UNITED STATES HOUSE OF REPRESENTATIVES FORM B (e Pagetof _

FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees JUL 14 2020
. _ LEGISL A Ve K lUQC’ﬁm CEXICH
Name: £/ Dombzler (lewmer Daytime Telephone:__,____ “ 020JUL 22 AM1I1: 25
New Member of or Candidate for ~ State: __A/ H 0ri17% 67 i CLER
v U.S. House of Representatives District: __ 62~ Check if 4.8, B MR PN AT IVES
Amendment
FILER Candidates - Date of Election: __ 4~ ¥ 2090 / |1~ 3-2P30
BTATUS
New Officer or Employee Statf Filer Type (if Applicable): Period Covered: ._ma.._oé 1,_2020 | A $200 penalty shall be assessed agalnst any
Employing Office: shared[ | Principal Assietent [ |0 el 1o 2026~ |individual who files more than 30 days lats.

_
_
_
_
_
_
_
_
| PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS
|
_
_
_
_
_

A. Dld you, your spouse, or 3:%803»2 child: R he
a. Own any reportable asset that was worth more than $1,000 at E. Did you hold any reportable positions during the reportin
end of the reporting period? gr Yes No - UIC you hold any postiions curing 9 Yes No | ¢
b. Receive more than $200 in uneamed income from any _.ouo_.Sw_o v period or in the current calendar year up through the date of fling?
asset during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salarles, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/iRA distributions) of $200 or more during the Yes —\ No Ss_nwwa_e ngnﬁ the Bvoa.%% perlod or in the oww_ﬁa calendar Yes No \
reporting period? year up through the date of filng?
D. Did you, your spouse, or your dapendent child have any reportable Yes m\ No J. Did you recelve compensation of more than $6,000 from a Yes No | 24~
liability (more than $10,000) at any point during the reporting paricd? single source in the currant 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

_ .-.m:a._.mlcoi_mBnn_.n.an.ocas&w__sn._...cow.nuu.geacxe_oOoaSaooo:ms_oon:nooan_:oﬁoﬁ.oxoovsng.:oon:aco%oaa&.:m<o<ocoxo§oa D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No E

_ mxm:v._..02|_._n<o<ocox&:%agswaaoanéos@_.nwwos..::om_._..on.__._8=._o.o..g?&m%oﬁoo&o%io!&§So§58.£_3q$§a~2 D
exemption? Do not answer “yes" uniess you have first consulted with the Commitiee on Ethics. Yes No E\
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SCHEDULE C - EARNED INCOME

Name: Z /¢ (lemmer

Page__ ] of |

List the source, type, and amount of eamned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting 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 Resetve 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 House payroll. The 2018 limit on
outside earned incoms for Members and employees compensated at or above the “senlor staff” rate was $28,440. The 2020 limit is $28,845, In addition, certain types of income (notably honoraria, director's
fees, and paymants for professional services involving a fiduciary relationship) are totally prohibitad for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Gurrent Your 1o Filing Proceding Yoor
Honocarium — %0 — 60
Examples: s J.qm% momls W....I%
Spouse Salery DA -tV
W;P,C&WM M?\a{.b %.vvr. 642..7 % W WNJ e g. 90
Eprnily Resouree Cevter Wages \f\\h 4 /, é40.00
stivke o Ho Sholy o hraoldte Wunage wosd & £ veachion Resenech  Strpand NIA $ 7500
SAU ¥3 Spevse. Solaey | $23 c12.92 | §25 /16 .20

Use additional sheets if more space is requlred.




SCHEDULE D ~ LIABILITIES )
Name: £ Clesamer Page_ [ of__/

Report liabilitles of over $10,000 owed to any one creditor at any time during the reporting perlod by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
perfod. New Membars: Members are required to report all liabilitlas secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unleas you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; llabilities of a business in which you own an Interest (unless you are personaily liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.6., cradit card) only If the balance at the close of the reporting period
extaaded $10,000. *Column K Is for liabilities held solely by your spause o dependsnt child.

Amount of Liabllity

A 8 [ [} E F G H | J K
Date )
o0& Croditor ebility Type of Liabllity s |48
MO/YR 5|25 | c8 g g m.m
f . . - to |+ -3 3 3 5 5
28 | 88 mm mm 88 | 82 | g¢ mm g8 g ﬂw
ge |23 |82 |28 |88 |82 |25 =988 |2 |88
Exampie Firat Bank of Wilmington, DE 819 Mortgage on Rental Property, Dover, DE X
Grent Lakes £/12- | S tboent loan *

SCHEDULE E - POSITIONS

Raport all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant 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 eny religious, social, fraternal, or

political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candldates report positions he!d in the reporting
d and the cument calendar year. Fl ar candidates and new emplo report positions held in the current calendar year and us years.

Position Name of oano:_uu:oa

Use additional sheets If more space Is raquired.



