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UNITED STATES HOUSE OF REPRESENTATIVES FORM B rea: * !
. LEGISEL ATIVL mmmmp...mnm CENTER
Name:__Carme\ ks (reco Daytime Telephone. m W W0JUL 10 AMI: L3
New Member of or Candidate for  State: __ M vch. 34N oy o e ;
wev RN R QTS ERK.
8. : Check if - ¢
\¢ U.S. House of Representatives c.o.sa 9 Y Amondment 0500086 USBERRFPENTATIVE!
FILER ~  Candidates — Date of Election: § W3 elechen
STATUS New Officer or Employee Staff Fller Type (If Applicable). oot
g Period Covered: January 1, A $200 penaity shall be assessed against any
Employing Office: Shared D Principal Assistant _H_ to . |individual who files more than 30 days fate.

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 period? of Yos No

b. Receive more than $200 in unearned income from any reportable
asset during the reporting perlod?

E. Did you held any reportable positions during the reporting Yos /\ No
period or in the curent calendar year up through the date of filing?

C. Did you or your spouse have “earmned” income (e.g., salaries, F. Did have any re ble nt or arrangement with an

honoraris, of pension/IRA distributions) of $200 or more during the Yes | /| No Sutaide onilh donng o reartine pariod of n the cront calender  Yes No | V/]
reporting period? year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you recaive compensation of more than $5,000 from a Yos No f\

liability (more than $10,400) at any point during the reporting period?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

single soures iri the current yesr and fwo prios years?

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

...zcm._.w|Uo§_uaﬁa§.o:m§oam_5nqaa8.m83<on350ooaa_sooo:m.:_oaga%:&:%&.ax%oﬁnﬁus‘:o&:sga_moaa&.I%o«ocoxacga < D zo l
from this report detalls of such a trust that benefits you, your spouse, or dependent child? s V|

EXEMPTION ~ Have you excluded from this report any other assets, “uneamed” income, or llabllities of a spouse or dependent child because they meet all three tests for D &
exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: N\ES.L.T T?.& Page _ of W\

BLOCK A BLOCK B
Assets and/or Income Sources Value of Asaet

BLOCK C . BLOCK D

Type of Income Amount of Income

Identify (8) each asset heid for Invastment odlindicate velue of asset at close of the reporting period. If youCheck all columns that apply. For accounts th which you checked “Tex-Deferred” check the “None”
on ot Income and v a e kel vlunfue o ek method thr han el markel v, esselgsoaeis . deforad income (sich 2 4010) raats mdioets t cotagory of tooma by ohacking the apropdats boe beiow. Dieiends, irerset
, OF 529 accounts), you mary check the Tax1oanital gains, even if reinvestad, must be disciossd as income for assets heid in taxabio acoounts,
and (b) any other reporiabie esset or soucs if an assst was sold during the reporing perod and [a0%TeMed” column.  Dividends, intervet, & .nﬂs.::&ieisl.!iﬁﬁiai.

” disclosed as income for cssets heid | Column XIl Is for assets hetd by your spouse or dependent child in which you have no interest

taxable accounts. Check "None" If the
Pravids complets names of stocks and mutual lumn M Js for assets heid by your spouss or depandenfiaenarated
(do not use only ficker symbols). in which you have no intsrest.

smount] A [B|C] D IEJF|G|[H|I]JIIK|L (M Illlﬂlzﬁﬂbﬁh Precedi <l§
VIV VIV X XXX [ B mInv| v v v (vin]ix] x| x|xH

1$5,000, st every financial Institution where there is
ore than $1,000 in interestbearing accounts.

For an ownemship interest in a privately-he
business that is not publicly traded, atate the name
of the business, the natura of its actvities, and its
lgeographic location in Block A.

Exclude: Your parsongi residencs, including second
[homes end vacation homes (unfess there was rents
"A‘.,ng"‘%gwg;

e v afede

depondent chid (DC), or jointly held with any
JT), in the optional coiunn on the far taft.

QOthar Type of income (Specily: & ¢, Partnership income o Far income)

31,000-315,000
$15,001-$50,000
> | $50,001-$100,000
$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25 000,001-$50,000,000
Over 350,000,000
Spouse/DC Asset over $1,000,000*
GAPITAL GAINS
TAXDEFERRED
$201-81,000
$1,001-82,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$30,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Ovar $5,000,000
Spouse/DC Income over $1,000,000°
$1,001-82.500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$4,000,000
$1,000,001-85,000,000
Over $5,000,000
SpouseDC Incoms over $1000,000°
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> DIVIDENDS
RENT
INTEREST
Noms

> $13200

> | $201$1,000
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Uso additionai shoets if more apace Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME" N M\ﬂ
Page of

BLOCKA BLOCK S8 BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
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Use additional sheets if more apace is required.



SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

Name: m»b‘i‘ry Grce __.so\uw'a'M

BLOCKA BLOCK B BLOCK C BLOCK D
Assets and/or income Sources Value of Asset Type of income Amount of Income
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Uso additional sheets if more space is required,



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ﬁs?snﬁf, E —?Goi of W

BLOCK A BLOCK S BLOCKC BLOCK D
Assots andfor Income Sources Value of Asset Type of Income Amount of income

Current <ou.q gﬁﬁ.ﬂ

%l

Plhjmiwiv v (veox x| x|l |afu|y

None

$1-$1,000

$1,001-315,000

$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$¢.000,001-$5,000.000
$5,000,001-$25,000,000
$25/000,001-$50,000,000

Over $50,000,000

SpouseDC Asset over $1,000,000
CAPITAL GAINS
EXCEPTEVBLIND TRUST
TAXDEFERRED

Other Typa of income (Spedity. 0.9.,
Parinarship Income or Farm income)
$201-$1,000

$1,001-$2, 500

$2501-$5,000

$5,001-315,000

$15,001-850,000

$60,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Oves $5,000,000

SpouswDC income over $1,000,000*
$201-$1,000

$1,001-52,600
$2,501-55,000
$5,001-415,000
$15,001-$50,000
$50,001-3100,000
$100,001-$1,000,000
$1.000,001-$5,000.000
Over $5,000,000

SpopsaDC Income over $1,000000°
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Use addlitional shoets if more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: dﬁ»x\%_.r m.ﬂm:. g\M\ of ﬂ

BLOCK A BLOCK B BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year v-eoon_:E
vlmpmowv]vivwvef x| x|x J

$5,000,001-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Assat ovar $1,000,000°

Othar Type of tncoms (Specity. 0.¢.,
Parinership Income o Farm income)
Spouse/DC income over $1,000000° X

EXCEPTED/BLIND TRUST
$50,001-$100,000
$100,001-$1,000,000
$1,000,00-35,000,000
Ower $5,000,000
$1,001-82.500
$50,01-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

£2.501-95,000

$15,001-850,000

$1,001-815,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-35,000,000
CAPITAL GAINS
$201-51,000
$1,001-$2,500
$2.501-$8,000
$5,001-$15,000
$15,001-$50,000
$201-$1,000
$5,001-$15,000

SpousaDC Income ovar $1,000,0000 =
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Use additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME

Name:

Page of

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemmertt) totaling $200 or more during the reparting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed 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 eamed income limit and prohibitions on types of income may apply to you after you are on Houss 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 limlt is $28,845. In addltion, 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.

mv ﬁ@ w.,w?,.r \ﬁcts.wn\. H:rngn :o\:)f ﬂ..a)n b\*m uHS\.L

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
AEC Trade Rasociaion, Eelimers. MO (idly 16, Vnoraream B $900_
Examples: %‘%&r Oct 2] mﬁax%ﬁ am mrmoo
Qutario Courty Boerd of Educstion Spouse Selary NA NA

Non- Cle{ .._l
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Use additional sheets if more apace is required.
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SCHEDULE D - LIABILITIES

Name: Page, of
Report liabillties 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 residence
{unless you rent it out or are a Member); loans secured by automobiles, househokd furniture, or appliances; liabilities of a business In which you own an interest (unless you are personally llable); and
liabliities 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 liabiiities held solety by your spouse or dependent child.
Amount of Liability
A 8 c o E F G H t J K
Date

8P, Llability _ =
oG, JT Creditor Incarred Type of Liabllity g ww

MO/YR , & ]

n i n M o | M - m. W m W-.W. w. m.. W .Mn.

28|58 )22 3% |32 |qq g2 (g8 |88 5|3
g |28 |38 |35 |88 (83|22 |s8 |88 2|48

Example First Bank of Witmington, DE s19 Mortgage on Rents! Propesty, Dover, DE X
SCHEDULE E - POSITIONS

riod and the calendar year. Fi nd - and new employees report

Position

Report all positions, compenseted or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employae, or consuttant of any comporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exelude: Positions held in any religious, social, fraternal, or
poiltical enities (such as political parties and campalgn organizations), and positions solely of an Honorary nature. New Members and sacond-year candidates report positions held In the reporting
) _ sitions held In the current calendar year and’

previous years,

Name of oﬁnanuao:
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Uso auditiona! shoats if more space is required.



