-JUNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

| KAY ~ ¢ 0n:
| Name: mt F\\\Bvb mﬂN\\Q\A.\dQ Daytime Telephone: . _ : mgx

—

For New Members, Candidates, and New Employees

| - New Member of or Candidate for  State: E -
U.S. House of Representatives District: uw Check if
_ ) N P ) Amendment (Office Use Only)
FILER Candidates - Date of Election:
| | status ) .
New Officer or Empioyee Staff Filer Type (If Applicable): A $200 penalty shall be assessed against any
| Employing Office: Shared[ | Principal Assistant [ | - |individual who files more than 30 days fate.
[||I||l||l||l|

_
| 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 E. Did you hold any reportable positions during the ting X
end of the reparting period? of Yes No period or in the current catendar year up through the date of fiing? Yo% No /
_ b. Receive more than $200 in unearned income from any reportable
asset during the reporting period?
_ €. Did you or your spouse have “earned” income (e.9., salaries, F. Did vou have any re ble agreement or arrangement with an
honoraria, o pension/IRA distributions) of $200 or more during the Yes No Sutside aniy due e reaortne nariod or n the comont catondar  Ye8 No x
_ reporting period? 4 year up through the date of filing?
V ol
D. Did you, your spouse, or your dependent child have any reportabie Yes No J. Did you receive compensation of more than $5,000 from a Yes No M 4
_ liability (more than $10,000) at any point during the reporting periad? single source in the current year and twq 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

._.xcm.qw:camm_mBoma_zo;o:m__aonw___a._.Eaﬁ.wuu_dﬁaSsoooaazooo:m_zamsaoonmm:cs.oq.oxoougg.:ooa:o.co&ao_omoa.:m<o<ocoxo_ﬁon _H_ E
from this report details of such a trust that banefits you, your spouse, of dependent child? Yes No

_ EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet al! three tests for D
exemption? Do not answer "yes” uniess you have first consulted with the Committee on Ethics. Yes No
__ ’ — —
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HNone

$1.$1,000

$1004.$15.000

$15,001-$50 000

$50 001.8100 000

—d

$100.00-$250 000

$250 0015500 000

$500,001-$1,000 000

$1,000 00%-$5 060,000

$5,000.001-825,000 000

$25,000,001-$50) £00,000

Over $30,000,000

SpouseDC Agsal over $1,000 000°

NONE

¢ ¥ DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEVBUND TRUST

b P [DC b4 TAXDEFERRED

Other Typa of Income (Spealy ¢ g.,
Parinarchip income ar Farm Incame)

None

% $1-5200

$201-$1,000

j v $1.001-82.500

> 250145000

$5,001-$15 00¢

$15,001-$50,000

$50,0015100.000

$100,001-$1,000,000

$1000.001-$5 000,000

Over $5.000,000

Spouse/DC income over $1.000.000*
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{ $1.5200

$201.$1,000

$1,001.82.500

$2.501-$5,000

$5001-$15 000

$15,001-350,000

$50001-$100 000

$100.00%-$1.000,000

$1000001.$5 000,000

Over 55,000,000

Spouse/DC income over $1 000,000
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SCHEDULE C — EARNED INCOME

Lsews 7)1/t L,

Page w of A.\

List the source, type, and amount of earned 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 ather spouse eamed 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 Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed 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 was $28,440. The 2020 limit is $28,845. in addition, certain types of income (notably honoraria, direcior's
fees, and payments for professional services invaiving a fiduciary relationship) are totally prohibited for Members and senior staff.

&m th O Amount

2089

Source (include date of receipt for honoraria) Type Current Year to Fifing Preceding Vear
Tehnsn (mreely Tpeo. <ory 2 s4.56 | (030¢.9)
Y/ HppeT 4 <PAnoy — J3¢7.3/
|_Lnecan Pamdy LF€ Hsseved <iny | 898 8 SR 5
PRaRcT a0 Fest Mhen 3 Viceo| soiseq | dpe) 0¥ [rhihs
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES ze..a\ \Q \E § vage_ U _

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 liabllities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); foans secured by automobiles, househald furniture, or appllances; liabifities of a business in which you own an interest (unless you are personally liable); and
liabllities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revelving charge account (1.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 of dependent child.

Amount of Liability
A ] < 4] E 3 G H ¥ 4 K
Date
Liabili )
o Creditor iabiity Type of Liabllity s mm
MO/YR , . & ] 3o
. . 2| ze ...m =8| 88 wm 28 m g
58152135 Sq|§q|gq (28|22 |2 § |3
g2 |eg |82 |25 |88 |82 |25 |s5/88|2 |88
Exampla First Bank of Wilmington, DE 5119 Morfgsge on Rental Propenty, Dover, DE X [

707 ¢ /107¢

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any carporation, firm, partnership,
or other businass enterprise, nonprofit organization, tabor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, soclal, fraternal, or
political entities (such as poiltical parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
riod and the current calendar year. First-year candidates and new empio! report positions held in the current calendar year and previous years.

Position Name of O.H»:.um:o:

MNenZ /]fE

Use additional sheats If more space Is raquired.



SCHEDULE F — AGREEMENTS

zuaons\b\\g g\\&i& Page 54 b

employer.

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 govemnment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee weifare or benefit plan maintained by a former

Date

Partles to Agreement

Terms of Agreement

NONE

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

Report sources of compansation recetved by you or your business affiilation for services provided directiy by you during the cument year and twg prior years. This Includes the names of clients and
customers of any corporafion, firm, partrership, or other business enterprise if you directly provided the services generating s fae or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidentlal as a result of a privileged relationship recognized by law. Do not repeat infarmation listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Exampia,

Doe Jones & Smith, Hometown, Homestate

Accounting Services

NoNE

Use additional sheets If more spacas is required.




FILER NOTES .
(Optional) z.....ue\ \33\. @ﬂ\\@&y\ page. (2 of %
zu_mwmm NOTES

MoNE

Use additional sheets if more space is required.




