UNITED STATES HOUSE OF REPRESENTATIVES
2019 FINANCIAL DISCLOSURE STATEMENT

For Use by Members, Officers, and Employees

Form A
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Name: \M\\b\ %\&X\
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A $200 penalty shall bo assessed against any
individual who files more than 30 days late.

FILER ) Member of the U.S. State: \\q “. Officeror  Employing Office: Staff Filer T (If Applicable)
STATUS House of Representatives District: FA Employee - Shared| | Principal Assistant D
7
REPORT _K 2019 Annual (Due: May 15, 2020) Amendment |—| Termination
. 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
end of the reporting period? or Yes
b. Receive more than $200 in uneamed income from any reportable
asset during the ng period?

X wo

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar  Ye8 No
year up through the date of filing?

B. Did you, your spouse, or your dependent child purchese, sell, or
exchange any securities or reportable real estate In a transaction Yes
exceeding $1,000 during the reporting period?

G. Did you, your spouse, or your dependent chlld receive any
reportable gift{s) totaling more than $380 In value from a single Yes No X
source during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yes
reporting period?

No

H. Did you, your spouse, or your dependent child receive any q
reportable travel or reimbursements for fravel totaling more than Yes No
$390 in value from a single source during the reporting period?

1. Did any individual or organization make a donation to charity in L
D. Did you, your spouse, or your dapendent child have any reportable Yes No Yes !
liability (more than $10,000) at any point during the reporting period? _au_ocoaamnwn<§_eov%% for & speech. appearance, or article during the No X
E. Did you hold any reportable positions during the reporting period or
Yes X No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

2

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

contact the Committee on Ethics for further guldance.

IPO - 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

<¢aD zom\

TRUSTS -~ Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” nesd not be disciosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

<oa_”_ zom\

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
ali three tests for exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics.

<8D zo@\




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: ?_\\W\v\ Page, \: of \&V

“BLOCK A BLOCK B BLOCK C BLOCKD BLOCK E
Asgsets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

Identify (a) esch amsset held for investment orfindicato valuo of asset at ciose of the reporting period. If you uss ajChack all columns that apply. For accounts thatiFor assets for which you checked “Tax-Deferred™ In Block C, youl Indicats it the
production of income and with a fair market valueflvaluaSon method cther then fair market vaiue, please specify the methodf generate tax-deferrsd income (such as 401(k), IRA, orfmay check the "None" column. For sl othwer assets indicate thel asset had
axceeding $1,000 at the end of the reporting period, Jused, 528 accounts), you may check the “Tax-Deferred”Jcategory of Income by checking the appropriate box below.Jpurchases (P),
and (b) any cther reporiable ssset or source of Incoma| It an esset was sold during the reporting perod and Is included only column. Dividends, interest, and capital gains, even] Dividends, interest, and capital gains, even It reinvested,]sales (S), or
that gensrated more than $200 in d” incomel # generated Income, tha vakue should bs "None.” H reinvestsd, must be disclosed as income must be disclosed as Income for assets heid in taxablefexchanges (E)

A * i ansets held in taxabie accounts. Check “None” if theflaccounts. Check "None® if no Income was samaed or generated. Jexcesding $4,000
*Column M is for assets held by your spouss or depandent child in which [asset gensrated no iIncome during the reporting period., in the reporting
Provide complete names of stocks and mutual funds ]| you have no Interest *Column XIl is for assats held by your spouse or dependant chidf period.
{do not use only icker symbols). In which you have no interest. i only a portion of

ﬂﬁn__?si&!i_ia-av_go?ﬁs asf n.l-o_itm"ho_ h.
401{k) plans) provide the velue for esch assei haid | follows: (8 (part)
e account that exceads the raporting thresholds. _ AlB| C D |E[F|G|H |V |J]|K]L|M T jmiw|v|ivi|w|vm| x|x|xr|xe ’ ’

Forbank and other cash accounts, total the amount inf Leave this column
all intereat-bearing accounts. If the totel Is over $5,000, no transactions
list every finencial Institution wheve there is mome than thet exceeded
$1,000 In Interest-bearing accounts. $1,000.

For rental and other res! propenty held for investment,
provide a compiate address or description, e.g., “rentai |}

blank If there are

Foran ownership interest in a privately-held business
that is not publicly traded, state the name of the
business, the nature of its activities, and its geographic
location in Block A,

Exclude: Your persona! residence, including second
retirement program, including the Thrit Savings Plan.
Ifyou report a privately-traded fund thatis an Excepted
Investment Fund, plaase chack the "E!(F” box.

i you so choose, you may indicate that an asset o}
income source is thet of your spouse (SP) or]
dependerit child (DC), of Jointty heid with anyone (JT),
{n the optional column on the far left.

For a detalied discussion of Schedule A requirements,
plrase refer to the Instruction booklet. m

$25.000,001-$50,000.000

SpouseDC Asset over $1,000,000*

{Specily: e.g.. Partnership Income or Farm income)
SpouseDC Asvet with incone aver $1,000,000*

CAPITAL GANS
EXCEPTEIVILIND TRUST
TAX-DEFERRED

Geher Type of income
$15,001-350,000
$50,001-$100.000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $6,000,000

$500,001-$1.000,000
$1,000,001-$5,000,000
$5,000,001-525,000,000
Over $50,000,000
$5,001-$15,000

'$100,001-$250,000

$250,001-$500,000

$15,001-$50,000

$1.001-$15,000

$1,001-$2,500

$2.501-95,000

$1-$1,000
MNone
$1-$200
$21-31.000
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Use additional sheets If more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME"
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
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Assots and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page A

of NV.

Name: #N%\n\

BLOCK A
Assets and/or income Sou

SEUL Lot Fartrmsh;

Value of Asset

BLOCKC
Type of Incoms

Amount of income
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$1,001-$15,000
$15,001-850,000
$50,001-$100.000
$100,007- $250,000
$256,001-$500.000
$500,001-$1,000,000
$1.000,601-$5,000,000
$25,000,001-$50,000.000
Oveer $60,000.000
SpauseDC Assel over $1.000.000°

None

EXCEPTEIVELIND TRUST

TAXOEFERRED

Other Typa o tncome

(Soacity. & ¢. Partnership income o Farm income)

CAPITAL GAINS

Ll

$1-$200
$201-$1,000
$1.001-$2.500
$5.001-$15,000
$50,001-$100,000

Kix!1x

$100,001-$1,600,000
$1,000,001-45,000,000

Spousa/DIC Asost with Incoma gwar $1.000,000°
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SCHEDULE A — ASSETS & “UNEARNED INCOME” )
Name: “\ ﬂm
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BLOCKA of BLOCK B BLOCK C BLOCKD BLOCKE |
Assets and/or income Sources Value of Aaset Type of Inconie Amount of Income Transattion
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$16,001-%0.000
$60,001-:$100,000
$100,001:$250,000
$250,001-$500,000
$500,001-$1,000,000
$1.000,001-§5,000,000
$8,000.001-$26,000,000
$25.000.001-$50.000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°
CAPITAL GANS
EXCEPTEIMBLIND TRUST
VAX-DEFERRED

Oher Type ol Income:

{Spacly: &g, Parinership lncome of Farm income)
£201:$1,000

$1,001-82,500

§2,501-45,000

$5.001-$15.000

$5.001-350,000
$50,001-3100.000
$100.001-$1,000,000
$1,000,001-$5,000.000

Over $5,000,000
Spouse/DC Aset with Income over $1,000,000°
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$1-41,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Page_/ ( ot_2Z7F
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Assets and/or Income Sources Value of Asset Type of income Amount of Income Transaction
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$15.001-850,000
$60,001-$100.000
$100,001-$250,000
$250,001-$500,000
$600,001-$1,000,000

Nons
$1-$1,000
SpouaeDC Asael with income over $1,000,000°

SpouseDC Assel over $1,000,000°
{Spectly: # g, Pastnecship trcome of Farm Income)
$1,000,001-65,000,000

$100.001-$1,000,000
Qver $5,000,000

EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Typa of income

$1,000.001-$5,000,000
$5.000,001-$25,000,000
$25,000,001-$50,006.000
Over $50,000,000
CAPITAL GAINS
$1,001-82,500
R2.501-45,000
$5,001-$15,000
$50,001-$100,000
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$15,001-$50,000
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SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: Nﬁ\ \N\.\ Page_(d~_of_ A7

BLOCK A Aﬁ i "~ BLOCK B BLOCK C BLOCK D BLOCKE
Assets andfor Income Sources Value of Asset Type of Income Amount of (ncome Transaction
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$1,001-918:000- M
{Spacity: #.0, Pertnership income or Farm income)
Spouse’DC Asset with Income tver §%,000,000°

$15,001-350,000
$50,001-3100.000
$100,001-$250,000
$250,001-$500,000
$500001-31,006,000
$1,000,001-85.000,000
$5.000,001-$25.000,000
$25,000,001-850.000,000
Over $50,000,000
SpousaDC Assel over $1,000,000°
CAPITAL GAINS
TAX-DEFERRED
Qher Type of income:
$4,001-$2.500
$2.501-45.000
$5,001-$15,000
$50,001-§100,000
$100.001-$1,000,000
$1,000,001-$5,000.000
Over $5,000,000
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DIVIDERDS
RENT
INTEREST
$15,001-$50,000
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$1:$1,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME” .
_zsa... F*\,\ page_/% ot 27~
BLOCKA gt . BLOOKS BLOCK G BLOCKD BLOCKE
Assets and/or Income Bousces Value of Asset Tybe of Income Amount of Income Transaction
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Spause’DC Assel gver $1,000,000°
EXCEPTEVBUND TRUST

TAX-DEFERRED

(Specity. &g, Partnership income of Faym income)
SpouseDC Assel with Income over $1,000,000°

ey
$181,000
$.001-$15,000
$15.001-850,000
$50,001-$100,000
$100,001-$250,000
$259,001-§500,000
$600,001-$1,000,000
$1,000,001-$5,000.000
$6,000001-$25,000,000
$25,000,001-850,000.000
Over §52,000,000
CAPITAL GAINS

Other Type of Income
20141000
$1,001-62.500
250145000
$.001-$15,000
$15,001-850,000
$50,001-$100.000
$100,001-81,000.000
$,000,001-65,000,000
Over $5,000,000
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: “N\\NV\.\ Page Y 2““\
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Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME"
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$1.008,001-$5:000,000
25,00045)-$50,006.000
SposeTIC Axael over $1,000.000°
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

_.B%QR

Name: @AW A/

BLOCK A
Assote and/or iIncome Sources

NE o

BLOCK B
Value of Asset

BLOCKC
Type of Income

BLOCKD
Amount of income

$1:41,000

$1,001-$16.000

$15.001-$50.000
$50,001-$100,000

$100,001-4250,000
$250,001-$500,000
$500,001-$1,000,000
$1.000,001-$5.000,000
$5,000,001-425,000,000
$25,000,001-$50,000,000
Over $50,000.000

SpousyDC Asset qver $1,000,000°

NONE:
OIVIEENDS
RENT
(NTEREST

EXCEPTELVBUIND TRUST

TAXDEFERRED

Other Type of income

Spedily. &g, Partnership Intame of Farm Income)

CAPITAL GAINS

$1-$200

$201-$1.000

$1,001-$2,500
$2,501-5,000
$15,001-$50.000
$50,001-3100.000
$100,001-$1,000,000

$5.001-$15.000

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

Ower $5.000,000

Spouse’DC Asaet with Income over $1,000,000°
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: m\n\“@\ _.So\ﬂoq NN

BLOCK A BLOCKE. BLOCK C BLOGK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
alelclole|rlalul i fu]lxlc|n v oju|vlvl{w|wlvam|o]x|a]xe

(Specily: &g, Partnership income or Farm Income)
SpouseDC Asset with incame over $1,000,000°
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SCHEDULE B - TRANSACTIONS

Name: NW  y .um \—-ﬂl\ go% &.IN-N

Raport. sy pu sale, or exchang Hons that dad $1,000 in the T

reporting peod of amy seculy OF rea properly Nl by you. our sparss, &f you of Transaction Date Amount of Transaction

dependent child for investment or the production of income. Include tansacions that

resulted in & capital loss. Provide a brief plon of an eaxch .1 ] ] P E F -] H | J K.

Exdude b you, your spouss, or depsndent children, or the
purchase or sals of your personal residence, uniess it generated rentsl income, It
only a portion of an asaet is soid, pieuss choose “pertisl sais” as the type of

transacton. ?x k

.Capital Galnis: If a saies ransaclon resulted in a capital gain in excess af $200,
check the “capitsl gains® bax, unless it was on asset in a tax-deferred account, and
i agggﬁiggg? W

ooe ,

Check Box H Capitel Gain Exveeded
[]
L
s—
Over $50,000.000
$1,000,000
Aaoet)

$500,001
$1,000.000
$1,000.001
5,000,000
$5,000,009-
25,000,000
$25,000,001-
50,000,000

HEIEE

s

* Column K is for esvets solely heid by your spouss or dependert clvid. 4
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SCHEDULE B - TRANSACTIONS

Name: RNNV“B\ Page 2/ _of L7

Report any purchase, sale, or e ggzlgﬂg_:cﬂ of Transaction

reporing pariod of sy secitly or ml propery held by you, yous spoutsgor your | Date Amount of Transaction
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SCHEDULE B - TRANSACTIONS

Name: v \ \M \q\ vunelnh &l\VN\
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SCHEDULE B - TRANSACTIONS
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SCHEDULE B ~ TRANSACTIONS
| Name: \.%w\@ i/ Page 25 _ot_27

_
{
|
_ Report any Eius. sale, of sxchangs tanxacione that excesdad $1,000 in the Type of Transaction Date . Amount of Transaétion
e e S S e [t N
_ resulted In & capitel lsag Provide  brief desci exchange tranascion. m A B ¢ e E F 8 H ¢ J K
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SCHEDULE C - EARNED INCOME

Name: § h\ Page 25 ot L7

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amaunt 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 received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside eamed Income for Members and employses compensated at or above the “senlor siaff* rate was $28,440. The 2020 Hmit Is $28,846,
In addition, certain types of income (notably honorarla, director’s fees, and payments for professional services involving a fiduclary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
St Approved Teaching Foe $6.000
mxm:._v_ as: _.mmw E?-mvau_as M_o .%fﬂ_
1 Ontario County Board of Education mﬁﬁwanz N/A

\\,\Bv‘\-\v:\..k um\, \.T..w \ \,\ ..\w.\\s‘hx Chire& \W.\\uwbm\ Se \ n\“w >\NQ.

L4

Use additional sheets If more space Is required.



SCHEDULE D - LIABILITIES

&\:\

Page 26 ot L7

you rent it out or are a Member); loans secured by automoblles, housshold furniture, or appliances;

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 liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
llabilities of a business in which you own an interest (uniess you are persanally liable); and liabilities
owed to you by a spouse or the chlld, 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 held solely by your spouse or dependent child.

Amount of Liability

A B C D E F G H t J K
Date
sP, Liability F
be. Jt Creditor Incurred Type of Liability g mw
MO/YR .o |.alze| 8|82
' . o | ro | fo ..:M WW Wm. w.m. M.
JEEIE R T IHE
su |3 |38 |38 |88 |8 25 95|88 (2|8
Exampio First Bank of Witmington, DE 519 Mortgage on Rental Property, Dover, DE X
V.HEBN \hV\\\mv \SQ\Q.WQ 74 4 <x

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, propristor, representstive, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, _-wo_. organization, or sducational or other institution other than the United States. Exclude:
Positions held in any religious, social, fraternal, or political entities (such as political i ;

Position Name of Organization
Olope y& £ pe?
ose U Lt
Fres £e SEU [y S \? evslory
Tpes %= LU £LE Chrth o s oL o)
epe scle Cps N Downs, ‘DY LLE
e &t Lz ok

Use additional sheets If more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: “\N&k\ Page Z 7 of_ZL#
\ -

{dentify 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 whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whather the expenses were paid directly by the sponsor or

were paid by you and reimbursed by the sponsor.

EXCLUDE: Travsl-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts 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.
. ; Family Menther
Source ) Dais{s) Glty of Daparturs-Destination-City of Raturn _..ﬁni Food? Included? (¥/N)
N) (YmN)
Government of China (MECEA) C Agsh DC-Baijng, China:DC Y Y "
Exomples:
Hetitat for Humanity (chally fundraiser) M. 34 DC-Boston-DC Y Y Y

D=2 S Teloud et = DC. Y / )4
Clirorn = Legens > Dbl v\ 4 )

R«E. Zas?. Aog 1217 D4l |v>w:\\..v$..§$} v\ v\ 4
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