UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT , For New Members, Candidates, and New Employees
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Name: __ ..D.runBBl%aE Full Namag) r Daytime Telephone: 020APR22 PM 1: 06
New Member of or Candidate for  State! N S U
U.S. House of Representatives  District: Chackft WS Bide Usdionigy ¥

Canildates — Date of Election:

FILER
8STATUS

New Officer or Employes Staft Filer Type (If Appiicable): Period Covered: January1,
Employing Office: Shared[ | Principal Assistart || [ to

A $200 penaity shall be assessed against any
. §individual who flles more than 30 days late.

A. Did you, your spouse, or your dependent child: than $1.000
a. Own any reportable asset that was worth more than $1,000 at the E hold
) : any reportable positions during the reporting
end of the reparting perfod? of Yes o In the curvent calendar year up through the date of fiing? o2

b. Receive more than $200 in unsarmed incoma from any reportable
asset during the reporting petiod?

C. Did you or your spouse have “eamed” income (e.g., ssfartes, ¢ F. Did you have any reportable agreement or arrangement with an

honoraria, or penslon/IRA distributions) of $200 or more during the Yes outside entity during the reporting period or in the current calendar Yes
reporting period? year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $56,000 from a Yeos
liability (more than $10,000) at any point during the reporting period? single source in the current year and fwo 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 disclesed. Have you exciuded
from this report details of such a trust that benefits you, your spouse, or dependent child?

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, of liabifities of a spouse or dependent child because they meet all three tests for
exemption? Do not angwer*yea® unjess you have first consuited with the Committee on Ethics.




SCHEDULE A — ASSETS & “UNEARNED INCOME"

—z!..o" Melissa A. Borenwn Page_ > _of _1

BLOCK A BLOCKB BLOCKC BLOCK D
Asgets and/or Income Sources Valup of Asset Type of income Amount of Income

bdentity (a) sach esset held for invesiment orfindicats value of asset at ciose of the neporting period. if all columns that epply. For ’
rocuction of income and with @ feir market a valuation method other than fair marke value, generste tax-deformed income (such Scx_issginu_ﬁﬂaaga ._Msnnkz_:g.gm?ﬁ.% Xxnsﬂlsoﬂ._!!s;g:ﬂhr

weeding $1,000 at the end of the repiving the method used. k), IRA, or 629 accounts), you mey gains, even If rolnvestod, must be discioned as income for assets heid in taxable sccounts,
; ..3505!.%59.52 . lﬂ“«i S.nzge!geh!& and .._.ﬂ.m-._ﬂ..!. .g-_ overt “Nong" if no income was eamed or generated.
ncome during the yosr. « . because it generated income, the vatue must be disciosed ss :
Ing the yosr. ‘None.” aeaote heid In taxable accounts. X1 s for aasets held by your spouss or dapendent child in which you have no interest.

[Provide compietes names of stocks and mutusl fundef“C M is for assats held by your spouse or None® ff the asset 1 no Income
0 nok use orly foker symbols). ki In which you have no Inferset e roporting ooed

Current Year Proceding Year
v

or bank and other cash accounts, totstteamounting A |8 (G | D E | F1G I H 111 J K| LM
~

a
|
i
s
{
§
H

§

%
$131,000
$1.004-$15,000
$15,001-$50-000
$100,0014250,000
$250,001-$500,000
$500,001-81,000,000
$1,000,001-85,000,600
$5,000,001-$25,000,000
CAPITAL GANS
EXCEPTEDVBUIND TRUBT
$1,004-82,500
$2.501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Income over 51,000,000
$1,001-$2.500
$2,501$5,000
$6,001-$15,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Income over $7,000,000*

$201-$1,000

$25,000,001-$50,000,000¢
Ower $50,000,000
Spouse/DC Asset over $1,000,000°
NOKE
| DARDENDS
RENT
NTEREST

> | $50,001-$100,000

2 | $20181000

|
:
i
}
i

ABG Hedge Furnd
TR derivrsti il X X X X

Use additional sheets if more space I$ required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCKA BLOCKB
Assets and/or Income Sources Value of Assat

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

$500001-81,000,000
$5,000,001-$25,000,000

$50,000,000
Spouse/DC Assetover $1,000,000%
CAPITAL GANS

TRUSY

TAX-DEFERRED
Othwr Type of incorne (Speclly: ag.,
Pariraiship income o Farm income)
$1-520
$201-$1,000
$1,001-$2.500
$15,001-$50,000
$1,000,001-$5,000.000
Spouse/DC incorme over $1.000000°

Use additionat sheets ¥ more space ks required.

Page_d of >

$1001-82,500

$15,001-850,000

$100,001-$1,000,000

Over $5,000,000
SpouselDC income over $1,000000° 5




SCHEDULE C — EARNED INCOME

Name: Melissa P Bovown

Page_ 4 of_%

List the source, type, and amount of eamed 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 spoisse eamed income exceeding $1,000. See examples below.

EXCLUDE: Mllitary pay (such as National Guard or Reserve pay), federa! retirement programs, and benefits received under the Social Sacurity Act.
INCOME LIMITS and PROHIBITED INCOME: Be advised that the jocome limit and prohibited income may gs%m after you are on House payroll. The 2018 limit on ouiside earmed income for
Members and empleyses compensated at or above the "senlor siafi” rate was $27,485. Tha 2017 limi Is $27,765. In

| , cartain types of income (notably honoraria, director’s fees, and paymerits for
professional services invelving a flduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type = Curront Yoar to Filing “Proceding Year
Honorarium 0
e E
A
. B Allowablie loan -
ARAR Corp. Retirernent m@?_:ﬁ/m Pram o Yo (kY account \A 2B 4& * 19, 425.84

Use additionat shoets i more spaca is required.



SCHEDULE D - LIABILITIES
Name: Meliwsn M- Bovenn Page_5 of_9S

Report ilabllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chiid. Mark the highest amount owed during the reporting
period. New Mombors: Members are required to report =._nz_=§§§3§_§=ﬁ&§a§oﬁ§§ personal residence. Exclu %2.«:563»8«8..38:23«838
(untess you rent it out ar are a Member); loans secured by automobiles, household furniture, or appliances; liabllities of a business In which you own an Interest (unless you are personally liable); a
liabilities owed to you by & spouse or the child, prrent, or sibling of you of your spouse. Report a revalving charge account (Le., gge@a?ﬂ%&?ﬂﬁ&aﬁ%&&%
excestied $10,000. gxr@%ﬁé&i&»ﬁ&.ﬂﬁ: r spotise or dependent child.

Amount of Liabllity

B c '] E J K
Date
&, Liabliity
o Creditor noure Type of Liabllity g mw
MonR 1o HEE
coleo|c8| 58|58 |58 |88 |83 |32|8 |2
22 |23 (88 |28 |88 |82 |29 (g8 |88 |2 |28
Exampie First Bank of Wimington, DE 598 Mortgage on Rentsi Property, Dover, DE X
Center Bank Mortaage,
=
%

SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensaated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, fabor organization, or educational or other institution other than the United States. Exclude: Positions heki in any religious, soclal, fratemal, or
poiitical entities (such as polliical parties and campalgn organizations); and uoc_noa ao_oz o:: honorary nature, zgggigggsn;aggzoiia_sgagé
od and the current calendar year. Fl r candidates and new employge: tions heid In the current calendar year and £

Position Name of o..n»._.umsc..

2939&«1 AAR Go.xmu .

Uso edditional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: Melnso A. Barom Page_(s of ‘e

Identify the date, parties to, and general terns of any agreement 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 cutrent employer other than the LS. government; or continying participation in an employee welfere or benefit planmaintained by & former

Date Partles to 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
custamers of any corporation, firm, partnership, or other business enterprise If you directly provided the services generating a fee or payment of more than $8,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a resuit of a privileged relationship recognized by law. Do net repeat Information listed on Schedule C.

Source (Name and Clity/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

Use siditional sheets If more space Is required.




FILER NOTES

(Optional) Name: fllotisso A. Bovown Page_1__of |
NUMBER NOTES

Use additional sheots If more apace Is required.



