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. Herbert William Robinson

Daytime Telephone:

New Member of or Candidate for _ State: MA

|

Candidates - Date of Election: NOV 3, 2020

U.8. House of Representatives District __ (34
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Employing Office:
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(1 Applicable):

Principal Aseistant [ || to

_ A, Did you, your spouse, or your dependent chiid:
a. Own any reportable asset that wea worth mave than $1,000 atthe

end of the reporting period? or Yes

_ b. Recelve more than $200 in uneamed income from any reportable
asset during the reporting period?

any reportable positions during the reporting

n the current calendar year up through the date of fling?  Y°°

1,2019 || A $200 penalty shall be asseased agalnst any
. jindividual who files more than 30 days late.

_ C. Did you or your apouse have "earned” income (e.g., salaries,

honeraria, or pension/iRA distributions) of $200 or more during the Yes

reporting period?

. Did you have any repartable agresment or arrangement with an
entity during the reporting period o In the current calendar

Yes

D. Did you, your spouse, of your dependent child have any reportable  Yes
Rability (mora than $10,000) at any point during the reporting peried?

X

J. Did you receive compensation of mpre than $5,000 from a
single source in the current year and fo prior years?

st“l

t

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 - Detells regarding "Qualified Blind Truste" approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you exciuded
{from this report detalls of such a trust that benefits you, your spouse, or dependent chikd?

<3D zoa

EXEMPTION - Have you excluded from this report any other assets, "unsarned” income, or labilities of a spouse or dependent child because they meet ail three tests for
exemption? Do not anawer “yes” unjess you have first consulted with the Commities on Ethics.
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Other Type of ncame (Specfy: 2.9, Partnersbip Incme of Farm income)

¥

$1.001$15,000
Spouse/OC Acast over $1,000,000°
$200,001-$1,000,000
SpouseDC oo cver $1,000,000"
Spouse’DC income awer $1,000,000°

$15,001-$50,000
TAXDEFERRED

$1,00142.500
$5.001-415,000

CAPITAL GARNS
*

$201.$1,000

$5.001-415,000

pore

Owar $5,000.000
x| $2141,000

gt Fotes
Patnershiy
ABC Hedoe Fund noome
Vanguard VBTLX X X X| X
Vanguard VWENX X X[ X X
Fidelity FADMX X X[ |X X
X X | X X

Fidelity FTBFX

IXX
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Mame: Herbert William Robinson
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Fidelity FCNKX X X X X X X . X
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Use additionat sheets if more space Is required.




SCHEDULE C ~ EARNED INCOME

"} stame: Herbert Willlarn Robinson .

> . — ..l i
List fhéreaurce, type, and amdit of earned income fraim any saurte (cthor than the fler a current empioyindnt by the U.S. governnifoi) toteling $200 or merd during the reporting period. For both the fer |
and f3er 8 spouse, {ist the source and amount of any honorasia. List ondy the eouroe for other spouse samed icome exceeding $1,000. See examples bslow.
EXCLUDE: Miltary pay (such as Nafiona! Guard or Reserve pay), federat retirement programs, and benefits received under the Soclal Securtty Act.
INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside samed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2010 timit on
outside eamed income for Members and employees compensated at or above the senlor stalf rate was $28,440. The 2020 tmit s $28,848. tn addition, certain types of income {notably honorarla, director s
fees, and payments. for professional services involving a fiduciary relationship) are totatly prohibited for Membera and senior staff.
e . o

Source (include date of receipt for honoraria)

Stratus Technologies Salary 45689.48 171789.56
Vanguard SEP-IRA IRA Distribution 0 100263.52
Walker Center for Ecumenical Exchange Spouse Salary 0 N/A
Winchester School of Chinese Culture Spouse Salary N/A N/A

Use additional sheets If more space Ie required.
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Raport liabilites of over $10,000 cwed % sggtsggggiséég of your dependent chiid. Mark the highest amount owed during the reporting
poriod. New Members: Members are required to report all liabiiiies secured by real property including mortgages on thelr personal residence. Exclude: Any morigage on your personal residence
Aﬁggg:gﬁso:ﬁcﬂyggigﬂ.gg or appliances; liabiiities of a business In which you own an interest {unless you are perscnally liable); and

liabilities owed to you by a 883 the child, parent, or sibling of you or your spouse. Report a revolving charge account (. ., credit card) only if the balance at the close of the reporting period
axceaded $10,000. *Column X is for Habilities held solely by your spouse or dapendent child. —

Rame: Herbert William Robinson
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omw Craditor -—-.-.W:d._.ﬁw Type of Liabliity m M
MO/YR . . . . : M
MCIEIEEIE T
Iml ggggg 819 Mortgage on Ronte! Property, Dover, DE xI

SCHEDULE E - POSITIONS

e
Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of 38§§:§§

or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exchsde: Positions held in any religlous, Sosrg:a.
u&sﬂmﬂa%ﬂwﬁg?%%gggw&ﬂé%%ﬁ% 3:883:2:3 New Mombers and g@éﬁ%gﬂ%g tite reporting
current calendar .

Use additions! sheets if more space Is required.




