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A $200 penalty shall be assessed against an
Individuatl who flles more than 30 days late.

: (If Appiicable)
Principal Assistant _”

| 2019 Annual {Due: May 15, 2020)

A. Did you, your spouse, or your depandent child:
a. Own any reportable asset that was worth more than $1,000 at the

Amendment

Termination

F. Did you have any reportable agreement or arrangement with an

in the current calendar year up through the date of filing?

end of the reperting period? of Yes No reporting period cument Yes
b. Receive more than $200 in uneamed income from any reportable ﬂ._%_m.w ﬁ.ek%scﬁhw 95___..““ orin the calendar

asset during the re riod?
B. Did you, your spouse, or your dependent chlld purchase, gell, or _ . 8pous
exchange any sacurities or reportable real estate in a transaction Yes No M Mvwnmwﬂ.nﬁuw 88?“. h_.o.«u “ﬁmﬂ- mwﬁo.u.%hﬁ aahn_ﬁouﬁr Yes No R
axceeding $1,000 during the reporting period? souirce during the reporting period?
€. Did you or your spouse have “sarned” income {e.g., salaries
honorarta, or penslon/iRA distributions) of $200 o more during the ves | X| no T s ooy o Yo No
reporting period? $380 in value from a single source during the reporting period?

1. Did any Individual or organization make a donation to charity in

D. Did you, your spouse, or your dependent child have any reportable Yas No Yes N
liabilty {more than $10,000) at any point during the reporting period? %» speach, appearence, or artcle during the ° .K
E. Did you hold any reportable positions during the reporting perod or Yes No E

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

oontact the Committes on Ethios for further guidance.

PO ~ DId you purchase any sheres that were allocated as a part of an Initlal Public Offering during the reporting period? If you answered “yes® to this question, pleass

1PO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - >zm¢<mmﬁ MDD_.._ OF THESE QUESTIONS

TRUSTS - Detalls regarding “Qualified Blind Trusts® approved by the Commiitee on Ethics and certaln other “excepted trusts” need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or llabllities of a spousa or your dependent child because they meet
gl three teats for examption? Do not answer “yes" unless you have firat consuited with the Commitiee on Ethics.




SCHEDULE A - ASSETS & “UNEARNED INCOME” — -2 nw
Name: | Hfo.\sc Fod frrnwmenr AP Page of
BLOCK A "BLOCKE BLOCK C “ELOCKE BLOCKE
Assaets andlor Income Sources Value of Asset Type of income Amount of income Teransact
ldenttfy (a) each osset heid for Investment Indicate vaiue of assel st clase of the reporiing period. If you use afjCheck ol columns thst apply, For sccounts For assets for which you checked “Tax-Deferred” in Block Indicats if the
production of income and with a feir morket valuefvetustion mathod other than fair market valus, plesse spacily the method| alqtgc&gﬁsg;q_? IRA, orfmay check ihe “None” column. For olf other assets indicate caset had
sxcooting $1,000 al the end of the reporting perod, fused. accounts), you mey check the “Ti caisgory of Income by checking the eppropriats box below.ipurchases (P),
and (b) any other reportable asset or source af incomelly o assat was sold during the reporting’ pedod and is included only column. Dividends, intsrest, and capitsl gains, Dividends, interest, and capits! gains, sven If reinveated,Jasies (8), or
that gensrated more than §200 in “unsamed® income because it penersied Income, the valus should b “None." i reinvested, must be disciosed &8 Income must be disciosed as income for assats heid In taxablef exchanges (E}
during the yeer. * assets held (n taxable accounts. Chack “None® if thel accounts. Check “Nono” if no income was eamed or generated.§ exceeding $1,
“Column M Is for assets held by your spouss of dependent ohild in which | ssset gensrated no income during the reposting period., In the repaorting
Provide complets names of siocks and mutual fundalyou have no (nterest . *Cotumn Xil s for assets heid by your spouss or dependent chid] period.
{do not use only tcker symbols). which you have no interest. f only a portio
For oll IRAs and other retirement pians (such es| priuyries
401 (k) plans) provide the vaiue for each assat heid i fotlows: {8 (b2
the account thai exoaeds tha reporting threshaids. Al®B 119 '] v [ 1 Xt '
For bank and olher cash acoounts, totel the amount in) gr.-..ag
ol interost-bearing accounts. If the total is over $8,000 no tansacton
list every fnancidl instituion where ihere is more than that exceaded
$1.000 in interest-basring eccounts. $1.000.

provide a compiete addiess or desoriplion, 0.9., rentsd
property,” and a city and siste.

fyou report o privately-traded fund thet Is an Excepted|
Investmant Fawd, pleass chack the “EIF" dox.

TRSST
{Spediy. &g, Partnership income or Fan: Income)
Spane/DC Assel with income over $1.000,000°

if you sa choowe, you mety indicets that sn sstet m

B R ; ﬁw W el mw

= T

o, T atm s = x x . — _—~ =
| Yeorp, v X

.ké..
R BlTea X X

Uso addltional sheets if more space Is required,



SCHEDULE A - ASSETS & “UNEARNED INCOME” —

Name: | Lownrs Fovl Fommme o Page_ Y of I

BLOCKA BLOCK B " BLOCKC BLOCKD BLOK
Asassts and/or income Sources Value of Asset Typeo of income Amount of Income Transact!

AlB|CIODIEB|IF|G{H|I]J|K]|L]|M P mlviv iV |IWIViI|ix]xia

$1.004-$15,000

$52:001-$100.000

$100,001-5250,000
SpouseDC Assel over $1,000.000°
EXCEPTEDMLIND TRUST

TAXDEERRED

Oiher Type of income

(Speclly: o.¢, Partiership bncame or Fam income)
$1.000.001-85.000.000

Over $5.000,000

SprseiDC Asvet with theome over $1.000.000°

— — e e e e e m— — e— o o —— b — p—— —— — oy S st e

Use additional sheets If more space Is required,
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SCHEDULE C ~ EARNED INCOME

Neme: "7 . . mm [ m\“}s.?.. I C oo &

List the source, type, and amount of earned income from any source (other thian the filer's current employment by the U.8. government) foteling $200 or more during the reporting period, For a spouss
the source and amount of any honorarla; list only the source for other spouse samad income exceeding $1,000. See examples below,

EXCLUDE: Military pay (such as National Guard or Reserve pay), faderal retirement programs, and bensfits received under tha Soclal Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside eamned income for Members and employees compensatad at or above the “aenior staff” rate was $28,440. The 2020 Imit ls $28,¢
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 recelpt for honoraria) _ _q

Examples:

Use additional shests if more space s required.



SCHEDULE D - LIABILITIES — — —

Nams: \N,o\sav h Q.‘N n\.ll?! ot v~ f..—\l Page P of &

Repart liabilities of over $10.000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all ilabiities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your persona! residence {unless
you rent it out or are a Member); ioans secured by automabiles, household furniture, or appliances; liabllities of a business in which you own an Interest (unleas you are personally liable); and liabllities
owed to you by a spouse or the child, parent, or sibiing of you or your spouse. Report a revolving charge account (l.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child,

Amount of Liabliity
Date
oo Creditor Liability Type of Liabllity g mw
nons i |ea et fa e a2 82|82 mwmmm
HEH I RN

Exampie | First Bank of Wimington, DE e Mortgege on Renta! Propedy, Daver, DE
I % Bandk Nicreriq W ETey g flemtry b ]

Banil 4 Ztﬁméi M \d _

1] - |
|

SCHEDULE E - POSITIONS

Raport all positions, compensated or uncompensatad, held during the current or prior ¢alendar year ag an officer, director, trustes of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnerehip, or other business enterprise, nonprofit organtzstion, labor organization, or educational or other institution other then the United States. Exclude:
yell social, fraternal, or political entities (such as political parties and campaign omanizations): and positions solely of an hbnorary nature.

Position : " {Name of Organization

Uso addltfonal shosts if more space Is required.



" SCHEDULE F - AGREEMENTS — —_— — —~— V &
Namo: | loynrs Cod Frmmer S~ |Page of
identily the date, parties to, and general terms of any agresment or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
8.“._::38: or deferral of payments by a former or current employer cther than the U.S. government; or continuing particlpation in an employee welfare or benefit plan maintained by a former
employer.
Date Parties to Agreement Terms of Agreement
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totating more than $380 recelved by you, your spouee, or your dependent child from ary source during the year. Exclude:
Gifts from relatives, gifts of persanal hospitality from an individual (which may not Include a registered lobbylst or foreign agent), local meals, and gifts to @ spouse or dependent child that are totally
Independent of his or her relationship to you. Gifts with a value of $188 or less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 28, clause 5) prohibits

acceptance of gifts except as apecifically provided in the rule and some gifts require prior approval of the Committee on Ethics,

Source

Dascription

Value

Exampin:

M7, Josaph Smith, Arington, VA

Silver Platter (prior datermination of pereanel friendship receivad from the Committes on Ethies) 6400

Use additional sheets if more space is required.



" SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

zscu N ~ﬁbr)i\v m!l-”.\\ mlfo(s'\ b\:

vouo@\ 9.&,

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

the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expanses were paid directly by the spanso
were pald by you and relmbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federa, state, and local governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGD/
ﬂ.wnmon § 7342); political travel that is required to be reported under the Federal Efection Campalgn Act; travel provided to a spouse or dependent child that is totally iIndependent of his or her relationshi;

Source

Data(e)

City of Departure-Destination-City of Retum

Lodging?
)

Food?
vm)

Pamily Mem
Included? (¥

Examples:

Govertmen| of China (MEGEA)

Mg 6

DC-Beigng, China-DC

Y

¥

Habitat for Humanty (charty kndralaer)

DC-Boston-DC

Y

Y

Y

Use additional sheets if moro space is required,



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

——t

—n— —_—
Name: | Lgruss Lol Fousa | Prge___of

List the source, activity (Le., speech, nuuon»o:oo. or article), date, and amount of any payment made by the sponsor of an event to a charitable organization inlisu of paying an honorarium to you. A separ
confidentlal list of charities recelving such payments must be filed diractly with the Commiitee on Ethics.
Source Activity Date Amount
. Association of American Asaoclations, Washi DC “Speech _Feb. 2, 2019 !
Examples: XYZ Magazine : Article Aug. 13,2018 @
R O

Use additional sheats f more space I8 required,
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FILER NOTES

(Optional) Name: 7 biovaas e { Fwwe Lo | Poge
NOTE
NUMBER NOTES

Use additional sheets If moro space Is required.




