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FORM B Page 1 of .M.l

UNITED STATES HOUSE OF REPRESENTATIVES MAY
For New Members, Candidates, and New Employees ™ ﬂ a NQN:

FINANCIAL DISCLOSURE STATEMENT

£0ISLATIVE BESBURCE COINTER
Name: b lex ; orse Daytime Telephone: _Nsu MAY 17 AMI0: 10

New Member of o Candidate for  State: _M # ] mm.,.m...,m LR .

istrict: S.Héwsh 67 BlbnciCain ;
V| U-S House of Representatives ) J\UN”_WM.IT Msswon-m“:o ot o nivt {Office d_wo@:_g %

FILER Candidates — Date of Election:
STATUS _
New Officer or Employee Staff Filer Type (if Appiicable). Perlod Covered: January 1, | A $200 penalty shall be assessed against any
Employing Office: Shered [ | Principei Assistant ||| 1o . |individual who files more than 30 days lats.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child: .
* Mqﬂ:owwwoahvﬁmzam wwﬁw_wnnsg worth more than $1,000 at the Yes v No | E. Did you hold any reportable positions during the reporting Yes No Ve
b. Receive more than $200 in uneamed income from any reportable period or in the current calendar year up through the dats of filing?
asset during the reporting period?
C. Did you or your spouse have "earned” income (e.g., salarias, F. Did you have any reporiable agreement or arangement with an
honoraria, or pension/iRA distributions) of $200 or more duting the Yes No ocﬁa.w. entity a..i:m the reporting period or in the mmga caleridar Y98 No r\
reporting perlod? year up through the date of flling?
D. Did you, your spouse, or your dependent child have any reportable Yes | \zo J. Did you receive compensation of more than $5,000 from a Yes No
liability (more than $10,000) at any point during the reporting period? 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

qa:m._.ulooﬁwanwa.:a.ocnsoaw__:a._.Eus.ovuS,\oa3900033580:m&ﬁgaga:oeﬁ.oxsgng.:ogso;oa_uo_gaIo<o<ocoxo__a& D m
from this report detalls of such a trust that benefits you, your spouse, o dependent child? Yes No

mxmxvq.ozlzﬂo<goxac%a§5wa§mz<og§..::833.5839o_._ﬁm_aoooﬂmwvoﬁooaovog&.avoﬁﬁogaoaoaggaq D m\
exemption? Do not answer “yes” unless you have first consulted with the Commiitee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME veme X Morse | Page & of F

BLOCK A 8LOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Identify (8) each asset heid for investment _ggigsgiggga ouCheck all caumns that apply. For accounts -
production of Income and with & far market vaiuskuse a veiuation method oiher then falr marks value, pieasalganerate tax Jefermed Income (such #8 401NN custs kot 1o Caoc o e by e T eer o o Do ot
caeding 51,000 at the end of the reporting period, trathod used. _§.2§8§3V.§a&§§4§ I gains, even If relnvestad, must be disclossd as income for assets held in taxable accounts.
{b) any other reportsble asset or soure olly .\ ageet was sdid during the reporting perdod and iCT! column. Dividends, interest, 4 "None” if no income was eamed or generatad.
ncome which generated more than $200 ncluded onfy bacause it generatad Income, the vaiue sl APt o-_.s.!o_. If reinvested, must
nenmied” income during the year. be “Nots." oot gn for B..:.a _.ﬂ_._ jumn Xt is for ausets held by your spouse or depandent child in which you have no Inerest.
Provide compieta hantes of stocks and mutual "Colurmt M ls for assets held by your apouse cr daparidernicanamisd no income during the eeportin
(do not use only tcker symbols). ih which you have no interest. nariod.
For sll IRAS #nd other retirement plans (such a
1(k) plans) provide the vaiue for sach assst hel
n the account that exceeds the reporting thresholds P P Ina ¥
¢ bank and olher cash accounts, total the alefc|o|elr|a|n|r{afxfrL|m :_]J.o_:l rocoding Y O e
o all intarest-bearing accounts, f the total ks vl ol o] ve]va[vo]oc]xxfxafo]o]w[n]v]wlv]v|o|x]x|m

000, Eat every financisl institution where thera
than $1,000 in interest-bearing accounts.

v_aﬂ...ua uaag including the ._,3» m!w.u

if you repoit a privately-traded fund that Is
Excegied Investment Fund, please check the “El
X.

For & detlied discussion of Schedue
irements, piease refer to the instruction booklet. m

Other Type of income (Specify: 2.g., Partnership income or Farm income)

$1,001-815,000

$15,003-$50,000
$100,00-$250.000
$250,001-$500,000
$500,001-$1.000.000
$1,000,001-$5.000,000
$5.000,061-$25,000,000
$25,000,001-$50,000,000

Owar $50.000,008

Spouse/DC Asset over $1,000,000°
CAPITAL GAINS
EXCEFTED/BLIND TRUST
$201-:31.000

$4,00-82.500

$5.001-815.000

$15.001:550,000

$50.001-$100,000
$100,001-$1.000,000
$1,000,001-$5,000,000

Ower $45,000,000

SpaeDC Income over $1,000,000°
$1.001-$2.500

250145000

$5,001-915,000

$15.001-830,000

$50.001-$100,000
$1,000,001-35.000,000

Dver $5,000,000

SpouseDC income over $1,000,000¢

$141.000
> | $50001-8100,000

NOE
» DIVIDENDS
RERY
INTEREST
x| $21§1,000

:
i

3
—E= =

1

X
X
X
P8

Checking acgount(PORER)
Rental property CHolyalelud ) < W A
n.f rehivement acioual % > vl | o

— - E " _ |L
§oﬂ§a§ if more space Is required.
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None

A

$14%,000

$1.001-$15,000

o]

$15,001-$50.000

q

$50.001-8100,000

$700,001-$250,000

$250,001-$500,000

F0.001-81,000,000

Hi9|d

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

$5,000,001-825,000,000

r

$25,000,001-$50,000.000

Oyer $50,000.000

Spouse/DC Asmt over $1,000,000

Al

Jo98y jo BNJEA

€008

g

NOME

RENT

INTEREST

CAPITAL GNNS

EXCEPTED/BLIND TRUST

TRGDEFERRED

Other Type of income {Specify a.g,
Farinership Income or Farm Incoma)

ewoau] jo edAL

2 %0078

None

$1-3200

$201-:$1,000

$1,001-$2500

$2,501-$5,000

$5,001-315,000

$15,001:350,000

$50,001-$100,000

$300,001-$1,000,000

$1,000.001-85.000,000

Over 5,000,000

X |¥|MA|BAJIA|A{ N | W
126} JueLnD

SpouseDC Income over $1,000,000*

t giux

Honw

$1-5200

£201:$1,000

$1.001-52.500

$2.501-85,000

$5,001-$15,000

$15.001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5.000,000

Oow §5,000,000

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

Name: >Wﬁ \S 1§32

vunoA. oqﬂ

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 fller's spousa, list the source and amount of any honoraria. List only the source for other spouse eamed Income exceeding $1,000. See examples below.

EXCLUDE: Miltary pay (such as National Guard or Reserve pay), feders! 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 eamed Income for Members and employess compensated at or above the "senior staff” rate was $28,440. The 2020 limit is $28,845. in addition, certaln types of income {notably honoraria, director's
fees, and payments for professional services involving a fiduciary relationship) are totally prohiblted for Members and senior staff.

Source (include date of receipt for honoraria) Type Curront Yoar to Filing Amount Preceding Voor

Ronorsrum - 350

Examples: Saisry Wo.m_ls «%@.
ST NA NA

City of Halgore Salan 430,000 4 45,000

:zaé 16 MasSiohasetts Pumhorst Salew Htawor - |3 14,000

Q?é.s ol o€ Desyn henorarium o koo

U

Use additional shoets if more space is required.




—— — — wp— — e e gm— s emas e wemmn em— d— g sy owmmm weeem we— e s mems mwew mwe Ay

SCHEDULE D - LIABILITIES
zu:ﬁb_mx Morse Pege S of 7

Report liabilifles of over $10,000 owed fo any one creditor at-any time duting the reporting peripd by yau, your spouse, or your dependent child. Mark the highast amount owed during the reperting
period. New Menihers: Mambers are required to repartall liahilities secured by real property ineluding morigages on thelr persona residence. Exclude: Any meitgage on yor personsl rasidence
{umless you rent it out ar are @ Member); loans saoured by atosobiles, Fousehold furniture, ef appliances; liabliities of & business in which you own an intdrest (Lnlgss you are personally liable);, and
liabilites owed to you by & spouse or the child, parent, or slbling of you or yoir spouse. Report a revelviry vharge iucount (ie., credht-card) only i the balance #t the close of the repoiting pefied
excaaded 10,000, *Column K isfor liabjlities held salely by yadrspouse or sapendant ahild.

Amaunt of Liabilfty ]
B '] & | ® € F & H I U I A
Date
o Creditar oo Type of Liability 5 wm
g4 mm
Exdmpla . First Bank of Wilmington, DE Mg Moriguge on Rental Fropetdy, Dover, FE ”
Proples Banks 01a__| Mortgase sn Qoniaipry.

SCHEDULE E - POSITIONS

Rapart all posifions, compensated or urcompensated, as an officer, director, trustes of an organization, pariner, proprietor, representative, employes, or consultant of any comporation, firm, parinership,

of other business enterprise, nonprofit organization, labor erganization, or educational or other Institution other tharn the United &fates. Exclide: Positions held In any reflgious, social, fraternal, or

political entities (such as political parties end campaign organizetions); and positions solely of an honorary nature. Now Members and secondyear candidates report positiona held in the reporting
k e (@ D i 3

rod and the ¢ calendar year. Fi candidates and new employees repo Itions held In the current calendar year and two previous yaars
Positien Name of Organization

Uss additional shests i moraspace is required,
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SCHEDULE F - AGREEMENTS

Name: haﬂﬁ Morse Page 6 o« 7

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

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 affillation for services provided directly by you during the current year and twe prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business 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 result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Exampls:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additionat sheets If more space Is required.




FILER NOTES
(Optional) _ze_s“ Aex Morse Page_F__of 7
NUMBER NOTES

Use additional shoeets If more space is required.




