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FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES |

FORM B
| For New Members, Candidates, and New Employees
_

Page 1 of |\|~l

HAY 03 2021

LUESUATIVE RTSCURCE CENTER

New Officer or Employee
Employing Office:

Staff Fiter Type (Jf Applicable):

Shared|_| Principal Assistant [ |
i

to

— . | . ,
Name: B\Who AN EREY Yh (ot NO Daytime Telephone : * : _ 202 HAY 12 AMI0: SO
New Member of or Caneidate for  State: C\ e, & THC CLERR
| Y-S House of Representatives Distict: Uryderermin mh_ M:ons_ua . L ur AG._%,MM mw%%mk_w&n N N\
FILER Candidates — Date of Election: mendmen
STATYS

Period Covered: January 1, <00 [ A $200 penaity shall bie assessed agalnst any
. - j individual who files atore than 30 days late.
SRR MREANIRT

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, ynur spouse, or your dependent child:
a. Own any _.auo:mv_m,mmma that was worth more than $1,000 at the E. Did you hold any ralste posifions dufing the reporting .\
end of the reporting periad? or . Yos z\ No perlod or in the current calendar year up tirough the date of filng? Yo% Na
b. Receaive moure than $200 in unearned income from any reportable
asset during the reporting period? i
- 1
C. DId yeu or your spouse have “earned” Income (e.g., salaries, F. DId you have any repaortable agreement or arrangemant with an
honorasta, or pansion/IRA. distributions) of $200 or more during the Yas ,\ No o:aaou\ entity ac;:w sw _.muo.:_:mu period or In the nwo_.&E calendar Yes (\ No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dapendent child have any reportable Yes ,\ No J. Did you receive compensation of more than $5,000 from a Yes No \
meﬁ? (more than $10,000) at any point during the reporting period? single source in the current year and fwo prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Detalls regarding “Qualifled Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits yok, your spouse, or dependent child?

Yes [ | No [/]

EXEMPTION - Have you excluded from this report any other assets, ‘uneamed” income, or liabilities of a spouse or depandent child because they meet all three tests for
exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics.

Yes D No _N




SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

Name: D\ vrhony T Oolrorvii | Pose ot 1

BLOCK A aLock s aLocK C BLOCK D

Assets and/or iIncome Sources Value of Asset Type of Income Amount of Income

Idanbly (a) each asset heid for mvestmant odindicats vaiue of atset at ciose of the reparting panod. If youllCheck all columns that apply. For accounts thafic checkad Tax-Deferred”i
production of income and with a fer market valuejuse a vahuation method other then fair market value. pleaseligenerate tax-defered income (such as 401(k) nﬂnﬂ-ﬂmﬁ-&: c..nc:nﬁmoué L_ m:noﬂ:x.ca by Sh.hnuw. %W humcﬂmcgah ”nﬁ:oﬂi%ﬂnﬁﬂaﬁﬁr

exceeding $1,000 at the and of the reporing period Jspecify the method used. IRA, or 529 accounts), you may check the “Tax-§., Ins, even if reinvested, must be disclosed as Income for assets held in taxable sccoutnts.
and (b} ony other reportable osset or source oy .. it was soid during the reporting period and | Oeferred™ column. Oividends, (ntsrest, and| O:W_H.usgo...;o. was eamed of genersted

income which gonorated moso than $200 i 4eq only b it el the valus shoul capltel gains, even if reinvestsd, must be| v

“uneaameq” incoma during the ysar. be None.* v disciosed as income for assets hald INKecoiumn X)) is for assets held by your spouse or dependent child in which you have no Interest.

sccounts. Check "Nono" If the assal
[Frovide compléts nemes of stocks antd mutual funds]"Column M is for assets held by your spouse or dependenfigenemtsd no income during the raportl
(do nol use only licker symbols) ild in which you have no interest. pariod.

all IRAs and other retirement ptans (such
401(k) plans} provids the value for each asset heh
in the account that exceods the reporting thresholds |

Current Year Precoding Yi
For bank and other cash accourts, total theamourf A (B C ] D | EJF G H )T {JIK|L M . T Llﬁllll ,
in ol interast-baaring accounts. If the total Is ove cla{m{whviafw{vala)x|o]xfo]olo]w|v|vvjv|x|x]x]w

$5.000, list every financial institution where thers 1
ore then $1.000 in interest-beanng a=counts

rental and other real property heid f
[ 1. provide @ plat ad
descripuon. @ g, ‘rental property,” and a city and
slate.

For an owrership Interest n & pnvelety-hel
buzimess that is nat policly traded, atate the namy
of the businszs, the nabire of s actvities, and IS
g=ographic jncation i Block A

nenme gufing the reporting ponod). and any)
bal | in.or derived from, afederal
frog including the Thrift Savings]

Iif you report & privatelytraded fund that is on
Exceptod Investment Fund, please chack the “EIF
box.

if you so choose, you may indicate that an asset on

income source is that of your spouse (SP) or
pendent chid (DC), or jointly held with anyol

JT), in the optional column on the far lsit. :H

For a detail dk of Schedul
requirements, please rafer to the Instrucion boakist

]
3
Other Type of income (Specify. ¢ g, Pasinership incoms or Farm Incore)

$15,001-550,000
$100,001-$250.000
$250,001-3500.000
$500.004-$1,000,000
$1,000.001-85.000 000
$5,000,001-$25,000,000
$25.000,001-$50.000 000

Over $50,000,000

SpouseC Asset over $1.000 000°
EXCEPTELYBUND TRUST
$100,004-31,000 000
$1.000,001-85,000.000

Over $5,000,000

Spouse/DC Incoma over $1,000,000°
$100.001-51,000.000
$1,000,001-85.000,000

Over 35,000,000

SpouseDC Income over $1,000,000°

None

$1-$1,000
$1,001-$15,000
$50 001-$100,000
NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

$1-3200
$201-$1.000
$1.001-82,500
$2,501-$5,000
$5.001-$15.000
$15.001-850,000
$50 001-$100 000
$201-$1,000
$1,001-82.500
$2,501-45000
$5.001-515.000
$15.001-850,000
$50,001-$100,000

_n.. et _
oy X
ry Mega Corp Stock -
Erampeg | Simo0 & Schuster Indefints Royalties 3 X

»
>
>

und Income

BrCaonk !
Giapdtal ONE .
T ey | X _

mrEnn . Tod X !

Use additional sheets if more space is required.
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”.
4




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: y Nnony J. AVO?TG\/..T.. NO Page w of 1

Assets and/or lncome Sources Value of Asset Type of Income Amount of Income
ale clo|e|Fje|n|i|alx|L|wu Current Year Preceding Year
|8|8|8 .W. g wm m m
22|38 ¥e g g
mmmmm_wmmmmm g8 i mwmmmmmmm mmmmwmmmm
R AN ARERE
HEHHEHHBEHHEE HEHEHBEEIR E HEHEHBEEHHEEEE BHHEEEHHEEE
m._m“ ABSET NAME EF
| Scholershvre, 524 X A AL Y
¢ wd 94| K | “ L A _ A -1 14
szm&: Lynchh | A AL X X A
DVodge + Cop X[ | LSEIL %
49?%9& % m ¥ n "
¢ | Atr AenferentSu e E P
A StockTndes X X X Ni
Stevethid GuoTad - X X X
LgCop Trdex, % X X IS
ATT ot Rond N * X A
Phs voW
Pord Trden X % X ¥
Tor Snder X X * L
Lam & Cof % X X X
LomeCop Td-ex X X X X

Uso additional shauts if more apace Is required.
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wwe

Hrer

ANVYN LIEBY

43

283JN0S BLODU] JO/PUR S1ESSY

¥ X008

None

$1-$1,000
$1,00-$15.000

2

X

$15.001-$50.000

a

$50 001-3100.000

$100.001-5250,000

$250,001-$500 000

$500,001-$1.000,000

I JH|[D|4d]|3

$1,000,001-35 000,000

$5,000,001-$25.000.000

$25 000001850 000,000

Qver $50,000,000

LEREE N

Spouse/DC Assat over $1,000,000°

1088y jo anjeA

830078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEIVBUND TRUST

TAX-DEFERRED

Other Type of Income (Specify.a g.,
Partnershep Incoms or Farm.Incoms)

awoou) jo edA|

0018

«3JWNOINI G3INUVINN, ® S13SSVY — ¥V ATNAIHOS

Hone

$1-3200

$201-$1.000

$1,001-52.500

$2,501-85,000

$5.001-$15,000

$15,001-350.000

$50.001-8100 000

489 jueund

$100.001-$1,000,000

$1,000.001-$5.000.000

Over $5,000,000

Spouse/DC Incoma over $1.000,000°

PR DX [ X | XE{IA|RA|WA ] A A

None

$1-8200

$201-31,000

$1,001-$2.500

$2.501-$5,000

$5.001-$15,000

$15.001-$50.000

$50,001-$100.000

WALIA[IA ] A [A[0E] D

$100,001-$1,000,000

150, Bujpedeiq

$1,000,001-$5 000,000

Over $5.000,000

SpoutaDC income over $¢.000,000°

| n|x [ x

awoduy JO JunoY

ax2018
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" SCHEDULE C — EARNED INCOME

Name: p%/o“/rp Ulfmv.o (te D . vmaonumlg _ _

List the source, type, and amount of earned 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 both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earmed income exceeding $1,000. See examples below.

EXELUDE: Military pay (such as Nationa! Guard or Reserve pay), federal retirament prograrns, and bensfits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you sfer you are on Mouse payroll. The 2018 fimit on
outside earned income for Members and employees compensated at or above the “senior stafi” rate was $28.440. The 2020 limit is $28,845. In addition, certain types of income (notably honoraria, director’s
fees, and payments for prafessional services invalving a fiduciary retationship) are totally prohibited for Members and senior staff.

. Amount
Source (include date of receipt for honoraria) Type Gurrent Year to Filing Preceding Yoar
'ABC Trade Associaton, Baitimore, MD (July 15) Honoraram 30 ~$500
Examples: S o o
Spouse Selary zh) ZB>
Worner dros Consomer Faducks Aornar Media |Sposse Salory /A N /A
Siade of California Sodol" Yy 10,996 .,00 | /oY, 557,00
y ;

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES
Name: P«/.r\g Dr_ muﬁ 2..5*) DO Page of 1

Repprt liabllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owad during the reporting
peribd. New Members: Members are required to report all liabililles secured by real property including morigages on their personal residence. Excludes: Any mortgage on your personal residence
(uriless you rent it aut or are a Member); loans secured by aulomobiles, household furniture, or appliances; liabliities of a business in which you awn an interest (unless you are personally 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. *Calumn K Is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 c D E F G H 1 J K
Date

sp. Liability _ F
oe. It Creditor _Fuw.\ﬂwa Type of Liability W mm
ol ulielealce | 8|88 |28 mmmmm
=5 |52|55 |53 |55 (g% |88 (28 %2 %%
geleg (g8 | B8 |88 |85 (58|58 /88|8 |28

Example First Bank of Wilmunglon, DE 5119 Mortgege on Rents! Property, Dover, DE X

Tho - e on 134
ST Ned QRez. /V_Dg 3./9;;./00 . \PeS SacrseentO] J\

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or eansultant of any corporation, firm, partnership,
or other business entsrprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any refiglous, soctal, fraternal, or
political entitles (such as political parties and campaign organizations); and positions sofely of an honorary nature. New Members and second-year candidates report positions held in the reporting
iod and the current calendar year. First-year candidates and new employeeas report positions held in the current calendar year and revious years.

Position Name of oi»:.ﬁ.?:
Mesper m¢>r9 NeniC o Oo.ymozgg AdJisel @ogﬁunﬁ&v
AN al e o5iong) oS (. gaoﬁvgsx.&v

PO g6y 06 M el c&eébo& munﬁsoaw (wn com _R)m »I&u

\ v S g e OM S
Wp\m Memlze— Co\fornsa Gl ﬁm and thstortced_Endicimendt- E&?ﬁ\

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

Name: \54..503{* “.. ﬂbﬁgf,ﬁao_ vuuo.d of 1

Identify 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 periad of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

smployer.
Date Parties to Agreement Terms of Agreement
s Memotr oF CALPCLS Pencen P WNJ oy
0.?06 Ty of .lDObDQ.&.s..ﬂ\J..meawrwm Ji W "4 y \.mu nw,b\.. F, B Years

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report suurces of compensation received hy you or your business affiliation for services provided direcily by you dunng the o._._qosn year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise i you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedula €.

Source (Name and City/State)

Brief Description of Duties

Example: Doe Jones & Smith, Hometown. Homestate

Agccounting Services

Uso additional shoets if more space is requlred.




