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UNITED STATES HOUSE OF REPRESENTATIVES FORMB R d% 2000 Pegetof 2
Wi APR 20 PH 1231

Name: Andrew Terrell Daytime Telephone:

New Member of or Candidate for  State: North Carolina

" U.S. House of Representatives  District: NC 2nd Congressionat District Nﬂwbﬁ ot (Office Use Only)
FILER Candidates - Date of Election: November  3rd, 2020
STATUS

New Officer or Employee Staff Fller Type (If Applicable): Perlod Covered: January 1, 2912 1A $200 penalty shall be assessed against any

Employing Office: Shared || Principal Assistant [ ] | to_Mercn 204, 2020 . |individuat 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 E.Did hoid rtable positions during the
and of the reporting period? pr Yes| X | No - Did you hold any repo positions during the reparting Yes No
b. Receive more than $200 in uneamed income fram any reportable perlod or In the current calendar year up through the date of filing? X
asset during the reporting perfod?
€. Did you or your spouse have “earned” Income (e.g., salarles, : ble agreems
honoraria, or penaloniRA distributions) of $200 or more during the Yes _x No Mcm__u% Muﬂ_guﬂ Mwn_.u-omohsn vo;&ﬁﬂﬁmﬂﬁnnzﬁuaﬂd Yeas No (X
reporting period? year up through the date of flling?
D. Did you, your spouss, or your dependent child have any reportable Yes | X | No J. Dkl you receive compensation of more than $5,000 from a Yes X No
llabillty (more than $10,000) at any point during the repartiag period? single source in the current year and jwo 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

;cudolosm__oaoma_zo.ocm_s&w__na._._.cus.gon33003_338o:ms_Smasan.:oso_..oxooR&a,cos.:oa:o»uon_un_oaon.zn<e<ocaxo.§__8 D ‘
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes zo

mxngozl_._wco<o_._oxo_:aonaoa.zuEno:u:«ogmaooa..:zoﬂsoa._..839o_;sz__aoa&m%ocuoo_.nouo:aoaozavonmzuo_gagm__sgsawa_. D ‘
exemption? Do not answer “yes" uniess you have first consulted with the Commitiee on Ethics. Yes /|




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Andrew Terrell Page2 ot 8
BLOCK A 8LOCK BLOCK C BLOCK D
Assets and/or iIncome Sources Value of Asset Type of income Amount of Income
dentily (a) each saset hed for investment offindicale veiue of asset at clise of the reportng period.  youfCheck sfl columns thet apply. For sccounts aasets checkad “Tax-Dsfo check the “None®
of income snd with a fair market & valuation methad othee then fair market valus, pleasefiuerierate tux-defarrad income (such es 401(k), gﬂtﬁ?i?o«ﬂﬁﬂﬂ.-ﬂeﬂﬂaﬁg& gnﬂ*ﬁ.!.anﬂo.ﬁ
e éudﬁai\ga%‘!&. pactly the metiod used. _w?anssoﬂu:siss:&a__i?q! gains, even if refnvested, must be disclossd a8 income for asasts held in taxable secourts,
ot i“n: .-_ nun‘ Uz» ...33 than .muaa?__ﬂ an al!ci soid p.c._:e the .gw. vﬂﬂo Mu: 1. mnbond gaine, oco:u:_..t!ilo. _-.!_ S.Ioo... "None' If no income was eamed or genersiad.

ineamed” incoms during the yser. “None." Roe Sisclosed #s Income for ssssts heid Xl is for assets heid by your spouse or depandant child In which you have no Interest.

de complete names of stocks and mutusl umn M is for assets held by your spouse or dep
SS.S.oS.nsQ_&owr Hd In which you ivave no intarost.

or all iRAs and other retirement plans (such
0

thet the report
. Currant Yoar Procading Year
iFor bank and ather cash accounts, fotal the AlBIC)DEIFIGIHITIIIRILIM J.h.l
En ail intarestboaring accounts. 1 the fotsi is ov Clw | ow v {wbwnpvmfoc] x{ou[xafofoymnwtv | vw{vm|o]x]{x|x

Fo 3:! and 09!. real vag :..a
BS g, 45536.& 8nd a city

0 90 wcug 90:-!3&_38-% and i
geographic location in Block A.

clude: Your parsonal residence, including secon!
0 .Sn vacation homes {uniess there wss rental

you report a privaiely-traded fund that s a
Excepted Invesiment Fund, pieass check the “Ei

Othar Type of income (Specify: #.g., Partnandhp Inme or Farm income)

-] g §
you 30 choosa, you may indicate that an asset g m m 8 m g .mm
SR ATEEEY | | elsals 8l | | Lts el
ppompuuitgpai A1 MR R AR

‘HONE

* DIVIDENDS
RENT
INTEREST

- .

e Siemon & Schuater ndotits Royeties X x
X X Partnership X x
ABC Hedge Fund Income

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: Andrew Terrell _unnow of 6
BLOCK A BLOCK B BLOCKC 8LOCK D
Assets andior Income Sources Value of Asset Type of Income Amount of Income
alelc|elelrle{n|i|a]x|Lim Curvent Year _ L4 Year
IR .-Q<J<.<-<=__x.x.5 PV o jnjoty [vi|aifvinfe] x |a|xg
g B
m wm & m
AAAEHRE : m gl |i 1 i
FTEEHEEEEE HHHE FEEERE AHEEEEEL
z 2 8 m |- g m 2le|=12|8 8 m sizl2
EHBEEHEEEEE EHEEEOHE ] DR HHH B AR EEE L
HEHHBHBEHGEEE HHHUE S8 HEPIHEHHEHHEE HEUEEH! HE
, i i |
[ ASBET RAME eF
s
401k American Funds Binced Ret Opt X X
401k Prudential Total Retrn Bd Ret Opt x X
401k American Fund New Worid Ret Opt p X
401k MFS intamational Diverse Ret oz_ X |3
401Kk State Straet Russelt 8K Cap index Ret rx X T
401k State STreet SAP Midt Cap nd Ret Opt X 3
401k TA Vanguard REIT index Ret Opt x X
401k TA Vanguard Total Stk Mrkt Index Ret Opt x K
Raytheon RTN x X X X
United Tech UTX X X X X
General Dynamics x X X
JD.com X X X X
iQlyl X X KX X

Use additional sheets If more space is required.



SCHEDULE C -~ EARNED INCOME

Name: Andrew Terrell Paged  of 6

List the source, type, and amount of aarned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the fiter
and fiter's spouse, list the source and amount of any honoraria. List only the source for other spouse eamned income exceeding $1,000. See examples balow.

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 samed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2018 limit on
oulside earned income for Members and employees compensated at or above the "senior staff” rate was $28,050. The 2018 limit is $28,440. In addition, certain types of income (notably honoraria, director's
fees, and payments for professional services invoiving a fiduciary relationship) are totally prohibited for Members and senior siaff.

Source (include date of receipt for honoraria) Type " Current Year to Flling Amoynt Proceding Year
Rasocaton, Batmors, MD iy 18 Hoooatm $800.
R =k %m e
British Embassy Salary $0 $88,000
Discovery Channel Spouse Salary $5,000 $10,000

Use additional sheats if more space Is required.




SCHEDULE D LIABILITIES

Name: Andrew Terrell Paged ot 6

Report liabilities of over $10,000 owed to any one creditor at any t/ime during the reporting period by you, your spouse, or your dependent child. Mark the higheat amount owed during the reporting
period. New Mombars: Members are required to report all liabliitles secured by real properly including morigages on their personal residence. Exelude: Any maortgage on your personal residence
{unless you rent it out or are a8 Member); loans secured by automoblies, household furniture, or appliances; liabilities of a Business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the chiid, parent, or sibling of you or yetr spouse. Report a revolving charge accotmt (. ., credit card) only If the balance at The close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by yourspouse or éiapendent child.

Amount of Liability

A -] c ] E F G M i 4 K
Date —
oo Creditor isbay Type of Liabllity g mw

MO/YR . o | 8
. . . do [ & < 28 mm m m
58 | g 38|47 /88 182 |20 1258 mmw
33|82 5|85 5% (%8 55 58|28

Example First Bank of Wikmington, DE 518 Moiigage on Rentel Property, Dover, DE | X
US Debt of Education 8/06 Student Loans | X

SCHEDULE E - POSITIONS

Report all positions, compensated or ungompenasated, as an officer, director, trustes of arn arganization, partner, propretor, regiresentative, employse, or consultant of any carparation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
politicat entitles (such as political parties and campalgn organizations), and uo%o:u no_wz of an honorary nature. New Mumbers and second-year candidates report positions held In the reporting

riod and the current calendar year. First-year candidates and new em; ftions held in the current calendar year and evious years.
Position Name of OE
CEO, Sole Proprietor Terrell Group Consulting, LLC

Use additional shests i more space Is required.



SCHEDULE F - AGREEMENTS

Name: Andrew Terrell PageS ot 6

Identify the date, parties to, and genaeral terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former
emplayer,

Date Parties te Agreement Terms of Agreement

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

Report sources of compensation recaived by you or your business affiliation for services provided directly by you during the current year and fwo 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
Exa plo: Doe Jones & Smith, Homatown, Homestate Accounting Services
Cision, Chicago, IL Data/Analytical Services

Use additional-sheets if mors spacs (s required,



FILER NOTES
(Optional)

Name: Andrew Terrell

Page

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.




