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UNITED STATES HOUSE OF REPRESENTATIVES FORM B agetof. 2.
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidatas, and New Employees
Name: Aenee S. Unterman Daytime Telephone:__ —
New Member of or Candidate for  State: _ GA
@ U.S. House of Representatives District: __7, I(\;rhn?kn&"nw {Office Use Only)
Candidates - Date of Election; November 3, 2020
FILER
STATUS
New Officer or Employee Staff Filer Type (if Applicat¥e): Pariod Covered: January 1, 2018 A 5200 panaity shall be d against any
Employing Office: narea| | Principal Assistant | |10 August31,201 '~ individual who flies mors than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A, DId you, your spouse, of your dependent child;
1. Own any reportable aseet that was worth more than $1,000 atthe
and of the reporting pericd? or Yes
b. Receive more than $200 in unearnad incoms from any reportable

asset during tha raparting perlod?

ENOD E. Did you hoid any reporiable positions during the reporting Y“m No I:I
period or in the cumant calendar year up through the date of filing?

C. Did you or your spause have "samed” wcome (¢.9., salaries, F. Did you have any reporiable agresment or arrangament with an
tonareda, of pensionVIRA distributions) of $200 oc mare during the Yes No D olftside enity during the reporting period of in the current calendar Yo% D No
reporting period? yeer Lp through the dats of fiing?

liabifty {more than $10,000} at any point during the reporting pertod?

D. Did you, your spouse, or your dependent chiid have any reporteble Yes [Z No D

J. Did you receive compénsation of more than $5,000 from a Yos D No E

single source in the current year and twa 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 BQTH OF THESE QUESTIONS

TRUSTS - Details regarding “Quaifiad Blind Trusts* approved by the Committee on Ethics and certain other “excepled trugts™ nesd not be disclosed. Have you excluded D m
from this report details of such a trust that benefita you, your spouse, or depsndant child? Yeos Ne

EXEMPTION - Have you excludad from this report any othar assets, “unearned” income, or liabllities of a spousa of dependent child because thay meet all three tests for D m
examption? Do not siewes *yes” uniees you have first conauited with the Committee on Ethics. Yos Ne




SCHEDULE A - ASSETS & “UNEARNED INCOME"
Name: Rense S. Unterman Page_ 2 of _9

BLOCK A BLOCK B BLOCKC BLOCK D
Assets andiar coma Sources Value of Asaet Type af ncomw Amount of Income

lenkty w oach sssal held for investment adindiceia vakue of asset M ciose of tha reporting perod. If L:-adledm-mmwy For scoounts thaf .
lncome and with & fair market valuetuss & veluation method alher than fair markal value, umm(m.“w‘hwmhwmwTummMc ' You may check the None” column. For sl othes
mdrnu.omnu-muhmpm hpocity the mathod used. umum)mmwmtn’rm“'m"” M"MMDW-MwamwmmwM
mt’%w::nm mmﬁ‘:‘smo:"“""""“"‘"ﬂ reporting pedod and s ﬁm’z‘mm. "None” Hno vicome wis eamed or 3
[Funesmed” income during the year. h,N only bacauze (| generated income, e vaiue shoukdl . relrvasted, must Oemersied.

o6 incoree for assets held i

. y o e o] Coturn Xl for a0gets heid by your spouse or which you
[Provide comptets names of stocks end mutual ‘Cdmulhfuub'uﬂbym-m«w ne income thaing e eportingy

Kda ot use only licker ayrtbols) jehid in which you have no interes! )

or all WRAS and other mwrament plans (such 3
1(k) plans) provide the value for ach sssel heid

in all intensat-basving acopunts. If e toial is oved Clofu v viiva vl x| xfxi[xepo|un|a
85,000, lint every fnancial instituiion wher thers i
jmore than $1,000 in inlenast-heering accounts. i

<
<

JF or ik anc ciher caeh accounis, ot e amoungt A |8 1 €1 B FEJFIGIRI T STkILIM Cu_-_Ym Pﬂﬂﬁﬁﬂ

provide
[descnaplon, ¢.g. Tental propary,” and B cily &)

|
i
‘o an owneship uvispet i &  privaiety-held |\
wmam-mmuymmmma
business, the natue of N5 actvities, and ity
thﬂA

[Exciude: Your parsonal residence, including second)
hornes and vacation homes {unfess Whare was ranial
ralcemant program, including the Thalt Sevings

you report @ povately-iraded fund that s ang
capked invesiment Fund, pleces check ihe “ELF

B you 30 choosae, you may indicais that sn assat orf
source i3 thet af your spause (SP) o

For a delabed ciscasion of Schedue Af
frmquirements, plest# reéer to the ingtnacion booket) §

4
H
Onwe Type ot incorne (Bpacy’ ., Parinenhip incame or Farm knome)

TENNLH00
$50,001-$ 104,000
$250,001-3500.00

LROM-$1 D0
$1,000,001-55,000,000
$5/000,001-825,000,000
$25,000,001-$50,000.000

Over $50.000,000

Spouee’DC Awel over $1,000.000°
$100,001-$1,000000
$1,000,009-55,000,000

Ovar $5,000.000

Spouts/DC Ingome over $1,000,000°

$1,001-$15,000
3003250200
NONE
DIVIDENDS
RENT
INTEREST
$201-$1,000
51,001-52,500
RE0H45.00
$5,001$15000
$15001-850.000
$50,001-$100,000

181,000

CAPITAL GANS
EXCETTEDRUND TRUST
TAXDEFERRED

$201:$1,000

$1001-42.500

$2,501-35,000

$5,001$15,000

$15,001-850,000

$50,001-$300,000

$400.00- 410006
$1,000,001-$5,000,000

Over 95000000

SpousWDC inctme o $1.000.000°

P,

,
-

i
>
=

':‘* Corp Slock
i & Schosiar et i

|| american Funds Ecropaciic Geowin
L JFund
Use adaitional shests if more space (s required.




SCHEDULE A -~ ASSETS & “UNEARNED INCOME"

Name:  Renee S. Unterman Page_ 3 of 9
BLOCKA BLOCKB BLOCKC BLOCK D
Assets andior income Sources Value of Asset Type of Income Amount of Income
ABCD—|EFGMIJKLH Curent Year Erecading Vear
lolulw]vlvlalwla[x]xDaf [ o ufe!v[w]wlwm]x]x
? &
§ . gg § g
2 |5 &5 & =
gg 1 £ s gl it gl %
HEL: g s §
T EHHEEHEHE HHE gggﬁ%g%gi MAREHEHEEN
HHHEH B AR HEHE A BEEHEE B RREHEE R
HEHER R IEIHEEEE § § AR A HEHEEHFHBEHEEE HEHEEBEBEHEE
o, ASSET NAME B
Jt
L_‘Fmghemfw X X x X
Frankin U 8. Gowt Socuities Fu % % % %
Frankiin Gold & Pracious Metals Fund x X X X
{Frankin High Income Fund # X x X
Frankin Risang Fud X | X X X
Frankin Stistagic ncome Fund X ‘| X X X
A Funds The Growth Fund of America x X X X
Fraokin Mutual Glopal Disoavery Fund 4 l" ! X X %
Am Funds The New Ecoromy Fund L J_" I i X X x
PIMCO AU Asgol Fund X X X X
Aot Laporsioris (BT X X X X
AbbVia ¢ (ABBV) X X X X
BBAT Corp (8BT) % x L_ | x{ X
Graveon Gorp (CVX) x x >— x _‘TH x
sl Corp. {INTC) J_ x x _L x x

Use additional sheets If mars space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Renee S. Unterman Page_ 4 of_9
BLOCK A BocKa BLOCK C BLOCK D
Assats and/or Income Sources Value of Assat Type of Incoma Amount of iIncoms
Cutrent Year PmdlnnYou
ol A R G M R L R R R e PRIV MWK X XX I8 RNV LW “-\Fl % Ay
é B Y
i g1 ‘ :
g(2| (3 2 % gl (1 [
A HERE H 3
EHHHHEHHHE $ ] REHEAE §§§§§§f§§§
n?‘%gi?gg%%i g 153 i HHHE g§§§§ 33;:55%’%;22%3
HHHHBBHEHEHEL HHEHEHHE HHEEEEEHHEEE BHEEEEHEHRE
»,
. ABSET NAME & T
Intermational Business Machines Cop
| Joew) x X X X
JJohnson & Jotnson (JNJ) X X X
= —H—‘ +H
[Kellogg Co (K} X X X X
Mondelaz intemational Inc (MDLZ) X X X X
Norfolk Southern Com (NSC) X X X X
__lﬂwac(PAYX) X X X X
| __[Procer & Gamtie Co (PO) X ] ] % * X
[TuX Cos. (TUX} x X X X
|} Venzon Commurcations inc. (VZ) X - ix J X X
Wedls Fargo & Ca. (WFC) X X L X X
Am. Funds Smafl Cap Workd Fund X XL X X
| [ ot Gourey G Dovesopmant
___‘Am‘ Muni Bond X X 4 x
Qeorgin Muni Bond ¢ X x X X
Benjamin F Eawarda / Pershing. % x
- Y J S X

Use additional shoet if more space is required.



SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Renee S. Unterman Page 5 _of _ 9
BLOTK A BLOCK B BLOCK C BLOCK O
Assets and/or Income Sources Valus of Aaset Type af lncorme Amount of iIncome
aafeiojelrialinitoinlrin ‘ Currant Yeu ’"“MT"'
[RER AR AT S XIXIIIINNVWWW“X 1l
] § 8 5
T 3 glel |} gl |3
MEEHEE g Ele
AT T T A AR AT AR
HHHHEHHEREE RURRERHIE A AEHH R B
HEHESHEFIEIEEE HIIHHIE IS 8 B HEHEHHEH HEHEEHHHEE
o,
r ABSEY NAME aF
JT
5P | Russell Commodty Sratagies Fund x x x X
SP | Russell Siratagic Bond Fund X x X X
SP | Pussat intameiong) Devs Markea Funs x x X X
SP | Russell U S. Small Cap Equily Fund X X X X
Rusael! MLt-Assel Growth Stralegy N
ISP (Fund X X X
s,';;uu:mwmrmmnapw X % x X
tp ‘Ruaset Giobal Equity Fund X X X X
SP | Russol U Siraingic Equry Fung X X X x
floe {pusso e s o x P . P X
SP [Russell Global Reas Esiate Sacs Fund X X X L_} X ||
5P _| Pussel Opponumsuc Credt Fund X X X X —l
5P { Aussall Global tedcastruchre Fund X X X N
sp [Fideity Net lnvesiments (GM L X X X
SP | Bank of Amenca (Cash} X x X X
JT [Linted Community Bank (Cash} X X X X

Use additional shests if more space is required,



SCHEDULE C - EARNED INCOME

Name: Renee S. Unterman 6

Page, of _9

List the source, type, and amourtt of earned income from any source (other than the filer’s curment employment by the U.S. governmant) totaling $200 or more dwing the reporting period. For both the fier
and file's spouse, list the source and amount of any honoraria. List only the source for other spouse samed income ding $1,000. See below.
EXCILUDE: Military pay (such as National Guard or Reserve pay), fedseal reti t and it d under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advisad that ﬁ'le outside @amed income Jimit and prohibitions on types of income may apply to you after you are on House payroll.  Tha 2018 limit on
outside samad income for M and employ

fees, ard pay for i

orag

d at or above the “senior staff” rate was 326 050. The 2018 limit is $28,440. In addition, certain types of income (notably honoraria, director's
aﬂduaasy Hationship) are totally prohibited for M: and senior staff.
‘ . i Amount
Source (include date of raceipt for honoraria) Type Current Year to Filing Freceding Year
e ————— s——— e —
?TW.MM,WM“} ﬁng:"m 30 $500
Examples: | e Spien Spoh — . — o

w w au;: of Em)mﬁon w NA __NI_A

State of Geargia {Legislative Salary) Salary $20,730 $34.726

Fidelity Net Invastments (GM Pension) Spouse Pension NA NA

Uss additional shests if more space is required.



SCHEDULE D - LIABILITIES
Name: Renes S. Unterman Page_ 7 __of__S

Report liabilities of over $10 000 owed [0 any one creditor at any time during the reporting pedod by YOL, YOUX 8p0US8, Of yOur dependent chlid Markm highest amount owed during the reporting
period. New Memb are required to report all llabii\iec secured by msl prupeny ] tgages on their p de: Any morigage on your personal residence
{unless you rent it out or are a M ); loans or apph kabiities of a business i which you own an interest {unless you are personally liable); and

by
liabilities owed to you by a spouse or the child, parent, or slbling of you or your spouse. Repart 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 iabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 C D 3 F [ L] 3 J €
Date
sP, Liability g
o iT Creditor Incurred Type of Liability g §§
MO/YR . =8 & g § 5D
, , olcelee|:B|28 28 (B8 |28
48 |3 |s8 |88 |88 (83 |g5(s8l8s|8 (=
8¢ |55 |38 gz | g8 g 8B 1B 152 i
5|88 |85 |28|8 =g |ad |88 |6 |62
Exampie Firsl G0k of WAlmengton, DE 818 Mortgage on Rantal Proparty, Dover, DE X
Wells Fargo Home Mortgage 672012 | Mortgage on Personal Aesdence, Butord, GA X
Peishing LLC 06/2016 | Secured Line of Credit X
SCHEDULE E - POSITIONS
Repart all positions, comp ted or p d, as an officer, director, trustee of an ization, partner, p or itant of any corporation, finm, p ip,
or other b ise, nonprofit ization, tabor org: or ionaé or other institution other than the United States. Positions held in any religk soclal, fr or
political entities (such 2 as political partigs and campaign organizations); and positions solely of an honorary nature. New Members and y dlick report poskions held in the reporting
erlod and the cuent calendar ysar. First r candidates and new em re| itions held in the current calendar year and IOUS years.
Position ' Name of Organization
Advisory Board {Uncompefsated) IGeorgia World Congress Center
Advisory Board Member {Uncompensated) Friends of Gwinnett County Sevior Services
Board of Directors (Uncompensated) Georgia Children's Cabinet
Councit Member {Uncompensated) Behavioral Health Coordinating Council

“Note 1: Additional Schedule E Positions on Notes Page
Use additional shests if more space is required.



SCHEDULE F ~ AGREEMENTS

Name: Renee S Unterman

Page_8 _ of_ S

ldenltly the cate parues to, and general tems of any agreement or arrangement that you have wih respect to: future employ t; a leave of ab:
! of by a former or curvent employer other than the U.S. gavernment; or icipat
employer.

inan
Date

during the period of govermmant service;
ployee welfare or benefi ptan maintained by a former

Parties to Agreement
State of Georgia

Terms of Agreement
01/1998

State Government Pension

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

Report of d by you or yqur busmess alfiliation for servicas provided directly by you during the current year and two prior years. Thia inciudes the names of dlients and
of any . par i8e If you dm:w provided the services generating a fee or payment of more man 35000 Exclude: Payments by the U.S.
g nt and any ink i sered confidens asaveaﬁofa h ip recognized by law. Do not repeat i Hon Ksted on S:
Source (Name and City/State) Brief Description of Dutles
Exayple: i Ooe Jones & Smith, Hometown, Homestate

Accounting Services

pensation r
on, fiem,

NA

Use additional shests if more space is requived.



FILER NOTES

(Optional) Name: Page_9 __of _9
NOTE
NUMBER NOTES
1

Additions to Schedule E: Council Member, Georgia Palliative Care and Qualtty of Life Coordinating Council {Uncomg

Council Member, Georgia Council on Lupus Education and Awareness (Uncompensated)

Executive Advisory Council, Emory Brain Heaith Center (Uncompensated)

Member, Georgia's Older Aduits Cabinet {Uncompensated)

Usa additional shests if more space is required.




