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Name: \7 NToOMA Eiia SonN Daytime Telephone.
- . / BFFIiCE 07 T&{ CLEAY
New Member of or Candidate for ~ State: ™1 SSVESR1 PP U/ HOUSE OF REPRESENTATIVES
A U.S.House of Representatives ~ Distict: OV~ * Check i (Office Use Only)
Amendgment
FILER Vlr Candidates - Date of Election: Mo\ \0 2020
STATUS
New Officer or Employee Staff Filer Type (If Agplicable): Period Covered: January 1, A $200 ponalty 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 dependent child:
a. Own any reportable nwa.ﬂgium worth more than $1,000 at the E. Did you hold any reportable positions during the ting .
end of the reporting vnaonq o Yee X Ne period or in the current calendar year up through the date of fillng? Yes No
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?
€. Did you or your spouse have "earned" Income (e.g., salarles, F. Did you have any reportable agreement or arrangement with an
honoreria, or pension/IRA distributions) of $200 or more during the Yes No outside entity during the reporting period or in the current calendar  Y©8 No X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No m_ J. Did you receive compensation of more than $5,000 from a Yes No V‘-A
liability {more than $10,000) at any point during the reporting period? ! 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

qxcmalons.waonam:n.o._m_sam_m:nq_.cm.u.wvv:!on3500033383ms_.uga%:o?ﬂ.mxowuﬁn:ﬁﬁ..:o&:o»wm%o.ooan.:%«6:8.9&3 D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmz_v.:o:|Im<n<ocn§ﬁoa#oa§m3no:m:<§§..::om:..on.msooao.Rzmzin»o;mvo:mooanonm:awawzﬁuonm:ma»:oxaoam_:saogan D
gxemption? Do not answer "yas™ uniess you have first consuited with the Committee on Ethics. Yes No

i -




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: }7:.025 MFS N Page_L _of _S
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Aaset Type of Income Amount of Income

*Colurm M is for assets held by your spouse or depe

6 compiate nemes of stocks and mutual
ild in which you have no intarest.

aoas.aaoa:ns_.&avo!

For all IRAs and othor mtirement plans (such
401(k) plans) provide the value for oach asset

“None” if no income was eamed or generated.
X1 is for assets heid by your spouse or depencdent child in which you have na interest.

indicate the category of Incoms by checking the appropriais box beiow. Dividends, interest, and]

_§ (a) sach asset held for Inveatment indicate vaius of asset al ciose of the reportin uvoaoﬁ = ga&:aagg For accounts ‘or axsets for which you chacked "Tax-Deferred” in Biock C, you may check the "None” column. For ail other
B r 3 BIER0 td
gains, aven if reinvested, must ba disciosed as Income for assets heid in taxable accounts.

in the sccount that exceeds the reporting thresholds.
[For bank and cther cash sccounts, totel the »

come during the reporting period) and
financial interest In, orincome derived from. &
etirement program, including the Thrift Sa

If you st choose, you may indicale that an asset
incope source s that of your spouse (SP)
dependent child (DC), or jointly haid with anyon
{JT), in the optionat column on the far left.

For a detalled discussion of Schedule
requirements, plaese refor to the (nstruction bookiel, m

$1.000.001-$5,000.000
$5,000,001-525,000,000
$25,000,001-$50,000,000
Spouse/DC Assat oyer $1,000,000

$15,009-$50,000

* $50,001-$100.000
$100.001-$250,000
Over $50,000,000

$500,001-$1.000,000

$1$1,000
$1,001-$15.000

" DIVIDENDS

Current Year

_u..anoa_:n Year

Ppnj|oe|viviivivi|ix

Other Type of incoms (Specily. ¢.g., Partnership income ar Farm income)

CAPITAL GANS
EXCEPTEVBLIND TRUST
$1,001-$2.500
$5.001-$15,000
$15,001-$50.000
$50,001-$100,000
$100,001-$2.000,000

$2,501-$5,000

None
x | $1-8200
$201-$1,000

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

Over $5,000.000

Spouse/DC tncome over $1,000,000"

$1-5200
> | $201-$1,000

W(NV[{V[vvi|vn]IX] X

$1,000,001-$5.000.800
Over $5,000,000

$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

Spouse/DC tncome over $1,000,000

e

I | Mega Corp Stock

;

Examph Sanon & Schuster

E

Partnership X
Income

ABC theoge Fund __
S..nu..va.ﬁx ﬂﬁv Qéos
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Use additlonai sheets if more space Is required.




SCHEDULE A — ASSETS & “"UNEARNED INCOME”

Name: ?ﬁo& A EpAson) Page_D  of 5

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

Current Year Preceding Year

LNV VIVIVIE(VN X X[ X (XOEQT | B MV V VI W iviniX| X

$1,001.92.500
$2,501-$5.000
$5,001-315,000
$50,001-$100,000
$100,001-$1,000.000
$1,000,001-$5,000,000
Over $5,000,000

$15,001-$50.000

$50,001-$300.000
$250,001-$500,000
$500,001-$1,000,000
$25,000,001-350,000,000

Over $50.000.000

Spouse’DC Asset over $1.000,000°
EXCEPTELVBUND TRUST

Other Type of Income (Specify: #.g.,
Partnership income or Farmm income)
$100.001-$1.000,000
$1,000,001-$5,000.000

Over $5,000,000

Spouso/DC tncome ovor $1,000.000*
$15,001-$50,000

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

$5,000,001-625,000,000

TAX-DEFERRED

$15.001-450,000

$1.001-$15,000
$100.001-$250,000
CAPITAL GAINS
$201:$1,000
$1,001-82,500
$2.501-$5.000
$5.001-$15.000
$50,001-8100.000
$201-$1.000

NONE
DIVIDENDS
RENT
INTEREST

Spouse/DC Income over §4.000,000*
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Uss additional sheets if mora space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: >7J.ot W Curson Page_t _of_D

BLOCK A BLOCK B BLOCK C BLOCK D

Assets andfor [ncome Sources Value of Assat Type of income Amount of Income

Current Year éﬁoﬂ.
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tletmivivivijwivinfxi x x tpujminv|vivijwivin x) x

$25,000,001-$50,000.000
Spouse/DC Asset over $1,000,000

Othwer Type of Income (Spectly. e,
Parinarship \ncome or Farm income)
Spouse/DC income over $1,000.000" X

I ovwrssnoon000
$1,000,001-35,000,000

Ower 55,000,000

$1.000,001-$5,000.000

EXCEPTEDVBUIND TRUST
TAX-DEFERRED
$100,001-31,000.000
$100,001-$1,000.000

$15,001-$50,000

$50,001-$100,000
$100.001-$250,000
$250,001-$500.000
$500,00%-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$50,001-$100.000
$50,001-$100.000

$1.001-$15.000
CAPITAL GANS
$5.001-$15,000
$15.001-$50,000
$5,001-$15.000
$15,001-350,000

$1,001-82.500
§2.501-55.000
$1

$1.001-82.500

$201.81,000
Nors

-$200
$201-$1,000

Spouse’DC ircoms over $1,000.000°
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Use additional sheets if more space Is required,



SCHEDULE C — EARNED INCOME

Name: PZ‘_,O N ELASN

Page. of =

List the source, type, and amount of earmed income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reperting period. For both the fiter
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed 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. In addition, certain types of income (notably honoraria, director's
fees, and payments for professional services invalving a fiduciary relationship) are totally prohibited for Members and senior staff.

. . Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Praceding Vear
Examples: | EasWer i G Spmins Soesah % m%
Qntarto Couy SCard S ESIOAN) mmSpo20 Spiary &2 N
Univeesery of Missusipp Soloca $19,6¥5.\¢ 3125 857
Cacrelosnc Speue olosy $io,000 .00 } O8, 36300

Use additional sheets if more space is required.




