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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

end of the reporting period? or
b. Receive more than $200 in uneamed income from any reportable

Yes

FILER vﬁ Member of the U.S.

STATUS House of Represeniatives District: Employee d| | Principal Assistant _H_
v

REPORT M _ 2019 Annual (Due: May 15, 2020) Termination

Date of Termination:

F. Did you have any reportable agresment or arangemaent with an
outside entity during the raporting period or in the current calendar Yes
year up through the date of filing?

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

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

Mmﬁmﬂu Mﬂm % ﬂ.. gﬁ _Wom._, Mmoio in a transaction Yes No N chohuﬂﬂs c.ﬂm.v a.oS__:.m more »nnw $390 in value from a single Yes No VN
oot o et dener o o0 s g te Yoo || o [X] [tz oo, o st Szt ven [ e [}
reporting period? : $390 in value from a single source during the reporting period?

D.Did you, your pouse, o your dopendent chid have ary roporatle  Yes | | N X] o iparngyou o oo, aresrerce, o avas e Yoo || ne [X0
e e comimreaet v B o eonirapo#o4 o yog | | o [] | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

<8D zom

PO - Did you purchase any shares that were allocated as a part of an Initlal Public Offering during the reporting period? If you answered “yes® to this question, please

contact the Committee on Ethies for further guidance.

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certaln other “excepted trusts’ need not be disclosed, Have you excluded

fram this report detalls of such a frust that benefits you, your spouse, or dependent child?

?D zoB

EXEMPTION — Have you excluded from this repert any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent ofiifd becavse they meat
all three tests for exemption? Do not answer “yas”™ unlass you have first consulted with the Commiiftee on Ethics.
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SCHEDULE F - AGREEMENTS

v ? 3 ]

identily the date, parties to, and general tarms of any agreement or amangement that you have with respect to: future employment; a leiive-of absence during the period of goversment service;
continuation or deferral of payments by a former or current emtployer other than the U.S. governmant; or continuing participation tn a empioyse welfare or benefit plan maintained by a former

SCHEDULE G - GIFTS

A Y
33?%“33_3.»!&g_o:.EKQGER&%gggggii.gwg.ﬂzﬂ«gggndgﬁqsnso?!..m_s__.as —
Gifts from g.%agggsgga&ag.ﬁagﬂg , focal meals, and gifts % a spouse or deperxiant ohikl that are tofafly
independent of his or her relationship to you. Gifis with a vaiue of $158 or less nead not be added towards the $280 discloswre threshold. Note: The gift rule (House Rufe 25, ciause 5) prohibits
acceptance of gifts except as speciically provided in the rile and some gifts require prior approvat &f the Committee on Ethics.

*; . Joseph Smith, Adinglon, VA — Siiver Ptater {prior determination of personal flendahip recoivad fom e Commitine on Etos) — $400
L




