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For New Members, Candidates, and New Employess

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

SOURCE CEnTER

4 NWJUN I8 AN 25

(i e oy
(Office Use Only). ;. Tafivey

Name: Ke vir) @0? i~ HA\  Daytime Telephone:. .
New Member of or Candidate for  State: __ (AL [ &

U.8. House of Representatives District: ] pb Check K
. Amendment
Candidates — Date of Election:

New Officer or Employee Staft Filer Type (If Applicable): Period Covered: January 4,
Employing Office: Sharsd[_| Principal Assistent Clw X

A $200 penalty shall be assessod against any
individual who files more than 30 days late.

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 ﬂ
Yes

end of the reporting period? of
b. Receive more than $200 in uneamad income from any reportable
asset during the reporting period?

period or in the current calendar year up through the date of filing?

E. Did you hold any reportable positions during the reporting Yes § No

henoraria, or pension/IRA distributions) of $200 or more during the Yes No outside entity during the reporting perlad or in the cument calendar
reporting period? year up through the date of filing?

C. Did you or your spouse have "earned” Income (e.g., salaries, Oﬁ F. Did you have any reportable agreement or arrangement with an Yeo _ “

D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you recelve compensation of more than $5,000 from a Yes
{iability (more than $10,000) at any point 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:w._.o...ooﬁ.oaom_d_:u.o:&aonm_ia._.:aﬁ.wun_.ognc<5¢00335aoo=m§_8m:aoo;&:o?oa,e«oousaqcoa.zooa3~aon§_88.Ioéwocoi:noa D
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmsv.__.oz|:n<o<occxo.=aoa__33»zu8u3m:<o=§888..§83¢n._§.o:_mz_aaoammvo_aoo.douo:%aozaao%:uogaoamago"ousaa D
exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: K@(.) h&fﬁnma\’ vncoanlomN

BLDCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
(8) sach asset held for investment ndicats value of asse! at closa of the reporting perlod. If youliChack all coumns that apply. Far accounts .
prodiction of income &nd with & feir market vaiuefluse a vakuation method other than faic market valus, pleaseliaenerats tax-dafered Income (such 28 401(kNRscts Indieats the Catsgtey 6f e oy AaCkinG S P CE ot b DG ittt
X0 .&:w:a..%ﬂ?oacﬂ*ﬁgﬁ pecily the method used. _;ﬁsoﬁgmsaa:o:a&ni:d | gains, oven if rolnvestad, must be disciosed as income for asasts held In taxablo acoounts.
jand y reportal ource JDeferred” column. Dividends, intarest, X
income  which tad than $200 gl 2" asset was scid during the reporting pedod and pital gaine, i red " h "None™ If no income was eamed or genaratad.

only bacawse It ganerstad income, the value shouldg "
unearmed income dulng the yesr. .zu:...iv. dispiosed & Incoms for essets held INKcolumn Xilis for assets hald by your spouse or dependent child in which you have no interest.
Provide complets names of stocks and mutuat '‘Column M Ia for assets heid by your spouse or dependerigensrated no income during the repol
not use only tickersymbols), id In which you have no inferest, pariod

[For all [RAs and other retirement plams {such
01(k) plans) provide the vaius for esch ssset

Current Year v..ao&_._n Yoar
b=\ AlB|C| D E|F|[GI{H|I]J]IXKILM ——— _—
berik and ather cash coounts, ioksl the mou ot lm ] v v [ve v o[ x [ [xallo [ o [or[a]w [w[wmlwn]oc] x| [xu

in all interest-bearing accounts. If the ttal is

i you report a privatelytmded fund that b
[Excepted Investment Fund, please check the “Ell
fbox.

[if you 80 choose, you may Indicate that an asset
ncoma source Is that of your spouse (5P)
dependent chid (DC}, or jointly haid with a
(4T}, In the optional column on the far left.

or a detallsd diacussion of Schedus
quirements, plaase refer 10 the Instruction

a
i
g
%
g
n
Cther Type of Incamo {Specify: &.¢, Partnerstip income or Farm Incame}

$1,001-$15,000
$15,004-$50,000

> $50,001-$190,000
$100,001-$250,000
$250,001-5500,000
$500,004-$1,000,000
$4,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Asse over $1,000,000°
CAPITAL GANS
EXCEPTEDBLIND TRUST
TAX-DEFERRED
$1,00182 500
$2,50185,000
$5.004:515,000
$5,001$50,000
$50,001-$160,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
SpouseDC Income over $1,000,000°
$201$1,000
$1,00182,500
$2.501:85,000
$5,001-515,000

$201-$1,000
Spouse/DC Incoms over $1,000,000

$15,001-$50,000
$50,001:$100,000
$100,001-$1,000,000
$1.000,001-$5,000,000
Over §5,000,000

NONE
> | DWVIDENDS
RENT
INTEREST

!

|
o
2
&
-
n
£
™~
3
2~
wi

Use sddiional sheets if more space Is required.
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Use sdditional sheets if more space ie required.




SCHEDULE C - EARNED INCOME

_znas .K@L.) %LA. xﬁ.r»\!l

Page (_‘ of d

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

EXCLUDE: Military pay (such as Natlonal Guard or Ressrve pay), faderal retirement programs, and benefits recalved under the S8ocial 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 payrofl. The 2019 ilmit on
outside earned income for Members and employees compensated at or above the “senior staff” rate was $28 440. The 2020 [imit is $28,845. In additlon, certaln 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 Preceding Year
Ex goou War Roundtable [OC — I ,
Sches\ ®)m¢I\?LT 2.0 O30 Z0 0oV
- y
Ret Tolwie Soles Mo gbose | 30000

[

Use additional sheets If more space |8 required.




DULE D - LIABILITIE! )
SCHE LITIES Name: Km\(\\j hrvr, LY ﬁ(...lr Page 3 of K

Report liabilitles of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your depandent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all labliities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are @ Member); loans secured by automobiles, household furniture, or appilances; liabliities of a business In which you own an Interest (uniess you are personally liable); and

b S A O, o s o 0 ) 0 s e o i |
Amount of Liability

A B c ] E F [] H | 3 K

g —

oaT Creditor Liabilty Type of Liabllity g .mm
o colse | calen|ea|en|58 58|52 § mm

3% |ds (2% (58|68 (82(%8 %0 ga (2 (ks

First Bank of Wilmington, DE 518 Morigage on Rantat Property, Dover, DE X

dep.hu\ POZ 1 \JG.\J.\QTM\\

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any comaration, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the Unlited States. Exclude: Positions heki in any religlous, social, 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
riod and the cuftent calendar year. F ar candidates and new em ) ar8.

Position Name of O-moaunn_o:

— /

Use additional sheets if more epace ie required.
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SCHEDULE F - AGREEMENTS

z!-.o"kn‘,\.J modﬁ.)bf{ Page. RP

smplayar.

Identily the date, parties to, and general terms of any agresment or arrangement 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.8. government; or continuing participation in an employee wetfare or benefit plan maintained by a former

Date Partles to Agreement

Terms of Agreement

_l|

s

—

\

\

l.l\

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

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and twe prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise If you directly provided the services generating a fae or payment of more than $5,000. Exclude: Payments by the LJ.S.
government and any Information gsonsidered conflderstial as a result of a privilejed ralationship recognized by law. Do not repast information listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

 CLlovs  Un. Fitd

\.J\r?_pﬂ«\.lﬁ

Cong Ve g MQWGGO

Use additiona) sheets If more space Is required.
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FILER NOTES — .
(Optional) Name: KA\..?.) QOT M r\-\f Page .I\V of ‘V
ZHRWMZ NOTES

Gee  [hpdiota dn lpag Year o~

enclued Cs b/\u _

Use additiona ehoeets If more space Is required.
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