| JUNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORMB . )
For New Members, Candidates, and New Employees

. 200HAY 28 PH 1: 54

Y r o -
Name: /M Oberwe ..% Daytime Telephone. | _r

New Mombor of or Gandicato for _ Stata: 200 > #7015 : % o T
| U.8.House of Representatives  District: Gheek if . (Office Use Only)y
ALER N Candidstes - Dete of Election: _/VOt/e nbey Ap2p. .
| | sratus . .

New Officer or Employee Staff Filer Type E.)o!_ou!%
Employing Office: __ ' m_sa.__u_xsmua»s_.sa_”_

Period Covered: January 1, A $200 ponaity shall be assessed against any
o ) . | Individual who files more than 30 days late.

| T L — |,
8. Own any reportable ase Tk . " | & Did you hoid any reportable pesitions during the reporting
end of the reporting period?@r -~ - - . - <$_& LS Y T i A romgh e | s Yoo No
_ b. Recelve more than $200 in uneerned indome from any reportablé . %ﬂ_aioﬁg%&qi&%g?gaag
asset during the reporting period? . ..
C. Did you or your spouse have “earned” income (e.g., salaries,
honorarie, or penslonRA disiibutions) of $200 or more duing the  Yes.| X | Mo Subide ot G o roports pertod or n the et catendar o8 No
reporting period? ’ . e year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yos x zo J. Did you receive compensation of more than $5,000froma Yes _x No
liability (more than $10,000) at any point during the reporting period? single source In the cument 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

._.x:w._.ulcoﬁ__aauna_:c.o:&a&m_s.n.d:as.ng&390§3§83m§§.§=§.§§-:§§3n§8.:Qaﬁcexuﬁon Y D N
from this report detalls of such a trust that bensfits you, your spouse, or dependent child? os o E

EXEMPTION — Have you excluded from this report any other assets, “unearmed” income, or liabiliies of & spoiise or dependent child because they meet all three tests for D
exemption? Do not answer “yes” uniess you have first consutted with-the Committee on Ethics. ) Yes No

|
|

|

|

|

| L .

_ EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS
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SCHEDULEA - >mmm._. S & “UNEARNED INCOME”

wne: Tim_ O berveis w2 w b |

BLOCK D

Amount of income

<
okl oolumas that apply. For acoounits ¢ ..:c.ss.i. checked "Tax-Deforred” in Block G Gheck the “None™column. Forall
Ea.aissicﬁ.l.s‘ Jeiegory of hoom by cnecking the susyopwist bk bakow, Didenda bxtwrest, s

BLOCKA BLOCK B
Vaiue of Asset

b
od vaiue of ssset at close of the reporting pertod. if youltC!
R -gggggg;

od Jepecily the methad taed H nmﬁg ). yoo may chieck 8 “Te a.......:.. must be disciosed 23 fncoms 10r aeseta beld In taxsble sctouns,
g an asset was sid dising the rporting pertod and ie il ci.w“t!]. ._i._!.* “None” H no Income was eemed or generated.
._..zna-. fecanais  generated income. the velue shouldsiectc .Bgtwig:.s

W is for assets helid by youwr spouse or depend
. ssze’wsgasg

B(CID|(E|F|G|HW|I|Jd[K[L|M « [ ——— N —

$15,001-550,000
$500,001-$1,000.000
o T
CAPITAL GNINS
EXCEPTEDVBLIND TRUST
$1,000.001-$5,000.000
Ovwer $6,000,000

,* | SpousefDC income over $1,000,000* o
None
$1200
$1.000,001-$5,000,000
Over $5.000,000
SpauseDC Incame over $1,000,000°

t
$25,000,001-$50,000,000 oy
Ovr !
NONE !
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$100,001-$1,000,000
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$100,001-$1,000,000
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JULE A — & "UNEARNED INCOME” Y :
SCHEDULE A - ASSETS & "UNEARNED INCOM name: ] i1 Obe et

BLOCK A BLOCK B BLOCK C
Assets and/or Income Sources Value of Asset ' Type of Income

SpousaC Asset over $1,000,000

$15,001-$50,000
$60,001-3100,000
$500,001-$1,000.000
$1.000,001-45,000.000
$5:000,001-$25,000,000
$25,000,001-$50,000.000
CAPITAL GAINS
$201-8$1,000

$1,001-$15,000

SpouselDC Income ovr $1,000.000 2%
SpouselDC Incoma over $1,000,000°

Over $5.000,000
Nene

$50,001-$100,000
$100,001-$1,000,000
$1.001-82.500
$2,501-68.000
$60,004-5100.000
$100,001-$1,000,000
$1,000,001-$8,000,000
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Use additional sheets if more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: /.Hv.r.ﬂ o b erweil

Asgets and/or Income Sources

BLOCKC

Type of iIncome

$15,001-$50,000

$60,001-$100,000

$500,001-51,000,000

$1,000,001-65,000.000

$4.000,001-425,000,000
$50,000,000

Spouse/OC Asset over $1,000,000"

$1,001-415,000

CAPITAL GANS

TAXDEFERRED

Ottwe Type of income (Spectly: og,
Parinership Income or Farm Income)

$1.00182.500

$100,00%-$1,000,000

$15,001480,000

$1,000,001-$5.000,000

Over $5,000,000

$1-8200

$1,00+-52.50

$15,001-$50,000
$50,001-4100,000

$100,001-$1,000,000

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

Over $5,000,000

SpoussDC Income over $1.000.000° 2%
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Use additional shests if more space is required.




SCHEDULE D - LIABILITIES | ”_zs.aqm& Oberwess. Page h ab. .

Repart liabilities of over $10,000 owed to any iaﬁsﬂ&g during the reporting period by you, your spouse, or your dependent child. Mark the higheat amount owed during the reporting
periogl. New Members: Members gre required to report ali liabllities secured by real property inciuding morigages on thekr pereonal residence. Exeluda: Any morigage on your personal residence
(unless you rent it out or are a Memhar); loans secured by sulomobles, household furniture, or appilances; liabiiities of a business in which you own an interest (unless you are parsonally iable); and
fiabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. g»i%nggzo credit card) only if i balance at the close of the reporting periad
axceeded $10,000. *Column K is for liabilities held solely by yaur spouse or dependent child.

Amount of Liability
E F ] H
go -
obrir * Creditor abllity . Typs of Liability m
MR .5 |4q |28 |88 |38 |48 1t
JEIE IR
| I 85182 \55 48 (2|6
Example First Bank of Witmington, DE 8o Mortgage on Rentsl Property, Dover, DE X
| BMo Harric 2018 § orlyos e 2\%\&\\:\,&.\ X
ClBL Live of sredil ¥
Oberepe Secupiriece NS‘& R.%s\ Aece Pa
SCHEDULE ml. _uOm_.:czu
Report alf positions, compensated or uncompensated, as an officer, director, trustee of an' tzation, pariner, proprietor, representative, employea, or consultant of any corporation, firm, partnership,

or other business enterprise;: nonprofit-organization, labor vrganization,- or educational or !ossas&.o than the United States,- Excludet Positions held in any religious, .soclal, fraternal, or
agsmfaogs%%ggg:égviggsgi n honorary nature, zgzosﬁsga%ggg%gsgzgn
and the current calendar year.- Fire o5 and now employe 8 held in the current calendar year and

Position. .. ... .. _ . Name of Organization
Chasrngy . me‘w%ﬂ. MQH.Q o
S$theTe sertior = 7~ Srare of LI w0 s
TAUTEE oo N The Obemeprs Fusdr . .
Yresideat- o sle Pberwey Fovdelior e

Use additional sheets if more space Is required.
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SCHEDULE C - EARNED INCOME

Name: m..ﬁ\s‘ Q& Efvpy

Page, 5 _alm

List the source, type, and amount of earned income from any source (ather than the filer's current employment by the U.8, govemment) totaling $200 ar more during the reporting period. For both the filer
and fller's spouss, list the source and amourt of any honoraria. Llisf anly the source for other spouse eamed Income exceeding $1,000, See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay); fodegrat retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be sdvised that the autside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2019 limit on
outside earned income for Members and smpleyees compensatad at or above the “senior staff” rate was $28,440. The 2020 limit is $28,845. In addition, certain types of income (notably honorarie, director's
fees, and payments for profeasional services involving a fiduciary relationship) are fotally prohibited for Members and senior staff. o .

Source (include date-of recelpt for honoraria)

évo .. Current Year to Filing

Precading Year

Shte oF Tl s Selaty 200y $9000

O berweir ba..D.\ - Spouse

Use additional sheots If more space Is required.




