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FINANCIAL DISCLOSURE STATEMENT
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Name: b.% ERANYLON Daytime Telephone: S e T L

i _ New Member of or Candldate for ~ State: __FL
_K\ U.S. House of Representatives ~ District: _ T8 m.ﬂnw.%. ot % (Office Use Only)
FILER Candidates — Date of Election: __ 41 J3 |20
STATUS . .

_ Employing Office: Shared| | Principal Assistant [] individual who files more than 30 days late.

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent child:

a M:‘M:owﬂwhﬂuo_gﬁch me.ﬁw.ns% worth more than 1,000 atthe iA No E. Did you hold any reportable positions during the reporting . [\ 0
b. Receive more than $200 in uneamed income from any reportable A period or in the current calendar year up through the date of filing?
asset during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or- more during the Yos
reporting period?

No

F. Did you have any reportable agreement or arrangement with an \
outside entity during the reporting period or in the current calendar Y% No v«

year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes
Kkability (more than $10,000) at any point during the reporting period?

X

No

J. Did you receive compensation of more than $5,000 from a Yes 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 trusts™ need not be disclosed. Have you excluded D 1
from this report details of such a trust that benefits you, your spouse, or dependent chiki? Yes No [ X

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet alt three tests for Yes D No E

exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: b,% GCérIS O Page N of Q

BLOCK A BLOCKB BLOCK C BLOCK D

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

035 3 oach asset held for investment Indicate value of asset at close of the reporting period. if !oﬁggiw. For accounts 1s for c. .
of Income and with a fair market a vauation method ather than fair market value, tax (Lo 88 A0 e T ar e e o S omot Do . Dot rorset, anl

N%ud_gan‘oiﬁcsgi&. the method used. anmow_ooo.snzocgo..oﬁsoq_sx | gains, even H rei d, must be disciosed 8s I for assets held In taxable accounts.)
g any other reportable asset or source umn. Dividends, interest, a
L R4 fod - than $200 inf a n-nﬂwsn Sa_.as_cs aeo.._:csovo;on!a ins, 1 el must iﬂ;a:o_goisgio!gx

parned” income duwing the year. “None." B as Income for assets heid | Golumn Xl is for assets held by your spouse or dependent chitd in which you have no interest.

noooe..‘. Check "None” if the
Provide compiete names of stocks and mutusi Column M is for assets held by your sp or depenk d no during the reporti
(do n 8:88_:90«&385 ki in which you fiave no interest, jod.

an?!a%!ii:oango?.g

Current Year _v..ooo&un.u‘o!.
! cash A|lBtC| D |EIFIG|H|TI|JiK|L]M —— —
it o, sotat the smoun t Lo miwlv|ve|ve|v[ocx [ [xufe|n[m]w]v|ve]on[vm]m|x]x]x

or an ownership intereat in a privately.
usiness that is not publicly traded, state the
of the business, the nature of its activities, and
lgeographic location in Block A,

Excaptod investment Fund, pleose check the “El

if you so choose, you may indicate that an assat
:8:5 uogao& mat of your spouse (SP)

Other Type of Income (Specify: ¢.¢, Partnership income or Farm Income)

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

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

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

SpouseDC Asset aver $1,000,000
EXCEPTED/SLIND TRUST
Spouse/DC: income over 1,000,000
SpouselDC Income over $1,000,000

Over $50,000,000
$1,000,001-$5,000,000

$1,001-$15,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
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
$100,001-51,000,000
Over $5,000,000
$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-$5,000,000
Over $5,000,000

$1-$1,000

oF
.8___.!.33. 238 refer to the Instruction booklet m

> $50,001-8400,000

NONE

x DIVIDENDS
RENT
INTEREST

Norw
> $1-5200
ol $201-$1,000

, EiF
_m_ T
Sifon & Scrvaster Indofiite Royalties X

m@k»ﬁr.liu Y| X

oy r L) v\ X Pas
Dﬁ.‘s?&? h.?-wﬁ x {
Fly Leassag DX X
Use additidnal shedtelf more space Is required.
+ Mhocle walesy ollarmasse roted

-

XRTX
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SCHEDULE A - ASSETS & “UNEARNED INCOME” _
Name: A gh,o}b Page ‘N of Q

BLOCK A BLOCKB BLOCK C BLOCK D

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

Current Year Precedi

:h_<ouq
AtBICIDIEIFIGIHILISIKILIM ———

1

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

Over $50,000,000

Spouse/DC Assat over $1,000,000*
Other Type of Income {Specify: 6.5,
Partnership Income or Fam Incame}
Spouse/DC income over §1,000,000"

$15,001-$50,000

TAX-DEFERRED
$5,001-$15,000
$50,001-$100,000
$100.001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

EXCEPTED/BUIND TRUST

$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-5250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
CAPITAL GAINS
$201-$1,000
$1,001-82,500
$2,501-$5,000
$201-$1,000
$1,001-$2,500
$2.501-$5,000

NONE
DIVIDENDS
RENT
INTEREST

None
$1-$1,000

]

Spouse/DC fncome over $1,000,000*

mﬂbﬁ% Ix x % X
| Bet@ed Tadpnccn X X

Deistan Qaines [Eduettr| | T I

Acm Mote £ Ne. X
binjod Noler :

&'Xx

AMG T4 ety
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UM - boalle,
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Use additional sheets if more space Is required.
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V300
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Nome

$1:$1,000

$1004-$15,000

$15,001-350,000

$%50,001-$100,000

$100,001-5250,000

$250,001-$500,000

$500.001-$1,000,000

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

$5.000,001-$25,000,000

$25,000,001-850,000,000

Over $30,000,000

Spouse/DC Asset over $1,000,000°

Kitlyir{tivinl4131 0219 ¥

WESY 10 anfeA

930078

NONE

DiVIDENDS

RENT

INTEREST

CAPITAL GAINS.

TAXDEFERRED

Other Type of Income (Specify: a.g.,
Parinership income or Far Income}

awodny jo edk)

330018

«JWOONI AINYVINN,, ® SLIASSVY ~ ¥V ITINAIHOS

Nona

$1-5200

$201-81,000

$1,009-$2,500

$2,501-85,000

$5,001-$15,000

$15.001:$50,000

R3S

$50,001-$100,000

ik —
1ea) JUILND

$100.001-$1,000,000

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

Over $5,000,000

" BpoussIC income over $1,000,000*

RO X X {MAPBAJIAFA AR N

None

$13200

$201:§1,000

$1,001-$2.500

$2.501-85,000

$5,001-415,000

$15,001-$50,000

$50,001-8100,000

LN

$100.001-$1,000,000

$1,000,001-35,000,000

Over $6,000,000

SpousalDC income over $1,000,000°

WX [X [XH[MAJRAFIA (A FA (A
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+pasnbas 9] sowds aso J) $1eeYs [RUOPPE 887
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W dr]

S e

SHIMOT KUOH JOPUR SIOSBY
0014

Nore

$1-$1,000

$1,001-$16,000

X

$15,001-$50,000

$50,001-5100.000

$300,001-5250,000

$250,001-$500,000

$500,004-$1,000,000

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

ELAEREREER' BEAR: DA

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

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

Over $30,000,000

SpousarDC Aseet over $1,000,000°

LARER RN

PSSY JO eNfep
93009

NONE

DIVIDENDS

RENT

WYEREST

CAPITAL GAINS

TAX-DEFERRED

Qther Type of Income (Epacify: &8,
Pacinership inoorma o Farm income]

o jo edhy
230078

Nors

$1-5200

$20131,000

$1.001-82.500

$2.50145.000

$5.001-$15,000

$15,004:850,000

$50,001-$100,000

JRe A jueLnd

$100,001-$1,000,000

$1,000,001-$5,000.000

Over $5,000,000

SpouseOC Income over $1,000,000

None

$18200

$201-$1.000

$1,001-52.500

$2.501-$5,000

$5,001-$15,000

$15,001-$80,000

$50,001-$100,000

$100,001-$1,000,000

v
YN

$1.000,004-$5,000,000

Over $5,000.000

Spousa/DC income over $1,000,000°
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SCHEDULE C - EARNED INCOME

Name:A LA Cer 1S on Page % of Q

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 both the fiter
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earmned 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 and 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 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. n addition, certain types of income {notably honoraria, director's
fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

. . Amount
Source (include date of receipt for honoraria) Type Curront Yeor to Filing Proceding Vear
ABC Trade Association, Battimore, MD (July 15 Honorarium m-o .quB
Examples: |8 Ronnasbe B 2] B s S0 370900
Octario County Boord of Education Spougs Selary A NA
b??%\.?vhs. Erg. Lol %ﬁm\v}% —NP..L)C&V -Wu Y72 2, veo
[ 4 [ 4

ML et Conrilivy Tre. Jwre by n/4 #/a

4

Use additional sheets If more space s required.
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SCHEDULE D - LIABILITIES

Name: Aao BaAyLons Page_ J __of kw

Report liabilities 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 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); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own 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. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liabitity
A B c ] E F 6 H ] J K
Date
o Creditor Llabiity Type of Liablility g mw
MO/YR o e |es | € |52
IR mw
cr |23 |35 |EE BF (82|25 5588|828
‘ Example First Bank of Wilmington, DE 5/18 Mortgage on Rental Property, Dover, DE X
kasios FALED Dee 2055™ | Mty 0 119 AL AL, 0 LR gt X
St | Facevaamrs, e 2003 [Maosn 156 Prdeands R a . 1X
Prev Exonse Varntr | (2raaf Lo, X
wf3€ | B. of Autr cnlBochny - Tt (X
Coreey ~ ~ ) X

SCHEDULE E - POSITIONS

Report all positions, compensatad or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any refigious, social, fraternal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and aoooan&oe. candidates report positions held in the reporting

jod and the current calendar year. First-year candidates and new e itions held in the current calendar year and vious years.

Position Name of O«nmz_un:o-_

U?R%“ hﬁsmﬂxg

Thredee

e Growy ran Foun debhun

AV..RJ@.“\) g T

Use additional sheets if more space Is required.
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SCHEDULE D - LIABILITIES
Name: b.DPc CRAMSAD Page. W of m

Report fiabliities 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 owed during the reporting
period. New Members: Members are required fo report all Habilities secured by real properly including mortgages on their parsonai residence. Exdude: Any mortgage on yowr personal residence
(unless you rent it out or are 3 Member); loans secured by automoblas, household fumiture, or appliances; liablliies of a business in which you own an interest (unless you are personatly Rabie); and
liablities 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 f 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 Cc [ E £ 6 H i J K
Date
. Liability >
o it Creditor _vom.kam. Type of Liabllity | m mm
ol l.alealeateoniag]sdlagis g
HEIE I HE T
ccleg g8 (25|88 |82 {25 38|88 5|28
Example First Bank of Wiigrington, DE 518 Morigage on Rental Property, Dover, OE X
ﬁﬁ? vosy | Rragl loon x
VS Garsmmiet— k\\& Brvrert oNdak (o0n X
SCHEDULE E - POSITIONS

Report alf positions, compensated or uncompensatad, as an officer, director, trustee of an organization, pastner, proprietor, represeniative, employes, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, of educational or other institution other than the United States. Exclude: Positions heid in any religious, social, fraternal, or
political entities (such as poiitical parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
veriod and the curvent calendar year. First-ysar candidates and new empl es report positions held in the cusrent calendar year and two previous years.

Position Name of Oﬁ»:.umao:

QW\S Goresrlon e
\ar /Do ator ‘ 3829 Yyhwor Tnc.

- .v@kb\.\ Do, Ged e Pe

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

)

Name: Atan G2 O v»co% of Q

Identify the date, parties to, and general terms of any agreement ar arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation ar deferral of payments by a former or current employer other than the U.S. gevernment; 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 Dutles

Exemple:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Dake Clea e ,Achwden M4

gn\&.\m\ﬁnﬁ:ﬂ

.\v ?D)\E SQ.S.#W.LG-. &».

uc

Qﬁa.\%h #2&) \mex.a’\s.n NG " -
Upverhe _\?Is. Deolhnines T - ~
{8m Lagsrhts LLE, Midms, FL b 4..

EEE

LT Rom [Puibote, A, 44

Use additional sheets If more space Is required.




