UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B MAY 30 2020 Pagetor &~

For New Members, Candidates, and New Employees
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting perod? or Yes
b. Racelve more than $200 In uneamed income from any reportable

asset during the reporting perlod?

%] vo

E. Did you hold afy reportable positions during the reporting
perlod or in the current calendar year up thretigh the dats of filing?

C. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting perlod?

F. Did you have any reportable agresment or arrangement with an
outside ertlty during the reporting period or in the current calendar
year up through the date of filng?

D. Did you, your spouse, or your dependent child have any reportable Yes
liability {(more than $10,000) at any point during the reporting perlod?

A

No

|

J. Did you receive compensation of more than $5,000 from a
slngle source in the current year and iwg 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

TRUSTS - Details regarding “Qualifled Blind Trusts” approved by the Commitiee on Ethics and certain other “excepted trusts” nesd not be disclosed. Have you excluded D &
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No

exemption? Do not answer “yes” unless you have first consulted with the Committse on Ethics.

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they mest all three tests for
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name”™/ fEomps JHAN SEN

_u?aoh.ﬂﬁl

BLOCK A BLOCKB

Assets and/or Income Sources Value of Asget

[produ a

exceading $1,000 at the and of the reporfing period,jspecify the meffiod usad.
and (b) any other reportable asset o soure offy
income which generated more than

$200 Ik, nded r
pamed” Income during the year. A N

bs “None.”

N g

icate vaiue of assel at clows of the reporting penod. if yo
use a valuation method other than falr market value, plsaseigene

Column M is for assats held by your spouse or depende

an assef was sold during the reporting period and IgoeTETeC
the A d ‘% apita

Type of Income

BLOCK C

BLOCKD

Amaunt of Income

Ghock alf cotumns that apply. For accounts thelle oe gapats for which you shecked "Tax-Defered” in Block C, you mey check the “None” column. Forall

indicats the caiagory of income by checiing the appropriate Bax helow, oz_&ia_scaopL
gaina, even [F reinvested, must be disclosed as Income for assets hald In taxsbie accounts.
“None” if no income was eamed or generated.

Xll is for assets held by your spause or dependent child in which you have no interest

Use additions! sheets if more space is Ban_qﬁ.

(do not use only Scker symbols). child In which you have no Interest.
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SCHEDULE C — EARNED INCOME

Name=="7 1fp ariti. S \mﬁfﬁqﬁ A

_uonoma&q

List the source, type, and amount of earmed Income from any source (other than the fiter's current employment by the U.S. government) totaling $200 or more during the reporting perlod. For both the filer
and filer's spouse, list the source and amount of any honorarla. List only the source for other spouse earned Income exceeding $1,000. See examples below.

EXCLUDE: Military 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 earned 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 employees compensated at or above the “senior staff” rate was $28,440. The 2020 limit is $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 Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Curront Year to Filing Proceding Yoar
mwm..:u_own E QMEJ wﬂl..imwo
SpouseSsleny, &4 L1
- ES NOT
HAUSEN R EFRTAERATION Bugness - one. YET
Rock Cceda2 ¥ANo K SWONCE. N /A N/A
FAREWAY CTo2EL NG S Pownse N/A N/A

Use additional sheets if more space Is required.
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SCHEDULE D - LIABILITIES

2939\\\\.\0& \RA\A\MNN\ Page_t of S

Report liabliitles 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 liabilities secured by real property Including mortgages on their personal residence. Exclude: Any mortgage on your personal resldence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabllities of a business in which you own an interest (unless you are personally liable); and
llabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.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.

Amount of Liability

A 8 c D E F G H ) )

>

Date

o Creditor iabilty Type of Liability g mm
MO/YR . . .m W.m mm W.m m M.m
28|48 (38|88 |88 |85 (g5 (58|88 |8 mw
IR R
Example First Bank of Witmington, DE 518 Mortgage on Rental Propevty, Dover, DE

] -

T | OECogAd PANK AND T S/e MORTEALE

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuitant of any corporation, firm, partnership,

or other business enterprise, nonprofit organization, iabor organization, or educational or other institution other than the United States. Exclude: Positions heid In any religious, soclal, fraternal, or

political entities (such as political partles and campaign oamuﬁm»_ozmw and uoaao:a ao.oa of an honorary nature. New Members and second-year ¢andldates report positions held in the reporting
: i ( r and revious years.

Position Name of o_.mos_un»_o:
TNOWNS s P T RUSTEE. WauNisusaex CownTyY
OCfrzceg WINNESAZE K COMTY C ATTLEMEN ASSICTATES

N

Use additional shests if more space is required.




— — cmm— et Gwasm eumme e e e e wmmm et e —" o— w— — S i st e w— i p— —

SCHEDULE F - AGREEMENTS

a7 Tromins AN Shn) | ruge S ot &

\denty the dals, parties.to, and genaral Terms.of any egresrment of amangement that you have with respet to; fiture smploymant; & leave of absence during the perlad of govetriment servica;
continuatian or defsrral of payments. by & former or current employer otfiarthen the U.S. government: ar cenfinuing participation in an employeswalfare or benefit plan maliiained by a former

Date Parties to Agreement Terms of Agreement

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

Repost sources of companaation. recelved by you ar yeur buslness affiliaion for services providet directly by you durlng the current year and two prior years. This includes the names of cliants and
custemers of any corporation, firm, partership, or other business enferpiise If you directly provided the serviess generating a fes or payment of more than $5,060. Exciutie: Payments by fite U.8.
government and ahy Jnformation considered confidential ag a resull of a privileged relationship recegnized by lew. Do not repeat Infprmatian (Iated on Schedule €.

Source (Name and City/State) _ Brief Description of Dutles

Use sdditiona) sheets If more space Is required.



