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UNITED STATES HOUSE OF REPRESENTATIVES

-w. .ma.mﬁm.(z "

Name: “ [ EgMON R.W 2.4 Daytime Telephone: 292~ 226 ~5'10 / “Ta s200 penatty shall be assessed against any

_.&_SQE._ who flies more than 30 days late.

FILER |_AfSimber of the U.S. State: Officeror  Emplaying Office: Staff Fller Type: (If Applicable)
STATUS 1" House of Representatives District: Employee Shared| | Principal Assistant _H_
Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

_
_
_
_
_
_
_
_
_ R ot D\ao Annual (Due: May 15, 2020) Amendment Termination
_
_
_
_
_
_
_
_

a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or afrangement with an
enid of the reporting period? or You _K‘z.. outside entlty during the reporting periad of In the curtert calendar ~ Ye® No -
b. Recejve more than auao in uneamed income from any reportable year up through the date of filing?
lod?
B. Dld you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No ™ | reportable gifits) totaling more than $390 in v Yes No
exceeding $1,000 during the reporting period? L %830 a_.ﬂ_m.ﬁm %o Bm__m:mm g mmmmaﬂ s valua from a single
C. Dld you or your spouss have “sarned” Income (e.g., salarles, po . t chiitd recelve
honoraria, or pensionIRA distributions) of $200 or more during the ves |V o ortons el o veimbutomente for savor otafing marehan  Yes. |L—THo
reporting period? $390 in value from a single source during the reporfing period?
- ). Did any Individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent chlld have any reportable Yas v\ No Y Yeos No E\
llability (more than $10,000) at any point during the reporting period? __ocoﬂ*.“os%%%% for a speech, appearance, or article during the
mo&ésﬁngauoanu_ouaabzae_a_ﬁsoau&ag;aoq P )
_ — In the current calendar yeer up through the date of filing? Yes | 1] 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 part of an Initial Public Offering during the reporting period? H you answered “yes” to this question, please D
contact the Committee on Ethics for further guidance. Yes N [Z

;cglooﬁ__a_do!a_an.oca_aaw__aa._...cos.ovvacon350oﬁ:a_soaozms_ananoao_so»:ow.oxoovgqﬁs.aoonno;og&.I&o«geﬁﬁﬁ D q
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm!ﬁ-ozu:ﬁogzoxora&gggn%%ﬁmc?.::3:5&..:038..33%.Qggsamaggégv&ggagﬁogi D
all three tests for exemption? Do not answer “yes* unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

name: 1 LEM OV VELA page ot 5.

BLOCK A BLOCK B BROCK € BLOCK D SLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
identify (n) each asset held for investment orfindicate vaiue of asset at close of the reporting period, If you use aflCheck all columms that spply. For accounts thatll For assats for which you checked "Tax-Deferred” in Block C, youllireticate if the
production of income and with a fair market valuelvaiustion mathod ather then fair market value, please specily the fg;ig_i!s;w_z?! may check the "None” column. For el other aaeets indicate thallasast had
exceeding $1,000 at the end of the reporting period, Jused. 520 accounts), you mey ohack the "Ti category of incoms by checking the spproprists box below.]purchases (P),
and (b) any other reportable asset or source of Incomelly, o oot was sokd duing the reparting perod and is Included only column, Dividends, Intevest, and capital gains, sven] Dividends, interest, and capitad gaina, even If reinvested, Jasies (8). o
that generated more than $200 in “uneamed” Incoms| hacause it genecated incomns, the vakis shouid be “Nons.* i reinvested, must be disclosed as Income must be disclosed as Income for asssts held in taxabis jexchanges (E)
during the yeer, 3 awsets held in taxable socounts. Check "None® Ifthe| accounts. Check "None" If no income was eamed or generated.Jaxcesding $1,000
n Mis for assets heid by your spouse or dependent child In which Jaaset generated no inooms during the raporting period.| in the reporting
Provide complets names of siocks and mutusl you have no intereat, *Column XIi is for assets held by your spouse or dependent child | periad.
(do not use only ticker symbols). in which you have no interest. it only & portion of
an asset was sold,
For all [RAs end other retirement plans (such s plasse Indicalo as
401(k) piana) provide the value for sach asest heid in follows: (S (part).
the socount that exosads the raporiing threshoids, AlB| C O (E(F{G(HTI[I[K[L[M . PRy mi{w{V i WiV X XX
For bank anxt ather cash accounts, total the amaunt in] w_nﬂﬁ_“_‘su.oaeﬁs
all Intarest-beaving accounts. if the total Is ovar $5,000, by
list avary financial Institution where thers is more then] cl-__,.x: 8.%._.3.2.-

1,000 in interest-basng accounts. $4,000.

For rertal and other resl propesty hald for investment,
provide a complets address ordescription, e.g., “rental]l
property,” and a city and state.

For.an owneiship intafeetin & privately-held business|
that-ls not pliicly iraded, state the neme of thel
businsss, the nature of its activities, and its gaographic|
ocation in Block A,

Exclude: Your personal residence, incliding ssocond|
¥!<§§§~ilgiq

intoma dusing the reporting period); and any finsncial
intogpst In, or income derved from, a (ectans
retirement program, including the Thetft Bavings Plen.

et Fors leasd ohech e 1P box.

it you so cliooss, yoo may indicste that an asset
Income source Is that of your spouse {8F)

Spouse/DC Asset with ncome over $1,000,000°

Spase/DC Assel ovar $1.000,000°
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Use additional sheets if more space is reguired,




SCHEDULE A - ASSETS & “UNEARNED INCOME” Moo / _ Pago |W.|& M
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or iIncome Sources Value of Asset Type of Income Amount of income Transaction
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Use additional sheets if more space |s required.




SCHEDULE C - EARNED INCOME

e FILEMp) VELA v 0 &

List the source, type, and amount of earned incoms from any source (other 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 honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

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

{NCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside eamed income for Members and employses compensatad at or above the “senior staff” rate was $28,440. The 2020 limit Is $28,845.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduclary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amoynt

Examples: | onierionme —

Roundiable (Oct, Spouse Speech
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Use additional shoets if more space is required.



SCHEDULE D - LIABILITIES

page_S_or_B

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 liabilitles 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 autcmoblles, household furniture, or appliances; liabliities 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 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 liabiiities held solely by your spouse or depandent child,

Date

Amount of Liablility

A B c D E F

ot.in Creditor ._w_am_\ha_wm Type of Liability g mm
: 2 .5 |3g |48 |88 |2 | &
4% |3 |48 |38 |28 |52 25 32|28 (%=
LI TEHEUEE
Mortgage on Rertal Property, Dover, DE X | A
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SCHEDULE E - POSITIONS

Position

N\!E Dot
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Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or
consultant of any corporation, firm, perinership, or other business enterprise, :ogﬁuu:w&o: Eeo_.oao:go: 28538».2092_8558 other than the United States, Exclude:

Use additiona) sheets if more space is required,




SCHEDULE D - LIABILITIES

name: EJLEMON VIELA |ragele ot F

Report liabilitles of aver $10,000 owed to any one creditor at any time during the reporiing period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
poriod. Members: Members are required to report all lisbilitiea secured by real preperty Including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residencs (unless
you rent it out or are a Member); loans secured by automobiles, household fumiture, or applianees; ilabllities of a business In which you own an interest (unless you are personally llable); and liabilities
owad to you by a spouse or the child, parent, or sitling of you or your spouse, Report a revolving charge account (1.e., credit card) only if the balance at the close of thie reporting period exceeded
$10,000. *Column K Is for liabliities held solely by your spouse or dependent child.
Amount of Liabillty
A 8 c D 3 F [ H i ) K
Date
oo Creditor Llability Type of Liability ; mm
MO/YR . s ° ]
111me1mmmmemmme
2838|852 |22 |35 |2%|%5(28 |28 3%
seleg |58 (58|38 (82 |as|s5(58(8 |88
Example First Bank of Witmington, DE 519 Mortgage on Rental Property, Dover, DE X
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the curment or prior calendar year as an officer, director, trustee of an organization, patiner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, ffif organization, fabor organization, or educational or other institution other thian the United States. Exclude:
By as polifical parties and campeign orga :

uch as polif izations); and poshtions solely of an honorary nisturs.
Position _ Name of oBu:_uwng

Use additional shoets if more space is required,
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS -y \\IW-\\\.\_ 0 N LE _ Page Q of %

tdentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 recelved by you, your spouse, or your dependent child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure Is required regardiass of whether the expenses were paid directly by the sponsor or
were paid by you and relmbursed by the sponsor.

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

Source Date{s) City of Departura-Destination-City of Retum _.o_.ﬁ.eﬁ ﬂnw Enchugedts (Y]
Govermmant o Chine MECEA} Mg 11 0C-Beiirg, China-DC v
R T T——— Mar.34 DC-Boston-C v
w4 viie S —
m.tovo} a} s\_e\oE AunE d°P e«nqo .m\hsht{o.& \/\ v\ \M\

Use additional sheets if more space s required.



FILER NOTES
(Optional)
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Use additional sheets if move space s required.



