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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employegsgl: 171VE PESOURCE CENTER

WIJUL 1T AMUsL]

—Rorriee & e nEss
S S REPRESETATIVE S

% (Office Use Only)

A 5200 penalty shall be assessed against any
. | Individual who files more than 30 days late.

Name: ~>\. \ licin _P to}/ﬂbl Daytime Telephone:

New Member of or Candidate for  State:
" 1).S. House of Representatives District: Check if
° Amendment

Candidates — Date of Election:

FILER

New Officer or Employee Staff Filer Type (if Applicable): Period Covered: January 1,
Employing Office: Shared[ | Principel Assistant e

| PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

_ A. Did you, your spouse, of your qooo‘ ndent child: .
a. M:ia: qu.wo _,ovn..ow_a_o asset ..wﬁn was worth more than $1,000 at the Y v\ \z‘ E. Did you hold any ble positions during the reporting v |
o raporting period? o (-3 o - reporta eporti es No
_ b. Receive more than $200 In uneamed income from any reportable period or in the current calandar year up through the date of flling?
asset during the reporting period?

_ C. Did you or your spouse have "eatned" income (e.g., salaries, \ F.Did you have a Hable agr t or arrangemert with a

honoraria, or pension/iRA distributions) of $200 or more during the Yos —\ No o..%&% Msaa. as._:um %ww%ogw%q vohﬁm:ﬁ " 5% current o&ga%. Yes No | L d
| | Feporting period? year up through the date of filing?

v

_ D. Did you, your spouse, or your dependent child have any reportable Yes .\Zo J. Did you receive compensation of more than $5,000 from a Yes No w\

liability (more than $10,000) at any point during the reporting period? single source in the current year and two 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 O.u. THESE QUESTIONS

_ ...z:m.8|00§_u..ooma_=n.ocn_58m_._&._...cws..agoa3::»oga_zooo:m5_8mio&»&:oﬁ&..oxoouﬁggsx:o&:o,um%aoaon.Im<o<oc§o_:aoa
from this report details of such & trust that benefits you, your spouse, or dependent child?

_ EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

i Hoyeon |rm 2ot |

BLOCK A BLOCK B BLOCK C BLOCK D
Agsets and/or income Sources Value of Asset Type of income Antount of Income

idantify (a) each asset held for investment ordfindicate v: C:aiso.anesacsagdtﬁgf 93_.1.8.5.39..5_« For accounts for checked Tax-Defered” column. Far aft
production of income and with a faic market valuefuse 3 vakiation method othor ihan fair market value, piesselg {auch as 401(K moﬁ.nﬁss..,_ss&.oﬁgnﬂahs!nsnr:a@-ﬂgagang&_ae.cx..a-.._oE“l..

so%.eﬁﬁggcﬁg ?c&a&gg _;ﬂﬁhg:wgﬁdg gains, sven If rel d, must be disciosed as income for assets heid in taxable accounts,

asset or sowce B umn.

jend ~!< ore than $200 =a.BﬂﬂﬁuaJﬁéscsaﬁéﬁh§&l4: im, gyon if rof “None™ if no income was eamed or generated.

meamed” income duing the year. “Nane.* 0 v for Soo,mwﬂ}_ X1t ts for aasots held by your spouse or dependient child in which you have no interest.

do complete nemes of stocks and matual ‘Colsmn M is for assots hoid by your spouse or depend ogan no income durng the
38?32!§§§33v in which you heve no Interest.

Current Year I.ono&wn ear
leor bank other cash accou amouni AlglClI D IEJFIBIHIt]IfR]L]W r——— ]llll
b u_gﬂﬁggg.qﬂnoxﬁr A_ slo|viv]vipv|vmfx|x I xijxafrjuqu]lnv!vivivivex|x] x|xm

So kst every financial institulion where there i
imore than $1.000 in interest-bearing accounts.
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Other Type of Income {Spaclly: a.g. Partnerghip Incame or Fann incame)
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$15,001-$50,000
$100,001-$250,000
$250,001-$500.000
$500,001-81,000,000
Spoute’DC Anset over $1.000,000*
$100,001-$1,000,000
$1,000.601-$5, 000,000
Over $5,000,000
Spouse’DC eome eer $1.000.000°
$100,001-$1,000,000
$1.000.001-$5,000,000
Owr $8,006,000
Spousa’DC Income over $1,000,000"

EXCEPTED/BLIND TRUST
TAX-DEFERRED

$1.000,001-85,000,000
$5,000,001-525,000,000
$25.000.001-$50.000.000

$1,001-515,000
Over $50.000,000
CAPITAL GAINS
151,00
$1,00152.500
$2.501-$5,000
$5,001-$15,000
$15,001-850,000
$50,001.$100.000
$1,001-$2.500
$2,501-$5,000
$5.001-515,000
$15,001-360.000
$50.001-$100,000

None
$1-5200
= | $201-81000

el $50,001-8100,000

NONE

> DONIDENDS
RENT
INTEREST

i

|

K-Covired T de¥n ‘ A
Hon-LalTR *X

Use additional sheets it more space is required.
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None

$1:51,000

-]

$1.001-315,000

$15,001-530,000

$50.601-5100.000

E]

$100.001-3250.000

$250,001-$500,000

$500,001-$1,000,000

H]l9)4d

$1,000,001-55,000,000

$5,000,001-825.000.000

f

§25,000,001-550,000,000

Over $50,000,000

Spousw/DU Assetover $1,000.000°

LA

19885y J0 ONjEA

a3%0078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of incoms (Spedly: e.g,
Partnershep Income o Farm incore)
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J %0078

\ \\ ‘JV\ reweN

«IWOONI INAUVANN,, B S1ISSV — V ITINAIHOS

N

None

$1-8200

$201:81,000

$1,001-82.500

$2.501-85,000

$5,001-515,000

$15,001-350,000

$50.001-$100.000

JB0L JUSLIND

$100,001-$1,000,000

$1,000,001-$5.000.000

Over $5,000,000

Spouse/DC Income ower $1,000,000°

None

$1-8200

$201-81.000

$1,001-82.500

$2,501-$5,000

$5.001-315,000

$15,001-$50,000

$50,001-$100.000

5100,001-$1.000,000

o),

$1.000.001-$5.000.000

Over $5.000,000

Spouse/DC Income over $1.000.000°
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SCHEDULE C — EARNED INCOME

name: [\ ), [ Tinon L. Hongons

page Y ot O

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, Jist 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 Soclal 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 payroll. The 2019 limit on
outside earned income for Members and employees compensated at or above the “senlor staff” rate was $28,440. The 2020 limit 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.

Source (include date of receipt for honoraria)

D 18]

Examples:

i et o 00,7

Choket-Les ostzs. L5

Amount
Type [~ Current Year to Filing Preceding Year
S = s
—Spouse Speech
Spoumo e 1T — -
Stlavy D 20,351, 1>

Bugine33 T~chnl_ SOH
Nm.wvxmmn\w ~

%520 68334

*ollo, LYF-

b5 , 20.03

O

W arsdermadve Lenvn, rey
CALSTRS — Sbie. Tenchere Ronsi o

Use additional sheats if more space Is required.




SCHEDULE D - LIABILITIES
z&:omz,_:mp_. F,EMD@N Page WR Mu

Report liabllities 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 liabliities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{uniess you rent it out or are a Member); loans secured by autemobiles, househoid furniture, or appliances; liabilittes of a business in which you own an interest (unlass you are personally liabie); and
liabitities 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 liabilities held solely by your spouse or dependent child.

Amount of Liability
A ] [ 1] E F [] H | J X
Date
Liabilh 5
o Creditor __s..i.w._ Type of Liability 5 mm
MO/YR colezlaal2ls
AIEIEIEIE R aw
s leg gs |58 (BB |82 |cos|s8(88|28 )28
Exomplo Fret Bank of Wilmington, DE ) Morigage on Rental Property, Daver, DE X

<

Degdo. of Lyt | \>E5 S Dok Lo

X JUNE%E*G(; oSfal]  Shude.s Lows X

SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, proprietor, representative, employee, or consuftant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraterna, 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 current calendar year. First-year candidates and new emplo! tions held in the current calendar year and

Position Name of Organization
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FILER NOTES
(Optional)
NOTE
NUMBER NOTES

My Spouse's Cavmed \vopre Noes, pod neludo rogplbieg

Qo ber brole — Coldarpdly_Responsi ve Temhun o0y
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Use additional sheets i more space is required.



