FORMB
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Name: ﬂ

Daytime Telephone: : ; 0PAY 20 PH |: 38

New Member of or Candldate for ~ State;
VA U.8. House of Representatives District: Check if 1~

£ Date of Election: Amendment
FILER Candidates - n: Ekmol

8TATUS v : .
New Officer or Employee Staff Filer Type (f Applicable): Perlod Coverad: January 1, A $200 pendity shall be asseased against any
Employing Office: Shared[_| Principal Acsistant ] | o . {individual who files more than 30 days lste.

ST T

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

: Ann e potmem TR
a. Own any reportable asset that was woith more thian $1,000 at the N2
end of the reporting period? or Yeos No E. Did you hold any reportable positions during the reporting Yes v 4 No

b. Receive mora than $200 in uneamed income from any reportable period or in the current calendar year up through the dete of filing?
asset during the reporting period? .

€. Did you or your spouse have “eamed" income (e.g., salaries, F.
Rorrate, orporindA debtormy of ot0 o s b Yos [ ] No F.DidYou bavo any roporiatio agreoment or arengemet wih an

reporting period? year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes E No J. Did you receive compensation of more than $5,000 from a Yes

liabllity (more than $10,000) at any point during the reporting period?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

single source in the cumrent year and two prior years?

[ A

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Detalls regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certaln other "exceptad trusts” need not be disclosed. Have you excluded D 7
from this report detalls of such a trust that benefits you, your spouss, or dependent child? Yoo No m

EXEMPTION - Have you excluded from this report any other assets, “unsarned” income, or labifities of a spouss or dependent child because they meet all three tests for D v,
exemption? Do not answer "yes® unless you have first consulted with the Committee on Ethics. Yes No z




SCHEDULE A - ASSETS & “UNEARNED INCOME” Nasmo: ﬂw .YV..;\» Me¢ " _ __unno 2 o .|c||

BLOCK A BLocK B
Assets and/or Income Sources Value of Asset Type of income Amount of income
value of ssset st close of the f youiChock afl columns that apply. For socounts
o veboation ma et Coae e oy oy Fapod. 1 YU Check sl ook o socount the s§§ﬁ§é4§busa%,=mﬂp§3§1{&§5nnn.on.ﬂ
.3!4!.!. the repor the methio used. .< '8 ‘n!.ﬂc!:ia.ﬁ‘%l;.ﬂ;;?gg
fircome which _generatad more than $200 ax ﬁgnéﬁﬂa?ﬁa tianian o t N " ~
M B for assats haid by your spouse or dape
in which you have no intsrest.

BLOCKC BLOCKD

BIC| O JE[(F|G|H|{I]|J4]|K

Otier Type of incume {Specily: e.¢t, Partneratip Income ar Fermn income)

$300.00-5250,000
BXCEPTED/BLIND TRUST
$1,000,001-§5,000,000

Ower $5000,000
Bporae/DC Income over $1,000,000°
Tatie

$18200

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

Ovar $5,000,000

Spouse/DC koane over $1,000,000°

CAPITAL GAINS

$25,000,001-$50,000000 '
h Ows N
| SpomaeDC Aswet over $1,900,000° N
— ,
> DIVIDENDS
RENT )
BITEREST

> | $50,001-5350,000

3
| i
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SCHEDULE A - ASSETS & “UNEARNED INCOME"”
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Use additional sheets i more space is required. o




SCHEDULE C ~ EARNED INCOME oo Boded Mo _.é.:m_lak _

L 0 i
List the source, type, and amount of eamed income from any source (other than the filar's current employment by the U.8. govemment) totaling $200 or more during the reporting pericd. For both the fller
and fller's spouss, list the source and amount of any honoraria. Llst only the source for other spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as Naticnal Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed Income limit and prohibitions on types of Income may apply 1o you after you are on House payrof, The 2018 limit on
outside earned Income for Members and employees compensated at or above the “senlor staff” rate was $28,440. The 2020 imit is $28,845. In addition, certaln types of Income (notably honoraria, director's
feas, and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year fo Filing Procuding Year

S

Gunndl Evyerny Speilic £d M_acsew a8 pul, 32,008
|W.FFR\¢?? O?Sﬁbw...\ wgg sk 153,000 374,59

gb:? Folaal mgt?sv m?_c . wvﬁbrs?v, WA 1000

Use additional shoets if more space is required,
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SCHEDULE D - LIABILITIES . . : ,,
Name:  Pidagrk M2 st.N _ Page_ D _of _ja _

Report llabilites of over $10,000 owed fo any one creditor at any t/me 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 liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{uniess you rent it out or are a Member); loans secured by automobiies, househokd furniture, or appliances; liabllities of a business in which you own an Interest (unless you are personally llable); and
liabllitles owed to you by a spousa o tha child, parent, or sibling of you or your spouse. Report a revolving vharge acoount (Le., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K [s for liabiiities held solely by your spouse or dependent child,

Amount of Liabllity

e |
A 8 < D £ F <] H |

LY
=

Date
oerir Creditor Habllity Type of Liabillty . 8 w
o i [an |8 |5 20|88 |58 |58 8 mM
I ¥ . 22 |55 | 5% '8 | 58 |88 LR mm 28
Example First grggﬂaﬁ? DE 819 Morigage on Rentai Praperiy; Dover, DE | - . X . . J |

A ﬁEhJJ.v'I . M “ %

SCHEDULE E - POSITIONS

.
Report il positions, compenseted or uncompensaied, as an officer, diractor, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business entarprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Posltions held In any religious, sociel, fraternal, or
political entities (such as political parties and campaign organizations); and posltions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
POt POSIION O PIeVIOUS YBaTa.

thoizsocaaa&agxo? mES:&ggnaot!s.; 3G 1o DO B held in the current calendar year and tw
_uau_mo: Name of o_.nn.__unao:

Uso additional sheets if more space Is required,
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SCHEDULE F — AGREEMENTS

ame:  rdpdh M CCpmirids _ Page_p_of_(o _

amployer.

Identify the date, parties to, and genaral terms of any agreement or arrangement that you have with respect to: future employment; a leave of absance during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continulng participation in an employes welfare or bensfit plan maintained by a former

Date

Partles to Agresment

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

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.

I
ggaggo:882&a:o:o_.<o:_.uﬁgﬁ_gﬁggngsgggggnaggg.gssnﬁagganrauni
government and any information considered confidential as a result of a privileged relationship recognized by law. Da not repeat information listed on Schedule C,

Source (Name and City/State)

Brief Description of Dutles

Example:

Dos Jones & Smith, Hometown, Homestate

Accounting Sarvices

Lise addttional sheets {f more space Is required.




