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UNITED STATES HOUSE OF REPRESENTATIVES Form A LEGISLATIVE RESOURCE CENTER
For Use by Members, Officers, and Employees
2019 FINANCIAL DISCLOSURE STATEMENT mmm.vmm 214 AM L 3L 3 N\
Use 03_5

zﬁ:ﬂl@%?( % Daytime Telephone:_{ 202)225-323%%

_ —\_ Member of the U.S. State: N K Officer or  Employing Office: Staff Filer Type: (If >vu=nuz£
STATUS House of Representatives District: N.b Employee Shared Principal Assistant D

Amendment Termination
Date of Termination:

| PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A $200 vo:n.@ a._s._ be assessed against any
individual who files more than 30 days fate,

_ REPORT w\\ 2019 Annual (Due: May 15, 2020)

_ Fa o yeu, your 8pouse, or E%»..:mouoaaa child: -
a. Own any reportable asset that was worth more than $1,000 at the r F. Did you have any reportable agreement or arrangement with an "
_ end of the reporiing period? or Yes (/] wo outside entty during the reporting period or in the curent calendar Y8 | W] No
b. Receive more than $200 in unaamed income from any reportabie year up through the date of filing?
asset during the reporting period?
8. Did you, your spouse, or your dependent child purchase, sell, or b ; depandent chi
exchange any securities or reportable real estate in a transaction Yes No \ va_ﬂmwﬁwﬁﬂw Nﬁ.ﬁm.“&«% %m: $390 _:am_gp—w %%h.ﬁo%uw_c Yeos Na
exceeding $1,000 during the reporting period? source during the reparting period?
€. Did you or your spouse have “earned"” incoms (e.g., salaries, H. Did you r 8. or ent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No | V] 8ro;nw_o .wﬂo,‘ﬂ_ Wﬁn&ﬂﬂwﬁﬁiﬁo&wzﬁaia more M.n: Yes No
J reporting period? $390 in value from a single source during the reporting period?
” L. Did any individual or organization make a donation to charity in 4
D. Did you, your spouse, or your dependent child have any reportable Yas No Yes No |V
ilability {more than $10,000) at any point during the reporting period? v _Hu of %ﬁm %.w_ for a speech, appearance, or article during the
E. 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”

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 Y. D No _m\
contact the Commiittee on Ethics for further guidance. es

._.xcadmlccir_anoaso.D...n_senm._:a._.:.o.m..mgono<.-.oo§3§ooo:m§8§a8§_:o§ﬁ.§a§8.:ooazo:qoa_ua_oaon.:aﬁ%:oxncaon D E
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION - Have you excluded from this report any other assets, “unearmned” income, trahsactions, or tabilities of a spouse or your dependent child basause they maet _H_ _m\
all three tests for exemption? Do not angwer “yes" unlass you have first consulted with the Gommittee on Ethics. Yos No

_
_
_
_
_
|
| IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
|
_
|
_
_
_
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: /\M\Q.IQ\Q~7\ Qg Page, N-S ‘\O

BLOCK A BLOCK B BLOCKC SLOCK D BlockE ]
Assets and/or Ingcome Sources Value of Asset Type of income Amount of income Transaction

Identify (a) each asset heid for investment Indicsta vahw of saset at doza of the reporting period. If you use alCheck all columns that apply. For accounts thatl]lFor assets Yor which you checked “Tax-Defemed” in Block C, youllindicate if the
production of income and with & far maskat valuefveluation methad olhwr than fair market value, plesse specify the methodfj genarate tax-defemed income (such as 401(k). IRA, orflmay check the “Nons™ column. For ali other assets indicate thell aseat had

u...:s «ﬁ%ﬂso of ueed o ggsﬁ&ip.%ﬁﬂ_? ui%a&s,rxt..ﬁaﬂsﬂﬁ_i :?‘in_m P
any sasel Of SOUMTO ; column. el aven i ) or
tha qunarated mor than $200 n neamed Docain i omoratod 1o e e e g, ) Inctded ontylyy” s pwasted, musi be Gaclosed 3s ncome o Eitrsgsﬂgs?:.-.lixsg%«rmw
g B8 yeer. “Colurvn M is for azeets held by your apause or depandent child In which gfgaggzsiau&g ’ m we « _:.-Iiﬂw&:.cg
Provide oomplete names of alocks e mutual Ands have no inlereat. *Column XH) is for anssts beid by your apouse or dependent chidf period.
{do nobuss anly Tcker aymbols). in which you have no intarest. f only # portion of
For il IRAs nd other rerement plans (auch & 80 astel wat old,
401(k} pians) piovide the vatue for each asset held in &ggma
the pecount that excoeeds the reporting i Als|[c|o|eE|FjefHit]afe]r|nm tlolm|wv]vw|wiva|x]x|x|x
s Lesave this column
For bank and other cash accounts, total the amount in|
ol inteseat-basring sccounts. Ifthe tolet s over $5.000, vl o
it every financial institulon where these is mare than that excaeded
$1,000 (n intarest-bearnng accounts, $1.000.
For rentat and other reat property held for Investment,
provide a compiete addrasa or description, 8., “‘rental)
property,” and & dly and stale,
For an ownership snterestin & privately-held business
that s not publicly iraded, slate the nems of the)
businoss, the nsiure of its activites, and its goographic|
Jocation in Block A.
Bxolude: Your p t rosh fuding second .
homaes and vacaion homas (un/ess thore was rentall
income during the reporting period). and any financia)| m m
intsrest in, or Income derved from, 8 fademl 1
program. including the Theift Savings Plan. 5 &
-
f you raport & privatety-treded fund thatis an Excepted B 4 ¥
tnvestmeni Fund, please check the “EIF” box. m m
3 -
tf you 80 Choose, you may ndicste that an asset g |8 & m m
income source is that of your spouse (SP) or g g g ] g |8 ]
dependont chiit (DC), or jointly held with anyone (JT), g |8 (8 g g|8 128 g u 2 m BH g m
in tho aptional column on the tar lef. 8 g g(Els m W : w 3% 2 g g g 8 w
For a detalled discussion of Schedule A roquiements.] | 8 | & 2 3 8 8 L 9 2 4 W. g la
s lr s o st s HEBH O R T HHE
5% g|a & & 2 & 3|8 I3 Jp.s.stpart ore
8P, | EIF | | ET]
o, §F_Woga Corp Sk | . X *
W - Simen § Schuster ndefie Roysiies X
ABC Hocge Fund x X Pubersiep X
“”. _ "
7 o f v
 J
Eﬂ- $ Ro p.
. P | 74

Use additional sheets if more space is required.




| SCHEDULE A - ASSETS & “UNEARNED INCOME"

BLOCK A BLOCK B . BLOGK C ~1 BLOCK O BLOGKE |
and/or income Sources Value of Assil e of lricanw Amount of Income Transaction
slecl|ole|rlafnfi[o]x]c]ln N plafwiw|v]w|{wlwm[e]x]|x

/

(Specify. ¢ ., Furtnarshep Sncome or Farm kncome;

W1W
Spouse/DC Acsat over $1.000.000"

None
151,000
$1.004515,000

R g
mﬁmoo
001-$7,100.000
/{Zumm
$5,000,00-§25000,000
$25.00000'4$30,000,000
Over $50,000.000
NONE
BIVIDENDS
RENTP
INTEREST
CAPITAL GAINS
EXCEPTER/LIRD TRUST
TAXDEFERRED '
Other Type.of income
None
$1:5200
$01:81,000
$1.004
001:515.000
15003450000
$50.003-310.000
$100.001:1,000.000
$1,000,001:$5:000.000
Over $5.000.000
Spouss/Sitt Kot with incomi over'$1,000.000°
-l
F
2
m

_
_
_
_
_
N
_
_
_
|
_

Use additional sheats If more space Is required.
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SCHEDULE B — TRANSACTIONS

Name: u.obg~tgmg Page Y o /D

Raport any purch o, or ge e tione that ¢ $1,000 )n the

roporting period of any securty 0r 1981 proRerty held by YOU. YOUP Spaces, oF your of Transaction . Date Amount of Transaction

dJependant child for ivestment of the production of Income. Include transactions thel

fesufted In a capitel loss. Provide a brief dsacription of an exchange transacion, A 8 ¢ o E F G H i J L4

Exclude transactions between you, your apouse, or dapendent chidren, or the d

purchase or sale of your personal residence, uniess & genarated renisl income. M (MODANR)

only a sﬁgﬁgiwi;gog&i s the type of o

Capital Gaina: if 5 sates tranaaction resullad in a capital galn in excess of $200, = i.ﬂwr m M

check the "capitsl gains” box, uniess it wes an asset In a tax-deferred account, and 3 3 wicate | :8 g |8 (% m.m Mm mm g g |3

o s g e masm A blali| ] 85 58 |82 |%d @ (8% (%% |%%(5%(1 |3

] as | & > a ] B8 | 8 <

X g 4 g

Use additional sheefs (f mare space is required.
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SCHEDULE C — EARNED INCOME

vome: JOARNIA) (ASTRO  |Pon.S_or_JO

Liat the source, fype, and amourt of garnad income froi any sourcs (other than the filer’'s alirent employmant by the U.S. governmert) totaling $200 ormore diring the raporting perfod. For a spouse, It
the source and amount of any honoraria; list anly the source for oliver spouse amied incoma excesding $1,000. Ses examples balow.

EXCLUDE: Milltwry pay {such as Naffanal Susrd or Reserve pay), tednral retirement programs, and bensfils received under the Social Security Act.

INGOME LIMITE and PRORIBITED INCOME: The 2019 lmiton outside eamed income for Members and anvsloyees compensatad af o above the “sunior siait rafe was $28,440. The 2020 imifis $28.B45.
In addition, cettaln types of income (ratably honcraria, dicsctor's foes, ahd paymarnts for profassional servicss invalving e fiductary relationslip) are totally prahibifed.

Seurce (include date of racaipt for honoraria) Type Amount

exampes: [t e e

NonE

f1so atiditioneal shioads I more space s required.
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SCHEDULE D - LIABILITIES
Name: Q‘Mlgs?_ nwmg Page (4 of /O

Report liabilitles of over $10,000 owed to any one crediior at any time during the reporting period by you, your spouse, or your dapendent chiid. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabifiies secured by real property Including mortgages on their personal residence. Exclude: Any morigage on your personal residencs (unless
you rent it out or are @ Member); loans secured by automoblies, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally llable); and liabilities
owed 1o you by a spouse or the child, parent, or sibling of you or your spouse. Repart a revolving charge account (i.e., credit card) only if the balance at the close of the reporting petiod exceeded
$10,000. *Column K s for liabilities held solely by your spouse or dependent child.

Amount of Liability

A ] [ D [ F [} H I J K
Date
oo Creditor iablity Type of Lisbllity g .mww
MOIVR ol lelealee | Blge |8 28|88
ig |28 |48 (538 |88 |33 |55 |sg (88|85
Se 32|38 |2 8|88 |83 |33 %
s2 o3 (g2 |28 (88 (80|55 |s5|88 (2|38
Example Firat 8ank of Wilmington, DE 18 Mortgage on Rental Praperly, Dover, DE X

N

U:S. Dept, of Ekeakin] 6/00 |1 4w Shoo Lomns

E&
Grdi t

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, proprietor, representative, employes, or
consuitant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, .nvoﬂ organization, o- educational or other institution other than the Unlted States. Exclude:
Positions held in any religious, social, fraternal, or political entitles (such as of an honorary nature.

Position Name of o.ﬁm._uozo:

*

Use adilifional sheets If more space is required,
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SCHEDULE F - AGREEMENTS

Name: /.“%C\t § Page \.N of \ @

employer.

ldentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral.of paymenis by & former or current employer other than the LS. government; or continulng participaion in an employee welfare or benefit plan maintalned by a fermer

Date

Partles to Agreement

Terms of Agreement

ot

- Joraum (astico/ Sk of TX

ot Leyiclotie refremet] pencion

cﬂ&.\ t%nl@

R\xa\ ’

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personat hospitality from an individual (which may not include a registered lobbyist or foraign agent), local meals, and gifis to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a vaiue of $156 or less nsed not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clauge §) prohibits

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

Source

Description

Value

Example.

Mr. Joseph Smith, Adington, VA

Silver Plytter (prior determination of parsonal friendship received from the Commilies on Etfucs) 5400

NonE

Use'sdditional sheets If more spate is required.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS - .
name: _JoAGN1P CASTHO page_ 8 ot /O

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $380 recelived by you, your spouse, or your dependent child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsar's expense. Disclosure is required regartiess 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 federnl, state, and local govemments, or by aforeign government required io be separately reported under the Forelgn Gifts and Decorations Act (FGDA, 5
N.m.o. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child thet Ia totally Independent of his or her relationship to
o filer.

‘ Family Member
Lodging? Food?
Source Daneis) Gity of Departure-Destination-Gity of Return porh pooet tncluded? (Y/N)
Goveromenk of Chéna (MECEA) Aoy 841 DC-Beiing, Chine-DC Y Y N
Exaphs:
Fatota for Humanty {chanty kndraser) e, 34 0C-Boston-OC Y ¥ ¥

Use additional sheets if ipore spacae Is required.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: /\\M&b\\ / )\ “&g

Page QQ\G

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

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

Source Activity Date Amount
.. Association of American Associafions, Washington, DC Speach Feb. 2, 2019 $2,000
Saipies: XYZ Magazine Atticle Aug. 13,2019 $500

Newe

Use additional sheets If more space is required.
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FILER NOTES

(Optional) Name: @&&NSL EE Page_ 7 6, /0
NUMEER NOTES

Use additional sheets if more space is required.




