_ ‘ !
UNITED STATES HOUSE OF REPRESENTATIVES FORM B MPRIVS 20 Pogotor T
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

W E-5. AT RISGURIE CENLED

Name:_James Andeein Caldiwell  Daytime Telephone:, 2020APR 22 PH 12 1L

R LA D SR i

New Member of or Candidate for  State: L e B s
U.S. House of Representativ District: Check if SR

X . = Amendment (Office Use Oniy)

FILER . Candidates - Date of Election: ___{ | \DM\ 2020
STATUS

New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shali be assessed against any
Employing Office: Shared [ | Principal Assistant [ | [ to : ___a_<a§_ who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

MR R

A. Did you, your spouse, or your dependent child:
a, Own w:«. reportable 3””%53»«5::355»: $1,000 at the v X N E. Did you hold any reportable positions during the ng X
end of the reporting pe! or o8 o -~ reporti Yes No
b. Receive more than $200 in unearned income from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have "eamed” Income {6.g., salaries, F.Did have any reportable agresment or arrangement with an
honoraria, or pension/iRA distributions) of $200 or more during the Yes X No Q%ENMM,_Q ncaﬁ the reporting period or in the amwﬁa calendar Ye8 No X
reporting perlod? 4 year up through the date of fillng?
D. Did you, your spouse, or your dependent chiid have any reportable Yes No X J. Did you receive compensation of more than $5,000 from a Yes No X
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

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded » D
from this report details of such a trust that benefits you, your spouse, or dependent child? es No g

mxm!v.:oz|I§<ocoxo_cuwaaoaz_wgo&%%m@ﬁ.._.__5»33.5839o..__mu:_cmoRmwvoﬁagaoeoaoaoz_auoowcmogaoo;__nxoosaa*oq D .
exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No WA
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: James Ardrew Caldwel!

Pege.

of

|N|\

BLOCK A
Assgets and/or Income Sources

BLOCK B
Value of Asset

ndicats value of asset at close of the reporfing period. If

@ vaiuation method other than falr sarket value,
the method used.

an assst was sdld during the reporting pedod and |

only
"None.*

it generatad &

6 In which you have o nteresi.

the value shoul

ali columns that apply. For accounts
nerate tax-defemed income {such as 401(k
IRA, or 529 accounts), you may check the “Tax

Defered” column. Dividends, interest, a

pericd.

BLOCKC BLOCK D

Type of income

woon 1o et "None" if no income was samed or generated.

Amount of Income

asaats for which you checked “Tax-Defered” In Block C, you may check the "Nons” column. For all

#s Income for sasets held Ik ojumn Xl is for assets heid by your spause or dependent child in which you have 1o intarest.

accounts. Check None” if the

Column M is for assets held by your spouse or dependenfigsneraisd no income during the report

indicate the category of Income by checking the appropriate box beiow. !;.EL
gains, even if reinvested, must be disclosed as incomas for assets hiekl In taxable accounts.|

Exsiude: Your personal residence, including &
and vecation homes (unfees thers wos

8 deielled discussion of Schedue
remanta, plieasa refer to the Inatrucion booklet.

B(C|O|[E[F|BIH]|I

-

$100,001-3250,000
$250,001-$500.000
$500,001-$1,000,000
$1,000.001-55,000,000
$5,000,001-$26,000,000
Over $50,000,000

$1,001-315,000

$1-31,000
> | $50,001-$100,000

SpxaeC Asset over $1,000,000"

» | pmoexos

Cu Year

1} VIl [vill Xi|xugvjn

Other Typs of ncome {Spacify. € ¢, Parinership income or Fam Incame)

$100,001-$1,000,000
$1,000,001-$5,000,000
Spouse/DC income over $1,000,000°

EXCEPTED/BLIND TRUST
TAX-DEFERRED

INTEREST
CAPITAL GANS
$t3200
$201-$1,000
$1,001-82,500
$2,501.45,000
$5,001-$15,000
$15.001$50,000
$50,001-$100,000
Ower $5,000,000
$1-$200

> $2011-$1,000

v

$1,001-32.500
$2,501-35,000
$5,001-316,000

$15,001-$50,000

$50,001-$100,000

Preceding Year
v (vilw ﬂlﬁ

$100,001-$1,000,000
$1,000,001-$5,000,000
Ower $5,000,000

Xii

Spouse/DC Income over $1,000,000

& |

Stock

Simon & Schuster

Exampiss:

ABC Hedge Fund X

=nvesce ey

ARy i
.ﬁ.ﬁfo FX

A 16 Fotused Oividona
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Use sdditional sheets If mors space ts required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: U‘Nsaa i e'W Om.iacn\: vncolWl of N

Assets and/or Income Sources Value of Agset Type of income Amount of Income
A[BIC O EIFIC NI ™ Hju(miwv ﬂ.\ﬁ—dﬁdﬂmﬁ X[ X |Xugt tu (m zji%i X X I
] s g &
|1 | |1 : :
AHHERE Rt glz |! glg| [}
THHHHEHEHEEE i THHUEHER TEHEEHEE
mmmmmwmmmmmw : mmmm RO EEHHHHOEEF REEHEHEE
HHEHBHBHHEHBE BHHHBEHE 1 HHEHEEHBEHEEL HHBEEERBREE
w:«:% DIX xX s :
v, ST X X
?gﬁyﬂﬁg «&. X
&w_mu%;womn X % X
anus | "~ X N X Ix
HarGr | 28 X i !
Teem Bond Fusd PLMSX X Y X X
.],an oi3! Rebwon X \V X X
! A ¥ X X
X % X %
X 3 ¥
X Y % A
X Y ¥ X
X b
X x# X
Us?s eddtional shests f more space s roquired. rvm_ . X \Ilill[l‘. X ——— .r..f., - &-il. — -
Wells Fargo Ibb\lll. e K N X




SCHEDULE C - EARNED INCOME

Name: Jaymes ).a\ eW Om._mﬁn\:

_umoo\l_ o-_...—

List the source, type, and amount of earned 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 filer
and filer’s spouse, list the source and amount of any honoraria. List only the source for other spouse earned 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 oulside 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 $28,440. The 2020 limit is $28,845. 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 Year to Filing Proceding Year
Examples: :au.w_lim."_ss. JEMF.M melamW...Lol...w@
Soowee Soey ) A
Coalition of Labor, Pm<mc>_+sﬁ+w§§ of w%mm_wi Salary $36,0626.01 | $15(,999.04
Coalition of Labr, Aqriculture ¢ Businessof 9955084 | Rent $450- $1,800~

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES _zs_g Tames Ardrew Caldwell Page D ot "] _

Report llabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, o your dapendent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all llabllities secured by real property inciuding mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, househok! furniture, or appliances; labllities of a business in which you own an interest (unless you are personally liable); and
liabilitles owed to you by a spouse or the chitd, 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
excseded $10,000. *Column K Is for inbiities held solely by your spouse or dependent child.

Amount of Liability

A B c bl E F G H I J K

Date )

ooy Creditor Lististy Type of Liabllity g |58
MO/YR s |25 | 8 8%
TEIEEEEERR mw

cc |3 (8% |55 |58 |82 |34 | 55|83 |8 |28

Example First Bank of Wimington, DE Mg Morigage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consutiant of any corporation, 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 reiigious, social, fraternal, or

political entities (such as political partiss and campalgn organizations); and positions solely of an honorary nature. New Members and second-year candklates report positions held in the reporting
and the cumrent calendar year. Fl ar candidates and new em it positions held in the current calendar year and US years.

Position Name of oﬁns_ua_o:

\KﬂBVBnMWhv|| 'onal
, R Fundation

Use additional sheets If more space Is required.
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SCHEDULE F — AGREEMENTS

name: Jaes Andrew Caldwell page O ot ]

employer.

Identify the dats, parties to, and general tems of any agresment or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee weifare or benefit plan maintained by a former

Date

Partles to Agreement

Terms of Agreement

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 twe prior years. This includes the names of clients and
customers of any corporation, fim, 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

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space is required.




FILER NOTES
(Optional)

voqu 34

NOTE
NUMBER

NOTES

Use additional sheets If more space is required,




