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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees AR .6.@ 2020

Name: rvm\\ﬁ,\aﬁ: N/M; ﬁ\ﬂﬁ.._‘_b Daytime Telephdne:___~ ¢ e JR20 P 130

| R New Member of or Candidate for ~ State: (%, . oo
| U.S: Houso of Represuntaiives oiﬁ W Nna I ?m\ (Office Use Only)
Candidates - Date of Election: | ON 1+ 20

FILER
8TATUS

New Officer or Employee Staff Filer Type (if Applicable): Perfod Coversd: January 1, A $200 ponaity shail be assessed against any
Employing Office: Shared [ | Principel Assistant [ || to . { individuat who files more than 30 days late,
L S L

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 v VA No E. Did you hold any reportable positions during the reporting
end of the reporting period? of es - : , <3_K No
b. Receive more titan $200 in uneamed income from any reportablo N period or in the eurtent calendar year up through the date of fling?
asset during the reporting period?
C. Did you or your spouse have “earned” jncome (e.g., salarles, \/ F.Did  any reportable agreem arrangem
honoraria, or pensloniRA distributions) of $200 or mare during the ves | X we e o e I i s Yes m_ No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes X No J. Did you receive compensation of more than $5,000 from a Yes g No
liability (more than $10,000) at any point during the reporting period? single source in the cumment year and twg 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

TRUSTS - Details regarding “Quaiified Blind Trusts" approvad by the Committes on Ethics and certain other "excepted frusts” need not be disclosed. Have you excluded D
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No @.

EXEMPYION - Have you excluded from this report any other assets, "uneamed” income, or {labilities of a spouse or dependent child because they meet all three tests for D
exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes No g
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SpaseIC income over $1,000,000*
$1,000.00+-$5,000.000

Ower $5,000,000

Spouse/DC incorme aver $1,000,000°

$1$1,000
$1,001-$15,000

»x | $50001-4100.000
$S00,001-$1,000.000
$1,000,004-§5,000,000
$25,000,001-550,000.000
Spause/DC Assal over $1,000,000
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TAXDEFERRED
$201-$1,000
$1,001-52,500
$50,001-$100,000
$100.001-$1,000.000
$1.000,004-$5,000,000
Over $5,000,000
$201$1,000
$1.001:42,500
$5.001-$15.000
$50.001-$100,000

ABC Hedge Fund X X neome

Frdel1fy qoiy X { ) (
VARYUAR o fir , N
CHASE, Premf@L che
.a?ﬁ_n,_ STotK Aref! A A\ T A
SR AT X

v\i




SCHEDULE A — ASSETS & “UNEARNED INCOME” vame: Hecdot L CASTILL®  |paged o G

BLOCKA BLOCK B 8LOCK C BLOCK D
Assets and/or income Sources Value of Asset Type of Income Amount of Income

Yaar 139&3.4..2

$1,001-52.500

$2503-45.000

$8,004-$18,000

$15,001-$50.000

$50,001-$400,000

$100,001-$1.000,000
$1.000,001-$5,000,000

Over $5.000.000
SpousefOC Income over $1.000.000° ¥
Noos

$+5200

$1,001-52,500

$15,001-550,000

$50,00146100,000

$100,001-$1,000,000
$1,000,001-$5.000.000

Over $5,000,000
SpousslDC bncome over $1,000.000° 25

$1,001-$16.000
$50,001-6100,000
$500,00%.$1,000.000
$1.000,001-$5.000,000
$25,000,001-$50,000,000
SpouselOC Asast over $1,000,000°
CAPITAL GNNS

Other Type of income (Specly: ..,
Partngrship Income or Ferm income)
$201:$1.000

$201-61,00

$5.001-$15,000

Nane
$1$1,000

ASSBET NAME &F

(o celled7

|

7
(T | TN
af .

,V&p madid &
Andlife <

170 Besct ST LLC X

1712-1)4 Befa 5T LLe

(1 Begel st Lic

adallnd
X

Woodmag LLS

al

Y2 moaayy stLLC

31 pamalo VR €

2520 fau? ik . ;

$op RBnmaknses ) Lo . \ 3

5s (Led PU_ el . X

]
-
-

\

3% mil T tw_}vi

MY jid DA Z ™ )

ﬂ _(o.vc.«ulh C
299 N.??S.x Haledos LLe

Use additional sheets if move space Is required.

39 col 1%@ P P
(e

X

pege.
X A
gjéf



DULE C - INCOME .
SCHEDULE C - EARNED INCO neme: e Chot—L- Castrtle e o 6

List the source, type, and amount of garned income from any source (other than the filer's curent employment by the U.S. govemment) totaling $200 or more during the reporiing period. Feor both the filer
and filer's spouse, list the source and amount of any honoraria. List anly the source for other sgouse earned income exceeding $1,000. See examples bajow.

EXCLUDE: Military pay (such as Nefionat Guard or Reserve pay), fedaral refirement programs, and henefits received under tha Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed incoms limit and prohibitions on types of incgome may apply to you after you are on House payroll. The 2018 limit on

outside earned income for Members and empioyees compensated at or above the "senior staff” rate was $28,050. The 2018 Emit iz $28,440. In addition, certain types of income (notably honoraria, director's
fees, and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senior staff,

Amount

Source (include date of receipt for honoraria) Type Current Yoar to Filing Preceding Yoor
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Usa additiona! sheets if more space is required.




SCHEDULE D - LIABILITIES

 Heckn L-Cp3rit @

vono.m.aﬁ

Report liabllitles of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chid. Mark the highest amount owed during the reporting
pariod. New Members: Members are required to report all iabilities secured by ree! property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{uniess you rent it out or are a Member); loans secured by automobiles, househo!d furniture, or appiiances; liabilities of a business in which you own an Intarest (unfess you are personally liable); and
liabifities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revofving charge account (i.e., credit card) only if the batance at the ciose of the reporting period
exceeded $10,000. *Coiumn K is for fiabilitios heid solely by yourspouse or dependent chikd.

Amount of Liability
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SCHEDULE E - POSITIONS

Position

s report posifions held in the current calender year and
Name of Organization

Report 2ll positions, compersated or uncompensated, s an officer, director, trustee of an organizatien, partner, proprietor, representative, employes, or consultant of any carporation, firm, parinership,
or other business enterprise, nonprofit arganization, labor organization, or educational or other Institution other than the United States. Exclude: Posttions held In any rellgious, sadial, fraternal, or
political entitles (such as pulitical parties and campalgn organizations); and positions solely of an honotary nature. New Members and second-year

candidates report positions held in the reporting
d and the current calendar year. First.year candlidates and niew em R

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS :..@n\ t n IP . ﬁ A L lo Iﬁ. IF
Name: Page of

Identify the date, parties to, and general tarms 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 continulng participation in an employee welfare or benefit plan maintained by a former
employer.

Date Partles to Agreement Terms of Agreement

N

f~

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 current year and two 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 Scheduls C.

Source (Name and Clty/State) Brief Description of Duties

Exsmple: Doe Jones & Smith, Hometown, Homestate Accounting Services
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Use additional sheets if more space Is required.



FILER NOTES
(Optional)

Namas:

NOTE
NUMBER

NOTES

Use additional sheets if mors space (s required.




