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UNITED STATES HOUSE OF REPRESENTATIVES FORMB Page o1 4.
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
Name: jl H % be reefs( Daytlmo Telephone: -
Now Member of or Candidate o~ Staw: )/ T & OFf /
Iz] U.S. House of Representatives  District: _J 4 £ Checkl vt ’ (Office Use Only)
FLER Candidates - Date of Election: _Asvepder P27 "
STATUS
D New Officer or Employee Mmdr:("'w’:' Period Covered: January 1, A $200 penalty shall be assassed against sny
ploying Offics: sharea| | P A Ciw - | individual who flies more than 30 days tats.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A.Dldoz:‘u Your spouse, or your dependsnt child:
a. any reportable asset that was worth mors than $1,000 at the E.Did hotd during the
ond of the 1o i @ El you hokd any reportable positions during the reporting Yoo " D
b, ReCoe e o . i Income from 87y raportab period of n the current calendar year up through the date of fling? o
asset during the reporting period?

c Dldyouﬂyounpmhm oﬂmd’lne(me(og salaries, F. Did you have & bl o t with an

RA ) of $200 or more during the Yes No D m-mamgmimmwmmnwmmm Yoo D'“ VA
reporting °°"°°" year up through the dats of fllng?

04

D. Did you, your spouse, or your dependent chid have any reportable Yeos No D J. Did you receive compensation of more than $5,000 from & Yes D No
Hability (more than $10,000) at any point during the reporting pariod? single source in the cumrent year and fwo prior ysars?

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 "Quaified Blind Trusts" approved by the Committee on Ethics and certaln other "sxcepted trusts” need not be disclosed. Hava you excluded D
from this report details of such a trust that banefits you, your spouse, or dependent chikd? Yos No E\

A A

EXEMPTION ~ Have you excluded from this raport any other assets, “uneamed” incoms, or kabilities of a sp or dep child b they mest all three tests for D E
exemplion? Do not answer “yes” unlass you have first coneulted with the Commities on Ethics. Yoo No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: j"(ﬂ O L eer\‘f Pagoief 4

BLOCK A BLOCK D BLOCK C
Assels andior Incoms Sources Valus of Asset Type of iIncome
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Usy additional shests if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: QM ™
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BLOCK A

Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCKD

Amount of Income

ASSET NAME

S8

#

,001-$15,000

001-$50000000

$250,001-$500,000
$1,000,001-$5,000,000
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$1,001-815,000

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

Other Type of Income (Specly: ag.,
Partnership [ncome or Farm Income)
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SCHEDULE C - EARNED INCOME

wme: J71q O Berupis page_J_«

List the source, typs, and amount of earmed income from any source (other than the fler's current smploy by the mmszoo«mmmmnmww For both the filer
and filer's spouse, list the source and amount of any honoraria. mmmmummummmmssooo Sse examples below.
EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefiits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Boamadmmmwonmodincmlhnnandwohmbmontypuoﬂmmnymnoywamryoumonﬂouupayml The 2018 limit on
outside earned Income for Members and employees compensated at or above the “senlor staff” rate was $28,050, The 2019 limit Is $28,440. ¥ addition, certain types of ria, diractor's
fooe, and payments for professional sarvices involving a fiduclary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type [~ Curvent Year to Filing Preceding Year
i — s ==
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Use additional sheets If mors space Is required.




SCHEDULE D - LIABILITIES

Name: :ﬁ"‘r 05 enrweelf Page_& _of 4

Ropoﬁlhb‘ltmotov«ﬂOOOOw‘dbmyommm.tmymduingmnpmhgpododbyyou,yourwo.uywwm Mhmm.«nwmﬂmmﬂuwag
period. New Members: Members are required fo report all #abiities secured by real property including on thelr p ick Exclude: Any mortgage on your parsonal residence
{uniess you rent It out or are a Mamber); loans secured by automobiles, housshold furniture, or sppllances; tiablliies of 8 business hmehywmmimm(mlouywmwmlylm),
mmbmnnwowwm.mademwww p Report & g charge accoumt (i.e., credk card) only if the balance at the closa of the reporting partod
axcesded $10,000. *Column K is for liabilties heid salely by your spouss or dependent child.
Amounlofl.labillty
Y W i'_ 4 X
Date o .
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BC.JT Creditor Incurred Type of Liabllity 2
MO/YR ol 2e-
. .8 (48|38 |28] %
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Exampie l First Bank of Wiimington, D 510 Mortgege on Rental Propeity, Dover, OE
CIRC Too9|live of Ciebor ,
Wells Fargg 62018 ﬂer'{;olm
SCHEDULE E - POSITIONS
Report ali positions, P ted or P d, as an officer, director, trustes of an organization, partner, propr tative, smployes, or consultant of any corporation, flem, partn p
or othar busl enterprise, fit organl labororomundon orodue.ﬁmaloroﬂnrlmﬂhmonoﬁmmanthowmm Exclude: Posltions held in any religious, soclal, fraternal, or
odﬁcdonﬂﬂ-(smhnpoiﬁcal plrllos andcunpalgnotganms) and poslﬁommbryolan honorary nature. New Members and ummammmmwmmwm
and the current calendar year. Firs! candidates and new em| itions heid in the current calendar year and
Position Name of Organization
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Usa addltional sheets if more space is required.



