Pagetof &G

o NN
RAY 13 200p
TUSLUHYE R ICUR

WRECE ORI

2020HAY 20 PH 1: 35

FORM B
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Name: &\3 &QN,\ S \4\\«9@\0 Daytime Telephont

New Member of or Candidate for _ State: __ (4 gl tgtn TR
. '] il - L U A
VA U.S. House of Representatives  District: .ON Chack \ (Office Use Only)
FILER oseia:o%amﬁsul.mnml&lghr

STATUS

New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 20\ | A $200 penaity shall be assessed agalinst any
: Shared| | Principa Assistant [ ||t tav 2020 . [individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your apousgse, or your dependent chitd:
n.miaaoﬂﬂsgzb“ﬂw_ﬂdﬁggsgg.goa? Yoo No E. Did you hotd any repotab ions during the ting

b. Recaive more than $200 in uneamed income from any reportable period or In the current calendar year up through the date of fling? Yes
asset during the reporting period?

C. Did you or your spouss have *eamed” Income {6.9., salaries, v E No F. Did you have any reportable agreement or arrangement with an
bl e

honoraria, or pension/iRA distributions) of $200 or more during the outside entity during the reporting period or in the current calendar Yo
reporting period? year up through the date of filing?

D. Did you, your spouse, of your dependent chikl have any reporteble  Yes | Y| Ne ._.ofg_as:o&a%aao:aa%?:gasgu Yoo
tiability {(more than $10,000) at any point during the reporting period? A single source In the cutrent 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

qacaloao_aaoﬁ&.ﬁ.o:&a&w_sﬁ?g.%!gnsgoga_ssgmﬁﬁgngg%.gggi:33&8.88.:203:98.&! D ‘
from this report details of such a trust that benefits you, your spouss, or dependent child? Yas No

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

exemption? Do not answer “yes” unless you have first consultad with the Commiites on Ethics. Yes D No m



SCHEDULE A - ASSETS & “UNEARNED INCOME”

_za_..s Timoly S Mazele Page_L__of_&

BLOCK A BLOCK B 8LOCK © BLOCKD
Assats and/or Income Sources Vaiue of Asset Type of Income Amount of Income
Idontify (s) each sseet held for lovesiment odindicate value:of nssel ot oloss of the reporting period. if youRCheok sl columins thet . For eccounts
rocuction of thaorme and wih a i oane: & vebsaion method other than fir ukel vee, piosatlenerate tex-Gefames It (et o8 40101 éﬁ%igﬁggggﬂ
ceeding $1, the method wsed. fIRA, or 28 acoounts), you may check the “Tt gaing, even! If relrvested, must be disciosed ax income for assets held In taxable sooounts.
fand (b) any other reportable exset or soue 8118.&2:8?}.%5 Deforred” column, Dividends, interest, & "None” if no income wes esmed or genersiad,
e ) S Snctme gt e, e v st S v et et
*None. Chock None” Hf the Xit is for assots held by your spouse or dependent child in which you heve no Interest.
M is for asaels heid by your spouse or no income dwing the
in which you have no interest.
Blc|o|e(r|a|nfr|y M e————uTTONt YOar | Proceding Year
{m|wiv|iv|w ] | mlo|v|vwlw n | x

Other Type of tncome (Spectl: #.g., Partnarship Income or Farm income)

$1,000,001-68,000,000
Over $5:000.000
Spouse’DC tncome over-$1,000,000°
[ )
$1-5200
$100,001-51,000,000
$1,000,061-85,000,000
$5,000,000
SpouseDG lncome over $1,000,000*

B
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ﬁ%?ﬂai X % X X

[T
Uso additiona) shests If more space ts required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Assots and/or Income Sources Value of Asset

Spose/DC Axsat over $1,000,000°
CAPITAL GAINS

TAXDEFERRED
Other Type of ncomne (Specily: ¢.9.,
Pmrtnership Incoms or Ferm: Income)
$1,00142,500

$100,001-$1,000,000

Spouse/DC tncome over $1,000,000
$204$1,000

$1,004-$2500

$5,001-$15,000
$100,001-$1,000,000
$1,000,00-$5.000,000

SpouseDC Income over $1.000000° 3% |

$1-5200
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Use additional sheets If more space is required.



SCHEDULE A ~- ASSETS & “UNEARNED INCOME”
Name: ,\\\\3%& S Maze o Page_7_ot_&
BLOCKA BLOCK S B8LOCKC BLOCKD
Assets andior Income Sources Value of Asset Type of Income Amount of Income
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Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”
_z.ss &\8&.@& S tpze by _vsoh\ of_E2
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Use additional sheets if more space Is required.




SCHEDULE C - EARNED INCOME

 Name: Timey S Hazel _xa.hahl

List the source, type, and amount of earmed income from any source (cther than the filer’s current employment by the U.8. govemment) totaling $200 or more during the reparting 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 recelved under the Soclal Security Act.

iNCOME LIMITS and PROHIBITED INCOME: Be sdvised that the outsids esmed Income iimit 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 limit is $28,440. In addition, certain types of Income (notably honoraria, director’s
fees, and payments for professional services Involving a fiduciary relationship) are totally prohiblted for Membess and senior staff.

Amount
Souree (include date of receipt for honoraria) Type ™ Gumont Vour to Fiiine even
—Honomrym - — $500
S e $74.000
, =< = =
Vi héaT Global 2200 ¢ Zr2yer 29
LBA 3 72982 % 412 par
Zshnd Coundy P 7 000 ¥ 22692

Uso additiona sheots If more space is required.



SCHEDULE D -~ LIABILITIES

\\»?Q_\Wbﬁ\e =3§V a8

Repoyt liabillties of over $10,600 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent ghild. sewas_._c-..!n.soea.a&&ac: g the reporting
period. New Menibers: Members are reguired to report all ftabilittes secured by real property including mortgsges on thelr personal resikdence. Execlude: Any mortgage on your personat residence
{uniess you rent it out or are & Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business In which you own an interest (uniess 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 (/.e., credit card) only If the balance at thb close of the reporting period
exceeded $10,000. *Column K is for liabilities heid solely by your spouse or dapandent child. )
Amount of Liabliify
A B c e E F 6 “ H [ 1 K
Date _
, Liability -
om.vh Creditor _EM. 2...“& Type of Liabllity _ M mm
g L L] - |
. . .m q...m Fm .um. mm. Msm. M.M. W. m
HEIIE R
52 cg |82 |28 |88 |82 |=al|s8 (98| (2
Example First Bank of Witmington, DE she Morigage on Rental Property, Dover, DE X g
ov mwt-—«\f ﬁ.-bgAnwAQP Q\,& 3\_\»&&&*0 X )
I | Gelw¥ Yor\Golo 2 Ve | Mogage on Pedel X !
IV | Mavy Fedewl [redT Uniin %\ \2 HELC on Re-le X m
IV @P\.—h ok Ameaca QN 4 \»««5\!\% Cc X _
ST | Chase Kanlt VASS! %«x\.‘sﬂ. ce bal h__
|

SCHEDULE E - POSITIONS g

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, empioyee, or consultant of anyicorporation, 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 religious, soclal, fraternal, or
political entitles isuch as political parties and campalgn organizations), and positions solely of an honorary nature. zgﬂoggugiggaggg held in the reporting

EE:&&Q&S&EE _uEgi_gSa;asE BE:E:%ES ggiﬂﬁgaBEE
13_._2. Name o-,onhs..._u.&o:

Use additional shosts If more space is required. _



SCHEDULE D - LIABILITIES
Name: A\.e% S Navelo Page Dot _E

Report iiabilities 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 liabiiities secured by rea! property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(uniess you rent it out or are & Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabliities owed to you by a spouse or the chiid, parent, or sibling of you 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 is for liabilities held solely by your spouse or dependent child,

r Amount of Liabllity
g J K
o Creditor Lishilty Type of Liability g m
MOIYR o | 2g | 28 | 82 mm i8 m m
HEE 82 182 g (g8 |88 mw
IR

~ | 3100001

Example First Bank of Witmington, DE s Mortgage on Ronta Property, Dover, DE

Movy Fedea! CredX dnsa | 8/\ A | Rewlim, €

X

SCHEDULE E - POSITIONS

Report all positions, compenaatad or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,
or other business entarprise, nonproftt organization, labor organization, or educational or other institution cther than the United States. Exclude: Positions held in any refiglous, social, fraternal, or
political entities {such as political parties and campalgn organizations); and posltions solely of an honorary nature. New Members and second-year candidates repart positions held In the reporting
period and the current calendar year. First-year candidatas and new empio port positions hekd in the current calendar year and fwe previous years.

Poslition Name of o..nmsgoz

Use additional shests If more space Is required.



