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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees _—.—.mﬂm _.m
] _ P ISISLATIYE RESQURCE CENTER
Name: I.!f)L A. v \| R(V Daytime Telephone: _ ; 2020 HAY 20 PH12: 59
New Member of or Candidate for _ State: _[-J@ {1 DA ETILGTI G
g U.S. House of Representatives Distict: _ &Y Mﬂﬁﬂ_oa HE e Ao_doa Utle 03_5
FILER Candidates — Date of Election: :
STATUS New Officer or Employee Staff Filer Type (If Applicable): Y
Period Covered: January 1, 32 %© | A $200 penalty shall be agsessed against any
Employing Office: Shared| | Principal Assistant [ | to My (\ 3020 lindividual who files more than 30 days late.

/ PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a Oﬂ: ﬂﬁoauwnm_v_o Eu.%ﬁimaioaasoasn:mrgo at the v —\\—.. E. Did you hold any ble positions during the reporting v \. "
end of the reporting period (] o reporta o8 o
b. Receive more than $200 in uneamed income from any reportabie period or in the current calendar year up through the date of filing?
asset during the reporting period?
| €. DId you or your spouse have “earned” income (e.g., salarles F.Did ”
‘ -G g , e al portable
hanoraria, or pension/IRA distributions) of $200 or more during the Yes No oSmaN Mnaﬁ.m::::w ﬁo %ﬂﬁnﬁﬂmﬁﬁ ﬂmoaﬂuﬁswh”aﬂ___. Yes No | #
reporting period? year up through the date of flling?
LA
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $6,000 from a Yos \ No
liabliity (more than $10,000) at any polnt during the reporting period? single source in the current year and fwo prior yaars?

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

._.xca._.mnoos__m_.gm_d_sn.D:m_s.x_w__:n.:dms.m§o<ono<500033_noooam3_8m:noo;m.no?o_..oxoov.mau.:us.:ooaso—uo&wo_omwa.I%ow.o:nxoﬂcaoa D E\.
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmz__u:Oz_._m<o<o_._oxo_caonaoa.:_u_.oao:uia:ﬁmwaoac_._on_.:oa_:ooaoo_.__nz_aoao;meocooo_.nono:aoa%_aaoomcmo:ﬁ«:.oo.n_zs_do»omaﬁoq _H_ _u\n
exemption? Do not answer “yes” unless you have first consutted with the Committee on Ethics. Yes No

S — e ————————




SCHEDULE A — ASSETS & “UNEARNED INCOME"” :
R T N T

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
identify (a) ench asset heild for Investment Inddicats value of asset et close of the repocting pertod. If yoi il columna that apply. For accounts th which chenks Defs “None” ’
production of Incoma and with a fair market vaiuefuse & vaiuation method othsr than falr market value, plesselgenerata tax-defarred income (such as 401(k mﬁcﬁ-ﬂ_wa the ? o" _aa.a._.ouns ) nﬁ:ﬁuow_n M..«..u:gﬁﬂnsonﬂog Ee_sn.o_r.ﬁs mgo
xogeding $1,000 at the end of the reporting the method used. IRA, or 529 accaunts), you may check the “Tax gains, even if reinvasted, must be disciosed as income for 2asats held in taxable sccounts,
(b) any other reportable asset or aource offy o yuet was soid during the reporting pariod and leoofemed” column. Dividends, intarest, andion,cy “None® If o income was samed or genarated.
ncome wiich generated mare than $200 Iy ded only becauss it ganeratsd incame, the value shoul geins, sven if reinvested, must
neamed” income during the year. “None.” Isclossd as Income for sssets held Infecormn XIl is for assets heid by your spouse or dependent child In which you have no Interest.

accounts. Check “None” If the a
[Preride complete rames of atocks and mutual umn M Is for assets heid by your spouss or depe enerafsd no Incorfie during the reporti
[do not use only icker symbols). i # which you have no Interest. 3

For all IRAs and other mtirement plans (such &

the account that exceads the reporting thresholds
Current Year Iaoonﬁn.én..

[For bank and cther cash eccounts, total the BIC|ID[E[FIGIH]I|J]|K|L[M p— mp—

n all interest-bearing accounts. If the total is o {mpw]vlviwepvnloc] x s {oxulodo{m|{w|v|vi]v{vm{e|x]x]x

more than $1,000 In interest-bearing accounts.

For rental and other real property held
Investment, provide a complete address
ption, e.g., Tental property,” and a city

an ownership interest In a privately
siness that Is not publicly traded, state the na
the business, the nature of its activities, and
ic location in Block A.

! Your perscnal residence, including
and vacation homeas (unfess there was

if you report a privately-traded fund that is
Excepted Investment Fund, plesss check the “Ei
X,

If you 90 choose, you may indicate that an asset
. frcome source is that of your spouse (SP}
nt chitd (DC), or Jointly heid with

(JT). in the optional column on the far left.

‘or a detalled discussion of Schedule
requirements, please refer o the instruction bookiat m

Other Type of income {Specify. 5., Partnership Income or Farm tncome)

Spouse/DC Asset over $1,000,000%
$1,000,001-$5,000.000

SpouseDC noome over $1,000,000%
Spouss/DC Income over $1,000,000°

Over $5,000,000
$1,000,001-85,000,000

TAX-DEFERRED
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1.001-52,500
$2.501-5,000
$5.001-315,000
$50,001-5100,000
$100.001-$1,000,000
Over-$5,000,000

$1,001-$15,000
$15,001.$50,000
$100,001-$250,000
$250,001.$500,000
$500,004-$1,000,000
$1,000,01-$5,000,000
$5.004,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
CARITAL GAINS
EXCEPTEDBLIND TRUST
$1.004-32,500
$2,50195,000
$5,001-515,000
$15.001.$50,000

$201:81,000
None
$1-5200

»* $204-$1,000

§1-$1.000

* $50,001-$100,000

NONE
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Use additional sheets if more space is required.
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None

$1-51,000

X
P

X

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$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

Spase/DC Asast over §1,000,000

DIVIDENDS

INTEREST

CAPITAL GAINS

EXCEPTEDBLIND TRUST

Ca TAX.DEFERRED

Other Type of incama (Specily: ¢..,
Partnership income or Farm Income)

>x None

$1-5200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5.001-$15,000

$16,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

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

Over $5.000.000

Spouse/DC Income over $1,000,000"

Nons

Alx

$1-$200

$201454,000

$1,001-$2.500

$2,54-$5,000

$5,001-$15,000

$15,001.$50,000

$50,001-$100,000

$100,001-$1,000,000

$1.000,001-$5,000,000

Over $5,000,000

Spouse/DC tncome over $1,000,000*
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SCHEDULE C - EARNED INCOME

Lame: Mgl yaed,

Page n_\gv

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honorafia, LISt only the source for other spouse earned 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 fimit 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 $28,050. The 2018 fimit is $28,440. In addition, certain types of income {notably honoraria, director's
fees, and payments for professional services Invelving a fidusiary relatlonship) are totally prohibited for Members and senior staff,

. Amount
Source (include date of receipt for honoraria) Type " Current Yoar to Filing Preceding Year
Honoradum $0 @
Examples: S ot Reepebis 02 2] M%E ﬁm_r.ols Sioo0
Ontato Couny poard JEesion . Spouse Seny N s
Wiy Tore Sol ks sk | S so £47°
Moee Vilpd, Lle S ol e 1§ 2o
M. 5. Tomoory fere s 22,9 .30] 63 Y29.4

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: 4 ﬂCf ﬁ f\ -/ ?\b\, |

Page \ %I.F-

Report liabilities of aver $10,000 owed to any one creditor at any time during the reporting pariod 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 liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appllances; llabilities 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 you or your spouse. Report a revolving charge account (i.e., credit card) only if the batance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liabllity

Date A
oo Creditor iy Type of Liability g |8
MO/YR oo lus |22 g4
mHREIEIE R mw
g2 |23 | 8% |25 |88 |85 |cs (28|88 |8 |23

Example First Bank of Wlimington, DE 5/16 Mortgage on Rental Property, Dover, DE X

Sou¥h fpek WYole Cipard 3/i8 | Can loaw X~

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuitant 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 rellgious, soclal, fraternal, or
political entities (such as polltical 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 em

Name of Oﬂasg_os

- OO W 0

Milce Ullardy LLC

OWLM_ 4 Or 2y, ded”

WA Ry ol

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: —.\/eun\rll\ Q pf/ J.\Py, Page L o b

Identify the date, parties to, and general terms of any agresment or arrangement that you have with respect to: futuse employment; a leave of absence during the period of government sarvice;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an smployee wetfare or benefit plan maintained by a former
employer.

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 affiliation for services provided directly by you during the current year and two prior years. This includes the names of cllents 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,
govemment and any Information consldared corfidential as a result of a privileged relationship recogrized by lew. Do not repeat informatlion listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

Ned Lewots Miw~d Eonde gg%ﬁri y. 9 (%) f}t?ﬁ
Mokt Bervell, €F todidtt]  Prece by Suvic, = A egraebHes
| S Suvtontn, Qe B, | R ds S ijel =0y My teAs

Use additional shests if more space Is required.




FILER NOTES

(Optional) Name: Page
NOTE
NUMBER NOTES

Uss additional sheets f more space is required.







