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PRELIMINARY INFORMATION - ANSWER EACH OF THESE D..._mm.._._ozm

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
b. Recelve more than $200 In uneamed income from any reportable
asset during the reporting period?

vee X o

F. Did you have any reportable agreament or arrangement with an
outside entity during the reporting period or in the cusrent calendar
year up through the date of filing?

|
FILER Member of the U.S. State: \S\. Officeror  Employing Office: " Staff Filer Type: (if Applicable)
STATUS E House of Representatives District: __/A Employee Shared| Principal Assistant D
x.wﬂmw._. 2019 .>::=»_ {Due: May 15, 2020) Amendment Termination
Date of Termination:
R

B. Dld you, your spouss, or your dependent child purchase, seli, or

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

liability (more than $10,000) at any point during the reporting period?

lisu of paying you for a speech, appearance, or article during the
reporting period?

N/
exchange any securities or reportable real estate In a transaction Yes No reportable gift{s) totaling more than $390 in value from a single Yes No A
exceeding $1,000 during the reporting period? P source during the reporting period? V
C. Did you or your spouse have “earned’ income (e.g., salaries, H. Did you, your spouse, or o. r dependent child receive
honararia, or pension/IRA distributions) of $200 or more during the Yas m No &ma;m%o q«m«o_ oww%gaﬂ%ozsn%« trave! totaling iewqﬂoa Yes No MA
reporting perlod? $390 in value from a single source during the reporting period?
D. Did you, your spouse, or your dependent child have any reportable Yos 1. Did any individual or organization make a donation to charity in Yes No

m.c_ue.o:sa_qm;«.ﬁeoznc_oogaga%nsnsfogaznog._&2
in the cutrent calendar year up through the date of filing? .

Yes

X

X

ATTACH THE Qoxwmmgzo_zo SCHEDULE IF YOU >zu....¢<m_a “YES”

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

contact the Committee on Ethics for further guidance,

IPO ~ Did you purchase any shares that were allocated as a part of an initlai Public Offering during the raporting petlod? If you answered “yes” to this question,

TRUSTS — Details regarding “Qualified Blind Trusts" approved by the Commiltee on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded .
from this report details of such a trust that benefits you, your spouse, or dependent child?

<9.¢ D zoE

EXEMPTION — Have you excluded from this report any other assets, “unearned” Income, transactlons, or lisbilities of a spouse or your dependerit child because they meet
all three tests for exemption? Do not answer “yes" unless you have first consulied with the Committee on Ethics.

<3D zom




SCHEDULE A — ASSETS & “UNEARNED INCOME”

zn.Bw" :ﬂm\\'\.\u\mm mﬁ?&k \»\‘&M\ | Page_s2- of _S

.I ¥ I I —
BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Agtount of income Transaction
Iferitity (a) each asset held for Invesiment orjindicate Value of asset at close of the reporting perfod. if you use ajCheck ¥ columns tha! apply. For accounts thatfFor assets for which you checked “Tax-Deferred” In Block C, you] Indicats if the
production h -ﬁoooasn and with a falr market value) <-_=%¢2. mathod other than fair market veive, plesss spaclly the method; ogogom»c ooo.”#gi- Income -..M-n.”o: cﬂ w._.ox_.anvw..n".o“ MMH chack az_._. -Zon.oron%:_ﬂsn: For Qﬂ §3~.¢- ﬂ.o?wﬁ? -:.M_"-E ™,
x| K ,Jused. . Ll , you may cl ‘x. gory of Income ng a x below. | purchases
and {b) a reportable asset or source of income) column. Dividends, intsrest, and capital gains, sven] Dividends, interest, and capital gains, even it relnvested, [|sates (S), or
hat generaied.maso than $200 in “unosmed" incomel2s. 50 % generstod Incore, e value shacd e Nora. - V] relnvested, must be disciosed as income forfmust be disciossd as Income for assets held in txable | exchangos (€)
during the year. assets heid In taxable accounts. Check “None” if thef sccounts. Check "None” if no income was eamed or generated. | axceading $1,000
“Cofurmn M is for assets held by your spouse or dependant chiid in which Jasset ganerated no income during the reporting petiod. in the reparting
Provide complate names of stocks and mutisal funds]| you have no interest. “Column Xil is for sseets hald by your spouss or dependent child] period,
{do natiise only ticker syrbbols). . I which you have no interest. 1f only @ postion of
. ) . 2n asset was sold,
208) lars) proide th v for s00h sson ok , pldee ot
the account that exceeds the reporting thresholds. AlB] cC 0D |E|F|G|H]|I]IJ]|K|L{M tfuwfmlw]viv|iwivmlx|x|x é— : i
Leave this column
For bank and other cash accounts, total the amount in
allinterest-bearing accounts. If the totel s over 35,000, g.n_n.__q.sum..ﬂ_-a
list very financlal inslitiion where there ls more than thlb ptbons o
$1,000 in interast-bearing accounts, $1,000,
For renta! and other rea! property held for investment,
provide a complete address or description, 8.g., “rental
property,” and a city and state. .
Forap ownership interest in a privately-held timiness
that is not publicly traded, siate the name of the|
business, the nature of lis activities, and its geographic
tocason in Block A.
Ex Your | resid including second
homes and vecation homes (unfess there waa rentsl ¥
Income ¢uring the reporting period); and anvfin m m.
rofiremant oaaa:n..ﬂ,,,rn:m._..r TRAT S ’ cm. g
If you report 2 privatsly-traded fund that s an Excepled| B 5 .m
Investment Fund, please check the “EIF” box. : M. .m
3 - .
it you 8o choose, you may indicate that an asset g o m m
income source Is that of your spouss (5P) orl |8 m g [ 3 8 8 £
dspendant child (DC}, orfolrtly held with anyone (IT), g 8 g€ 18 m . g
In the opiional column on the fer lsfl. . g | & 2 y 5 M W 3 m m 3% g |8 w S g g ¥
= e P 3 a |
noq.nu.“_a_ﬂnsooezﬂgﬁgo>ai=§. 8|2 W m 5 M m M. m g 8 M M 2 ] .W e W w 8 m - W W m o
plaase refer to the instruction booklet. =18 3 m m M m g |& (8 W
mm = |2 |8 m m =488 M m S W z & M M (8|5 |d (8|88 .m._- = |8 ®, S, S(part), or &
8P, F | ' Sipart)
oG, i S £ X X X
o Simon & Schuster indefinite "
Examples X
. ABC Hedge Fund X X Partnerstip X
mm m * elte] . C-
’ do et drifel A

Syt

Use additlonal sheets if more space Is requlred.
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mn_._moc_.m C - EARNED INCOME

Name: @N&w Nlhbw\w \J\LMJ\

Page .N of \

List the source, type, and amount of earned income from any source Aoe.o_, than the filer’s current employment by the U.S. government) totaling $200 or more during the Svoasn period. Far 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 Social Security Act.

INCOME LIMITS and PROHIBITED INCGOME: The 20189 linit on outslde earned income for Members and employees compensated at or above the “ssnlor staff” rate was $28,440. The 2020 limitis $28,845.
i addition, certaln types of Income {notably honoraria, director's tees, and payments for professional services involving a fiduclary relationship) are totally prohibited.

Saource (include date of receipt for honoraria) Type . Amount
{(esne State Dmmglﬂg_mn Fee $6,000
. State of Maryland Legistative Ponsion 18,000
Examples: Civi War Roundfeble (O 2) Spaso Speech |m$.o8
Ontarlo Board of Education _NA

mB_._S Salary

ee  Kelthemert qﬁhﬂ@:ﬁ Kmxm\a.?

273

New K:m D\? @».&Qﬁl\&%&\ .W,RNV\ Spouse: fongiin,

WA

e er\n..Wt

| _me SEKQ\HW\ v\m New \K&N

Use additional sheets If more space is required.




. SCHEDULE D - LIABILITIES

Name: I.ﬂmu\v\b\.\wm Ncro..e%mm. \p\LM\

_u»uo\\\lon«h\

Report liabilitles of over $10,000 awed fo any ane uredior at amy time during the reporting periad by you, your spousé, or your depindent child, Mark the highest amount 6wed during the reporting
perlod. Members: Members are required to report all llabliities secured by real property including morigages on thelr personal rasidence. Exclude: Any morigage on your parsonal residence {uniess
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabliities of a business in which you own an interest (unfess you are personally liable); and liabllities
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 held solely by your spouse or dependent child,

Amount of Liability
A [} c V] 13 F [ H 1. J K
Date
oo Craditor Llabllity Type of Liabllity s |od
MO/YR o 2g |28 |2 g |5
s & - - - - 3 mr w.. % A 5 pacy
5588|8358 |88 185 g5 98888 .,.M
g2 |2 | 8% |58 (8582 |22 |58 (88|38 |88
. Example First Bank o,Zs_s_SB... DE 519 . Martgage on Remtal Property, Dover, DE X
I7 |\ ells  faves  Bark (13| gt R
SP | Chuse Coedlt Gl Semies |/2)10 \Revohiiyg Credit Cond
SCHEDULE E - POSITIONS

Position

Name of OI-mmz.nuao:

Use additional sheets if more space Is required.
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. SCHEDULE F - AGREEMENTS

Name: &u\.\m\%&

Zews Nadler |page S ot 5

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employmant; a leave of ubsence during the perlod of govemmaent service;
continuation or deferral of payments by a former ar current employer ather 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

“.N ..

‘

affey 2€riee o5 a Mew

yee-

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 personal hospitality from an individual (which may not inciude a registered lobbyist or foreign agent), local meals, and gifts to a spouse ar dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $156 or less need not be added towards the $380 disclosure threshold. Nate: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifts except as specifically provided in the rule and samegifts reguire prior approval of the Gommittee on Efivies. -

Source

Description

Value

Example:

Mr. Josoph Smith, Affington, VA Siiver Platter (prior deteninination of parsonal friendship received from the Committes on Ethics) $400

Use additional sheets it more space is required.




