JUL 242019

FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

FORM B Page tof ____
LIS ATIYE RESCURCE CEXTER

For New Members, Candidates, and New Employees

P JUL 26 A1 37

Name: Marjorie Taylor Greene Daytime Telephone: I It -
SRR NPT PR HRUT At B PLEE & AP
New Member of or Candidate for  State: _5e01gia
4.5, House of Reprasentatives District: Check if '
X May 19 NOMM@%{[’ Armendment AOA?OQ wa OS—KV
FILER Candidates ~ Date of Etection: Y 139,
STATUS ] i

New Officer o Employee Staff Filer Type (i Applicable): Pariad Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared D Principal Assistant D to . §individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your depandent child:
a. Own any repontable asset that was worth more than $1,000 at the

liabifity (more than $10,000) at any point during the reporting period?

" . E. Did you hold any reportable positions during the reporting
end of the reporting period? of Yes | X | No : . 2o Yes | X No
b. Receive more than $200 in unearmed income from any reportable period or in the current calendar year up through the date of filing?

asset during the reporting period?
€. Did you or your spouse have “eafned” income {e.g., salaries, F. Did you have any raportable agreement or arrangerent with an
honoraria, of pension/tRA distributions) of $200 or more duting the Yes { X | No outside entity during the reporting period or in the current calendar Yes No | X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes | X No J. Did you receive compensation of more than $5,000 from a Yes | X | No

single source in the current year and two 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 ~ Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other *excepted frusts™ need not be disclosed. Have you excluded D
from this report details of such a trust that benefits you, your spouse, o dependent chitd? Yes No G

exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

EXEMPTION — Have you excluded from this report any other assets, “unearned” incoms, or tiabilities of a spouse or dependent child because they meet all three tests for Yes D No D




SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name:  Marjorie Taylor Greene Page_4 of 15
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

For assets for which you checked “Tax-Deferred” in Block C, you may check the ‘None* column, For all other

ldentify (a) each asset held for (nvestment offindicale value of asset at close of the reporting pernod. If youllCheck all calumns that apply. For accounts tha
assets indicate the category of incoma by checking the appropnate box below. Dividends, interest, s:;

production of income and with a fair market valuefluse a valualion method other than fair market value, pleasefigenerate tax-deferred income (such as 407(k),

axceading $1.000 at the end of the reporting period Japecify the method used, IRA, or 529 accounts), you may check the “Tax. cal f " "
" pital gaing, even it , thust ba as Yor asaets heid in vaxable accounts,
and (b} any other repartable assel ot sautce OBy . aciet was sold dunng the reporting period and iUt erred” column. Dividends, interast, and)opack ‘None® i no income was earmed or generated.
income which generated more thanp $200 il ded anly b it d incame. the value shoul capital gains, even if reinvested, must
“unearmed” income during the year. “ .. ¥ ' disclosed as income for assets held inj. i . P
be “None.' taxable accounts. Check "None” If the asse Column Xil & for assets held by your spouse or dependent child in which you have no interest,

Provide complete names of stocks and mutual fundgf"Column M is for assets held by your spouse or dependenflgenerated no income during the repartin
{do not use oy icker Symbals). chid in which you have no interest. period.

For all IRAs and other retiremant plans (such as
401(k) pians) provide the value for each asset hald

in the that ds the rep 10} c Y P " v
urrent Year recedin ear

For bank and other cash accounts, total the amounff A [ B [ C | P T ELF G H 1 J]KILIM

in all interest-bearing accounts. If the total is oved PR fobf e v v [V X X[ X[ XU nfmivivivivi{vnfixi x| x|xn

$5,000, bst every financial institution where there j
tnore than $1,000 in misrest-beating accours.

For rental and other real property held for]
investment, provide a complete address nu
description, €.g.. “rental property,” and a city an
state.

business that is not publicly traded, siate ihe nam
of the business, the nature of its activities, and it
[geographic focation in Block A,

For an ownership interest in a g<w8€.:o_m

E. Youry | cluding second
homes and vacation homes {uniess there was rental
income during the reporting period); and any
financial interest in, of incame denved from, a federal
retirgment program, indluding the Thrift mmS:J
Plan.

If you report a pnvately-traded fund that 1s ar
Excepted Investment Fund, please check the “EIF]

box, L
f you so thoose, you may indicate that an asset
(ncome source s that of your spouse (SP) of
dependent child {DC), or jointy held with anyon
(JT), in the optional column on tha far jeft. J

For a detailed discussion of Schedde A
requiremants, please refev to the instruction booklet.

Other Type of Income (Spedy: e.g.. Parinershup Income or Farm Income)

Spouse/DC Asset over $1,000,000°
Spouse/DC Income over $1,000,000
Spouse/DC Income over $1,000,000°

$25,000,001-$50,000,000
NONE

$100,001-$250,000
$250,001-$500,000
$500,004-$1,000,000
$1,000,001-55,000,.000
$5,000,001-$25,000,000
Over $50,000,000
EXCEPTED/BLIND TRUST
$1,000.001-55,000.000

Over $5,000,000
$1.000,001-$5,000,000

$1-$1,000
$1.001-§15,000
$15.004-$50,000
$50,001-$100,000
DIVIDENDS
CAPITAL GAINS
TAX-DEFERRED
$201-§1,000
$1.001-$2.500
$2,501-§5,000
$5,001-§15,000
$15,001-§50,000
$50,001-$100,000
$100,0G1-$1.000,000
$201-51,000
§1,001-$2,500
$2.501-$5,000
$5.001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000

NTEREST

Naove
§1-5200
None:
$1-5200

RENT

None

EIF

x
>
>
=

sp,
oC,
’ T | Mega Corp Stock
Examples: Simon & Schuster indefinite
X X Paninership X X
ABC Hedge Fund Income:

11 _Cash (Schwab) X

=
4%
=
>

JT Hanmi Finl Corp CD [IWLT _lLI.[_Vr| 1 X X | ||+ 11
JT| Homestreet Bank CD

JT) ABBV x x x X
Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Marjorie Taylor Greene Page_5 _of_ 15
BLOCK A BLOCK B BLOCK G BLOCK D
Assoets andfor Income Sources Value of Asset Type of iIncome Amount of Income
alalelolelelalnlt)lalelclu Current Year Preceding Year
Pl (v v e b o pxpxnga f e lw ] vy [vi{va(vi{oct xlx e
g 3] :
g g g g
3 - - -
2 & m wm & P
elelz|8|El| (¢ N s|8l |} g(2 |
8|8 2183 z S8 > =
AHHEHHEHEHE RREREE IR A RRRBRE T RRRBROEHLEHEL
glal2iziz14121818(518 el mizlBig| 23 HEEE R EIFIEIH IR
.‘.mﬂmw‘mo 2 w & El&ul gl % ws1110wm R’ m811lm%m0“
mmm&pmonmmn_w mmmm»cmm m&mmmmw.wmwwm&ummmi.wmmm
S| BIE(E)8)1%|3)8(8 SIa|8{E 8 &) = s a8 a{|g|{Z]|8I3) A IEI I EIEFIEAL
$P,
e, ASSET NAME EIF
T
ﬁq ATVI x x % x
1
JT| AMZN x X X R
—
JT| AMGN x x % X
inflrjnr_fl_.ljﬁﬁglLﬁ ] - i T 1
ST AAPL X X X X
JTL AZN X X X x
JT) AVNS X x x LF&L]L??JH
JT| BAC x b3 x LTul
JTH BZH X X X X
S T T lJlJTl_llLﬂJr_lll llljilg.lrLll _ll._il._ I _ _|.|+ L | 4t L_rl;_JL
.:._ BHP % x X X
ST] BLK % x x I T I Y I fx
Jri B8A x x x x
JT| cAH % X X - x L_.i_!
JT| SCHW 1 | X X X X Jrl[..\ I
JT] CvX x x X x
-+
JT] CSCO 3 x x X

Use additional sheets if more space is required.
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None

$1-$1,00

x

$1,001-$15,000

$15,001-$50.000

$50.001-4100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000.000

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

$5,000,001-%25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Assel over §1,000.000"

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specify & g.,
Partrerstip Income or Farm income)

None

$1-$200

$201-31,000

$1,001-82,500

$2,501-$5,000

$5,001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001-$1,000,000

$1,000.001-$5,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000

Tone

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-85,000,000

Qver £5.000,000

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

£1-94,000

$1.001-$15,000

$15,001-$50,000

a

$50.001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1, 000,000

Hi19]3d13

$1,000.001-85,000,000

!

$5,000,001-$25.000,000

$25,000,001-$50,000,000

Over $50,000,000

‘Spouse/DT Assel over $1,000, 000"

JessV jo anjeA

ax078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specify e g.
Parinership ircome of Farm income)

owoau( jo 8dhy

20078
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None

$1-8200

4

$201-$1,000

1)

$1.001-$2,500

$2,501-85,000

$5,001-$15,000

$15,001-850,000

$50,001-$100,000

IR0, JUsLIND

$100,001-$1,000,000

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

Over §5,.000,000

Spouse/DC Income over $1,000,000°

)X | x [xEloafmatl ala

None

$1-$200

It

¥

£201-$1,000

1]

$1.001-52,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$400,000

B9, Buipedseiq

$100,001-$1,000,000

$1,000,001-$5,000.000

Over $5,000,000

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

$1-$9,000

X

$1,001-§15,000

$15,001-$50,000

$50,001-§100,000

$100,001-$260,000

$260,001-8500,000

$500,001-$1,000,000

$1,000.001-$5,000,000

$6,000,001-$26,000,000

$25,000,001-$50,000,000

Ower $50,000,000

Spouse/DC Asset over $1,000,000

1088y JO ONUA

[:Rielag -]

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specify e.g,
Partnership Income of Farm Income)

owodU) jo adA}
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None

?

$1-8200

L]

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$6,001-$15,000

$15.001-$50.000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-55,000,000

Over $5,000,000

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

$1-$200

1}

$201-$1,000

W

$1.001-$2,500

$2,501-$5,000

$5,001-$15.000

$15.001-550,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-85,000.006

Over $5,000,000

Spouse/DC Income over $1.000.000°
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SCHEDULE A -~ ASSETS & “UNEARNED INCOME”

Name: Marjorie Taylor Greene Page_g__of_15
BLOCK A BLOCK B BLOCK G BLOCK O
Assats andlor income Sources Value of Asset Type of lncome Amount of Income
alelclplelelalulilalalilu Current Year vin&_:nf!
viwym v wivbadoec s Pxeafr b fmw] v viwiwlxx Xl
8 1 g 5
g £ g g
IR g wm 2 2
glalg 3 g s g 2 8 H
HEREEEHENE 2 H HE glgl |e
mmmm%mm%mmm %mmmm meMWmmmM wwmmwmmmm
&muﬂ.ﬂptwmm ] mmmm 28 glatslsigigIa 28] glatstalgt2lgl 2l g
glal 2121218818181 818 20 18l28 L3 S1alg|5|2]2(21818 1928 1212(21581218
THEHBHEHEHEHE BHEUEE IR HHEEHERHERE BHEEBEEEEE)
R EIHEEEG R HHBEEHE R IR HHEBEHEEHEEE HEEA N HEEHERE
8P,
oc, ASSET NAME aF
JT
Schwab US Small Cap ETF - 5C x x x X 3
JT,DC Pacific Western Bond x x x X b
JTPC Schwab US Reit - SCHH x X x X A
UT.QC Schwab Intemnational - SCHF X X X X Pt
JTDC Schwab US Broad MKs - SCHB x X X X b
JT.DC Schiwab US Dividend - SCHD x X x X
JTHC  Schwab US Small Cap ETF - §CH x x M X b
Nationwide S&P 500 ..:nmx % X
JP Morgan Equity Incoms A X x
MFS Mid Cap Value X x
Goldman Sachs Small Value Cap x x
Harford International Opp R4 x X
SP| Nationwide S&P 500 index x x
SP| JPMorgan Equity income A x x
SH MFS Mid Cap VAlue R3 x Ix

Use additional sheets if more space is requised.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Marjorie Taylor Greene Page 10 of 15
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or income Sources Value of Asset : Type of Income Amount of Income
aleleloletelelul i lolx]cln Current Year Preceding Year
Clwdw v v i oc] o [ xa[xnfo{o o[V {wiwl{w]x]x{xix
: 1 : 5
g . ge g g
g > g &a 2 e
MACHEEIRE 5| .| B3 EIE gl |}
| g 1R z 3 a3l e
mmmmwmammom 21318l £8 WWMMWMﬁmW wmmmmmwmm
wmw.«wmﬂvtmwc 8 mwmm o glsigie|gl2lz|2]8]g HNMEEEIHEMER
HHMBEEHEEEHEHE MTHEEEIE HEHEHEHEEH B HEEEMEHEE
AEHHEIBHHBEEHEE HHREEUEIRH NEHHEHEEHEHE ALEEEEEEEEHEH
2|z 28|58 =28 215 |8lE|s(&8| 2| 58 alzlalglelgisizl 8l ahel2i8izta]el2) 81858
5P,
e, ASSET NAME BF
5T
—
SA Goldman Sachs Small Cap Value A X X #
SP | Hariford Intemational Opportunities X x
JT| Taylor Commercial, Inc X K1 incorfe Qistributifons x X
JT| Marconi Drive Offices |, LLC X K1 incodpe Distr .Lu:m X x
JT| Greene Raliegh Gardens, LLC X K1 Inco @Emgosr:m X x
JT | Waells Fargo Checking x X X x
JT1 Wells Fargo Savings X X x| x x
JT {Path2Coilege529-Aggres Manage Aloc@pt 16 X X
JT | Path2College529-AggresManageAljocOpt 1880ver | X X
JT | Path2College529-AggresManageA t1gdzoner | X X A

Use additional shests if more space is required,
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None:

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50.601-6100,000

$100,001-$250,000

$260,001-$500,000

$500,001-$1,000.000

$1.000,001-$5.000.000

$5,000,001-$26,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°

1988Y JO BNRA

832078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BUND TRUST

TAX-DEFERRED

Other Type of Income (Specify e.g,
Paninership Income or Farm income)

swodu)] Jo edk)

00078

«3WOONI A3INUVINN,, ® S13SSVY — V¥V IINAIHIS

None

$1-5200

$201-$1,000

wn

$1,001-52,500

$2.501-85,000

$5,001-$15,000

$15,001-$50,000

$60,001-$100,000

$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC Income over $1,000.000°

I Ex Ixttualmalng Al A

=8 JuUSLING

None

1

$1-5200

n

$201-$1 000

|

$1,001-82.500

$2501-$5.000

$5,001-815,000

$15,001-$50.000

$50,001-$100,000

$100,001-$1.000,000

$1,000,001-$6,000,000

Over $5,000,000

Spouse/DC Income over §$1,000,000
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SCHEDULE C - EARNED INCOME

Name: Marjorie Taylor Greene

Page_12 of__ 15

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 earned income axceeding $1,000. See examples befow.

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2018 limit on
outside earned income for Members and employees compensated at or above the “senior staff’ rate was $28,050, The 2019 limit is $28,440. In addition, certain types of income (notably honoraria, director's
fees, and paymenis for professional services involving a fiduciary relationship} are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Proceding Year
P e — —— P ——
ABC Trade Association, Baltimore, MD (July 15 Honorarium $0 $500
. State of Manyland Salary $20,000 $76.000

Examples: Civk War Roundiatie [GEL 3] mﬁaom@@ $0 $1,000

Ontario County Board of Education Spouse Salary N/A N/A
Taylor Commercial, Inc Salary $37.000 $75,000
Taylor Commercial, Inc - Spouse Salary $100,000 $200,000

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name:  Marjorie Taylor Greene

Page_13 _of _ 15

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, yous spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities 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); 10ans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and
hiabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revalving 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 Liability
A B c D E F [ H t Il K
Date
SP, . _lmﬂwv‘—m»‘ T P \,W;.
; of Li , £
oo, T Creditor tncurred ype of Liability g |53
MO/YR . P R = R -
. , = - P~ 22 =% S B
' N =) - o - o -3 88 g . © < S
- o - -Q o9 oo o= SQ Sg [=%=3 0 - ®
88|38 (85|25 /185|8g(gg (g8 8818 |22
Se |eg |58 |28 |88 18288 |38 |ws | 8| 828
= ¥~ -~ - - &N o0 O~ = & 0N o & &
w® B AN “ e P23 B ® « & @S win [ oY
Example First Bank of Wilmington, DE 5116 Mortgage on Rental Property, Dover, DE X
£ Chase CC 12/2018 Credit Card X X
JT BBT 2011 Loan for property for Marconi Drive Offices, L1C X
T 8BT 12/2018 Tayloreditr(Garal, inc LOC - personal guarantped by
SCHEDULE E — POSITIONS

iod and the current calendar year. First-year candidate

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions heid in any religious, social, fraternal, or
political entities {such as palitical parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report pasitions held in the reponing

s and new employees report positions held in the current calendar year and | two previous years.

Position

Name of O.ﬁMinm:o:

Secretary and Vice President

Taytor Commercial, Inc

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: Marjorie Taylor Greene Page 14 _of 15

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 period of government 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

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if 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 Schedule C.

Source {Name and City/State) Brief Description of Duties

Example: _ Doe Jones & Smith, Hometown, Homestate Accounting Services

Use additional sheets if more space is required.




FILER NOTES

{Optional) Name: Marjorie Taylor Greene Page_15 of _ 15
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




