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For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE m...)H.mgmz._.

Name: _Mk%hn @&k&r Daytime Telephone: §

New Member of or Candidate for  State: .
U.8. Houso of Rapresentatives Diatriot:

_ [~ M . N ) Amendment

STATUS

New Officer or Employes Staff Fller Typa (if Applicable): Periog
Employing Office: Principal Aesistart [ 1o

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A QM«M_. yaur spouse, or your uﬂ_...oaaa child: har $1.000 81t
8. any reportable asset that was worth more than $1, the E. Did you hold any reportable positions during the report
end of the reporting period? or <8§ No | X ~ W4 Yo any repo g the reporiing Yes, No E
b. Receive more than $200 In uneamed Income from any rapartable x pariod or In the currerit calendar year up through the dats of fiing?
asset during the raporting period? )
honoraria, or pension/IRA distibutions) of $200 or more during the Yos No Pﬁwﬁiﬁwmﬁ ﬂggﬂ.ﬁmﬂﬁﬁpﬁ Yes &zo _VA
reporting period? year up through the date of fiting?
D. Did you, your spouse, or yout dependent child have any reportable Yes VQ No J. Did you raceive compensation of more than $8,000 from a Yas m No x
lighllity {more than $10,000) at any point during the reporting period? ¢ single source In the current year and two prior years? —

ATTACH THE CORRESPONDING S8CHEDULE 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

;csalgo_saoaa_aéng&gi ._.:8. tnuugagsoagaaoogmsaunaaoo:m_soso«.oxooa&g.nooa:o.uoa_s.ooon.:gﬁccxa&& D 4.
from this report detalls of suich @ trust that benefts you; your spouse, or depandent ohild? Yes No ﬂ

EXEMPTION - Have you excluded from this auom__n“.e other aseets, “unsarnad” income, or liabliiies of a spouse or depandent child because they mest all three tests for D
exemption? Do not answer “yes” unieas you have first consuited with the Commitiee on Ethics. Yea No mv
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| 1 €. Did you or your spouse have "earnied” income (6.9, salarise, . 3
_
_
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

BLOOK.A BLOCK B
Assots andior Income Sources Value of Asset

dord snch asset held for Investment icats vaiuo of sses! 8t closs of the reporting perod. Hf youlCheok ail columne that spply. For socounts , \
aen &%&ng!aic:g o a vakiation method other than fak vaive, b aneral Foe asssts for which you ohecked “Tax-Defsirad” in Blodk C, you may check the “None”® solumn mo;__o"g

oeading $1,000 at the end of the reparting pedod the method uasd. [IRA, or 829 accounis). you may oheck the geins, sven If reinvastad, must be disclosed ae Inoome for ansets heid In taxsbls accounts.

nd (b) sny other reportbio asset or SOUIDS Oty on aeagt was sold during the reporting poriod and [gO%erTed” column, s interest, "Nane” If no Income was samed or generated.

jncome which genersted more than 8200 1Nl ied cnly because Il generated insome, the vaive shouldcaPitel gaine, even If relnvested, must bol

ineamed” Income during the yeer. "None,” grﬁgﬁt Xit s for asests held by your spouss or dapendant child in which you hiave no Interset.

[Provide complste names of stocks s rutual umn M s for essets heltd by your spouse or depend nersied no Incoms during the

l{do not use only ticker symbots). n which you have no interest. ariod.

[For afl IRAS and other relirement plans (such

) .,quv!ns.!ie-ss 90%50 for ach aseat

| — nvew T precoungveur |
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i
Otwr Typeof incoms (Spacily: #.2., Parinership Income or Farm tocome}

CAPITAL GRINS
$1.000.001-$5,000,000

Over $5,000,000
SpaneiDC ncoms cw $1,000,00"

EArrd

Use additions! sheets If more space Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” | . w Q
Name: < Page, of
ALOCK A BLOCK 8 8LocKC 8LOCK D
Assets and/or income Sources Value of Asset Type of iIncoms Amount of Income
alefc|ofelelofuir{s]xfr]|wn Current Yoar Procoding Yoar e
v m]ov]v]w[wivo o] x]xafofo]nfuw]w|v|wiww]x|x|a]x]

Prinantip kxxeme o Fearen inoome)
$1.000,001-95,000,000

Ovar $5,000,000
SpouseiDC come ovr $1,000,000°
None

$H200

$50,001-$100,000
Otwr Type of income Bpecly: o0,

SpaeC xorme ovar $1,000,000°
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Use additional sheets if more space Is requlrad.
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SCHEDULE C - EARNED INCOME *
Name: .

oo St _Lp

and filsr's spouse, list tha source and amount of any horioraria, List only the sourcs for other spouse samed income exceeding $1,000. See examplas below.
EXCLUUE: Miltary pay (sush as National Guard or Resarve pay), federal retirement prograims, and benefits received under the Soclal Security Act.

fees, and payments for professional services Involving a fiduciary relationship) are totelly prohibited for Members and senior ataff.
_

Source (include date of receipt for honorarla)

Curvent Year to Filing

Amount

List the source, type, and amount of earned income from any source (other than the fller's current employmsnt by the U.8. govemment) totaling $200 or more during the reporting period. For both the filer

INCOME LIMITS and PROHIBITED INCOME: Be advised that the culside earned income limit and prohibitions on types of Income may apply io-you after you are on House payroll. The 2019 limit on
outside earned Income for Members and employees compensated at or abave tha “senlor ateff” rate was $28,440. The 2020 limit Is $28,848. in additlon, certain typas of income (notably honoraria, director's

Precoding Year

2

i

21,000

19.000

&, 000
22,00

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

F Page. \v o__ulv'

Report llabllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your apouge, o your dependant chiid. Mark the highest smaunt owed during the raporting |
period. New Members: Membars.are required to report all liablities sscured by real properly Including montgeges on thelr personal residerice. Exclude: Any morigage on your persorial reeldence
{unless you rent it out ot are @ Membet); loans secured by automobiles, househoid furniture, or appilances; Habilities of & business In which you awn an Interest (unieas you are personatly llable); and
liabiities ewed to vou by a spouse or the ohlild, parent, or sibiing of you or your spousa. Report a revolving charge account (J.e., credit card) only i the balance at the close of the reporting petiod
exceeded $10,000, *Column K Is for lisblilties held solely by your spouse or dependent child.

Amount of _._nv___el. 1
g A B [+ D E F (] H | J X
o2 Creditor Llability Type of Liablitty m mw
MO/YR . . . . . g .mp g m M Mm. m
HEIEEE I 1
570 [add Tad 11X
£-191 4 X

A-IY

SCHEDULE E - POSITIONS

i,

Report all positiona, cempensaated or unosmpensated, as.an offloer, direstor, trustes of an organization,
or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other then the United Siates, Exolude: Positions held In any religlous, soclal, fraternal, or

political entitiea (such as politien! 358 and %amag oag_noh_gs" and positions

solely of an hol

pAA S

riner, proprietor, rapresentative, employes, or consultant of any corporation, firm, partnerehip,
norary neture. New Membaers
. ny vord ar Ve

Name of Organization

and sevond-year oandidates report poshions held in the reporting
SR 1WE Drevious Yoars,

il 1 OV Rse sl

Use additional sheats if more space I8 required.
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SCHEDULE F - AGREEMENTS

Identify the date, partles to, and general terms of any agreement or arrangement that you have with reapect to: future employment; a leave of absence during the period of govemment service;
continuation or deferrel of payments by a former or current employer other than the U.8, government; or continuing participation In an employee welfare or benefit pian maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

e

\

|

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

Report sources of compensation recelved by you or your businese affillation for sefvices provided directly by you during the cumrent yeer and fwg prior years. This includes the names of clienta and
customers of any corporation, firn, pantnership, or other busingss enterprise if you direclly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listad on Schedule C,

Source (Namo and City/State) Brief Description of Duties
H.ia Doe Jones & 8mith, Hometown, Homastats — Accounting Services

.,/,,,x
!

Lise additions] sheets If mors space Ia required.



