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I A. Did you, your spouse, o your dependent child:
a. Own any reportable asset that was worth move than $1,000 at the
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Termination
Date of Termination:

F. Did you have any reportable agreement or arvangement with an
outside entity during the reporting period or in the curent calendar Y88

year up through the date of filing?

| B. Did you, your spouse, Qé%uﬁaﬁz%&v&g;o& or
i exchange any securities or reportable real estate in a transaction

| exceading $1,000 during the reporting period?

Yes

v X

G. Did you, your spouse, or your dependent child recelve any
reportable gifi(s) totaling more than $390 In vaiue from a single Yes
source during the reporting period?

j C. Did you or your spouse have “earned” income (6.g., salarles,
i honoraria, ar pension/IRA distributions) of $200 or more during the
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H. Did you, your spouse, or your depandent child recelve any
reporiable travel or reimbursements for trave! totafing more than ~~ Yes No
$3980 In value from a single source during the reporting period?
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. Did you, your spouse, or your dependant chitd havi any reportable Yes No

g llability (more than $10,000) at any point during the reporting pariod?

i E. Did you hold any reporiable positions during the reporting period or Yes No m

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES" “

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

— A
IPO - Did you purchase any shares that were allocated as a part of an Initial Pubfic Offering during the reporting period? If you answered “yes® to this question, please
i contact the Commiitee on Ethics for further guidance.
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TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certaln other “excepted trusts” need not be disclosed. Have you excluded

| from this report detafls of such a trust that benefits you, your spouse, or dependent child?

<8D zo&

EXEMPTION - Have you exciuded from this report any other assets, “uneamed” incoms, transactions, or iabliities of a spouse or your dependent child because they meet
i all three tests for axemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics.
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SCHEDULE A — ABSETS & “UNEARNED INCOME”
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SCHEDULE C — EARNED INCOME —_~
Name: ) AWNES Is,wm&bxs Page. 2 _of _!]

List the source, type, and amount of earned income from any source {other than the fller's current employment by the U.S. government) totaling $200 or more during the reporting perlod. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guand or Reserve pay}, fedaral retirement programs, and benefits received under the Soclal Securily Act.

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside earnad income for Members and employees compensated 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 professlonal services involving a fiduciary reiationship) are totally prohibited,

Source (include date of receipt for honoraria) Type Amount
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SCHEDULE D - LIABILITIES

Name: ) owmes Z.Q.Wn%bs_) page_ T of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporling 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 thelr personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); ioans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest {unless you are persanally 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 liabilitias held solely by your spouse or dependent child.
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, frustee of an drganization, pariner, proprietor, representative, employee, or
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Name & o_.nns_snzg

— — — — —— B — — — — — — — — — — — — — t— —— — — — —
-

Uss additional sheets If more space Is required.




