2019 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A
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FILER Member of the U.S. State: m W .
STATUS House of Representatives District:

Employes

Officeror Employing Office:

Staff Fiter Type: {if Applicable)

shall be assessad against any
individual who flles more than 30 days late.

Shared| | Principal Assistent [ |

A. Did you, your spouse, or your dependent chiid:
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
asset during the reporting period? ’

Yes

Xzo

mm.%m__mﬂ X \\ 2019 Annual (Due: May 15, 2020) Amendment Termination
- Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
R

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar Y@ No

year up through the date of filing?

B. Did you, your spouse, or your dependent chlld purchase, sell, or
exchange any securities or reportable real estate in a transaction
exceeding $1,000 during the reporting period?

Yes

Y] o

G. Did you, your spouse, or your dependent chlid recelve any
reportabie gift(s) totating more than $390 in value from a single Yes No .

source during the reporting period?

€. Did you ar your spouse have “eamed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the

reporting period?

Yas

No

H. Did you, your spouss, or your dapendent child receive any K
reportable travel or reimbursements for travel totaling more than Yes No
$380 in value fram a single source during the repoerting perlod?

D. Did you, your spouse, or your dependent child have any reportable
Hability {more than $10,000) at any point during the reporting period?

Yes

x Neo

1. Did any Individual or arganization make & donation to charity In
ey of paying you fora speech, appearance, or article during the

reporting period?

-

() No

E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing? -

.<8

.Xzo

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

A
— PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please Yes D No E

contact the Committee on Ethics for further guldance.

TRUSTS - Detalls regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” nesd not be disclosed. Have you excluded Y D N
from this report details of such a trust that benefits you, your spouse, or dependent child? L o g

i

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 Y D No
all three tests for exemption? Do not answer “yes" unless you have first consulted with the Commitiee on Ethics. as E
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SCHEDULE A - ASSETS & “UNEARNED INCOME” .
v Page %/ of ) P

Name {

BLOCK A BLOCK B BLOCRC BLOCK D [ BLOCK E

Assets and/or Income Sources Value of Asset Typeo of income Amount of Income Transaction

\dentiy (a) each assot held for Investment orfindicate valua of asset at ciose of the reporting poriod. if you use allCheck eil columns that apply. For eccounts taillFor asssts for which you checked “Tex-Defamed” in Block C, indicats If the
production of ncome and with a fair market valusl valuation method other than fair market vaiue, plesse specily the methodll generate tex-defered incame ASBBS:.»W IRA, orfimay chack the “None” column. For sil cther assets indicate asset had
excesding $1,000 at the end of the reporting period,j used. 529 accounis), you may check the “T: category of income by checking the appropdate box below.§purchesss (P),

O et ol n s v i s b i s s ek om0 e i s i )

during the yoar. ' assats held In taxable accounts. Check "None” ifthellaccounts. Chack *None® It no Income was esmed or genarated. Fexcesding $1,000
*Column M is-for assats hald by yout spouse or dependent chitd in which Jasset genarated no income during the reporting period. In the reparting

Provide complets names of siocka and muiugl fundsl| You have no interest E *Column XIi Ia for assets heid by your spouss or dependent child] period.

{do not use only ticker symbols). In which you have no interest. I oty 8 portion of

For all IRAS and oiher retirement plans (such as) u..!....ﬁ“&h
401(k) plans) provide the value for each asset held | follows: (S (pert))
the account that exceeds the reporting thresholds. Alelc o |E|[F|s|H]|I]IIK]|L]|M Pl fme v v v v X | X | X | xe ) "
For bank and other cash accounts, totat the amount u_-iad.-!-!-
il interest-bearing accounts. If the total is over $5,000, no transacons
st avery financial instituion where theve is more than that axceeded
$1,000 in Interest-bearing accounts. $1.000.,

For rental and ather reat property heid for investment,
provide a complete address or description, 0.g., ‘reatsl
property,” and a city end siate.

Far an ownership interest in a privately-heid business
thal is not publidy traded, state the name of the
business, the nature of its activities, and its geographic
location In Block A,

retirement program, gaﬁogw.-&inv_!r

[fyou report a privately-traded fund that is an Excepted)
Investment Fund, please check the “EIF” box.

it you so choose, you mey indicate that an asset
income source is that of your spouse (SP)
depandent child (DC), or jointly held with anyone (JT),
in the aptionsl column on the far [eft.

For s detalled discussion of Schedule A requirements,
pleass refer io the Instruction booklet. m

$15,004-850,000
$100,001-$250,000
$250,001-3500,000

$500,001-$%,000,000

$1,000,001-$5,000,000
$25,000,0M-$50,000,000

Over $50,000,000
Spause/DC Asset over $1,000.000"
EXCEPTEDBLIND TRUST

TALDEFERRED

Other Type of income

(Spacily. a.g., Parinarship income or Farm Income)
2515000

$5,001-$15.000

$15,001-$50,000

$50.001-$100.000

$100,001-$4,000,000

$1,000,001-85,000,000

Over $5,000.000

Spousa/DC Asset with income ovar $1,000,000°

CAPITAL GAINS

$1,001-$15,000

P, 8, S(part), o E

» [| $50,001-5100,000

> | $1,001-52500

I

Use additional sheets if more space is required.
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Nore

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-§100,000

E]

$100,001-$250,000

$250,001-§500.000

$500,001-$1,000,000

H|lo]|4d

$1,000,001-$5,000,000

$5,000,001-$25.000,000

$25,000,001-$50,000,000

Over $50,000,000

SpoussDC Assat over $1,000,000°
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DIVIDENDS

INTEREST

CAPITAL GANS

EXCEPTEDVBUND TRUST

TAX-DEFERRED

Other Type of Income
{Spacify. &.¢, Partnership Income or Fanm Income)

etiroou| Jo edA)

232078

None

$1-5200
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Ovwer $5,000,000

SpousaDC Assel with Income over $1,000,000°
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Uso additional sheats If more space Is required.
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|
_ AlBJIC|DIE|F{GIHI{I M UiV |y |V |vivin)ix|x (X {xn
|
" 1 |
g 8(2 (313 ()8 1s 1 g || 1A
| 3 mmw mmqu. A
! AT L A A A 1 .
_ mm. ASSTT NAME &F
€ 4
m%h RA
_ ]
?\ not se\éa;vecied)
ions | X ; .
-l X ¥ )
Lo LA
| ol (o 1X N
Nain| Shek) X X |
| fa¢ X X
|3) X
| wehi X
_ Al
_
|




- —— —— a—— v — — — — a— iy — — w— — —— — —— —— — ——— — —— —— — — -

SCHEDULE A — ASSETS & “UNEARNED INCOME"” Name: mMS s Michae @?PFM rage I _ ot |2

BLOCKA BLOCK B BLOCK C BLOGK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

alcwlc|ojejrlolu]io]xfe|m ’ L Afofu{w]|v v v fve] x| x ] ]m

$1,000,001-$5,000.000
Spowss/0IC Assal with Encome over $1.000.000°

Other Type of bxome
{Specily: .2, Pataarship inoceme or Farm lncome)

.

$1,000.001-$5,000,000
Eomcy———rr

$1.00+-$15.000
$25.000,001:$60,000,000
$1,001-32,500
$5.001-516,000
$50.001-$100,000
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SCHEDULE B - TRANSACTIONS

zﬁ.%xw Michae | Bivokis

130?& \Ul.

“ﬁa any ...ﬂ..ﬂ.—l -".on. Res%nuie.iaﬂssuw ...wl axceedsd $1,000 in the Type of Transaction Date Ampunt of Transaction
dependent child for in &asaefiﬁsagﬁniﬁﬁassaﬁ
restited In a capital loas. Provide a brief descripion of sh exchangs tranasction. B ¢ 0 [ F 6 H { J K
ggg%iégﬂgag or the d
.!a_go:eo&fc personal residencs, 58.:3:..!&3:!!8:8 f M (MOYDAYYR)
only a portion of an assst is sald, please chooss "partial sale’ as the typs of o
transaction. M ﬂm.w_.? : mm m MM
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Use additional sheets if more space Is required.




SCHEDULE C - EARNED INCOME Namme: m HE. _ _ ~

List the source, type, and amount of eamed income from any source (ather than the filer's current employment by the U.S. government) totaling $200 or move during the reporting period. For a spouse, list
the source and amount of any henoraria; list only the source for other spouse samed income exceeding $1,000. See examples below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on cutside eamed income for Members and employees compensated at or above the "senior staff” rate was $26,440. The 2020 limit Is $28,845.
in addition, certaln 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)

w!. o:r
Examples: oz. War Roundiabie (Oct 2}

St Pejersb Eimmﬁmmm (50

Use additional sheets {f more space is required.



SCHEDULE D - LIABILITIES

Report 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 liabliities secured by real property including mortgages on their personal restdence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automabiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally llable); and liabillties
owed to you by a spouse 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 period exceeded
$10,000. *Column K is for liabilities heid solely by your spouse or dapendent child.

Amount of Liability
UNnO B C D E F G H ] J X
o Creditor Liabliity Type of Liability : wm
MOYR g 2 .m.m +8 mm m.m m.m m g
e EIE R M
g5 | 25 mm 55 |85 55 mm AR AR AN
Example First Bank of Wiimington, DE .41 Morigage on Rents! Property, Dover, DE X
(2t al ' [ap)4| Loan on Life Inquarce X
o] [Saike. Mae ¥ Jag Student-loang X
D2 | USDOE 8] 013 Student loans X
wells kayao Teojaoi] Yorsona) Eesidence X

SCHEDULE E - POSITIONS

E na \.P 7 Y
LegY A\ Yalus fi

Report all positions, compensated or uncompansated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, propriotor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, isbor organization, or educational or other Institution other than the United States. Exclude:

religious, soclal, fratetnal, or poitical entities (such as political s and campaign orgariizations); and positions solely of an honor
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Use additional sheets If more space Is required.



SCHEDULE F — AGREEMENTS

Name:

1t Blveti v 4o 12

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a feave of absence during the period of government service;
continuation or deferrat 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

Date

Parties to Agreement

Terms of Agreement

Lag islatocs Bnefs]

Y Plan [ si&m\.n&g/

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the vaiue of all gifts totaling more than $390 recelved by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not Include a registered lobbylst or foreign agent), local meais, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $156 or fess need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits

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

Source

Description

Value

Example:

Mr. Joseph Smifh, Arlinglon, VA Siver Platier {prior determination of personal friendship received from the Commities on Eihics)

$400

N/H

[

Use additional sheets if more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS _ m .
N Name: \x. és& 1-9INO'Q Km

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more tham $390 received by you, your spouse, or your dependent child during
the reporting pericd. Indlicate whether a famlly member accompanted the traveler at the sponsor’s expense. Disclosure Is required regardiess of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be geparately reported urider the Forelgn GlHfts and Decorations Act (FGDA, 5
U.S.C. § 7342); polltical trave) that is required o be reportsd under the Faderal Election Campalgn Act; travet provided to a spouse or dependent ehild that is totally Iridependent of his or her relationship to
the filer. .

Source Data(s) Gty of Departure-Destination-City of Retum - o Inchuded? Y%
Goveromant of China (MECEA} A &-14 DC-Beljng, China-C v Y N
Habiiat for Humanty (chartty fundraiser) Mar, 34 Y Y Y
[rrelumgy Dumgry Ingtitute. [Marghih-1 vl Y | ¥
L] o L4 \

Use additional sheets if more space Is required.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIJA

wme: GUS Mithiee!

nmno = of ﬁy

confidential list of charities receiving such payments must be filed directly with the Commlitee on Ethics.

List the source, activity (/.e., speech, appearance, or articie), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honararium to you. A separate

Source Activity Date Amount
Examples: Association of American Assoclations, Washington, DC Speech Feb. 2, 2019 $2.000
- XYZ Magazine Arficle Aug. 13, 2010 $500
Nnjoc
1

Use additiona! sheets if more space Is required.




FILER NOTES vame: /€ /40 %&m\&gﬁ R oo |2

(Optional)

NOTE
NUMBER

NOTES

A
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A

=

Depurdent Child L sold hiS shants i Gyning e
Cona. Bikca kis Sold Wis prymary, (esidence aF 38 LoodfidgR

ﬁﬁmﬁ\.@,«s Harboy, Pﬁewfr Drxteads Qom Sale OF

Nove E of€ prioC  Mpgode (PVC Bank)
and \ine of-cred= (Synoveus \,mne:@\.w«:\_&é proceeds

Nidd %EE@ of new hama (5&% Lavelloln.
\m , Harbor L

COVHArY ReS10enCe Was purchastd with pceeds #msals

™ oIl (@AIAENCL , New Mortaade Y remainiyy cost ot

newvom €5 E&lf e Fargs. J

Use additional sheets if mere space Is required.



