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2020 JUN 24 PMIZ: 11

New Officer or Employee
Employing Office:

Staff Filer Type (If Applicable):
Shared| | Principal Assistant ||| to

Period Covered: Janyary 1, |

Vil LA

Name:_. (
New Member of or Candidate for | State: /= &— %m.mmmnmmmﬂzsmm
m U.S. House of Representatives District: ___/ Check It ort $.5. oo Cmo Only)
Candidates — Date of Election: "
FILER
8TATUS

p 20 A $200 penalty shall be assesssd against any
b . | individual who files more than 3Q days late.

PRELIMINARY INFORMATION - >zm<<mx EACH OF THESE QUESTIONS
A QM%.: , YOUT Spouse, of ﬁam,& %un%:owﬂ%a" ‘ atthe .
a any reportable asset that was worth more than $1, : E. Did you hold an ble poditions during the
end of the reporting period? of Yeos &3 - e Yo y raportable pogiions during the reporting Yes No E
b. Receive more than $2 %ooo In uneamed income from any _uoamzo period or in the current calendar ygar up through the date of filing?
asset during the reporting period?
C. DId you or your spouse have "eamed” income (e.g., 88:8 D portabi ngem. 1
honoraria, or pension/IRA distributions) of $200 or more durl Yes No Mcanuoﬁuaﬁﬁo.._nﬂ ﬁo qouo%_:o o_._h..ﬂ.m»ﬁ o::.ou.a oos_&zo:%o.._.. Yes No _ k _
reporting period? year up through the date of fillng?
D. Did you, your spouse, or your dependent child have any o Yos No J. Did you recelve compensation gf more than $5,000 from a Yeos No .X
liability {(more than $10,000) at any point during the reporting period single source in the current year ajid two prior years? -

— e— e e— e e e—— e— e— e—— e m— ety e e e e w—

_ EXCLUSION OF SPOUSE, DEPENDENT;, OR TRUST INFORMATION - ANSWER

ATTACH THE CORRESPONDING SCHEDULE IF YOU AN

. z .~<mm:

THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQU(RED TO COMPLETE

BOTH OF THESE QUESTIONS

TRUSTS - Detalls regarding “Qualified Blind Trusts" approv

from this report detalls of such a trust that benefits you, your

by the Commiittee on Ethics and certain other “excepted trusts” need not be
88, or dependent chlid?

T&. Have you excluded Yes D

EXEMPTION - Have you excluded from thie report any other
exemption? Do not answer “yes" unlass you have first consulied with the Committee on Ethics.

ts, "uneamed” income, o..__nzasooo_"movocooo_.aovoagﬂn:_&g&ogagnggga

Yes D




| |

SCHEDULE A ~ ASSETS & “UNEARNED INCOME"

Name: NGO LY ﬁsxk.ﬂ.o&nv \a“m.h&F Page. 1\ _of m
f

BLOCK A BLOCKB BLOCK G BLOCK D
i .
Assats and/or Income Sources Value of Asset Type of income Amount of Income
Identily () each asset held for |nvestment _igﬁ_._.w&.oﬂs&ao-o of the rapaeting period. if youlCheck ait columne ss.pnns For socounis -
peobiotion of Income and with 8 e marke! vouGuse & vasiadon (oo Giher e air kel sloe, lewseluanarats tax-Gefua ncome (Buch aa 401(h]C, aoeiafor which T e L e . Do e e
_wklssooﬁty«osgis-'q! Hal gaing, svanif reinvesisd, mustbe disclosed as income for assots held In taxable scoounts,

oter column. Dividends, interest, *None* 1o was samed of penerated.

* [iacicesd a0 inceme Nur asacte heid e Xi s for exyets held by your spousa or dependent chid in which you have no interest.

[Provide complets names of stocks and mutusi fund umn M is for assets heid by your spouse or dependenig
do not e only Bcker symbols). a!iua.«o:s!o_‘_o_g
For ull IRAS and other retirsment plans {such {

M{k) pians) provide the veius for ssch asaet hal 1

fins the account thet exceeds the reporting thresholde,
IFor bank end other cash accounts, total theamounfj A | B | C [ B [E'F |G| H 1 1] J (K LW o . .lﬁn.llllll
in el interest-basring accounts. If the lotal is

1$5,000, list every financial institution where these )
Imore than $1,000 in interest-beering accounts.

|
|
:
;
;

SpaseC income over $1,000.000°
Over$5000,000
SpouseIC npoms over $1,000,000%

SpouselDC Assst over $1,000,000*

EXCEPTED/BLIND TRUST

$1,000,001-$5,000.000

$15,001-$50,000

x| $50,001-$100,000
$500,001-51,000,000
$25,000,001-$50,000,000
Over $50,000.000
TAX-DEFERRED
$15.004-550.000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-55,000,000
$5,004§15.000
$15.001-550,000
$50.004-$100,000
$100,001-34,000,000
$1,000,004-85,000,000

lm
$1,001-515,000
GAPITAL GAINS
$1,001-52.500

$201-41,000
$1,00132,500
P
$5,001515,000

i
i

Sewag Cueciin XT ~x

_ |
crﬂauaga shests If more 8pacs is required, : _
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SCHEDULE C - EARNED INCOME

Name: G atrony (ingez Meak N L o]

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. gggvgggﬂsgaiasoagaau&on For both the filer
and filer's spouse, list the source and amount of any honcraria. List only the source for other spouse eamed income exceeding $1,000. See exaniples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Soclal maa.._ae Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohlbitions on types of income m maue to you after you are on House payroll. The 2018 limit on
outside earned income for Members and employees compensated at or above the “senlor staff” rate was $28,440. The 2020 {imit is $28,848. In addition, certain types of Income (notably honorarie, director's
foes, and payments for professional services involving a fiduciary relationship) are totally prohiblted for Members and senior staff.

| , Amount
Sourcs (include date of 38@ for honoraria) Type Currant Yaar to Filing Proceding Year
: Mo -
— = === T
n . & w- HDJS ) Ly ’
Fos Q.\\ LT s Arovpnce | 2406 i

-} -~ -ttt

Use additional sheets f more space is required.
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SCHEDULE D ~ LIABILITIES

: Name: “\rﬂ@ég ng \w\m.m.k Page \ of \

Report liabilitles of over $10,000 owed to &ny 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 llabilittes secured by real property including mortgages on their personal resklence. Exclude: Any mortgage on your personal residence
{unless you rent It out or are @ Member); loans secured by automoblies, hausehold furmiture, or appiances; liabiiities of a business in which you own an interest (unless you are personally liable); and
liabliitles owed to you by a spouse or the chiid, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credif card) only If the balanoe at the clogs of the reporting period
exceeded $10,000. *Column K is for liabliities held solely by your spouse or dependent child. {

‘ | Amount of Liabllity
| Date
oo Creditor ,w._..__n.._._-“ﬁ Type of Liability g
Mgozx g | 2 m g8 | a8 mm m mw
s |3g 2888 883 e w
| HIEEE U R
Example First Bank of Wiitington, DE Ve Mortgage on Rental Property, Dover, DE X

X

1
SALLys MRE _WNS STVDENT LDAAN

SCHEDULE E - POSITIONS

Report &ll positions, compensated or uncompensated, as G officer, director, trustee of an organization, pertner, propietor, representativeemployee, or consultant of any corporation, firm, partnership,

or other business enterprise, nonprofit organization, labor prganization, or educational or other institution other than the United States. [Exclude: Positions held In any religious, social, fraternal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and spcond-year candidates report positions hefd in the reporting
period and the curent calendar year. First: candids employees report positions held in the current calendar year and tiva previous years.

188
ot

Position

AR | __4

Use additional sheets If more'space le required,




SCHEDULE F - AGREEMENTS

|

|

Name: Eagtront CHa0eEs \\Q&F Page__) _of_)

employer.

Identify the date, parties to, and general terms of any un,doaoao. amangement that you have with respect to: fiture employment; a _cu<o of absenca during the period of government sesvice;
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 _un:&z plan maintained by a former

l

Date

Partles to Agreement

1

Tetms of Agreement

NopNE" ,.

/

!
i
{
[

)

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

customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or
government and any information considered confidential ds a result of a privileged relationship recognized by law. Do not repeat inf

Report sources of compensation recelved by you or your|business affillation for services provided directly by you during the current MM.,R two prior years. This includes the names of clients and

ent of move than $5,000. Exciude: Payments by the U.8.
tion listed on Schedule C.

Source {Name and Clty/State)

Brief Descriptjon of Dutles

Example:

Doe Jones & Smith, Hometown,

AccountingiServices
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Use additional sheets if more spaca is required.
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