UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

LT~

UIAPR 28 py |, 55

Name:_ M ,..nb;ﬁ KM_ LAY,  Daytime Telephone:_ \_

New Member of or Candidste for ~ State: ~lel.td A ) B
@ U.S. House of Reprasentatives District: _ 8§ Check If % (Office Use Qnly)

. Amendment
FILER Candidates — Date of Election:
S8TATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 2030 §A $200 penalty shall be assessed against any
Employing Office: Shared _H_ Principal Assistant [ _|{to_O\@¢i\ 11 meovw . Rindividual who files more than 30 days late.

['IL!“

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

e _ L NI
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 you hold any reportable positions during the y
end of the reporting period? of Yes No : - G Yo any feport pos ring the reporting . Yes | No
b. Recelve more than $200 in unearned income from any Suo:m_u.o \ > period or in the current calendar year up tfrough the date of filng?
asset during the reporting period?
C. Did you or your spouse have "earned” income (e.g., selaries, | F. Did you have any repartable agreement or arrangement with an 4
J honoraria, or pensioniRA distributions) of $200 or more during the Yeos &zo o:.w.%w entity ac;:m the _.ovoa%% period or in the omo_._aa calender Ye8 No
reporting period? yaer up through the date of fillng?
D. Did you, your spouss, or your dependent child have any reportable Yos No J. Did you receive compensation of more than $5,000 from a Yes | W ?o
Hiabiy (more than $10,000) at any point during the reporting period? 1 single source in the current year and two prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"” J
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
S L

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

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 assels, "unearned” income, or ilabilittes of a spouse or dependent child because they aoa all three tests for Yes D No E\

J qzcw._.m..oos__m_.oom_d_sm.o:m__a&m::n._.ams,mvv3<anc<5@003358o:m....ﬁom.a8_.8_:os.oiaxowvancam.swoaaoga%oam&.Imﬁwocox&&oa <ou ﬂ_ zo @\ —
exemption? Do not answer "yes"® unless you have first consulted with the Committee on Ethics. —




SCHEDULE A - ASSETS & “UNEARNED INCOME"

Page bl of n“

name: Pechae] VL padi

BLOCK A 8LOCK B

Value of Agsat

come which generafed more than
pemed” incoma during the year.

$200 hded onfy because If gensraled income, the value shou
“None.”

*Column M is for aasets held by your sp

Type of Income

BLOCKC

BLOCK D

Amount of income

hock ali columns that apply. For accounts thelik o, aasats for which you checked "Tax-Dafarrad” in Block C, you may check the "None® column. For all athed

IRA, or 529 accounts), you may chack the “Tax
and (b) any other reporiable ssel or sOUrCE oy o Locer was soid during the reporting period and i Defarred” calumn.

gains, even I retnvested, mus}

scioseti a8 Incoms for assets heki i i i
pelly y None" i the Calumn X1} is for assets held by your spouse or depandent chiid in which you: have no Intavest.

Proviie complate names of stocks and nwtual
{{do not use only ticker symbals).

of dep
ld In which you have o inlerest.

o

during the reporli

| gains, aven If reinvested, must be isciased as income for assets heid in taxable sccounts,

Assets apd/or Income Sources
identify (8) each asset held for investment orfindicale valus of assst at cloae of the reporting period. If y
production of income and with a falr market a valuation method other than falr markel velus, pleasafgensrate tax-defered income (such as 401(k), i )
o xcoeding $1,000 at tha snd of the reporting period T mothod used: maseis indicate the category of income by checking the appropriats box befow. Dividends, Interwst, and]
Dividends, Intorest, andfloracy <None” I o income was eamed or ganerated.

depende

$100,004-$250,000
$25,000,001-$50,000,000
Ower $50,000,000

$250,001-$500.000

§1,001.$35.000
$50,001-$100,000
$500,001-$1,000,000
$1,000.001-$5,000,000
$5,000,001-525,000,000

$15,001-$50,000

$1-$1,000

Spouse’DC Asset over $1.000,000"

period.

DIVIDENDS

INTEREST

Other Type of Incoma (Specify: .0 Pavtnership Income tr Farm income)

$1,000,001.$5,000.000
Over §5,000,000

CAPITAL GAINS
EXCEPTED/BUND TRUST
TAX-DEFERRED
$201-$1,000

$1,001-$2,500
$2,501$5,000
§5,001-$15,000
$15,001-$50,000
$50.001-5100,000
$100,001-$4,000,000

$1.5200

]

SpouseDC incame over $1,000.000

§1-5200

$201-$1,000

Preceding Year
w(v smm.

$1,001-$2.500

$5.001-$15,000

$15001-850000
$50,001-$100,000
$100,001-$1,000,000
$1,000.001-85,000,000

Ower $65,000.000

Spouse/DC Incoma over $1,000,000°

$2,501-85,000

8P, EIF
S, Slock X

>

£

Royalties X

com

ARWE Slul

Rosd ?rorf-?

Use additiona!l sheets it more space is required.




‘pesnbes 5| 02eds Jow J| sjesys [EUORIPPE esn

T

IO W

3NVN 1388V

S02INOE BLIODU) JO/PUE Slassy

v 32018

None

$§1,000

§1,001-§15,000

$15,001-850,000

g (o|8]yY

$50,001-$100.000

3

$100,001-$250,000

$250,001-$500,00¢

$500,001-$1,000,000

HlO9|4

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000.001-850,000,000

o

Ower $50,000,000

LAER NN

Spouse/DC Asset over $1,000,000°

J98SY JO 8nfBA

432074

NONE

DIVIDENDS

RENT

INTEREST

CAFITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Qther Type of income {Specify: e.¢..
Parinership Income or Faem Income)

awosuy jJo adAj

20078

(A owen

None

$1-8200

$201-51.000

$1,001-52.500

$2,501-85,000

$5,001:$15.000

$15,001-$50,000

$50,001-3100,000

128, Jusung

$100.001-$1.000.000

$1,000,001-35,000.000

Over §5,000.000

Spose’DC Income over $1,000,000°

PRI X ] X |50 |HWAJUATIA | A [ AW

Nore

$1-5200

$201-51,000

$1,001-$2.500

$2,501-85.000

$5,001-$15,000

§15,001-$50.000

$50,001-$100,000

$100,001-$1,000.000

160}, Bujpedaig

$1,000.001-$5.000,000

Over $5,000.000

Spouse/DC income over §1.000.000°
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SCHEDULE C - EARNED INCOME M
Page of

vame: M bl Vil med:

List the source, type, and amount of earned income from any source (cther than the filer's current emplioyment by the U.S. govemment) fotaling $200 or more during the reparting period. For both the fiter
and filer's spouse, list the source and amount of any honoraria. List only the souree for ather spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Mlitary pay (such as National Guard or Resetve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2018 himit on
oulside earned income for Members and employees compensated at or ahove 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 fiduciary relationship) are totally prohibited for Members and senior staff.

b

Amount
Source (include date of receipt for honoraria) Type Curront Year to Filing Proceding Yoar
ABC Trade Association, Baltimora, MD (July 15, Honocerdum $0 . _$500
. tate of Maryiand Sal 000 ,000 ]
m.xmggwm. i M?m &*!. Roundiabile {Oct. 2) E—an_«ma_ |uuumm L«ﬂa.eoo
Ontario County Board of Education Spouss Salary -2 VA

0

Wipy Ry Iax  Solok/ s s o lony s 897°
v
il Vilads  LLe 3ol _© | 520
U.S. TMko~y ) Pepnisd 13, 332.0¢¥ | £3¢3%. /4

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: I ..n..fb.n\_ ’\.. —lb‘.hinr.

Page M\\. of P

Report liabilities of over $10,000 owed to any one 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 personal residence. Exciude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automabiles, household furniture, or appliances; llablities of a business in which you own an interest (unless 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 revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child. N

Amount of Liabllity
A B c D ] E F G H ; J K
Date
ool Creditor plabrty Type of Liability g |8
MO/YR . . ...m N =
o lealaslzalze 28|38 wm m&o..m..
eI I
an | ba mﬁ " Sm w.ﬂv a8 | {4 mw 8 | 84
Example First Bank of Wilmington, DE =ai:] Mortgage on mo.a-_ Property, Dgver, DE X
Southépt Toyein \~ Car (oan .
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educationat or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
political entities (such as potitical parties and campaign organizations); and positions salely of an honorary nature. New Members and second-year candidates report positions held in the reporting

v ¢ Proilel

riod and the current calendar yeer. Flrat-year candidates and new emplo report positions held in the current calendar year and prévious years.
Position Name of Organization
oW Mike Vilaedy LLC

,yv,iz.chw TR Selu tn Sa4

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS vame: Mychael Vil aads e & o b

identify the date, parties to, and general 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 o 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

employer.
Date Parties 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 two prior years. This Includes the names of clients and
customers of any corporation, firm, parthership, or other busimess 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 resuit of a privileged relationship recognized by law. Do ot repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
_ouu..\m (s t's Men,, Elonrho .?ooc.w\rxw SarVieo ;, Ty fayre to~ b fre

N byl Feladrdde DAl pucodi) Sapoite Ty lepresedetd
| Soha Sute ey Uigbon farde Do Yhoke Ace X &) Swiie L (eevdAS

Use additional sheets If more space is required.




