information

We have been advised that the phrase “trust benefiting you” does not
apply to a trust from which the filer receives no benefits, but which will
provide a benefit at some future time upon the death of the current
beneficiary (but only if the trust happened to still have assets at that
time).

General Information

Disclosure not required by law or regulations: filer’s campaign
committee has made significant investments, including in US
government bonds (TIPS) and Bank Certificates of Deposit.

Schedule A

Regarding Hambert Properties Bee Bee Draw: Asset valued at less than
$1,000 and was transferred to another person in a transaction valued at
less than $1,000.

Schedule F

Date listed for agreement regarding state legislative pension is the date
filer first received disbursement of benefit. Filer began accruing benefit
when he took office on State Board of Equalization in January in 1991

(g



