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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

FEAICE st e
LLGISLAIYE e sounce CLRIED
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_ New Member of or Candidate for  State: D LAR 71 - .:-.:.m.- o
US. House of Representatives  District: & Check i SoHowS L RE e TALIVE S
| ’ /=3 ~-ARD Amendment (Office Uss DHfy)
FILER Candidates - Date of Election: __/
d Bt New Officer or Employ Staff Filer Type (It A
jew Officer o Employee taff Filer Type (If Applicable): Period Covered: January 1,2 /2 _ ] A $200 penaity shall be assessed against any
_ Emplaying Office: Shared[ | Principal Assistant (e 2230 il vt fres more than 30 oo ot
—

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

_ A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the v N E. Did you hold any reportable jons during the ng \
end of the reporting period? of 3& (] i positions opC Yes No
_ b. Recsive than $200 in uneamed income from any reportable period or in the cuirent calendar year up through the date of filing? p
assst during the reporting period?
_ C. Did you or your spouse have "earned” income (e.g., salaries, F. Did you ha portable agreement angement with
honorarla, or pension/IRA distributions) of $200 or more during the Yes No oEuE% Mﬂgﬁocunm No _.ouu__.ﬂ:m period Ec_“,m.ﬂw ocaouﬁ oMoz%m." Yes &zo
_ raporting period? year up through the date of filing?
_ D. Did you, your spouse, or your dependent child have any reportable Yos No g J. Did you receive compensation of more than $5,000 from a Yes No
liablity {(more than $10,000) at any point during the reporting period? single source In the current year and fwo prior years?

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

from this report detalls of such a trust that benefits you, your spouse, or dependent child?

_ — TRUSTS - Detalls regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certein other “excepted trusts” need not be disclosed. Have you excluded Yos D No mo

mxm!3—02|:m<o<o:oxo_ca&#c_.zﬁméo;oi%qgwoa..::w&soa.!oﬁao.Q_Eg_aom&m%ocmooaovoioa&aeaoucmogaoamaeqoonooa?_. D
exemption? Do not answer “yes” unless you have first consulied with the Committee on Ethics. Yes No E
M
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WOImDCFm A - ASSETS & "UNEARNED INCOME”

Page N of h\v

BLOCK A
Assets and/or Income Sources

BLOCK B
Value of Asget

duction of iIncome and with a falr market vat @ valuation method other than falr market value, please

Provide complets nsnses of stocks and mutual fnds]*Column. M is for wasets held by your spouse or d
do not use only icker symbots). Hd in which you have no interest.

:.c plana) pravide the vaiue for sach '-2 hel

_n!s_? (a) each asget held for invesimant ndicate value of asset at closs of the mporting period. If youlChec

5.3.-825# Chack *Nona” f the ae

obnggermrated no incoms during the
fpariad

indicate the catagory of incoms by checking the appropriate bax balow. Dividends, interest,

BLOCK D

Amount of Income

ssasts for which you cheched "Tax Deferred” in Bloek C, you may chack the "None® column. For all othe

Paing, even if relavested, must be disciased as lcoms for assets held in texable sccouats,

2020

ol SndResack “None” iine income was eamed or generated,
“[sciossd as income for assets held Colurn Xl Is for assoets haid by your spouse or dependent child In which you have no interest.

2019

mo_._!&_.a&.:gua?&.s_n
6.¢., "rental property.” and a city

For an ownarship Infgrest In & privateiy-hel
gg:aozw:nvcnﬂgia astate the n
So business, ihe natwe of its activitles, and
geographic locaflon in Block A.

If you report a privaisly-traded fund that is a
m-oas& Investmant Fund, please check the “El

Aﬁrizotgoﬁggsi?«g

w~ & detalied discussion of Schedue
enis, pleass refer to the instruction booklet.

$1-51,000
$1,001-815,000
$15.001-$50,000

> | $50.001-$100,000
$100,001-5250,000
$250,00%-$500,000
$500,001-$1,000.000
$1,000,001-$5,000, 000
$5.000,001-$24,000,000
$25,000,001-550,000,000
Over $50,000,000
SpouseDC Azst over $1,000,000°

NONE
* DIVIDENDS

CAPITAL GAINS

EXCEPTEDBUND TRUST

TAX-DEFERRED

Other Ty of Income (Speciy. &g, Partnership incoms or Farm income)

Nons
> 18200

$201-$1,000

Current Year
AR

v-eoom___.-_n.<onq

WV vV

$5,001-$15,000
$15,001-350,000
$50,001-$100,000

$1.001-$2,500
$2.501-85,000

X

$100,001-$1,000,000

$1,000,001-85,000,000
Ower $5,000,000

X

Xit

Spouna/DIC incorii over $1.000,000"

$1-5200

> $201-$1,000

o
Miviviviiv x| x

$1.00182,500
$2.501-85,000
$15,00%-350,000
$50,001-$100,000
$100,001-$1,000,000
$1.000,001-$5,000.000
Over $5,000,000

$5,001-$15,000

Xi

SpousaTIC oo over $1,000,000*

Stock

Simon & Schustar

%

»

Exampley:

i

ABC Hage Fund
NEESE w‘zzmﬁ &

”.
Suw) RoYAE (>0
Ak, 7

K X

X

B3

-~y

bd
Use additional shests {f more space is required,




w.o_._m_uc_-m A — ASSETS & “UNEARNED INCOME"
Name: % Page, 2 46

BLOCK A BLOCK 8 BLOCK G BLOCK D
Assets and/or Income Sources Value of Assat Type of Income Amount of income

2020 2019

Current Year vaao._.:n Year

Plafm|NVV ] vEIviivinix{ X X NiV|vi[viijvm|x] X

x

]
$1.004-515.000
$15,001-$50,000
$50,001-$100.000
$250,001-$500.000
$500,001-$1,000,000
$1.000,001-85,000,000
$5,000,061-525,000,000
$25,000,001-$50.000,000
Ovar $50,000,000
Spouse’DC Asset over $1,000,000
CAPITAL GANS
EXCEPTED/BLIND TRUST
Othar Type of Income {Speclty: ¢.9,
Puitnorship income or Farm Income)
$201$1,000
$1.001-$2500
$5.004-815,000
$15,001-350,000
$50,001-$100,000
$100,001-51,000,000
$1,000,001-85,000,000
Ower $5,000,000
Spouse/DG Income over $1,000.000°
$201-81,000
$1.001-$2.500
$2.50135,000
$5.001-$15,000
$15,001-550,000
$50,001-5100,000
$100,001-$1,000,000
$1,000,001-$5.000,000
Over 5,000,000

NONE
DIVIDENDS
RENT
INTEREST

Spouse’DC Incame over $1.000.000°

ASSET NANE EIf

[h_gg

BANW OF AmBLICA

CLoFSFILDT  BANK

VST NAT/ il HANK

FWST UN YD

FANTIGL STATE. BANK

aooey  BHANK

uME  GANK

< DX XK X XK
>

QML CAgBie HaNK X X

RECHYT BANK

X
~

5 Faemgrs RoyaLT2 X,

PAN HANDLE oL’ A

FLSHING _Lec(inA) X

XJ?X

| bounneste ABSoumcss A

S MUP NS BANKE ). X X

Use additlonal sheets [f more space is required.
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SCHEDULE C — EARNED INCOME

z...@%,m § g \%\@ Page

of_6

—

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaiing $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: Military pay (such as National Guard or Reserve pay), federal retrement 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
feas, and payments for professional services invelving a fiduciary relationship) are totally prohibited for Members and senior staff.

4 , Amount
Sourca (include date of receipt for honoraria) Type Gurrent Yoar g Fling Proced! -
(X% 4
ABG Trade Assodiation, Balimora, MD {July 15) Honorarium 30 N@B
Examples:  |eons h‘!xzosgs-a Oct. 2] mmwﬁmn.mﬁa h aumso uﬂﬁ%
Ontario E Board of Education E NA 2h>
SALALY fo o

NAT/ONAL GaASSRootS NETweIR Ly ¢

Uso additional sheats if more space is required,




WOImUcrm D - LIABILITIES
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Report liabilities of over $10,000 owed to any one creditor at.any time during the reporting peried by you, your spouss, or your dependent child. Mark the highaest amount owed during the reporting
poriad. New Members: Members are required to report all Hiabilities secured by real properly Including mortgages on their personal residence. Exclude: Any mortgage on your personel residence
(unless you rent It out or are a 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
{tabilities 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 tha 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 ] [ 1] E F [¢] H i J K
Date
o0 Creditor labibty Type of Liabillty g mm
MO/YR e lee 5|22
ol e leelenlcB8lE8|58(88|S |8
$8 28|53 |38 |38 25152 (g8 (288 |3
sc (o2 |58 |sg (855382 [Bc g5 8|8
S| a8 (82 (38|48 a|lag|gh |88 3
Example First Bank of Wiimington, DE S19 Mortgage on Rental Property, Dover, DE X

Nove evit g ovo

SCHEDULE E - POSITIONS

Report all posltions, compensated or uncompensated, as-an officer, director, trustee of an organization, partner, proprietot, representative, employes, or consultant of any carporation, firm, partnership,

or other business enterprise, nhonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any refiglous, social, fraternal, or

political entities {(such as political partles and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
riod and the current calender year. First-year candidates and new em ftions held In the current calendar year and evious years.

Position Name of o.un_._umzo:

MEMBEA [ MANAGEL /ownEn NAT/IONM. GaASSacors NETwoRk  LLC

Use additional sheets If more space is required.
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SCHEDULE F - AGREEMENTS

nameSCo ] TH AT N poe st _E>

employer.

Identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Partles to Agreement

Terms of Agreement

A TBAAY ANEESEL NATIoNAL 6qpASSPaaTS | Ty NEESE /o gD= DWNEL  ©F NAT/ONC

NETWORL ¢

CANSSmrS NETwott (o (NEN) THE

OLEANI2AT/on WA oaMEp ot THR funbb

OF ASSISTING _Swibtl PufiNESCES fecout vods

SUCCESSeuL, TR NEESE [S COUIENSAED fort THE WAl

SuE FErfoemS Fort NGN. THERE WAC No oMIENIAT

o/t To AN \ong ANTICIPNTE, fori 2000

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

Report sources of compensation recaived by you or your business affillation for services provided directly by you during the current year and fwg prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or aother business enterprise If you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any Information congidered confidentlal as a result of a privileged relationship recogrized by law. Do ot repeat Information listed on Schedule €.

Source (Name and City/State)

Brlef Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

NATIondl GEASS NaoTS NETWIk

MEMLEN [MAVAGB [ownEr SN BUSINESS CoNSUeTING

2709 W I-44 S&VKE AP

AND  SMAL  BunINESS  APViSoey,

LAl amA CITY, OK 73112

MO CoMIENSATION [NV Over A YEM

NoNE [N 2009 MM ANT et oy Soo

Use additional sheets if more space is required.
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" FILER NOTES

(Optional) Name: Page of
NOTE
NUMBER NOTES

NI

bLAN Ik

Use additiona sheets If more space is required.




