MAY 2 2 2020

UNITED STATES HOUSE OF REPRESENTATIVES FORM B - -Paget.of —
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees A751HAY 29 PH 2: 03
e
Name:__Chaim Deutsch Daytime Telephone: ) T ST
New Member of or Candidate for  State: ___ New York
X | US.Houseof Representatives  District: Sth m.ﬁ% sh. ont (Office Use Only)
FILER Candidates - Date of Election:
STATUS
New Officer or Empioyee Staft Filer Type (If Applicable): Period Covered: January 1, 2019 A $200 penalty shall bo assessed against any
Employing Office: Shared D Principal Assistant D to __May 15, 2020 . | individual who flles more than 30 days late.
i

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

i
A. Did you, your spouse, or your deperndent child:
a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any table postions during the ting

d of t rting period? Yes No : :
b. M:oow_ﬁh N_%wmwnﬁn«noo in cwnomaoa income from any reportable X period or in the current calendar year up through the date of flling? Yes e | X

asset during the reporting period?

C. Did you or your spouse have “earned” income (8.g., salaries, F. Dld you have any reportable agreement or arrangemnent with an

honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | no oc.ma% entity n::um 5%30&%% period or in the omoasa calendar Yes N | X
reporting period? year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yas No X J. Did you receive compensation of more than $5,000 from a Yes No N
llabllity {more than $10,00C) at any paint during the reporting period? single source In the current year and twg 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
)

._.w:m._.w|oos__m_.omm_d_:o.ocm__moam__:n._...cm.u.muu..goa39@0033533m.:_nmm:anonm_ao&oﬁ.oxnooanc.cmwx:oon:o.um&mo_omoa.Im<o<o=oxo_caon D .
from this repert detalls of such a trust that benefits you, your spause, or dependent child? Yes No |X

exemption? Do not answer “yes” unless you have first consuited with the Commitiee on Ethics.
_

EXEMPTION - Have you excluded from this repart any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for Yes D No E —




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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(do not use orfy ticker symbols).
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“None."

ild In which you have no interest.

the valus shauldiCEPR! Gains, even If reinvested, must b
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heck all soiumns that apply. For accounts th
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losed as income for assets held |
ble accounts. Chack “None" if the asse

n

Provide complete namas of stocks and mutual funds"Column M Is for assats held by your spouss or dep

rod.

no

duing the reporti

Name: Page of
BLOCK A BLOCKB BLOCK C BLOCKD
Ausete andlor Income Sources Value of Asset Type of Income Amount of Income

‘or assets for which you checked *Tax-Delemed” in Black C, you may check the "Nons” column. For all othel
sasts indicate the category of income by chacking the appropriate bax below. Dividends, Interest, an

pital gains, sven if relnvestsd, must be disclossd as Income for asssts held in taxable accounts.|
heck “None” If no income wes eamed or ganerated.

Column X1j is for assats held by your spouse or depandent child in which you have no irtarest,

in the account thal sxceeds the reporting thresholds,

000, list every financial tnsfitution whers there )
than $1,000 in inlerest-bearing accaunts,

For rental end other real peoperty hald
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escriphion, .9., “rental property,” and a cly
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clude: Your | remick including sec
mes and vacation homas (urdess there was renta
income during the raporting period). and on;
financial i n.ori derived from, o fadena
v__aa.oi program, induding the Thrfi Savings
lan.

you report @ privetaly-traded fund that is an
xcopted Investment Fund, please check the “EiF]
X.

you B0 choose, you may indicate that an asset of

requirsments, please refer in the inslruction booklet) m
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ABC Hedge Fund
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Use additional sheets if more space Is required.
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SCHEDULE C - EARNED INCOME

Name: Chaim Deutsch

Page 3 of 3

List the source, type, and amount of earned Income from any source {(other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouss, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See exampies below.

EXCLUDE: Miiitary 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 limit and prohibitions on types of income may apply to you after you are on House payroil. The 2018 limit on
outslde earned income for Members and employees compensated at or above the "senior staff” rate was $28,440. The 2020 limitis $28,845, In addition, certain types of income (notably honoraria, director's
fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Membars and senior staff.

) . ) Amount
Source (include date of receipt for honoraria) Type Gurront Year {o Fillrig Preceding Year
ABC Trade Associaon, Baltimare, MO {luly 16 Honoranum Wl "$500
Examples: m__u“.|i.§ﬁ_g. =) &mﬁ@ mmrs mmm_w%
Ontano County Board of Educetion Spouss Salsry WA DA
The City of New York Salary $53,756.72 $144,272
Yeshivat Mizrachi Lbanim Spouse’s salary $5,743.28 315,414

Use additional sheets if more space s required.




SCHEDULE D - LIABILITIES

Name: Chaim Deutsch Page,
Report liabilities 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. Now Members: Members are required to report all liabflities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiies, household furniture, or appliances; liabllities 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.s., credit card) only if the balance at the close of the reporting period
exceeded $10,000. “Column K is for liabiiities heid solely by your spouse or dependent child.
P Amount of Liability
A 8 € D E F a H 1 J K
Date

SP, Liabillity B
bC, J7 Creditor incurred Type of Liability 8 mw

MolR : . o | 2o | 2o | 28|58 ]88 £8 g g

58 |28 (%8 |38 |28 |32 |gg (g8 (88|% |

S8 | 82 .wmmmmmmmmm.. s |3
55|58 (85 (3 25 1 ag (38 (88 |8 |62

Example First Bank of Wilmington, DE 5/18 Mortgage an Rental Property, Dover, DE X .
SCHEDULE E - POSITIONS

Position

s and new employees report

Itions held in the current calendar year and

Name of oﬂgg_o:

‘Bvious years.

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corparation, firm, partnership,
or other business enterprise, nonprofit orgenization, labor organization, or educational or other institution other than the United States. Exclude; Positions held in any religious, sociat, fraternal, or
political entities. {such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
jod and the current calendar year. First-year candidate

Use additional sheets if more apace Is required.
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