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UNITED STATES HOUSE OF REPRESENTATIVES -
For New Members, Candidates, and New Employees gz . M w NQNQ

FINANCIAL DISCLOSURE STATEMENT

2070
z».:ﬂlg\w Daytime Telephone. — ’ N

AR 25 PH12: 51

New Member of or Candidate for  State: ___ (JT t . .
U.S. House of Representatives District: N_ Msawﬂa ﬂ_ ont g (Office Use Only)
FLer |4 Candidstes ~ Date of Election: _([ / 03 / 2525

STATUS

New Officer or Employee Staff Filer Type (If Applicable):

Period Covered: January 1,&5 i | A $200 penaity shall be assessed against a
Employing Office: Shared| | Principal Assistant ] whld

to . Jindividuatl 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 asset that was worth more than $1,000 at the Yes zr E. Did you hold any reportable positions during the reporting Y T
period or in the current calendar year up through the dafe of filing? 3\

end of the reporting period? of
b. Receive more than $200 in uneamed Income from any reportabie

asset during the reporting period?

€. Did you or your spouse have “earned" Income (e.g., salarles, F.Did have \
hanoraria, or pension/IRA distributions) of $200 or more during the Yos No Eaids onthy Gy o reporting period o1 nihe cortort calondar  Yos No

reporting period? year up through the date of filing?

\
u.Qa§.§%oﬁo.Qwoﬁaavaawanz__nsgom@avoag_o<ouAzo s.oagsgzogu&w%c:e‘%gam‘ggﬁ 5& zo
Fability (more than $10,000) at any point during the reporting petiod? ) single saurce in the currént year and fwo prior yasrs? .

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 “Quaiified Blind Trusts” approved by the Committee on Ethics and certaln other "excepted trusts® nead not be disclesed. Have you exchided D
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No

mnm!vaﬁz;:g?:mxozaog.oaswaugm%8:2.888..__:333.58.._..9Q.ﬁ!=¢3&»u§oo°~a§aoan=__nvoamﬁo__..oeaoan_:vaogaﬁ _H_
exemption? Do not answer "yes” uniess you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

i Tt rolonsoy e

BLOCK A BLOCK B BLOCKC BLOCK O
Assets and/or Income Sources Valuoe of Asset Typo of Income Amount of Income
|dentty (8) each asset heid for investment offindicats value of asast at close of the reporting period. If yo ack sl columns that apply. For accounts th which you checked “Tax-Deferod® chock the “None”
prod ,_Smdw:ooonﬂosﬂauaaih%otq gsﬁ,ﬂ. u«ﬂ&o:ée&!gr_;lizﬁeo.uu. " ...n?:oﬂmnﬂ»&.?a:ﬂasgfn_!qts.ﬂa vﬂﬁﬁpgoﬁsa_ygggﬂﬂ%gaﬁ, Esho_h___’a_:ﬂo..ﬂﬂ_”.%t
laxcaading 51,000 af reporting method used. or 529 sccounts), you mey check ax 3 ‘held i taxsl
and (5) 8ny other repo porkie ey Defomed” column. mauu . | % & !. ﬂsﬂ::i_sﬂﬂt&sﬁziﬂlﬂ_iafgfﬁ?ru&tgg

; it an esset was sold’ during the reporting perdosd and i v
lincoms which generated more than $200 | 7 | k 1 gains, evens H must
.zh‘rﬁgsg_g.?% %3?&

,iswgas:a?i. ae__.ﬂﬁ
Iaxable accounts. Check | asy

Provide complete names of atocks and mutual mn M is for assets held by your spouss or dependentiqenerated no income during the
do not use only ticker symbols). Id in which you have no interest. Inerod

Column Xil is for assets held by your spouse or dependent child in which you have no interast.

For bank and other cash accounts, total theamoung A B | €| O [ E [FIG | H| T ]I KL (M
1

5,000, list every financial (natitution whens there
jore than $1,000 In Intecest-bearing dccouris.

Current Yoar Preceding Year
Viviviv(vix{ x| xX|xigijnyminv]viviivvne] x| x|

investment, provide a complete addrass

It you so choose, you may indicate that an asset o
income source is that of your spouse (SP)
dependent chid (DC), or jointly held with
_ysfougi_oa_::!g?.is

Other Typa of Income {Specify: a.g.. Pastnership Income or Farm income)

$15,001-$50.000

» [ $50,001-$100,000
$100,001-5250,000
$250,001-$500,000
$500,001-$1,900,000
$1,000,001-$5,000,000
$5,000.001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Ashet over: $1,000,000°
EXCEPTEDVBUND TRUST
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC incoeme over $1,000,000°
$150.001-51,000,000
$1,000,001-85,000,000
Over $5,000.900
SpouseDC Income over $1,000,000°

TAX-DEFERRED

$15,001-$50.000

$5,001-$15,000
$50,001-$100,000

$4.001-$15.000
CAPITAL GANS
$01$1.00
$1,001-82,500
$2,50185500
$5,001:415,000
$15.001-$50.000
$50,001.$100,000
| $100,001$1,000,000
L. S
$1.001-82,500
$2,50185.000

None
el $1-8200
Ll $201-81,000
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Use additional sheets if more spacs Is required.
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¥ 30018

None

$3-$1,000

$1,001-$15,000

o168 |V

$15.001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-3500,000

$500,001-$1,000,000

HiD (413

$1.000,001-$5,000,000

!

$5,000,001-$25.000,000

r

$25,000,001-350,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000

LEREE]

ja88Yy JO SNEA

%0018

DIVIDENDS

RENT

CAPITAL GAIN9

EXCEPTEBUND TRUST

TAX-DEFERRED

Other Type of incoma (Specily: a9,
Parinarship income or Farm income)

swody) jo edAy

2X%078

None

$1-8200

$201-$1,000

$1,001:$2.500

Nl

$2,501-85.000

$5.001-$15.000

$15,001-$50,000

$50,001-$100,000

$100,001-31,000.000

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

Over $5,000,000

Spouse/DC Incame owr $1,000,000*

None

| EWXEIX | X |8 |iNA | BA

$1-3200

$201.$1.000

$1,001-82.500

$2,501-$5,000

$5.001-515.000

$15.001-$50,000

$50.001-5100.000

AfA|m]n
180, BU|peoeid

$100,001-$1,000,000

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

Over $5.000,000

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

z~§"$.§ Q?Jrﬂ.@akﬁ

page_“{_ot_Z-

List the source, type, and amount of earned income from any source (other than the filer's current empioyment by the U.8. government) totaling $200 or mors during the reporting period. For both the filer
and filer's spousse, 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 recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned 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 compensatad at or above the “senior staff” rate was $28,050. The 2019 Iimit is $28,440. (n addition, certain types of income (notably honorarla, director's
fees, and payments far professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Zasns  [Ram _A

E.%
J

Ao

Amount
Saurce (include date of receipt for honoraria) Type Curront Yoar to Filing Proveding Year
Hoporsrium %ﬂu’m 3500
s B i —
QE Selary E) K’
ML%%.\.\ /% 06 £ /80 000
Sl %?\ JN%UHDRV J S 000
Rerbvmwy Spouse Solarg| N/A N /A
; \"\ .@@s&v\ Spsuse Sulury | A/ AlL/A
tse Tnctme | N/A M/A

Use additional shedls If more spate is required,



SCHEDULE D - LIABILITIES

A&S.\\\ : Page_ DY of

Report liabilities of over $10,000 owed to any one creditor at eny time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Membars are required to report all liabilities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiies, household furniture, or appfiances; liabllities of a business in which you own an interest (unless you are personally liable); and
labilities 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 Habiiities held solely by your spouse or dependent chiid.

Amount of Liability
g -
oo Creditor iability Type of Liabllity g mm
Hons .o ag |28 |5n (58 (38 |8 |8
AOEHEEEE L
22 5 28 |5%95 |52 (53|59 gs 8|8k
Example Firat Bank of Witmington, DE 5/16 Morigage gg Property, Dover, DE X
E\A /A | Rrcmoa lomn X
ot @17 | Consolidifior loar X
Minlboin Aisrio £onltusnd 1/20 | Crodid (and X
Coited One 3/20 | Luedst gaed X

Baclesgs

SCHEDULE E - POSITIONS

Chedd_coogl

iod and the current calendar year, Firgt

10%&0:

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propristor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or etiver instifution other than the United States. Exclude: Positions hekd In any religious, sogial, fraternal, or
political entitles (such as political parties and campalgn organizations), and positions 8§< of an honorary nature. New Members and second-year on:a:.&oo report pasitions held in the reporting

Name of oanws_um»_g

Sew addliligal

Use additiona) shosts if more space is required.




SCHEDULE D - LIABILITIES N‘ mudx\ft_&v vame: <7 rgutt M“Sv i e 3 ot

Repart liabilities of over $10,000 owed to.any one creditor at any time during the reporting pariod by you, your spouse, or your dependent child. Muark the highast amount owad during the reporting
period. New Members: Members are required to report ail llablittes secured by real property including mortgages on their personal residence. Exclude: Any morigege on your personal residence
{uniess you rent it out or are a Membaer); loans secured by automobiles, household furniture, or appllances; liabilities of a business in which you own an interest {unless you are personally liable); and

liabilitles owed fo you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (l.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K Is for llabliities held aolely by your spouse or dependent child.

Amount of Liabllity
Date
o Creditor labiIRy Type of Liabllity g mm
MOIYR oo . |za |8 | 5
. . . ‘o | 2o | 28 | B8 mm 28 | 3 m
38 |48 |38 (88 |28 (83|33 |c8 (888 aw
EE R
Example Flrat Bank of Witmington, DE 816 Mortgage on Rental Propenty, Daver, DE X

g&ﬁq@,srl\« 13/20 | Tersond Jozman

OunelMann 20 | Furssnd Loww | X

X
Ol A U4 | Credit pard X
UHEAA UYoS | Shudent Loans

SCHEDULE E - POSITIONS

Report all positions, compensated or uncampensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corperation, firm, partnership,
or other business enterprise, nonprofit organtzation, labor organization, or educational or other Institution other than the United States. Exciude: Positions held in any religlous, soclal, fraternal, or

political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Membera and cnooanéasq candidatas report positions beld in the reporting
Jod and the current calendar year. First

. Position Name of Organization
Peviod pm MN&&.\m fon dyuare nmwﬁ»m&. oG
| @r.ﬁ Lare L] Kid=

i) . lZ (2D 7} e 2
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o v ) \ M o
< v //] - (XAt 7L/ /(U4 cJ

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

Name A@\% E&x page_(o ot _ L

employer.

Identify the date, 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 governmant service;
continuation or deferral of payments by a former or current employer other than the U.8. government; or continuing participation in an employee waelfare or benefit plan maintained by a former

Date Parties to Agreement

Terms of Agreement

Sev  addilssndd pNagl
J

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 curvent year and twg 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 Duties

Exampie: Doe Jones & Smith, Hometown, Homestate

Accounting Services

see add: E&A‘

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

e ot igistoatry | GuZ

Identify the date, partias to, and general terms of any agreement or arrangement that you have with respect fo: future employment; a leave of absence during the period of govemment service;

continuation or deferral of payments by a former or curment employer other than the U.S. government; or continuing participation in an empioyee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

AL/

[4

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

‘Report sources of compensation recelved by you or your business affiiation for services provided directly by you during the current year and twg 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 oo:o_no.‘on confidential s 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 Aecounting Services

; ; 7T 1 ARowd o Drrekars o N\E\&mmmm lrvices

Use additional shoets if more space is required.




FILER NOTES

(Optional) znas.ﬁx \3$ Qv e N Page_ 7~ of N
NUMBER NoTES

Use addltional sheets if more space is required.




