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2019 FINANCIAL DISCLOSURE STATEMENT Zm\

————— Er T, w.v H
Name: U amesS [ Qr,m_ m.woo.\ A Daytime Telephone: 2 02-225 2.4 72], 1,9
i
FILER Member of the U.S. State: [ _ _ rpnesoe Officer or  Employing Office: Staff Filer Type: (if Applicable)
STATUS House of Representatives District: 10I.D|l.| Employee Shared Principal Assistant D
A m 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 atthe F. DId you hava any reportable agreement or arrangement with an

end of the reporting period? or ; current Yes
b. Receive more than $200 in unearned income from any reportable WMN__.“_N M..:.,ﬂqp.mﬂ:m_%om Lﬁﬂﬂuﬂﬁ% period or in the § oalendar

assset during the re, ?

B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Bvoqswﬂ_ m«%@ oaling yo then mwoo o T o o_._%o Yes
exceeding $1,000 during the reporting period? v juring the : mor vono od?

€. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pensionIRA distributions) of $200 or more during the Dol avel of remburamants for bravol otaling mare han  Yes No N
reporting period? $390 in value from a single source during the reporting period?

D. Did you, your spouse, or your depandent child have any reportable I. Did any individual or organization make a donation to charity in

Yes No g
fiability (more than $10,000) at any point during the reporting period? Hlou of paying you for a specch, appearance, or artiie during the

E.Did hold rtable ith during th od
e R oo e Qo gy S pelod or ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

gloﬁ<8v=§§goaac§§m_§88w§£o=.:En_vczaoaoaznapi:o?g:u%:<8m§03n€8.8559:8¢o:.10§ D
contact the Committee on Ethics for further guidance. Xes o P

TRUSTS - Detalls regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certaln other "excepted trusts® need not be disclosed. Have you excluded

W
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes _u No m

EXEMPTION — Have you excluded from this report any other assets, “unearned” Incofe, transactions, or lisbliities of a spouse or your dependent child because they meet & _H_
all three tests for exemption? Do not answer "yes® uniess you have first consuited with the Commitiee on Ethics. Yes No




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” _
ames Nogedoyn Page_2- of_ H

BLOCK A “BLOCK 8 BLOCK C BLOCK D BLOCKE |
Assets andfor Income Sources Value of Asset Type of income Amount of Income Transaction
!o&.ocom.v g“ﬂ ntni- igagh%cu:gaurﬂlg Eiﬁc«"ﬂu’g o!!!olinllic_ﬂglgm“.c (k). IRA, e iﬂo 2283:&53. m“&%lool _E_oﬂo 5.
exceeding $1,000 at the end of the reporting period, jused. 3@.89!:?«8328&:4%81{&;3«;? appropriate box below. ...Suﬁuo.?y
that ganoratnd moes e $300 n unaamed I an ssset was sokd durng the reporting perod and Is incuded o173 L. SVleRSS, el S92 St e, s ERee, R SG EE ol 1 taante oo )
® n as as
during the yeer. Beceuse it ganarated income, the velue should be “Nona. assvts heid In taxable accounts. Check "None" If thellaccounts. Check “None" If o income was earmed or generatett. | excesding $1,000
*Column M is for assets hald by your spouse or dependent child in which Jasset genersted no income during the reporting period. In the reporting
Provide complate namas of stocks and mutuel funds| ic-..i:o_g .Oo_es:x__ta_.giaivﬂ_ spouse or dependent childf] period.
(do not use only toker symbols). In which you have no Interest. If only & portion of
tsment #n asael was sold,
40400 planayproice o vek o ackh exsethed eyt
the account that axcesds the reportingtiveshetds. J A |8 | ¢ | D [l F e | |1 |JjkfL W Pl m|w|viv v |vn|ox]x|x|x
Lagve this column
For bank and other cash sccounts, total the amount In|
il interest-bearing sccours. fhe totsl s over $5,000 Diank f thevo ars
list avery financidl instituion where there is more ihat exceeded
$1,000 in intorest-besring sccounts. $1,000.
For rental and other real property hetd for Investment,!
provide a complate address or description, 9.g., rental
property,” and a city and siate.
For an ownership interest in a privately-held business|
that Is not putlidy fmded, state the neme of thel
business, the nature of lts activities, and its geographic|
tocation in Biock A,
Exclude: Your personal reskience, including second|
homes and vacation homes (uniess there was rental)
ncome during the reporting period); and any financlel m m
nterest In, or Income derved from,
retirement program, including the Thiift Savings Pian. 5 g
-
if you report a privately-taded fund thatis an Exceptad| & -4 ¥
investment Fund, please chuck the “EIF” box. M .m
if you 80 choose, you may indicats that en asset 8 g & M .m
e bt e ) FHHAE i 1A
in the optional cotumn on the far left. g m m M mmw m m m 5 g |8 m 8 m
[ - "
e NHHHH IS R R
mwﬁwwmm ammwmmm m m 8 g8lz|d|g |8 ﬂw.—w.a.gzm
2 Gl | " p " .
w__.o. 9P _ [ Mega Corp. Stock_
Royatties
Expler Simon & Schuster Indefinity X
ABC Hedge Fund a__.ais._._._&
TD Aweridade
EXAS N

Use additional sheets if more space Is required.
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" SCHEDULE C — EARNED INCOME

Zoaq‘.\:v,wﬂcs&v:w Ii%.\s

3o

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. govemment) 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 examplas below.

EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,440, The 2020 Iimit is $28,846.
in addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Newniter Cuvvahonn - MN (0P NI mm?cwmu

Source (include date of receipt for honoraria) Type Amount
T Approved Tesching Fee 35,00
Exampies: Civt W Reoomeduiie O] % %
J.Ontario County Boar of EEElol e Spouse Selay

VA

Sewviniter Curnalan \ﬁ:.si@mﬂ ﬁg.sﬁ E}P ﬂﬂ.&m{wm/

NVIA

v Hogedorn — Bmevibade

T V)isihibwhonn

# Y, 500

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name: \.lvlggolw —is v

Page N\ of

Report flabilities of over $10,000 owed fo any one craditor 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. Members: Members are required to report all liabilities secured by real property inciuding mortgages on their personal residencs. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which yau own an interest {(unless you are personally liabla); and fiabilities
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 Liabllity
A 8 c D £ F <} H | J K
Date
oo Creditor Llabitty Type of Liabllity g mw
MO/YR . , < | g
tg 38|48 138 |28 mm. wm mm mm m mw
X3 2 gl g ] 1 1 3
¢ ¢g|g% |25 (BB (83|33 |58 98|28 |2
Example First Bank of Wilmington, DE 6119 Mortgage on Rental Property, Dover, DE X
© | Cobimnle /76 | rewlomg cc X
7 -
h.es.mswmv..es.b fed . O\ N\ i Q - ocan- VAJ
SCHEDULE E - POSITIONS

voo.co:

Name of o_.no.__umso:

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, employee, or
consuitant of any corporation, firm, parinership, or other business enterprise, nonprofit oamau&g labor organization, or educational or o&& institution other than the United States. Exclugle:
Posltions held in any religious, soclal, fraternal, or political entities (such as political
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Use additional sheets If more space Is required.




