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Name: DWW €. "Rusky" Ceowe TU  paytime ._.o_o_u:o:m.m. _

New Member of or Candidate for  State: __~T"(\/
U.S. House of Representatives  District: __ . Cowne) Check if

Candidates — Date of Election: __ G} l0 — 2020 Pvi mary Amendment

(Office cmo o:.&

New Officer or Employes Staft Fller Type (If Applicable): Period Covered: January 1, 30\4_ § A $200 penalty shall bo assessed againet any
Employing Office: Shared| | Principal Assistant ||| o ¥W\archy 31, 2 020 . §individusl who files more than 30 days lats,

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent child:
a. Own any reporiable asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the ing

end of the reporting pericd? or Yes
b. Recelve more than $200 in uneamed income from any reportable poriod or in the current calendar year up through the date of fling?

asset during the reporting period?

| C. DId you or your spouse have "earned” income (e.g., salaries, F. Did you have any repartable agreement or arrangement with an
| honoraria, or pension/IRA distributions) of $200 or mare during the outside entity during the reporting period or In the current catendar
reporting period? year up through the date of flling?

D. Did you, your spouse, or your depandent child have any repostable Yos No i J. Did you recelve compensation of more than $6,000 from a Yes
liabitity (more than $10,000) at any point during the reporting period? single source in the current year and jwg prior years? B\ Oy 4

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

qxcm._.aaoan__a_aona_zn.o__m"_aaam.__.a._.:aa.nutaﬁacf__c0033583mz_xum:noo:n.:esoq.ox§~oa§mﬁ.=o&=o.oon§8.:Eofccxnznon D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No @\
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exemption? Do not answar “yes" unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME” dmcc@r» e Ry w.f Crowe T
Name:

Page A _of _lp

BLOCK B
Valuo of Assat

BLOCKC
Type of Income
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Assets and/or Income Sources
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Other Type df inconee {Speciy: &.g, Parmerstip income o Far lnoome)

$1,001$15.000
$50,001.5100.000
$100,001.$250,000
$250,001-$500 000
$5)0,001- $1,000.000
$1,000,001-$5,000,000
£5,000,001$25,000,000
£25.000,001 $50.000,000
Over $50,000.000
SpouselDC Asyct oves $1.000,000°
CAPITAL GAINS
EXCEPTEIVBLIND TRUST
TAX-DEFERRED
$201.51,000
$1.001.52.50

$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

$15.00t $50.000

Nome:
st

NONE
DIVIDENDS
RENT
INTEREST

$1$1,000

X8

Spaze/DC Incone over $1,000.000

$201.$1,000

ﬂ_..x x| %

$1,001-52500

$2.501-$5.000

$5,001$15.000

$15.001550,000

$50,001$100.000
$100,001.$1,000,000
$LODGOOT.£5,000.000

Ores 55,000,000
Spaursc/DC Moo over $1.000.0000

EIF

Royeies X

Corp Slock ¥
- Simon & Schuster Indeliztie
ABC Hadoe Fimd X

X Patnesship X

COCD) Horizon

X1X

<Sav. >buﬁ 5t Horrzon

XIXIXIX

c%%&i.!.;ﬁ.&e;
mpcmc)nw 4 .

XX

Eadfad

ﬂ&gggsgg_ozﬁz.




SCHEDULE A — ASSETS & “UNEARNED INCOME” — @4 e. " v/im.«rﬂ Crowe,y IT

BLOCK A BLOCK B BLOCK € BLOCK D
Assets and/or income Sources Value of Assat Type of Income Amount of Income

Current <olou. 13non__...n Year
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Use addlionsal sheets if more space is required.



SCHEDULE C — EARNED INCOME
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List the source, type, and amount of earned Income from any source (other than the filers current emplayment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's spousae, list the source and amount of any honoraria. List only the source for ather spouse aamed income exceading $1,000. See examples beiow.

EXCLUDE: Miitary pay (such as National Guerd or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed Income limit and prohibitions on types of Income may apply o you after you are on House payroll. The 2019 limit on
outside earned income for Members and emptoyees compensated at or above the “senior stafl” rate was $28,440. The 2020 limit is $28,846. In addition, certain types of incoma (notably honoraria, director's
fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

— — — — — — — S—— ——— — — — — — — — — — — — — — — — — — -
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SCHEDULE D - LIABILITIES

wid € "Rusky Ceowse, I
zn_swa e i A ) Page m of C
Report llabillties of over $10,000 owed to any ane creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personat residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiies, household fumiture, or appiiances; liabliities 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 aor your spouse. Report a revolving charge account (i.e,, credit card) only If the balanoe at the close of the reparting period
exceaded $10,000. *Column K is for liabilities held solely by your spouse or dapsndent child.
Amount of Liability
A ] c [ E F G H [ J K
Date
o, Liability Ky
DC, JT Creditor inourred Type of Liability w mm
MO/YR . , :
ARCIIEIEEE I
2512334 |¢ . mm
deleg | 52|28 (888335 T ARRRL
Example First Bank of Wimington, OE 819 Mongage on Rontal Proporty, Dover, DE X
NA
-~
SCHEDULE E - POSITIONS

[ report positions held in the current calendar

Clest ™ Hevelonmerk O

Name of O._Bn:_smgo:

r and lous

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propiietor, representative, emplayae, or consultant of any corporation, firm, parinership,
of Ofher business enterprise, nonprof organizEton, Yebor organization, or educational ur oiver netiution tiher than the Unlted Siates. Exclude. Positions held in any reiiglous, social, fratermsh, of
political entitles (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates repost positions held in the reporting

Use additionat sheets if more space is required.




SCHEDULE F - AGREEMENTS

il 11
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{dentify the date, parties to, and general terms of any agreement or arrangement that you have with respact to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current emplayer other than the U.S. govemment; or continulng participation in an employee welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement Terms of Agreement ]
/ofowuo ,Z/(a«..uﬁ/\mv o & Sde o0 1) Nocte b 1T (.I@\MHQ{L«(P e Pensiown

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

Report sources of compensation received by you or your business affiliation for sarvices provided directly by you during the current year and $wo prior years. This Includes the namea of cllenis and
customers of any corporation, firm, partnership, or other business emerprise 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.

b

Source (Name and City/State) Brief Description of Dutles
Exomple: Doe Jonas & Smith, Hometown, Homestate Accounting Services
B\ On C

Use additional sheets if more space is required.



