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FINANGIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
2020HAY -5 PM 1: 28
Name:__™W\(@y, W\ De2 Daytime Telephon ) L o \\
| - NewMember of or Candidate for  State:____ WS
Q US.House of Representatives  Distict O Nﬂ.ﬁ:ﬁ (Office Use Only)
ALER Candidatss — Date of Election:
STATUS
New Cifficer or Employee Biaff Flier Type (If Appilicabis): : ,1 014 asseased agalnst
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PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A oum ary voportanis aovet ot s worth mers han $1,000 ot o
a. Own any wis more than E. Did you hold sny reportabile positions during the reporting
c.ﬁuﬂlﬁg?gggasg Yoo x N period or In the current calendar year up fuough o date of ling? ¥ X No
aaset during the reporting period?
©. Did you or your spouse have ‘eamatl® income (e.9., salaries, \ .
honoraria, or pansionRA distibutions) of $200 or moreduring the  Yes | 75| No e ot G B ey period o 1 T vt Covy Yo o |
reporéing period? yesir up through the date of fifing?
B. Did you, your spouse, or your depentient child have any reportable Yes No X J. DI you receive compensation of more than $5,000 from a Yeo _Mzc
nﬁgggﬂo.g.ssckﬂg?g?a&» single source in the current year and twy prior years?
ATTACH THE 8%1020—29 SCHEDULE IF YOU ANSWER “YES"
— THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
L -

EXCLUSION OF wv@:mm. DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS ~ Detalls regarding "Quaified Biind Trusts” approved by the Commitioe on Ethics and certain other “exceptad trusis” need not be disclosed. Have you excluded D
from this report detalls of such a tust that benefils you, your spouse, or dependent child? Yes No E‘

EXEMPTION — Have you exchuded from this report any other assets, “unearnad” incoms, or llabillties of a apouse ar dependent child bhecause thay meet 2ll three taste for D .
exemption? Do not answer “yes® unkess you have first consulied with the Commitise on Ethics. . Yes Ne [




SCHEDULE A - ASSETS & “UNEARNED INCOME”
S Name: M\ oo Brgh W\ DG Poeye ot L

BLOCKA BLOCK C BLOCK D
Asssts andior Income Sources -+ Type of income ' Amountofincome
o cokums thet apply. For apoourts Assats ot which you chicked “Tax-Defermed” In Block C, your may check the “None™ column, or e

o (3) sy ot csporshle 5se0l o BOUTCE Oy, mese wes sckd during e repetiag pesod and efD
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Use addifionat sheets if more space Is required.




SCHEDULE C — EARNED INCOME

Name: MOt UILDER  |Pase ™ ol

Liat the source, type, and amount of eamed income from any sourca (other than the fier's current employment by the U.S. government) totaling $200 or more during the reporing perfod. For both the filer .
and filer’'s spouse, list the source and amount of any honoraria. List only the source for other spouss eamed incoms exceading $1,000. See exampies below.

EXCLUDE: Mitary pay (such as National Guard or Reserve pay), federai retirement programs, and benefits recelived under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibltions on types of income may apply to you after you are on House payroll.  The 2018 iimit on
éggﬁggiggaﬂgg.gggigg The 2010 limit is $28,440. In addition, cartsin typas of incarme (notably honoraria, director's
feas, and payments for professional services Involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Source (include dats of recelpt for honoraria) Type e Amount
WILgESs 4+ weweene € A Y00.000 1,247 £'00
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SCHEDULE D - LIABILITIES

tame: 0\ b, WINRER> P & o _ |

Report liabilies of over $10,000 owad to any one crediior at any time dusing 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 lisbiBties secured by real property including morigages on their personal residence. Exolude: Any morigage on your pessonal residsnce
(unless you rent it out or are a Member); loans secured by automoblles, househeld fumiture, or appiiances; liabiliies of a business in which you own an interest (unless you are personally lizble); and

flabilties gwed o0 you by a spouse or the child, parant, or sibfing of you or your spouse. Report a reveiving change account (Le., credR card) only if the balance at the cloae of the reporting period
exceadad $10,000. “Column K ls for Nlabiitties hald solely by your spouse or dependent child.

Date .
ol Creditor Hlabitty Type of Linbility
MO/YR
Exanpie First Bank of Wominglon, DE e Essg._ga.om Z
Wowe
SCHEDULE E — POSITIONS

. g%%%ﬂcéﬁ.%%%.egkgasg. patiner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other businees enterprise, nonproft organization, tabor

organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratema, or
political entities {such as political parties and campaign organizations); and positons solely of an honorary nature. Now Members and second-year candidates report posiions held in the reporting
period and the current calendar yeet. Fl par candidstes and new emplayees report positions held in the current calendar year and two previous years .
Poslition gggﬂ&.g
W\ ) B (a8 ¢ EN(-lEuIneS> T

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Page (o _of £

identiy the date, perties to, ard genaraf tarms of any agresment or armangement that you have with respect to; fufure-emplaymient; a leave of absence during (he period of govemment servics;
contirustion or deferral of payments by a former or ourrent employer othar than the U.8, gavarment; or continuing inan employes welfare or benefit plan maintained by & former

Date Parties to Agreement Terms of Agreament

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

Report sources of compensation nacaived by you ot your business affliation for services provided directly by you during the current year and fwo prior years. This inoludoes the names of cllents and
customers of any corporation, firm, partership, or other business entesprise If you directly provided the services generating a fee or payment of more than $5,000. Exciude: Payments by the U.8.
govemment and any information considered confidential as a result of a privileged ralationship recognized by faw. Do not repsat information fisted on Schedule C.

Source (Name and City/State) Brief Dascription of Dufles

Example: Dos Jones & Smith, Hometown, Homastate . Ancouriting Services
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