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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
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Name:__John A. Cowan, Jr. Daytime Telephone:_
New Member of or Candidate for  State: __ Georgia .-
« | U8 HousecfRepresentatives  District: ___Tath Mu.ax it ot g\ (Office Use Only) . .
FILER Candidates - Date of Election: Novembar 3, 2020
STATUS .
New Officer or Employee Staff Filer Typa (if Applicable): Period Covered: Januaty 1,_2019___ | A $200 penaity shall be assessed against any
Emplaying Office: Shared[ | Principal Assistant 1 March 31. 2020 individual who files mare than 30 days lats.
to *

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the Y N E. Did you hold any reportable positions during the reporting X

end of the reparting period? o s X|WNo period or in the current calendar year up through the date of filng? Y8 No
b. Receive more than $200 in uneamed income from any reportable

asset during the reporting period?

i C. Did you or your spouse have "earned” income {e.g., salarles, F.Did portable agreo ngement with

| honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No oc_m_no< nﬂe-.%ﬁ_mﬁ No va._.ww.o uo.ﬂmn.“..ﬂ_ﬂﬁ Snd,ﬂs n_mz_o:%n:.. Yes { X |No
reporting period? year up through the date of filing?

i D. Did you, your spouse, or yout dependent child have any reportable Yes | x [ No J. Did you receive compensation of more than $5,000 from a Yes To X

single source in the cumrent year and iwo prior years?

liability (more than $10,000) at any point during the reporting period?
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

_ ._.nam..dlooﬁ_aaoa,&:mdnmaaam_aaﬁéna,nuﬁgagggaisggm§_8m:aoo%fo&ﬁ-mnﬁuggs.:&ug.co%géofcoxaea& D !
from this report dstalls of such a frust that benefits you, your spouse, or dependant child? Yes No

_ EXEMPTION - Have you excluded from this report any other assets, "unearned” income, or liabilities of a spouse or dependent chiid because they mest all three tests for D E
exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No




| Use additional sheets If more space Is required,

SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: John A. Cowan, Jr. Page: 1 of 8

351,000 at tha end of tho reporting period Jspecy the method Laed. ey 528 sccouto). you may check the “Tax I galns, even i reltvested, must be disclosed as incame for aseste hek! I taxable accounts,
and (2) any other raportadle assat or source o It an essat was sold during the reporting period Deferred” column. Dividends, interest, andlicoo None” If na income was eamed or generated.

income which genersted more than $200 infi, .4 ded only because it gonersted income, the value shou fzﬂ.qﬁ:ﬁ%ﬁ must

neamed” income during the year. b "None.” §4 -Soﬂc...ocx 'Column Xt is for assats held by your spouse or dependent child in which you have nc interest.
[Provide complete names of siocks and mutuat *Column M is for assels held by your spouse or
{do not use anly icker symbols), child In which you have no intorest.

For all IRAs and other retirament plans (such

BLOCKA BLOCK B BLOCK C BLOCK O
Assets and/or Income Sources Value of Asget Type of Income Amount of Income
(dentify (a) each asset held for investment o _.583 vaiue of asset at close of the reporting pe :8 If all columns that apply. For accounts None" athe
producton of income and wit 8 ol market Velistion method other then fair make valus, pleesedunerat ax-defomed icoms (such 28 401K Roq e oethone e aary o oo oy g 1 oot box Below Dividonds, interaet,
and

_8!
l.g
rod.

Current Year vSoﬁBﬁxﬁ

AIBICIDIE|FIGIHII (I IKIL W p—
sﬂghﬂggﬂﬁlﬁ_o PR N Vv v e X X[ X E Y v v VX XXX
$5,000, st every financial institution where there
more than $1,000 In interest-baaring accounts.

investment, provide 3 compleie _address

geographic focation in Block A,

cluche: Your parsonal rasidenca, including
..a:l. and vacation homes (unfess there was ra

l_isoa.eaesa .3:&39-:&:9«

F
-
§
i
.
Other Typa of Income {Spacify: &.g. Partnarship thcome or Farm incoma)

Plan,
T T b : :
2 % &
If you 0 choose, you may indicate that an asset mmm m m 8 m w
ncome source is that of your spouse (SP) g g m
T o mmwmmmmmmw mmm &MWWWWMWM &mmmmmme
o } 2|8 2 : 4 2
R XN X HHE maimm?wmmmm? A AEHEHHEREEHH BEEBEHEHEHEEHE
oy EF X X X A
ﬁp g%%ﬂ“ indefiite Royatties X X
X x Parinership X X
ABC Hadge Fursl Income
Rome Power Partiers X X Patnership | X X
Sports Acadersy of Rome X N Patnership X X
Synowus checking accounls X X Intorest X X
Abor Properties kwestments, LLC X X ResiExtats | X X
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SCHEDULE A - ASSETS & “UNEARNED INCOME Neom:  Johin A, Cowan, 1. Page: 2 of 8

BLOCKA BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of income
Current Yoar Proceding Year
o A N R A R R L R __,___z.,ss_éﬁux_u__,=_=_<<<q.ws__sxax._
g 4] m g
TEE i g Wm g| |3 3
g 1
REETEEEE R WY AR L AR
HHAHRHEEHB I REHE I ALHEE i
HEHHHEHEEHEE BHBHHEHE ] BHEEEHHEEEEE ARHEBBEEEEE
3P,
0C, ASSET NAME EF
L
ot Hancock Lils Inswranoe X X _wh..:a. X X
Harbin Properties X X X rpership X X
Chapel Hll Property X X Real Ealnin X X
Cadox Hoklings - Mediroric Ongoin g Pamarship X x
Corisx Togs X Parmership X %
Cowan Land Hedings - 414 properly X X Resl Extats X X
Cortex hioldings - Globus Qngoing Royeities f| X X
'RaCo Hoidings - Parrish Property X X Real Estate X X
FRoGoFops X X Partnership
Balanoe Option lwstmt Oplion 1214 X X | ivestments] X
Wanaged Mccation Dpk, 1314 ek Ok, 1426 x % ovesaments ] % X
Biatanced Option Invsimt Ogtion 1214 X X livestmens [ x X
Maneged Alocation Opt. 9-10 Ivsimt Opt, 1403 X X | iwastments | x X
Babanond Oplon Inveimé Opt, 1214 X X |iwesimens | X X
Managed Allocation Opt. 15 hwsimt Opt. 1406 X X ywestonts | X X

Use additional shests if more space is required.




SCHEDULE A - ASSETS & "UNEARNED INCOME”
Name: John A. Cowan, Jr. Page: 3 of 8
BLOCK A BLOCK B BLOCK G BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alp|clo|e|Fr|alu|t]|e|[k|Lm Current Year 1Bo&k<ol2
to{wlwlv]w(vafwfe]x]xbafifolu{n]v[vn]vw]w|x|x]x
L T
R ¥ % gl8 |% gl |}
mmmmmmmwmmm amm MM mmmmmmmmmm w:mm.m.m g}
HHEEEEHHEEE ALMEH R A EHBEEERE REHEHEHRE R
HHEHEIEIHEHEHEE JHHHHEHE HHHEHHEBHEHE BHHEHEHHHEHE
oc ASSET NAME e
= 1
Dimensional Fund Advisors- ST Wuri Bong X x Investments X b
Dimacsional Fund Advitors Tax MNGO Ind Vikue X X vastments] x| | X
Oimensional Fund Advisors ST Muni Bond X X ovasimests x X
Dimensional Fund Advisors Tax MNGD il Vsiue X X Iovatimonts X X
Dimensional Fund Advisors Tax MNGD ind Value X X Invesiments X X
Dimansional Fund Advisors Tex MNGD inf Value X X Ivesiments X X
Dimensional Fund Advisors ENRG VTS Vatue X X veamerts | | X
Dimengonat Fund Advisors g SM COINST X X westments | X
Deneresonal Fund Adisors US LG CAP Vatue X x Jnvestments X X
Dimensionted Fund Advisors INTMD Term buni X X tvestments X X
Vanguard 500 kndex Admind x X Invastments x X
Genoral Blocrc CO COM x x ivestmerts | [ x X
Wadkec Corp COM X x wesmens] | X X
Fidelty Govormment Money Market H X estments] X
ATST inc. COMUSD1 X X vesoments | X

Use addltional sheets if mare space ls required.
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SCHEDULE A — ASSETS & "UNEARNED INCOME”
Namve: John A, Cowan, Jr.

BLOOKA BLOCK B BLECK B
Assety andior income Sources Valusof Asset: Type of Ingome

§ owriss0.000000
‘Ciber Type of Income [Bpecity 9.4
mmamm‘:a
r—

$500,004:51,000.002

$1,000,001:85,000,000

$50,0015100,000
Noe

400
$20551.000

$45501850,000

$1,081-$16000

$10,001-$1,000.000
100142500

$2.50145,000

$5.007:515,000

SI000+A1000000

$1,000,001-$5,000.000

Ouer §5.000,000 ]

Sousd/OC Income over 1,000,600 X

$1,001.32500

A5.004-515.000
$15.001-$50.000
1 00018100000
e
$20451,000

S%4%

b

Ak Corp Com X x

>

Exxtn Mabl Sorp X X

»®

Bepensional FundAdisors US dicra Cap ihst X

Diessiorse] Purd Asivisors Giobel Rodl Gstain X

Dimensional Fund Advisors I Valos Insl X

Dimensional Find:Ativisors Emeg Mids Vilue sl

%ﬁ* % * E [ P

‘Dipansonl Firid Adisore 1o SU 00 st

» > » >

se || ool pel wive | [ o] 2e] oo

Gamensiosal Fund Advisoes ind Value-inst b

DFAOne Your Fixod INCH X

e

DFA Giti Ret Estain 3

>

OBt Sl Cag e . x

I

x| * | = P . |

DRALS Small Cg Valus 1 %

g | 3K

Usa additional sheets f more spacs is requires
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None

$1-81.000

$1.001-$15,000

2

$15,001-850,000

$50,001-5100.000

$100.001-$250,000

$250,001-$500,000

$500,001-§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

Spouse/DC Asset over $1,000,000°

LEIRER ERNEEELAR-EERE|

jo88Y JO onjeA

82078

DIVIDENDS

RENT

INTEREST

CAF(TAL GAINS

EXCEPTED/BLIND TRUST

TAXDEFERRED

Other Typa of Income (Speciy. 8.2,
Porinershep Income or Farm income)

euiooy] jo edA)

20078

«JINODNI AINAUVIANN, @ S1ISSV — V¥V ATINAIHOS

None

$1-4200

$201-$1,000

§$1,001-52,500

$2.501-$5,000

$5,001-$16,000

$15,001-$50,000

$50,001-$100,000

J8OA JUBLINY

$100,001-$1,000.000

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

Over $5,000.000

Spouse/DC tncome over $9.000.000°

None

$1-$200

$201-$1,000

$1,001-$2.500

$2,501-§5.000

$5.001-$15.000

$15,001-850,000

$60,001-$100.000

I8}, DUpeseiq

$100,001-$1,000,000

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

Oyer §5.000,000

Spouse/DC income over $1,000,000*

UK [ X |xama[afia] A paqujupagmelxix [ajmajpajin]ala|mfjet)

SUI0dU] JO JunoLIY

QX208

eueN

P 'uBmMeD Y uyer

d

gJ0g o




) - 3 p L1 \ 9 .
SCHEDULE A - ASSETS & “UNEARNED INCOME Name: John A Cowsn,Jr _umumm. 6 Qanm

—

BLOCK A T BLOCK S BLOCKC BLOCK D
Assets andior Income Sources Value of Asset Type of Income Amount of income

MMM R v n]m ao“.a“lﬂl.-a.‘ﬂe_\ﬁ_.n x{salafilafm zvdoosmmm.d_o__ow X[ x| x

W ! W W

EHERE g mm ¥ ¥

IFTEEEER 6 0 TR AR L ARG

HHHEEEEEEEE UM AN R R

mwasmammv&mM mnm HEIR A HEEIEE mmﬂuw mnmam 25832
ww.., ASSET RARE &F
AL

FOKC-insured Accounts X X | owesmants] X X
PIMCO inerust Incrma Fung X X _sssiu—x X
Vanguand Total Stock Marketindx X x zss_.e—x X
Vanguard Devoboped Maatsindex X x gs.a.._x X
Vanguard Emening Marksts Stock index X X {ivestments] X X
Vanguard Short-Tesm Investmant- Grade X X .a...__.a._x X
Vanguard Total Bond Market Index X X |ivestmensd X X
Vanguard Total Iiemational Bond index X % |iwesmena] ¥ X
FDICnawod Actourts x X | avestmenta] X X
PBACO intzvest Incorme Fund X X !.&.nifx X
Vanguard Total Steck Markat index X X !aait—x X
Varguuard Developed Markets Indoa X X §§_._x X
Vanguant Emerging Markels Stock index X X |wwestmena]] X X
Vanguart ShortTem bavesrent Grade X X -zasla— X X
Vnguard TotalBond Market index X x sxs,sa_x X

Use additlonal sheets If more space Is required.
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Name: John A. Cowan, Jr.

SCHEDULE A — ASSETS & "UNEARNED INCOME Page: 7 of 8 _

BLOCK A BLOCK B BLOCK C BLOCK D
Assets andfor Income Sources Valus of Asset Type of income Amount of Income
o A e R A R R R R A Rl ..____zo“..._:_.W:hs_Rﬂn__-nxx_x_.._____zv..”@oo“.h&.wﬁaaxza_
SF B g
glg|d Wm m MW g m g m
mm.mw. m«
BT T AR AR
HEHEEEEE B R LB AR HEEL AEEEBEE R
u_m ASSET NAME eF
T
Vanguard Total Inieriationst Bond idex X X {iwestmenss | X X
FOXCInsured Accounts X X lrvegmes § X X
PIMCO Intsrust income Fund X X |ywestmons | X X
Wpegpiont Totat Stock Market index X X fywestens § X X
Vanguand Developed Morkats index X X Hivesien 1 X X
Vanguand E-herging WAarnts Siock Indes X X | vesmens | X b3
Vangurd Stiork Tean nvesient Grade X X [iverrnens | X X
Virguand Tolat Bond Maketindax X X | iwesimens | X X
Vanguard Tota Hineitosal Bond index x X owestrons § X X
FDIGnsuced Accorinls X xii_ax X
PIICE rwst hcom Fird X X {rwastmens | X ;
Batanoat Optor Maneged Afocaicn Opt. 1112 X % ivestmonts | X X
Mariaged Alocion Opt, 1.2 Kvatit Opt. 1404, X X lovestes | X X
OCFC-UMICH401A X X [iwastmens | X X

Use additional sheets if more space Is required.
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None >
$181,000

$1,001:415,000

i * | x | [x $15,001-$50,000

* $50,001-6100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001455,000.000
$5,000,004-825,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spousa(; Asset over $1,000,000°
NONE

x DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST

3

Q

I|H{D|4]|3
188y jo enjep
80018

«JINOONI GINUVIANN, 2 S13SSVY ~ V¥V 3INAIHOS

LERER AN

swoou} jo odAL
230018
SBN

ol Bl Rl Rl ol TAX-DEFERRED

g é Oher Type of income {Specify: 6.0,
Perinership tncome of Farm income)

X 1> | x| x [ None

$1-$200
$201-$1,000
$1,001-$2,500
$2.501-$5.000
$6,001-515,000
§15,001-$50.000
> $50,001-$100,000
$100,001-51,000,000
$1,000,001-55,000,000
Over $5.000,000
Spouse/DC incoms over $1,000.000
x| x x| None

$1-8200
$201-$1,000
$1,001-$2.500
$2,501.$8,000
$5.001-$15,000
$15,001-$50,000
$60,001-$300.000
$100.001:8¢ 000,000
» $1,000,00135,000,000
Over $5,000,000
Spouse/DC Income over $1,000,000°
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SCHEDULE C - EARNED INCOME

Name: John A.Cowan, Jr.

Page_ 1 _ of 1

List the source, type, and amount of earned income from any source (other than the fifer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and fller's spouse, list the source and amount of any honoraria. List only the source for other spouse samed 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 Soclal 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 limit on
outside earned income for Members and employees compensated at or above the “senior staff” rate wes $28,440. The 2020 limit is $28,845. [n 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.

Amount
Source (include date of receipt for honoraria) Type Gurrent Yoar 1o Filing Procading Yoar
ABC Trade Assaciation, Balimore, MD {July 15] Honoradum ulo mi
Examples:  |-EhiWer Roundubis OELTT @1»..5.% - S
Qeiaio County Soard of Education Spouse Seiy L2) L.
John A. Cowan, Jr., MD, PC Salary 87,500 350,000
Floyd Healthcare Management, Inc. Spouse Salary
Georgia Group Services, LLC Spouse Services

Use additional sheets if more space is required,




S

C D - LIABILITIES |
SCHEDULE IA _gg John A. Gowan, Jr, | Pags_ 1 of 1

Report liabilities of aver $10,600 owad to arty ohg creditor a¢ any thne during the reporting period by you, your spouss, or your depernderit chitd, Mark the highiest amount awexd during the réporting
pariod. New Mambuars: Members are required to regort gl Habiiitles secured by resl property mﬁgs_ﬁagﬂ oh their persenal residence, Exclude; Any morigage on your personal residence
(unless you rent it out or are @ Membet); loans secured by sutemobiles, hausshold fiarniture, or appliances; liabilitles of 8 businese i which you swn an interest (unless you ere personally liable); and
llahilities awed to aﬁua%aﬁoa}.s chitd, parent, of giiling of you of your spouss. Repont a revolving charge asesunt {Le., credit card) only f the kiplanee st the clese of the reporting perlod
excendid $10,000. *Column K is for liabilties held selely by your spouse ordaependent child,

Amuount of Liability 4

B [ o E 4 & H i J E |

!
M

oFir Creditar o Type of Liablity
MO/YR

t
B
00,001
000
=
ﬁm
L

Eaxamgle ‘Tt Beuk.of Wiizhegion, OE 5119 F Woriyage an Rental Plogerty, Dovet, BE x

River City Benk Tommercial Line of Credit %

Grastar Commundy Bank Dain22919 Mortgags on Sports Acederny x
Byrovas Citzens Foet oziazi0fy Marigaga an ot Holiiags

SCHEDULE E — POSITIONS

Report all positions, compansated or uncompensated, as an officer, djrector, trustee of an arganization, partner, propriator, representative, smplayee, or sansultartt of any corporation, firm, partnarship,
o other business enterprise, nonprofit organization, labor erganization, or gducatipnal ar ether institution iter than e United Stsdes. Exclude: no&aﬂ ; eld I any religious, social, fraterral, or
Bﬁw enities:(such as pofitical parties snd campaign argaaizations); and positions solaly &ﬂa hopotary nafurs. New Mambers ajid secondyaar tes report pesitions heid in the reporing
el el the current calandar year, Flrataear saindidatis and new 8 nployees repaft positions held in the current co »»a”_, .v...._xga 1wo previcus yos

Gonsultant Medtronics
Consultant Globus Medioal _

CEQ Cortex Toys

Pregidert . Jiih A. Gowan, Jt. MID, PG

Use additional sheets if morespate 18 raquired,



SCHEDULE F - AGREEMENTS

Name: John A, Cowan, Jr., Page_ 1 of _1

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 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 waetfare or benefit plan maintained by a former

employer.
Date Parties to Agreement Terms of Agreement
81108 Harbin Clinic - Partner Profit sharing with John A Cowan, JR PC Ongoing
11120 Redmond Regional Call Pay deferment with John A, Cowan Annual, renewing

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

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and two prior years. This includes the nemes of clients and
customers of any corporatlon, firm, partnership, or other business enterprise if you directly provided the services generating a fae or payment of more than $5,000, Exclude: Payments by the U.S.
goyernment 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

Examgle:

Doe Jones & Smith, Homstown, Homestate

Accounting Services

Use additional sheets If more space is required.
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FILER NOTES
(Optional)

John A, Cowan, Jr.

Page,

NOTE
NUMBER

NOTES

Schedule J - Pariner - RoCo Holdings, LLC

Schedule J - Partner - RoCo Pops, LLC

Schedule J - Partner - Sports Academy of Rome, LLC

Use additional sheets if more space s required.




