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New Officer or Employee
Employling Office:
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_ (_Rew Member of q fandidaté for  State:

_ U.8, House of Representatives . Check If

%4 / Amendment
Candidatas — Date of Election:
|
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Shared _H_ Principal Asslatant _H_ E&m . individual who files more than 30 days late.

o

| 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? or
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

E. Did you hoid any reportable positions during the reporting Yes
period or in 5@ current calendar year up through the aao o_,m_wsuq

€. Did you or your spouse have “earned” Income (e.g., salaries,.
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

F. Did you have any reportable agresment or arrangement with an Y
outside entity during the reporting period or in the cument calendar es
year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable
liability (more than $10,000) at any point during the reporting period?

J. DId you receive compensation of more than $5,000 from a
single source in the current year and two priar 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

from this report details of such a trust that benefits you, your spouse, or dependent child?

EXEMPTION - Have you excluded from this report any other assets, "unesrned" income, or liabiiities of a spouse or depatident child because they mest all three tests for

exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

|
_
_
_
_ TRUSTS - Details regarding “Quafffied Blind Trusts” approved by the Committee on Ethics and certain other “excepled trusts” need not be disclosed. Have you excluded Yes D No B _
_
_
_
_
_
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$1-$200
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCK A 8LOCK 8
Assets and/or Income Sources Value of Asset

neamed” _:3....5 during the year. “None.”

do not use only ticker symbols). Id in which you have no interast.

or ail IRAs and other retirament plans (such

Identify (a) each assst held for Investment ndicats value of asset at ciose of the reporting period. if Cl

rovide complete namas of stocks and mutuat Cotumn M s for assets held by your spouas or dependen

Amount of Income

assets for which you checked “Tax-Defemmed” in Block C, you may check the *None”® column. For ali ather
Indicats the category of income by checking the appropriats bax below. Dividends, intecsst,
| gains, even if reinvested, must be disclosed as Incoms for assets hold In taxable sccounts.

“[fisclossd a3 income for asssts heid inkcoiumn Xil s for assets held by your o dependent child in
ble accounts. Check “None™ if the ass Coluran by your spouse or depe which you have no intarest.

,000, list every financial Institution whers there |
move than $1,000 in interest-bearing accounts.

For #n ownership Intereat in a privaialy-hel
business that is not publicly traded, state the n,
the business, the nakre of its activition, and |
eographic location in Block A.

Excludo: Your personel residencae, including
omes and vacation homes (unisas there was re

roment program, including the Thift Saving
an.

it you report a privately-traded fund that is a
Excepted Investment Fund, please check the "Ell

f you 80 chooss, you may indicate that an asset
source s that of your spousa (SP)
pendant chid (OC), or jointly held with anyol
(JT), In the optional column on the fer left. .

For a detalled discussion of Schadue
requirements, plaase refer to the inatruction booklet h

$1-51,000

| $100t$15.000
$100,001-5250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000

SpouseDC Asset over $1,000,000*
CAPITAL GNNS
EXCEPTEIVBLIND TRUST
TAX-DEFERRED

DWVIDENDS

Other Type of income {Specify. e.g, Patnership tncome or Farm income)

Precod

$1:5200
$201-$1,000

2 $1.001:52,500
$2,501-85,000
$5,001:$15,000
$15,001-$50,000
$50,001-6100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Cvar $5,000,000
SponseG Incore over $1,000,000°
$13200

v

$1,001-$2,500
$2,501-$5,000
$5,001-$15,000

o

> | 530.0013100,000

* $201-$1,000
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Uso additional sheets If more space is required.

$50,001-§100,000
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$1,000,001-$5,000,000

Ovar $5,000,000

Spuse/DC krcome over $1,000,000*
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TAX-DEFERRED

Other Type of Income {Spediy: a g,

2 %0078
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$+4200

$201-$1,000
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$1,001-82,500

$2,501-35,000

$5,001-315.000

$15,001-850,000

20, JUaLIND

$50,001-$400,000

$100,004-$1,000,000

$1,000,001-$5,000,000

Over $5,000.000

SpoeseC Incame over $1,000,000°

None
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$201-$1,000

$1,001-$52.500

$2,501-85.000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

4895

$100,001-$1,000,000

$1,000,001-§5,000,000

Over $5,000,000
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SCHEDULE A — ASSETS & “UNEARNED INCOME” .
Name: a\s

BLOCK A 8LOCK B sLOCK C
Assets and/or iIncome Sources Value of Asget Type of Income

O%wr Type of lncome (Spedity ag,
Patnosbip loome o Fa ncarne)
Spouse/DG incoeen over $1,000000° 3
potssefDC Inons over $1,000,000° E

$1.004-32.500
$5.004-315.000

$1-9200

Vavaiaia
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E
L
Hone >
$3:$1,000 @
“ $1,001515,000 o
SIR001550.000 o
$50,001-$100.000 m
$100,001-8250,000 -~
$250,001-3500,000 )
$500.001-$1,000,000 x
$1.000,001-£5,.000.000 -
$5,000,009-525.000,000 -
$25,000,001-850,000,000 >
Over $50,000,000 -
SpozseDC Asot over $1,000.000 =
NONE
DIVIDENDS
RENT
NTEREST

Use additional sheets If more space is required.
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SCHEDULE C ~ EARNED INCOME

poge_lo_ ot &

List the source, type, and amount of earned income from any source (other than the filer's current employment
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed |

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits

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 20189 fimit 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 addition, certain types of Income (notably honoraria, director's
fees, and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senior staff.

exceeding $1,000. See examples below.
ed under the Social Security Act.

U.S. goteriment) totaling $200 or more during the reporting period. For both the fiier

Source (include date of receipt for honoraria)

Amount

Type Current Year to Filing

Preceding Year

ABG Trade Assoqalion, Baitimore, MD (July 16 ‘Honormrum [ $500
Exampes = = P
nty Board of Educaion Spouss Salery NA NA
L
Yo 0duingg Ue b | # oD [y So0 oD

Uso additional sheets if more space Is required.
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SCHEDULE D ~ LIABILITIES _ /uﬁ m‘_ _
Name 9, i Page .4 of @

period. New Members: Members are required to report all liabllities secured by real property including mortgggbs on their pekdonal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabMties of a business in which you own an Interest (unless you are personally liable); and
{iabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving change account (l.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabllities held solely by your spouse or dependent child.

Report liabllitles of over $10,000 owed to any one creditor at any time during the reporting period by you, your Mﬂp or your fAenfchid. Mark the highest amount owed during the roporting

Amount of Liabllity
A B c 4] E F a H ] J K
Date R
o Creditor Hability Type of Liabllity g mmw
tog . , < m A
coleoleslzelcs| 28|38 .m.m, 28 | 2 m
HEIEIE IR I I I R
22 |25 |85 (28|38 |52 |22 |85 |88 |8 |28
Exsmploe First Bank of Wilmington, DE 819 ’oo_anoogwo:‘_vi Dover, DE X
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, represantative, employee, or consuitant 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 relfigious, soclal, fraternal, or
political entitles (such as political um;.oa and campalgn organlzations); and positions solely of an honorary nature. New Members and second-year candidates report positions held In the reporting

Name of oﬂoz_uuzo:

Use additional sheets if more space Is required.
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SCHEDULE F - AGREEMENTS

page_ D of B

employer.

)
Identify the date, perties to, and general tens of any agreement or arrangement §ixét you have with respect to: A
continuatlion or deferral of payments by a former or current employer other th

e employment] afleave of absence during the period of government service;

e U.S. government; or continuipgparticipation in'¥n employee waelfare or benefit plan maintained by a former

Date Partles to >u..oo:.o=‘\

Terms of Agreement

e

w7
— X

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

Z

Report sources of compensation received by you or your business affil

n for services provided directly by you during the current year and twe prior years. This Includes the names of cllents and

customers of any corporation, firm, partnership, or other business el rise if you directly 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 resylv6f a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and Clty/State)

Brief Description of Dutles

Example: Dos Jones & Smith, IoBoBi:.\«xﬁ_omBa

Accounting Services

=

Use additional sheets if more space is required.




