UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Empiloyees

FORMB

Name: E DEmgTAIRS g}cp& Daytime Telephon _ -

New Member of or Candidate for _ State: _ C A}
K U.S. House of Representatives  Distict 29

Candidates - Date of Election:

FILER

MAY -5 2019
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LCRIS! ATIVE ROSOURCE CENTER

2020MAY 13 PM |: 08

New Officer or Employee
Employing Office:

Staff Filer Type (If Applicable):
Shared [ | Principal Assistant (le

Period Covered: January 1,

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 atthe
end of the reporting period? or 48@ No
b. Receive more than $200 in uneamed income from any reportable
assst during the reporting period?

E. Did you hold any reportable positions during the reporting Y
period or In the current calendar year up through the date of fiing? ' °°

A $200 penalty shall be assessed against any
- jindividual who files more than 30 days late.

C. Dld you or your spouse have "earned” incoms (e.g., salaries,
honoraria, or pansion/IRA distibutions) of $200 or more during the
reporting peded?

&QQEZO

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting psriod or In the current calendar Yes
year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable
Bability (more than $10,000) at any point during the reporting period?

X o

J. Did you receive compensation of more than $5,000 from a Yes
single source in the current year and two 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

TRUSTS - Detslls regarding “Quallfied Blind Trusts” approved by the Commiitee on Ethics and ceriain other “excepted trusts" need not be disclosed. Have you excluded

from this report details of such a trust that benefits you, your spouse, or dependent child?

<8D

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabliities of a spouse or dependent child because they meet &l three tests for

exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.



SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: %@x@m Démerreos \ Hlabolove s Page, e of ®

BLOCK A BLOCK B BLOCK C ] BLOCK D
Assets and/or income Sources Value of Asset Type of Income

Amount of income

Identify (8) each asset held for investment orfindicate vaiue of assat at ciose of the reporting period. If youllCheck sl columna that apply. For accounts: . u :
oraduction of Income and wiih a falr market valueluse a vatuation method other than fair market velus, plsssellgenerats tax-cefamed income (such s 401(KTRLCT. et for which you checked “Tax Defarred’ in Black C, you may check the "None” column, Par alfothey

Indicate the category of Income by checking the appropriate box below. Dividends, intivest,
sxcesding $1,000 at the and of the reporting period,Japecity the method used. or 529 accounts), you may check the *T; gains, aven if relnvestsd, must be disciosed as Income for assets hald in taxsble acoounis
.x_ (b} any cther reportablo asset or soWTe Ofly o soser was seid duting the reporing period and tgoofored” column. Dividends, Intervst, an "Nane® if no Income wes samed or genemisd.

o which genersiod more than $200 Ik iad oty acause It generated income, the valie shoui goins, sven if reinvested, must

med” income during the year. be “Nore.” ..o_...heﬂg,zﬂ%ﬂuﬂi Golumn XIl Is for assets held by your spouss of dependent child In which you have o Interest
Provide complets names of stocks and mutus! mn M.is for 2asets held by your spouse or ted no ncome during the i
do not use only ticker symbola). in which you have no interest.
For all IRAS and oiher retiremant plans (such
.,?vu_sz,ﬁ%?dﬂ?lscﬂid.
lin the account that exceeds the reporting threshol

Current Year v..ooom_bn.<onq

[For bank and other cesh eccounts, total the AIB|CID(E|F|SIHIIIJ|KIL|M e — P ——
all interaat-bearing accounts, Hf the total I p n|m[n]v]w]wlv{o|x{xalxofo]n]u|n]v]v]wiva]x}x]a]xn

[$5,000, list avery inancial institution where thers
ore than $1,000 in interest-baering accounts.

if you report a privately-iraded fund that is
copted Investment Fund, pleass check the “El

Other Type of Incomis' (Specify: #.g., Parinerahip income ar Farm income)

Spouse’DC Income over $1,000,000*
Over $5,000,000
SpouseDC Income over$1,000.000*

$1,001-$15,000
$15,001-856,000

> | $s0,0018100,000
$100,001-5250,000
$250,001-500,000
$500,001-81,00.000
$1,000,001-$5,000,000
$5,000,001-825,600,000
$25,000,001-850,000,000
Ovar $50,000,000
SpouseDC Asast cuar $1.000,000°
CAPITAL GANS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
§20131,000
$1,001-$2,500
$2,501$5,000
$5,001-$15,000
$15,001-850,000
$50,001-$100,000
$100,001-51,000,000
$1.000,001-85,000,000
Over $5,000,000
$1.001-42,300
$2.50145.000
$5.001-415,000
$15,001-850,000
$50,001-$100,000
$100,004-$1,000,000
$1,000,001-65,000,000

> | $204:$1,000
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Use additional sheets if more spacs Is required.




SCHEDULE C - EARNED INCOME

_zaas %@Em Pnes 08 \%\xso\oxrﬁ Page 3 o ¢ _

List the source, type, and amount of earned income from aeny 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 other 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 PROHKIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroil. The 2018 limit on

outside earned income for Members and employees compensated at or above the “senior staf” rate was $28,050. The 2019 limit is $28,440. In addition, certain types of incomse (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 Current Yoar to Fiilng Procoding Year
Examples: %ﬁi& pi) wﬁ!ﬁh«!’&. LMWE .@
SpouseSaiey NA

FCW Prooverions b-Bussrio Gt | 2157 £ 43 ~0-

Himprava FNedia fo- byparse Gut | Yg 000 ~0-
L/poren &, \«m\}km\r\ Hlav- buboy ot Gut, aM 00O -
V/AR1gvS5 ~ Boox Spes S oox S & % 403 | -0 -
Vakiods Mow-Lrpeoss Cone 1 9%p 7000
Few .\X&c(ﬁ. r) oS k)@\m Mw-Eup Con A \.w& vo O ~0—

Use additiona! sheets if more space is required.



SCHEDULE D - LIABILITIES

_z.as Q@&m dentsnros \&»\\‘?\a VoS v§|ﬁhs 2,

Report tiabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spousse, or your dependent chiid. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabifiies secured by real property inciuding morigages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automaobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of yout or your spouse. Report a revoiving charge account (l.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K s for liabllities held solely by your spouse or dependent child.

Amount of Liabllity

A 8 c ] E F G H [} J K
Date , _
o Creditor Diakility Type of Liability g |:f
. . o lteleele gE (88 (318
5888 |83 |28 |28 25 3¢ |28 |88 B .,.M
¢ |55 |95 |20 (8% |83 (=9 |58 |53 2|28
Example First Senk of Wiimington, DE 516 Mortgage on Rental Property, Dover, DE X

P<

GonK oF fagcric A | Wnioss | CAfgrr Caen

SCHEDULE E - POSITIONS

Report all positions, compsensated or uncompsnsated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religlous, social, fraternal, or
political entities {(such as poiitical parties and campalgn organizations); and positions S_o_< o» an honorary nature. New Members and second-year candldates report positions hald in the reporting
jod and the current calendar year. First-vear candidates and new emplo gvious years.

Position Name of o_.nus_ua_os

U7

Use additional sheets If more space Is required.



S8CHEDULE F - AGREEMENTS

Name; Q@RA Denertros ?g?»z& E%Im,glvl

Idantify the date, parties o, and general terms of any agreement or arrarigemant that you baye with respest to: fiture etnp 1 alazve of absence during the pedod of govemment servios;
il or dofervatl of payments by a former or gureart Employer gthar than the U.8. gevernment; or continiing peattic 1 ivvan smployes welfareor Benefit plan muintaived by a formiear
Date Partles to Agreemaent Terms of Agreemant
r
N/4

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SQURCE

Report sources of compensation reselved by you or your business affillation for semvices provided directly by you during the current year and two prior yeers. This includes the names of cllents and
customers of any corporation, firm, parteership, or other busineas enterprige if' you directly providad the services generating a fee or payment of miore than $5,000. Exclude; Payments by the U.S,
government did any infermatian conslderad canfidential as-a result of a privileged reiationship racognized by law. Do notrepaat information listed on Schedula 6. A

Example: Dog Jones & Smitly, Hometown, Homssiate Aesounting Sdrvices

M/A

Ues additional shuets if more space Is required.



FILER NOTES
(Optional) _zna.e _m.ndﬁm um&ﬁ.?ow \\598?& v&plpo.k.
NOTE
NUMBER NOTES

M4

Usa additional sheets if more space Is required,




