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@ 2019 Annual {Due: May 15, 2020)

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS )

UNITED STATES HOUSE OF REPRESENTATIVES
2019 FINANCIAL DISCLOSURE STATEMENT

Termination
Date of Temnination:

A. Did you, your spouse, or your depondent child: s

& Own any reportable asset that was worth mare than $1,000 at the F. Did you have any reportable agreement or arangement with an N7

end of the reporting period? or Yos z No reporting period calen Yos - No
b. Recetve more than $200 in unearned income from any reportable ﬁﬂﬁnﬂi@”ﬁmﬁ o;ad.w o :..cs current dar 'PA
asset during the . y
B. Did you, your spouse, or your dependent child purchase, sell, or . , spous pendent receive ’
exchange any securities or reportable real estate In a transaction Yos No @ o..%w._mnﬁnﬁnw nos_.sm.h..owooczfa%«us in ‘M_Hc_u from @ o.._s:w_o Yo No V"A
exceading $1,000 during the reporting perlod? source n-a:n the reporting pariod?
C. Did you or your spouse have “eamed” Income (e.g., salaries, N ] X spous dependent receive \/
honoraria, or pension/IRA distributions) of $200 or more during the Yes m No gﬁﬂiﬂ.ﬁs@?%ﬁ%aﬁnﬂg Yes VF No
reporting perlod? $390 n vaiue from a single source during the reporting period?
1. Did any Individuat or organization make a donation to charity In
D. Did you, your spouse, or your dependent child have any reportable Yes NG No Y N
liability (more than $10,000) at any point during the reporting period? me fieu of nwszm %..ww. for a speech, appearance, or arficle during the L o
E. Did you hold any reportable positions during the reporting period o E
in the Mw_.i calendar year up through the date of filing? Yos No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

1PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting perlod? If you answered “yes” to this question, please _H_
contact the Committee on Ethics for further guidance, Yos No D
TRUSTS ~ Detalls regarding "Qualified Blind Trusis" approved by the Committee on Ethics and certaln other “excepted trusts” need not be disclosed. Have you excluded D
from this report detalls of such a trust that benefits you, your spouse,.or dependent chlid? Yes No D

gmltiozn:aco?oxagna;gavoana%g.gg.§§.2§3&ma§2<§§ag-ng§§§ _u
ail three tests for axemption? Do not answer "yes” uniess you have first consulted with the Committee on Ethics, Yes No _H_




SCHEDULE A - ASSETS & “UNEARNED INCOME”

N N

BLOCK A TLOCK B BLOCK C BLOCKD BLOCKE |
Assots and/or Income Sources Valus of Asset Typeo of Income Amount of Income Transaction
identily (a) each meset held for inwestment indicate value of aeset ot close of the reporting pesiod. If you use aflCheck o columns that apply. 12088.9 For sssets for which you checked "Tax-Deferradr” in Block G, youll indicats It the
peoduction of Income and with a feir merket velue gg?i%n‘:i«é?i e specily the method]| generats tax-deferred income (such ae 401(k), 1 may check the “None® sclumn. For dl other assats indicats thef ssset had
iaaaglgilggi 829 accounts). you mey check the category of Income by checking the appropriaste box below.Jpurchesss (P),
!83!&99!%"%% If an esset was soid during the reporting pedod and is Included column. Dividends, interest, and cepital gains, Dividervis, interest, and capRa! gains, even If reinvested, Jusles (8), or
thet generated more than $200 in -\ b it tod incoms, 0ve value shoud be “None.” invested, must be disclosed ss income must be disclosed a8 Income for assets heid in taxable faxchanges (E)
during the year. d ) assets held In taxable accounts. Chack ‘None” I thall accounts. Check “None® if no income was semed or generated. Jexcesding $1,000
“Column M Is for essets held by your spouse or dependent child in which Jasset generatad no income durtng the reporiing pertod. in he reporting
Provide complete names of stocks and mutual fundsll you have no interest. *Column XII Is for axsats held by your spouss or dependent childfl period.
{do not use only cker symbols). in which you heve no interest. i ondy & portion of
For afl IRAs and other retirement plans {such as an avast was soid,
401(%) plans) provide thevalue for each aseet hekd | g..aggﬂ
tha account that sxcesds the reporingthresniids. f A (B | ¢ | D |E|Fletul 1] a[k]L|m tln|mw|v | viwv]mx]x|a]|xm ’
For bank and other cash accounts, total the amount inj !ii—.-._.aﬁol-oas.-_-.
all interest-bearing accounts. If the total is over $5,000 o transaclions
list every fnancial institufion where thers ks more than] hat excesded
$1,000 in interesi-bearing accounts. $1,000
For rental and other real property held for
provide & ddr ription, ¢.g., “rental
property,” and & dly and-stats.
For en ownerehip intecestin @ ggag
that s not publicly traded, state the nems of the
businass, the naturs of its acivities, and its geographic
locafion in Block A,
Exciude: Your parsonst residence, including sscond|
homes and vecelion homes (unfess thore was rentsl|
income during the eporting pertod); and any finsncial
interest in, or Income darved from, a federel

retirament program, including the Thift Savings Plen.

5833_. privately-traded fund that is an Exoepted
Investraant Fund, please check the "EIF” b

If you 8o chooss, you mey indicels that an asest
income source ls that of your spouss (SP)
depandent child (DC). or joinity held with anyone (JT),
in the oplonal column on the far jeft,

00,001-$250,000

For a detaliod discussion of Schedule A requirements,
pisane refer to the instruction booklet, b

14 M M m = m P, 8, 8(part), or E
8P, m . " " wiT
] X

DC,
3T

$1,000.001-55,000.000

$5,000,001-525,000,000

Spouse/C Asset over $1.000,000° .
(Spactfy: ¢.¢2, Partnership income or Fam Income)
$50,001-$100,000

$100,001-$1,000.000

$1,000,001-$5.000,000

Over $5,000,000

Spousa/DC Axdet with Incoms over $1,000,000

$15.001-350.000
$50,001-$100,000
$500,004-$1.000,000

Over $50,000,000
CAPTTAL GANS
EXCEFTED/BLIND TRUST
Other Type of ncome:
$1,001-52.500

$1.00+$15.000

$1-61.000

T

Y=
K

iR L aada

Uss additional sheets if more space is required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” Namo: %}&K\dﬂ.ﬁlm Nlm. £ page, IPQ o
BLOCK A BLOCKB BLOCK C "BLOCKD BLOCKE |
Assets and/or Income Sources Velue of Asset Type of Income Amount of iIncome Transaction
m | |
| m !
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Uee additiona) sheets If more space is required.
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SCHEDULE C - EARNED INCOME Name: MW\N\\ LA .QM\Q keon LEE Page h\ o &

List the source, type, and amount of earmed 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 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 received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside earned income for Membars and emplioyeas compensated at or above the “senlor staff” rate was $28,440. The 2020 fimit is $28,845,
In addiion, certain types of Income (notably honoraria, director's fees, and payments for prafessional services Involving a fiduciary relationship) are totally prohibited.

Source (Include date of receipt for honoraria) Type Amount
Komne Suae Rpproved Tesching Fee %
Examples: |-t o5 E] Legisiaiive Pansion ho o0
Ovftario Board of Education E z.n>

u‘\vﬂ. \\_5?05'9.&% of \k-.r..n%u’ - Stote 5F Jesor MWWFPA. Salany s\w\so.

- t?..)&fb.’..—.« c«\oﬁs K.‘ws.c

Use additional sheets If more space is required.



SCHEDULE D - LIABILITIES

Report llabilitles of over $10,000 owed to any one creditor af any t/me during the reporting period by you, your spouse, or your dependent child, Mark the highest amount owed during the reporting
period. Mombers: Members are required to raport all llabliiies secured by real properly Including mortgages on thelr personal residence. Exelude: Any mortgage on your personal residence (unless
you rent It out or are a Member); loans secured by automobiies, househald furniture, or appliances; liabilities of a business in which you own an interest (unless you are personslly 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 (Le., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabliities held solely by your spouse or dependent child.

Amount of Liability
Date N
oo Creditor labllity Type of Liabllity g w
MO/YR .o | 28158 |8 :
AR B
ge|¥g |38 |50 |88 |82 |35 |35|48 |5 |48
Exampie First Bank of Wiimington, DE 519 Mortgege on Rental Propenty, Dover, DE X
qﬂ NG‘,-\P mva\()v s»\ 2014 \36\9\*‘*\\ \N!»..bh.‘ﬁn , x
b | (couses One Oedlk &\va.n Povtoeye.
Mm 1/ Lost kP -t Pb".

N&.ﬂb\\\} Lo o -.{.v.\.n i b cand pé
q.\ W) M\w tman _gsw —n“‘ewvgao\ §

SCHEDULE E - POSITIONS

Raport all positions, compensated or uncompensated, held during the current or prior calandar year as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or
consuitarit of any corporation, firm, partnership, or other business enterprise, nonprofit orgardzation, labor organization, or educationa! or other institution other than the Unlted Stetas. Exciude:
Positions held In an lous, social, fraternal, or poiltical entities {such as political es and campaign [zations); and na solely of an ho! nature.

Name of @.mn:g_o..

P

5p- Bonpel rem b fie | froieck Rows Houster [ pon- prafef )
Se Vi -Yaes den abosg S, tebiver. ULoe] ldous e (Tob)
£t Qowwel Mevw b Cormrorns e _paski b )
M@i §§.—Dh\f\ : . @‘CFQ)\S&\.\” o o AT . vs}vu...“d
Cora . Panarep Poond oarch Mermloers i
[Pyl e e (gpn\h\ Centors
Vonmaag Chaigs lotul hrharities

Uss additional sheets if more space is required.




SCHEDULE D - LIABILITIES o ) ?
ame: SHE7 )4 T L | ouge_lo 5
Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, of your dependent child. Mark the highest amount owed during the reporting
perfod. Members: Members are required to report alt Eabllities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automoblles, housshald furnifure, or appliances; liabilities of a business in which you own an.interest (uniess you are personally llabie); and llabilities
owed to you by a spouse or the child, parent, or albling of you or your spouse. Repott a revolving charge account (/.e., credtit card) only If the balance at the closa of the reporting period exceeded
$10,000. *Column K is for liabilitiss held solely by your spaiise or depandent child,
Amount of Liabllity
A B [ ] & F 8 H i 3 ¥
Date
oot Creditor abilty Type of Liability g | m
MonR tolio 28|88 |88 mm. g m
mmmmmmmmmmmmm ,mmmw«._w
g% |29 |45 |20 (88|85 23 s8 (88|23
Example First Bank of Wiiminglon, DE wie Morigage on Rantal Properly, Dover, D& _ _ ,
.ﬂr?,_.m._. Sevirege Plomia ?\Vo nllren .
T [welix Farqe ues] 106 X
T1 wagir Putean  |6/2.008 Covelo/Loma X
S¢ Neve enle ,, PATT. 4Auc, Lo X
S ﬁ, TOCAWE Ll m.w. ol _ _ N%-C»Sa Crectst K
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior catendar year as an officer, director, trustee of an organtzation, pariner, proprietor, reprasentative, employes, or

insthution other than the United States. Esclude:

consultant e.w.% corponation, firm, perinership, or other business enterprise, nonprofit organization, labor orgarization, or edycational or other
OR UONS NS n any BRIGIOUS, SOCHRL ITRLerNa 8l 8NuUas {g5en as u.wﬁ.m.r?u, RAINES ant ool RaGn Orgs frezinel hu m.a....ou 8 SO184

Use additlonal sheets [f more space is required.
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SCHEDULE F — AGREEMENTS

Name: SHE Lo Tarckson LEE|pue_ T a &

employer.

Identify the date, parties to, and general terms of any agreement or arrangsment that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing particlpation In an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

STL « PPt Cily oF Houshrne

1/62”
1

= Lounes tmemboe. PBcivonn

Poy out 2F Citny Pentiow - not (et
) Necesecl

SCHEDULE G - GIFTS

Gifts from relatives, gifts of personal hospitality from an individual

Report the source (by name), a brief description, and the vatue of afl gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude:
ich may not include a registered lobbylst or forelgn agent), local meals, and glfts to a spouse or dependent child that are totally
independant of his or her relationship to you. Gifts with a value of $158 or less need not be added towards the $390 disclosure threshold, Note: The gift rule (House Rule 26, clause 5) prohiblts

acceplance of gifts except as specifically provided In the rule and some gifts require prior approval of the Commiitee on Ethics,

Source

Description

Value

Exsrople:

Mr. Josaph Stnith, Atington, VA

Siiver Platier (prior determination o personal frlenciship recetvad from e Committss on Ethics) $400

Use additiona] shoets if more space Is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: < VAL, LA Tacdcom LEE T..%'Malm _

Identify the source and list travel ltinerary, dates, and nature of expenses provided for travel and travei-related expenses totafing more than $380 received by you, your spouse, or your dependent child during
the reporting period. Indicate whether a famfly member accompanied the traveler at the spansor’s expense. Disclosure Is required regardiess of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-releted expenses provided by federal, state, and focal govemments, or by a foreign govemment required to be separately reported under the Foreign Gifis and Decorations Act (FGDA, 5
U.8.C. § 7342); political trave! that Is required to be reported under the Federal Election Campalgn Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Lodging? Food? Famity Member
Departure-Destination-Clty
Bource Datvls) Chyot of Return s froe ot Argiird
Governmen! of Ching (MECEA) g 11 0C-Bejng. Chine-0C
Exemples:
Habitatfor Hmenlty (charty nchaiear) Nar, 34 DC-BosionDC

Coagressima | flk Coves Hovston »Tuaica » Hwslin| Y y Y

Usa additional sheets if more space is required.



