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For New Members, Candidates, and New Employees |  LEGISLATIVE RESOURCE CENTER

- _ 2021 APR 20 PY 3: I8
Name: DﬁD&gﬁ/r.v\rm. n (o 00 Daytime Teleph: . OFFICE OF THE CiERx

! o
New Member of or Candidate for  State: _ {_.£") & U1S. HOUSE OF REPRESENTATIVES

U.S. House of Representatives Distriet: {4 g 40 L Check If
v o g Check o (Office Use Only)
Candidates - Date of Election:

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FILER
STATUS

New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1,220 _ | A $200 penalty shall be assessad against any
Employing Office: Shared| | Principal Assistart | ]| to_ Db emioar3)Saa— | individual who files more than 30 days late.

| 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 at the /\ £. Did you hold any table positions during the reporting r\
end 0.2.6 reporiing perlod? of . Yes No period or in the current calendar year up through the date of filing? Yes No
b. Receive more than $200 in uneamed income from ary reportabie
asset during the reporting period?
C. Did you or your spouse have “eamed” Income (e.g., salaries, F. Did you have any reporiable agreement or arrangement with an
honoraria, or penslon/IRA distributions) of $200 or more during the Yos No outside entlty duriny tho reporling period or I the current calendar Y88 |1/ | No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes \ No J. Did you recelve compensation of more than $5,000 from a Yes No \
liability (more than $10,000) at any point during the reporting period? single source in the current year and lwo 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

.qwcm._.w|Oo§_w_.oum3_3.ocm__a&m__:aaamw.ngoﬁa_u<=..ooesaaooo:miomm:n8:&:o&!.oxoougguﬁ.:ooa:onwo&uo—on&.Im&«@:mxn_&& D N\
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm_sv._._ozn_..%ofcwxacn&aoa.Emavo;n%o?a;mwoa..::%a._:8:8.ngz__zomanmua:mooaovo:noao_.__auoomcaoeomaoan_:_doo»awsaﬁ D B\
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME” AW
.uuno% of

BLOCK A BLOCK B BLOCK C BLOCK D
Assats and/or income Sources Value of Asset ‘Type of Income Amount of ncome

[Identify (a) aach sswel held for Invesiment odlindicate value of asset at close of the reporting period. I youllCheck all columns ihat apply. For accounts tha -
producton of Incoms and with a feir market valuglxs e vehation method othar then feir markat vahue, plsasefiganerate tax-defomsd incoms (such 83 401K\ R cuas rebeate far xtasy of comma by sasking e ooty box bolow. Dividende, inievosh, and]

jexceeding $1,000 &t the end of the reporting petiod Rspacity the method used. RA, of 529 accounts). you may check the “Tax: 1 gaing, even if relnvasted, must be disclosed as income for assets held In taxable sccounts,
end (b) any ather reportable osset of source an saset was aold during the reporting pertod and (§0S18TeC" column. Dividends, Interest, eck “None" if nc income was eamed or generated.
incoms .ﬂ!&_ npn!!nﬂ: more then $200 nchided only bacause it generated income, the vaiue gains, sven i reinvestsd, must
neamed” mcome durng the year. . ' sclosed as income for assets held In]. i
be “None. ] Chack None' if the as 'Column XII is for assets held by your spouse or dependent child in which you haveno interest.
Provide completa names of stocks and mutual fundgl"Column M is for assets held by your spouse or dependentll, tod no b during the reportin
(do nol use only icker symbols). K (n which you have no interest, 3

‘or il IRA® and other retirement plans (such a
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Use additionat sheets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: DAJ&M}oB 3. mevﬁ IS NG Pager—2 of Ama

BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year 1§&E<|ou.q
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Spouse/DC Assal over $1,000.000°

EXCEPTEIVBLIND TRUST

Other Type af Income (Spedfy. e 9.

Partnershig income of Farm kncome)
Spouse/DC Income over $1,000.000°
Spause/DC Income aver $1.000.000°

$15,00:550,000
$100.001-$250,000
$250.001-$500.000
$500:001-$7,000.000
$1.000.001-$5.000,000
$5,000,001-$25.000.000
$25,000,007-$50,000.000
Crver $50.000,000
CAPITAL GAINS
TAX-DEFERRED
$1.001-52.500
$2.501-$5.000

[ $5,001-515,000
$15.001-$50,000
$50,001-$100,000
$100.001-$1,000.000
$1.000,002-35,000,000
Over 35,000,000
$1,001-82500
$5.001-515.000
$15.001-$50,000
450.001-$100.000
$100.001-$1,000,000
$7.000.001-55,000,000
Over $5,000.000

$2.501-85.000

$201-31,000

$1.001-$15.000
$50,001-$100.000
$201-$1,000

None
$1-31,000
NONE
DIVIDENDS
RENT
INTEREST
None
$1-5200
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None

$1-51,000

$1.001-$15.000

$15,001-$50,000

a|a;8)¥

X

450.001-5100,000

XY

$100.001-$250,000

$250,007-3500.000

$500.001-$1.000.000

F[H|914(3

$1.000.001-55.000,000

$5.000.001-525.000.000

$25,000,001-350,000.000

Over $50.000,000

Spose/DC Asset over $1.000,000

LERES BN}

1988V Jo OnjEA

#0078

DIVIDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTEDVBLIND TRUST

TAX-DEFERRED

Other Type of Income (Specify « g
Pastnership lncome of Fam income)

owodu) jo edh)

295078

Lray =mN|

None

$1-8200

$201-$1,000

$1,001-32.500

$2.501-35.000

$5,001-515,000

$15.001-350,000

$50,001-3100.000

07 JUSLND

$100.001-$1.000.000

$1.000,001-35,000,000

Ower $5,000.000

Spouse/DC Income over $1,000,000

Nore

$1-3200

$201-51,000

$1.001-582.500

d

r

$2.501-$5,000

$5.001-515.000

$15,001-550,000

Bajpese)

$50.001-$10€.000

A

$100.001-$1,000.000

$1,000.001-55.000.000

Qwes 55.000.000

Spouse/DC Income over $1,000,000°
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None

$1-51,000

$1,00-515.000

$15.00%-350.000

aja|B}yv

$50.00?-3100:000

$190.001-$250,000

$250.001-3500,000

$500.001-$7.000,000

$1.000.001-$5.000,000

$5.000.001-$25.000.000

$25.000.007-$50,000.000

Over £50.000,000

Spausa/DC Assct over $1.000.000°
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930078

DIVIDERDS

RENT

INTEREST

-

EXCEPTEIVBLIND TRUST

TAX-DEFERRED

Othes Type of Income (Spedty. ¢ 9.
Partnesshi Income or Farm Income)

woduy| Jo adAy

%2078

Kore

$1-$200

$201-31,000

$1.001-$2.500

$2.501-85,000

wiatm|winga
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$5.001-315.000

$15.001-350.000

$50.001-$00.000

480, UBLIND

$100.001-$1.000,000

$1.000.001-$5.000,000

Over $5.000.000

SpouseDC Income over $1.000.000°

None

$1-5200

$20131,000

$1,007-$2.500
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$2.501-85.000
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$1,000,001-$5.000,000

X EX | XA

Over $5,000.000

Spouse/C Incyme over $1.000,0007

X

O] JO JUNOWY

aM2078

«JNOINI GINYVINN. ? §LASSY — V FTNATHOS

Wuau:w roumN

B

.

| X g™ovtered




.
- — — — — — — — — — — — — — — e — — — — —— — —— — — — -

' SCHEDULE C — EARNED INCOME

Name: NS . £ Eerbind

1mno|ﬁP of kmw.l

List the source, type, and amount of earned income from any source (other than the fifer’s current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filter
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.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS arnd PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroil. The 2018 limit on
outside earned income for Members and employees compensated at or above the *senior stafl” rate was $28,440. The 2020 limit is $28,845. |n addiiien, certaln types. of income (notably hororarta, directors
fees, and payments for professional sefvices involving a fiduciary relationship) are totally prohibitad for Members and senior staff.

. . Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
Ontario County Board im&ﬁ-ﬁ L E N/A |2B>|
Wosner ©xosCorevmer Prodocts fumor daiil] Spowe Salory N /p M /A
Mt Source . PPS - convad emploues Univesd | Spasse. Selery N /A N/A
Elentczntng 0@\5\3@. ) LL M.B%mmamp_%\m\ N A N/ A
Stade. of Cal\dornio. Salery. JoH, 101,20 106,19(,.09

Use additional sheets if iriore space Is required.
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SCHEDULE D - LIABILITIES

Name: D\DSODL .Ul @ /- AN vvouou\* of AN\

Repaort liabllitles of over $10,000 owed to any cne-creditor at ahy time during the reporting period by you, your speuse, or your dependent child. Mark the highast amount owed duting the reporting
period. New Mombers: Members are required to report all liabiliies secured by real property Including mortgages on their personal residence. Exclude: Any mortgags on your personal residence
(unless you rent it out or are a Member); loans secured by automoblles, household furniture, or appliances; liabllities of a business in which you own an intsrest (unless you are personally liable); and
llabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account {l.e., credit card) only if the balance at the close of the reporting period
exceedad $10,000. *Column K is for liabillties held solely by your spouse or dependent child.

Amount of Liability
A 8 £ 2] E £ & H ] J X
Date -
oerin Creditor Llability Type of Liabllity s |3
MO/YR \ . 2 m 3
. , JOREN Y 8| R mm. mm : w
AEEIEIEE IR
se|eg |52 |25 |88 (80|25 (5588|888
Example First Bank of Wiimington, DE 519 Mortgage on Rental Property, Dover, DE X
- rrGa \
5T [Newd Qez. 12/ ol It g S5 21 X_
SCHEDULE E - POSITIONS

Poslition

Report sit positions, compensated or uncompenaated, as an officer, diractor, trustee of an organization, partner, proptietor, representative, employee, or conaultant of any corporation, firm, partnarship,

or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or

political entities (such as political parties and campaign organizations); and positions selely of an honorary nature. New Members and secon
iod and the cument calendar year, First-year candidates and new employees re itions held in the current calendar year and

%uqon:n_._n»ouéo;uomaoam:o.n.:a.oéo&:m
evious 3

Name of Organization

hemhor”
Ady Say Beoord Membe

-

Py =nr
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Codadme

Use additional sheets If more space is required,
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SCHEDULE F ~ AGREEMENTS

Name:

() 3 ﬂ A N0 vmnalwl of |M|

identify the dats, parties to, and general terms of any agreement or arrangemsnt that you have with respect to: future employment; a leave of absence during the period 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

employer.
Date Parties to Agreement Terms of Agreement
0+ IZ on Plan 4 v
) 2Jote}Cityof LaCanada memiets S Perzo) Pan By S9<

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

Report sources of compensatioh received by you or your busingss affillation for services pravided directly by you during the current year and $wo prior years., This includes the names of clients and
customers of any corporatton, firm, partnership, or other business enterprise if you directly provided the sesrvices generating a fee or payment of more than $5,000. Exclade: 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 Schedule C.

Source {(Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Homstown, Homestate

Accounting Services

Use addittonal sheets if more space is required.




