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UNITED STATES HOUSE OF REPRESENTATIVES
2019 FINANCIAL DISCLOSURE STATEMENT
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individual who files more than 30 days late.

FILER X Member of the U.S. State: “lO- Offieer or  Employing Office: Staff Filer Type: (if Appllcable)
STATUS House of Representatives District: ___ 5 Employee Shared| | Principal Assistant D
N
zm.qﬂww.q 2019 Annual (Due: May 15, 2020) Amendment Termination
wnm— Date 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 amangement with an
end of the reporting period? of Yes _K_ No outside entity during the reporting periad or In the current calendar Y08 No
b. Recelve more than $200 in uneamed income from any reportable v yeer up through the date of filing?
asset during the reporting period?
< G, Did , YOUF 8pOUSS, chi
exchange any securities or reportable real estate in a transaction Yes No auo..-»wﬂ. mwr»u“ Sﬁ_w.m ”ﬂﬁ%mﬂmﬂﬁﬂ.ﬁh ﬂﬂoaﬂ_w_o Yes No X
exceeding $1,000 during the reporting period? ) source during the reporting period?
€. Did you oy your spouse have “earned” income {6.g., salaties, ’
honoraria, or pension/IRA distributions) of $200 or more during the Yes No :a.vogaahﬂ.%ﬂ“ gwﬂuﬁmnﬂﬁaﬁ% ﬁﬂﬂ.ﬂ&ﬁ _....ahﬂ«.n: Yes K No
reporting period? $390 In value from a single source during the reporting period?
, Did any individual or nization make a donation rity i
D. Did you, your spouse, or your dependent child have any reportable  Yes No ".o_.. of umts_a <o_"_ for m.w.wwomnsm -muuon_.m:oo or Maao,ﬂmﬂonm:h Yes No
liability (more than $10,000) at any point during the reporting periotd? v4 ol iod? : ! d
£. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing? Yes No , ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - Did you purchase any shares that were allocated as a past of an Initial Public Offering during the reporting pericd? If you answered "yes" to this question, please D
contact the Committee on Ethics for further guidance. Yes No E
TRUSTS ~ Details regarding “Qualified Bilind Trusts" approved by the Committes on Ethics and certaln other “excepted trusts” need not be disclosed. Have you excluded Y D q
from this repart detalls of such a trust that benefits you, your speuss, or dependent chlifd? bt No
EXEMPTION - Have you excluded from this report any other assets, "unearned™ income, transactions, or liabilities of a spouse or your dependent child because they meet D &
all three tests for exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics. Yes No

.
_
_
_
_
_
|
_
_
_
_
_
_
| T's-ou you, your spouse, or your dependent child purchase, sel, or VA
_
_
_
_
_
_
_
_
_
|
_
_
'



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: OQS\A\Q&. N!o NIP.S(TOSS

Page 2 of |7

BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Asset

ideniify (s} esach asset held for investment Indicate vetue of assat at close of tho reporting poriod. If you use aflCheck all columne thet apply. For acoounts th
production of income and with a fair market value§valuation method other than fair market value, pieese specify the method

exceeding $1,000 at the end of the reporting period, Jused.
arvd (b) any other reportabte easet or source of |

If an assat was soid during the reporting perlod and Is Included only

BLOCK C
Type of Income

—
BLOCKD

Amount of Incomo
For sasats for which you checked "Tax-Deferred” in Block C, youj indicate if the

BLOCRE |

Transaction

genecats tax-deferred income (auch as 401(k), iRA, orfl may check the “None” column. For sl other asssts indicats the| asset had

nssats held n taxable accounts. Q;i&%%. Check "None” if no income was eamaed ar generated. fexcesding $1.000

528 accounts), you may check the “Tax-Deferred™|category of income by checking the appropriete box below.Jpurchesss (P),
column. Dividends, interest, and capital gains, evan|| Dividends, Interest, and capitel gains, sven If relnvested, Jsaiea (8), or

gooc:ﬂigssssgs income, it ganerated income, the vaue shouid be None.* If relnvested, must be disclosed as income forJmust be ciscicsed as Income for asssts held in taxable fexchanges {E)
during the yeer. .
y *Column M s for assets held by your spouse or dependent chid In which [assst genaated no Income during the reporaing pertod. | In the reporting
Provide complete nemes of stocks and mutusl fndaf] You have no interest. *Coluinn XH is for assets held by your spouse or dependent clid | period.
(do not use onty ficker symbols), In which you hase no Interest. i only & porion of
For all 1RAS end cther retiremant plans (such a o0 2008 wes poid.
407(%) plara) orovide the vl for 82 aasethekd ey
the account that axceeds the reporting threshdids. A|B c 1] E|F|G|HN 1 JIK|LE]M | WlH N Y [ Vv v x| x|\ |xi .
Leave this eolumn
For bank and other cash acoounta, total the nt In|
ollintorest Seering scoounts, I e tots I over $6,000, s ore
list pvery nancial institution where ihere ls more than that exceadoed
$1.000 in interest-bearing accounts. $1,000.
For rental and other real property held for
provide a complete address or description, 8.g., “rental
property,” and a city and state.
For an ownership interest in a privataly-held business
that is not publicly taded, stats the name of the
business, the nature of its activites, and its geographic|
tocation in Block A.
Exclude: Your p p second
homes and vacation homes (uness there was rental T
Income during the reporting period); and any financlel m m
interest In, or income derved from, a federsl
i program, including the Thift Savings Plan. _.m. m
-
I you report a privately-traded fund thatis en Excepled 3 H ¥
Investment Fund, pisass chack the “EtF bax. m .m
if you 80 chooss, you may indicats that an ssset g |8 s W ] m
income scurce is that of your spouss (SP) 8 8 |8 mm 5
ssmmIR =l | g 51218181218 01518 g|%le | glslz|d(E |2
g 3 T 4 8 g g |8
For a detalled discussion of Schedule Arequirements.] | B | 3 W m W M M B2 m 2 L3 g m 3 w M w. 8 m
please refar to the instruction booklet. la |2 m g |8 g m w M m M m m 5 (3 |§
512|228 18|8 Blz|a|8]|8 = £ & al2|g|8|= |2 |78 tpart), orE
59, e = . X " | ECS)
“_p 18P __| Mega Corp. Stock
f— Simon & Schuster Indefinite _§.u=8 X
ABC Hadge Fund x x ﬂss;g x
EVPE\ d X
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Ay E v P

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Dox‘i?ﬂ L. Lawborn 13¢W of {7
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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| SCHEDULE A - ASSETS & “UNEARNED INCOME”
| Name: O.vx.&\h.n L. Lawborn page_ S of L7
_ BLOCK A —BLOCKB "BLOCK C "~ BLOCKD BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Narre; D?m.bm ). Lawbdrn Page_S __of 7

BLOCK A BLOCKB BLOCK C BLOCK D BLOCKE |
Assats and/or incae Soufces Vaiue of Asset Type of iIncome Amount of Income Transaction

|
_
_
_
|
|
|
_
_
_

Spouse’DC Asset over $,000.000°
(Speciy. & 0., Partnershup Income or Farm income)

Oher Type of Income
$100,001-$1,000,000
$1.000.004-85,000.000
Over §5,000,000

$50.00+-3100,000

EXCEPTED/BLIND TRUST

$1.001-$15.000
$15.001-$50,000
$50.001-3100.000
$100,001-$250,000
$600,001-$1,000,000
$1000,001-85,000,000
$5,000,001+425.000,000
$25.000,001-550.000.000
Over 350,000,000
CAPITAL GANS

200
$1,001.52,500
250145000
$5.001-515,000
$15.001-850,000

None
$1.37,000
NOKE
DIVIDENDS
RENT
INTEREST

P,

AN

Spouse/DC Asset with Income over $1.000.000°
0
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m
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Use additional sheets if more space Is required.
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Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
__ Name: Obﬁﬂ\&ﬁ \I¢ N\kfé&v%\é) Page. W of L7
_ BLOCK A BLOCK B "BLOCK C . BLOCK D BLOCKE |
Assets and/or iIncome Sourcas 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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SCHEDULE A - ASSETS & “UNEARNED INCOME”
__ Name: «O@SAN&H L. Lawborn Page ( _of L7
_ BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Saources Value of Asset Type of [ncoms Amount of iIncome Transaction
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: SQS\A“M A P&.\r._uwc..w) vnco% of 7

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets andfor income Sources Value of Asset Type of iIncome Amount of income Transaction
Alsafclofle(fFlolulr]a]lk]|L]m t{o|m|w|v|vwfw| w]x]|x]|a]|x

Spoute’DC Asset over $1,000.000°

(Specdy 2.9, Parinershep Income or Farm income)
$1.000 001-$5,000.000

Spouse/DC Assat with Income over $1.000.000°

Other Type of Income
$100,001-$1,000,000

EXCEPTEQ/BLIND TRUST

TAXDEFERRED

$1.001-$15,000
$15,004-550.000
$5.001-$100,000
$100.001-$250,000
$250.001-$500.000
$500,001-54,000,000
$1.000,001-$5,006.000
$5.000.001-$25.000,000
$25.000,001-$50,000.000
Over $50,000,000
CAPITAL QUINS
$5.004-$15.000
$15.001-550,000
$50,001-$100,000

Over $5,000,000

$1.001.82.500

$2.507-85.000
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Use additional sheets If more space is required.




SCHEDULE B - TRANSACTIONS ome: Do vegles L Lamborn rose 8ot (7
gusg oLty or rest o mﬁiﬁh&ﬂﬂﬂﬂ&%ﬁs e of Transaction Date Amount of Transaction
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SCHEDULE B - TRANSACTIONS

Name: UG.S\AN&K Ni.mmgs.%.vt?r Page [0 of {7

" Report any purchass, sale, or 8xchangs transactiors that ded $1,000 In the . Transaction ) att
reporting pertod of any security of resl proparty heid by you, your spouse, or your of Transa Date Amount of Transaction

dependent child for investmant or the production of income. Inciude transactions thal

rosutted in a cepital loss, Provide 8 briet descripion of an exchange transscton. M A B c ¢ £ F 8 B ! ’ K
t =1 b YOU, your ap or d or the

purchass or sale of your parsonal residence, uniess & generaisd rental income. If .w (MODANYR)

only a portion of an asset Is sald, please choose "partisl sals” as the type of o

tranaaction. w Moy, o B g mM

Gapital Galns: If a sales tronsacion rendled in a capital gain In excess of $200, = woukly, # . X R o 28 MW m m

chock the “capital gans™ bax, unless il was an asset i a iax-dofemed accoynt, and 3 & srlicatle .8 | 22 | &8 | 48 mm 88 mm g5 | 8 3

disclose the capite gain income on Schedule A w 1 | 3 is 82 | 82 | &2 g3 mw gd | BE |3 m 2 (¥
;| 2 Z (28 | 8BS | & 5| =88 |Y 4
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SCHEDULE B - TRANSACTIONS
Name: D@u\kk &I. N..Qrv(c?o.\s Page. : of m'v
uuﬂ.ms o zi.shh.eea o ...asze ﬁsso«“.wsa h.:. Type of Transaction Date Amount of Transaction
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e e L) 30| L e e | en | a8 |8 |52 |52 |2 |2
disclose tha capital gain incame on Schaduie A. m 2 iz Mm mm. mm wm mw mm gg | 58 mm m M.
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Use additional sheets if more space is raquired.
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SCHEDULE B8 - TRANSACTIONS

Name: O.vc:_\&k - N\k.:{fo.\s Page_| 2 of {7
v

Wsa;.aung sofs, or u.n. e o v.“...s_.. o o 81 Meu.. ﬁ.ﬁi Type of Transaction Date Amount of Transaction
resuited in .o-li_n.u gnigasgagg. A B c 1] E F [ H 1 J K
Exciude transsctons datwass you, yow &p or the u
uca..az.s.auaﬁc r peracnal fesioence, u at!.n.i_&a:i_go I m (MOIDANYR)
only a portion of an asset is sold. plerse choose “pwtinl asie” as the type of o
tmneschon. 3 e g |3l
Capital Gulivs: i & sales vransaction temited i a capits! gain Ip excess of $200, = woakly, . , : +8 mm g8 M
chiosk tha “capital gaips® bax, urdees It was anaswe in 8 thx-tefermed acooynt, and w ] .m. & wpicatle | o | - g |28 | &s 38 | B8 | 85 g |3
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Use additional sheets if more space is required.
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SCHEDULE B -~ TRANSACTIONS _
Name: 50:&? L Lawdovr |page 3 o (7

“zﬁssweﬂ n.a.ﬂam.v .....,...._ ropery ..& - zssw.ﬂo&m Type of Transaction m Date Amount of Transaction
resuttad in o capitel loss. v.o‘qh; ﬂ..u. . ﬁ;ia.! o schon A B c o e F s H ) ’ K
purchase or sole of your parsonal residence, untess _.o..!g...iﬁ_.sas " w (MODANR)
only a portion of an s3set iz sald, please chooas “partial sale” as the typs of b phg
m.._dsﬂﬁh ook e i g bps Sk gl ool s 3 P m .Mm.e | .ales|ce | 28|58 58]28 m wm
S AR AR E YR PIEAF A TR AL IR 1L
m“.uﬁgu:q_”xﬁ_oﬁgaog held ~>..”.°»°_. child
W Eanmpls _ Mago Cop. Siock X X 219 X
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5P X thlg [ X
v e thelrg] XX
SP Y4 thele | X
sp Y tehq | X
se X 1229
P Y 1%
Se N s/vfig [N
SP X 32514 X
P N 3hsfia| X
e X ¢/iha | X
P Y yl2 4|
(12 Y yishe]>
sP pd §w 1
2 podl slelig [N
sp pd Yhsha [¥
14 )V e |
SpP X qieJu}X d
ip e N s

Use additional sheets if more space Is required.



SCHEDULE B - TRANSACTIONS

Name: 3%:%!\&% Nl.rvx\_o?\.v) Page ~r~ of L7

Hﬁ.ﬂwaﬁw_ s sty o oud w.fﬂ ivpieifing o su.,...wsash jpe of Transaction Date Amount of Transaction
P child for orthe p fon of income. Snrﬁoe!.lngﬁlc! 1
rasulted in a capitsl Joss. Provide o gl‘ il. chang: A :] [ D E F G H 3 J K
Excdude transacions batween you, your 5p wt child or the u
purchase or sale of your persanal residenca, sgnﬁg&gﬁg [}§ hm {MODANR)}
g.vﬁzgﬂgbgﬂu&igg-_sae‘gi o
Capital Qaing: I a zaies transaction tesuled i n W :“n.ﬁwr - m MM
‘Ha ty a capk i = X .
S e ol o e o e 1.3 e s i 81 g |2 | ™ | e |ee|en|en|sn e |8|88 |52 1
< Gt K 3| § m LE 22 |2g |98 (B8 (88 (B2 |24 |a9 |88 |2 |28
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sp X g X
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e nlvfiq
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Use additional shests if more space Is required.




SCHEDULE C - EARNED INCOME

Name: ?E OV in

Page {9 of |7

List the source, typa, and amount of earned income from.any source (other than the fller's current smp
the source and amount of any honoraria; list only the source for other spouse earned income exceeding

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits 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 above the “senior staff” rate was $28,440. The 2020 limit s $28,845.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services Involving a fiductary relationship) are totally prohibited.

mant by the U,S. government) totaling $200 or more during the reporting peried. For a spouse, list
,000. See examples helow,

N\&f)_Oe:/ :a..\ gﬂn\«

) Source (include date of receipt for honoraria) Type Amount
Keene Stao ‘Approved Teaching Fes $6,000
Examples: Givi War Roundiable (Oct. 2} % Sl
Quto Couny poard of Ecucsfion -

Mﬁbkk.r&..nr\ Fre

N (4

B beo fr««b?ww

cend Qsc_LwE

Use additional sheots if more space Is required.




SCHEDULE D - LIABILITIES

Name: Secx\&a Lo Lawnborn Page_| b of (7

Report liabllities 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 1o report all liabliitias secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence (unless
you rent It out or are a Member); loans secured by automcblies, household furniture, or appilances; llabilities of a business In which you own an Interest (uniess you are personally liable); and liabilities
owed to you by a spouse or the.child, parent, or sibling of you or your spouse. Report a revalving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabllitles held solely by your spouse or dependent child,

Amount of Liabllity

Date -
oe Creditor labiity Type of Liability g mm
e sl ss | e8| s |4a| a2 |82 |80 28 : mw
IR

Expmple First Bank of Wimington, DE 5119 Mortgage on Rantal Propesty, Dover, DE X

w‘b ?.V«}..FP W\: )\:.\m.{r PGN%. VA
u.l_! We lls NDJ.U ho.\_é E %0&.&1‘. x

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the cusrent or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, fabor organization, or educational or other institution other than the United States. Exelude:
Positions held in any reli social, fraternal, or political entities (such as

itical

Name of o..n»:.umso:

Use additional sheets if more space is required.




S8CHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: DGS‘AN&H Nv. r.\(rqv,\s
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were pald by you and reimbursed by the sponsor.

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

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government required to ba separately reported under the Foreign Gifts and Decorations Act (FGDA, 5§
U.S.C. § 7342); political trave! that is required to be reported under the Federal Election Campalign Act; travel provided to a spouse or dependent child that s totally independent of his or her relationship to

the filer.
Source Data(s) Clty of Departure-Destination-Clty of Retun F...«ﬂ..% ._.«oh“ §
Government of China (MECEA) A 81 DC-Boging, Chins-DC ¥ Y N
Hahitat for Humanity (chesity fundratser) Mor, 34 DC-Bostan-DC Y Y Y
The bevman Mavshatd Fund  |Rb @24 | Dowver-Bedne~ Deesden=| Y d ¥
& e Uusted State . n <.
HHNKK%& (onier S W.h.)ﬂbm (Mar, 15 -22 | 0.6 — Maob, - Doy e M\ .,\\. al
ﬂ-v(_.cf §S
,Euﬂn_ﬂ\ﬂn May 27~ | Dewver- Tﬁm.w_k ol AR \c rd )

Jwne 3
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