* JUNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORMB

Name: LyndaBennett

For New Members, Candidates, and New Employees FER 27 202

. -3 )
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lllll

Bage 10f __

Daytime Telephone: . 7020 HAR -3 AMIE: b

New Member of or Candidate for  State: ___NC

Candidates — Date of Election:

_N U.S. House of Representatives  District 11 bR o

Employing Office: 8hared

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

New Officer or Empioyee Staff Fller Type (if Appiicable): Perlod Covered: January 1, 2019 | A $200 penaity shall be assessed agalnst any
Principel Assistant || (%o Dec. 31, 2019 . Jindividual who files more than 30 days lats.

E. Did you hold any reportable positions dusing the reporting
end of the reporting o Yes | X | No Yos No
b. Recaive more than in uneamed income from any reportable period or in the cuarent calendar year up through the date of filing?

asget during the reporting period?
€. Did you or your spouse have "earned” Ingome (e.g., salaries, F. Did you have any re ble agreement or arrangement with an
honoratia, or pension/IRA diatributions) of $200 or more during the Yes{ X | No g%ﬁéa:u::w&?v%g_:?ogigg Yes No
reporting perfod? year up through the date of filing?

D, Did you, your spouse, or your dependant child have any reportable Yes
llability {more than $10,000) at any point during the reporting period?

X 1| No J. Did you recsive compensation of more than $6,000 from a

single source in the current year and itwa prior years?

Yes

No

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE S8CHEDULES THAT YOU ARE REQUIRED TO COMPLETE

TRUSTS - Delails regarding “Qualified Blind Truats” approved by the Committee on Ethics and certaln other "axcepted trusts® need not be disciosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

ves [ ]

EXEMPTION - Have you exciuded from this report any other assets, “uneamed”
exemption? Do not answer "yes” uniess you have firet consulted with the Committes on Ethics.

income, or liabilities of a spouse or dependent child because they meet all three tests for




» SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Lynda Bennett Page of
BLOCK A BLOCK B BLOCK C BLOCKD
Assots andlor Income Sources Value of Asset Type of Income Amount of income
{a) oach asset held for invesiment Indicats value of asset a2 close of the 4 ol ool thet Faor aocounis
~ ond with o fair . %gggg umns thes apply. ch oo 401(k gﬂuréggﬂ!éﬁgsﬁo.«sggfg. Forali¢
ng $1,000 at the end of the reporting the method used. IRA, or 529 accounts), you may check the “Tax iain_ait%_:gigfxsgg
e wiich genarted mars than "$200 | et Wae wad uring e ropoting padod and gaine, even if reinvestad, must o lncoms wes sémed or genarsd.
because it ganersiad income,
income duing the year. zs.s& valve lscioesd &3 ...ss." .!_ __..l: ::...uc umn X1l Is for assets heid by your spouse or dependant child In wivich you hawe no interest.
nemes of stocks end mutual M ia for assats held by or de) incoms [
:s.ﬂoo...ﬁ«otisqos_&otv c5§§§§8§§§ s during
or 4]l IRAs and other retirement plans (such
u@vﬁ.‘.ﬁa-e‘iﬁ!gi
bank end cther cash accounts, total the A|B|C| D |E|JF[G|H[I|]JI]|K|L|M ]L.ﬁ-. Fll
oll intorest-beering socounts. f the totai Is t{ufw{wvivivi|wivmfoc| x| x]afi]o|alv]v]v]wm|x]x]x

xxoz.o;_-woe%sggg%i.
SOUrCe

chiid (DC), o_.raa.un with

JT), tn the optionat column on the far eft.

‘or a detslied discustion of Schedue
.u!.a!s?s.s_ssz&&m

951,000

$1,001-815,000

S$15,001-850,000

$50,001-5100,000

Ovir $50,000,000

BSpome/DC Assstower $1,000,000"
CAPTTAL GAINS

mgpd Incasrie (Spedty. 0g. Petinership kscome or Form incone)
$1.004:52,500

$5001-515,000
$100,001-4100000
$1,000,001-85.000,000
Spoe/DC inooms over $1,000,000°
$1004-$2,500

$50,001-$100,000
$100,004-$1,000,000
$1,000,001-55,000,000

Over $5,000,000

w_ EF X X
Simen Roypites X X
Exaples:
Inoorne
1984 SBoco Rd Commercial m.___a_j X X Rent X X
Res. Rentn) Cabin 58 Riverside X X Ront X X
Use additional sheets if more spaoce Is required.



. SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Lynda Benneti

BLOCK A BLOCK B BLOCK C
Assets and/or Income Sources Value of Asset Type of Income

AlB]C|B{EJE|JA[H|I]|]J|K]|L

$1,004-515,000

$50,001-$100,000
$500,001-$1,000,000
$25,000,004-$50,000,000

Over $50,000,000
SpaseIC Asset over $1,000 000 =
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTEDVBLIND TRUST

Othar Type of Incroe {Specly &g,
Partnersip Incorme ar Ferm income)

$201:$1,000

]

&
=

$1,000,001-$5,000,000
Sparse/DC bcome over $1,000,000° X
$201:31,000

$1,001-52.500

$5,001-$15,000

$50,001-$100,000

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

Over $5,000.000

33

TO Ameriirade

fan American Silver

8SPDR Gotd Trust

Sprotf Physlcat Gold X

»
‘xhxxx
™

88R Mining X

TD Ameritrade

Isharas Sliver x

Proshares Trust x

8PDA Gold X

x | X * »
x

Sprott Physical Gold

13 bl bl R

TD Ameritrede

Sprott Phylscal Gold X X X

Use additional sheots if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Lynda Bennetl Page of
BLOGK A B8LOCK B BLOCK C BLOCK D
Assets and/or Income 8curces Value of Assot Typeo of Income Amount of Incormip
Ala|c| o |etFla|n]|1fal{k{L]w |||||]l.n__;__.<o__q AL u—
tlolm|wjvivjwva|x|x]|x Xt

| ! W_..
g Mm m u M..m m._ B : u 8 g
LA T AR
%gﬁmgﬂ x x x x
Newmont Corp x x x x
Gilobalx Sliver Miners X x x X
Frankin Tempieton

Use additional shoets if more space is required.




. SCHEDULE C - EARNED INCOME

Name:

Lynda Bennett

Page

of

List the sourcs, type, and amount of earned incoms from any source (other than the fller’s current employment by the U.S.
and fller's spouse, list the saurce and amount of any honoraria. List only the source for other spouse samed income ex

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of incame may apply to you after you are on House payroll. The 2018 lin
outside earned income for Members and employees compensated at or above the "senior staff” rate was $28,050. The 2019 imitis $28,440. In addition, certain types of income (notably honoraria, direc
fees, and payments for profassional services invaiving a fiduclary relationship) are totatly prohibited for Members and senior staff.

ymiment) totalfing $200 or more during the reporting period. For fsuth the
$1,000. See examples below.

Source (include date of recelpt for honoraria)

Amount

N——
Current Year to Filing

Preceding Year
Examples: %‘ %
Bennett & Mader Enterprises 114,000 75,000
Bennett & Mader Spouse Salary 13,500 16,450

Use additional shoots if mons space is requived,



. SCHEDULE D - LIABILITIES

Name: Lynda Benrett Page of

- Rieport liabllities of over $10,000 owed to any one creditor af any time during the reporting periad by you, your spouse, of your dependent child. -!rs‘za_.osge!&&i g the reporting

period. New Members: Members are required to report all liabliities secured by rea _uaua&g&:cao&oosggwg,% Exciude: Any mortgage on your personaf regidence
{unlass you rent it out or are a Member); loans secured by automobiles, household furniture, or appilances; llabililes of a business in which you own an interest (uniess you are personally fiable); anc
liabilities owed to you by a spouse or the chiid, parent, or sibling of you or your spouse. Report a revoiving charge account (Le. nﬂwo!éo:_«:sscn_uﬁas close of the reporting period
exceeded $10,000. *Cofumn K is for liabilities held solely by your spouse or dependent child.

Amount of Liabllity
J X
Date
oo Creditor Liabliity Type of Liabllity 3 wm
MOIYR . o | 8 | 5
s | g |28 |28 |28 |8 mmmmmmmw
I T 1 IHE
Example First Benk of Witmingion, DE ane Mortgage on Renisl Propesty, Dover, DE X
Private Investor - Joe Donahey 2013 Mortgage on Commercial Property X
BB&T Feb 2018 Residential Loan X
Ally 517 Auto Loan X
US Bank ane RV Loan X

SCHEDULE E - POSITIONS

Report &ll positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parinesship,
or other business enterprise, nonprofit organization, iabor organization, Qggﬁgiwﬁggggc%&g 'Exclude: Positions held In n any religious, «8.& fraternal, o
_uo.ES_SESA ...883386&%5:86 oaa_ggvgcusgoo_o_«& __325 nature. zgioggngéﬂi;gggixsgg

d the curvent calendar r candidates and new empioy s held in the current catlendar year and f

Position Name of ol..nna_nnao:
Secretary Candidate Bennett & Mader Enterprises
President Spouse Bennett & Mader Enterprises
Secretary Candidate Bennett & Piper Inc.
President Spouse Bennett & Plper Inc.
JPP Spouse m_:m_o Member LLC

Use atiitiona) shaets If more space I required.



. SCHEDULE F - AGREEMENTS

Name: Lynda Bennet! Page of

- identify the dats, 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 govemment service;
eontinuation or deferval of payments by a former or current employer other than the U.S. government; or continuing participation In an employee welfare or benefit plan malntained by a former
employer.

Date Parties to Agreement Terms of Agreement
N/A

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

Report sources of compensation recelved by you or your business affiliation for services provided directly by you during the current year and e prior years. This Includes the names of clients and
customers of any corporation, firn, 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
Bennett & Piper Maggle Valley, North Carolina Oversee Rent & Maintenance
Bennett & Mader Sale Of Property Brokerage

Uso additional sheets if more space Is required,



FILER NOTES
(Optional)

Lynda Bennett

Page

of

NOTE
NUMBER

NOTES

Use additional sheets if more space [o required.



