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UNITED STATES HOUSE OF REPRESENTATIVES FORM B .‘ pageof 7
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees -
,ég 11 7070
LECISLATIFE B URGE: CENTER

New Member of or Candidate for  State: .u %
E U.S. House of Representatives District: Check if

Amendment \1.5.40
Candidates ~ Date of Election:

g,

Znaﬂg —C NM.I&& Daytime Telephone:, : ] 23 AMIO: 48 %\

A $200 penalty shall be assessed agsinst any
. f|individual who files more than 30 days late.

FILER

_
_
_
_
_
| | sTATUS
_
_
_
_
_

New Officer or Employea Staff Filer Type (If Applicable): Period Covered: January 1
Employing Office; Shared D Principal Assistant _H_ to

I

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
* o ﬂ%%wo:w._c_o ww.mwms. Was worth more than $1,000 atthe E N E. Did you hold any reportable positions during the reporting
end o reporting Tor es 1] . : Yes No VA
b. Receive more than $200 in uneamed income from any reportsble L period or in the current calendar year up through the date of filing? NG
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you ha rta t Y
) Patsy or pension/IRA distributions) of $200 or more during the Yes No Ut ol G e o o i e oot o an Vs No JR
reporting period? year up through the date of filing? >
D. Did you, your spouss, or your dapandant child have any reportable Yeos No J. Did you recelve compensatian of more than $5,000 from a Yes No
liability {tnofe than $10,000) at any point during the reperting period? single spures in the current year and twq 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

dacm._.ml.uos__m..oama_.:n..Dcm_aoaw_,:a._.Bmﬂ.wuﬁo&a35»Oo.:amsmoo:m.zoww_..nooamw_oc.o,..cxoousaqcm.m.aooa:onao&wn_om&.:m<o<o:oxo_caon D
_ from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No E

_ EXEMPTION — Have you excluded from this report any other assets, “unearned” income, or liabliities of a spouse or dependent child because they meet afl three tests for D
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page M of wN

Name: 4\..33« Lee Ec.: &”\

BLOCK A BLOCK B

Assets and/or Incame Sources Value of Asset

Idontsfy (a) easch nssel held for nvesimant
production of income and with a foir market valueluse a valuation method other than fair market value. pleas
xceading $1.000 al the end of the raporling pariod. Japacify the mathod used.

land (b) any other reportable naset or source

ncome whch generatsd moro than 5200 infl 2% %H_.ziu sold ..%;.6 e reporting period and »
['uneamed” income during the year. None.”

ndicate volue of asset a1 ciose of the reporting penod. if youlChack all columna that apply. For accounts

BLOCKC BLOCKD

Type of Income Amount of Income

or assaels lor which you checkad “Tax-Deferred” in Block C, you may check the “Nane® oo._.zs: For s=o§

asets indicate the category of In by chacking tha appropriate box below. Dividend:

apital gaina, aven If relnvasted, must be disclosed as incoma for assets held In taxable .noo..s..-
"None’ if no income was eamed or generated,

nerate tax-defared incoma {such as 401{k}|
IRA, or 520 accounts), you may check the *Tax
ferred” column. Dividends, interest, and
pitat gains, aven if relnvested, must
closed s income for assots held in
u!o-on% Check “None" if the aag:

mn X[ s for assuis held by your spouse or depundent chdd in which you hava no mterest,

Calumn M Is for assets held by. your sp or dep

Provide complate names of stocks and mufual fun
ikt In which you have no interest.

(do not use only ficker symbols).

all IRAs and other retiremernt plans (such a
01{k) pians) provide the value for each assot ho

no dunng the repodi
riod.

in the account that exceeds the reporting thrashokd

For bank and othar cash accounts, totat theamounf§ A (B {C| B [ E(F IS (H 1 [ J /K LN
in all intorest-bearing accounts. if the Iotal is ov
,000, st avary financial institution whers Lhare i
more than $1,000 in interest-bearing accounts.

For rental and other real properdy held

For oan ownership interest in a privetel
business that is not publicly traded. state the n
the business, the nakwre of Its activities, and
rophic incation in Block A.

[Exciude: Your personal residence, including secol
homes and vacation homaes (unvoss thame was rents
income during the reporting period), and a
nancialintencst in, or income dorivod fram, a fodo!
i_aaua program, Inchiding the Thrit Saw

i you [] od fund that i al
mxoﬁ&i?:g!%rﬁo check the “El
box.

If you s0 choosa, you may indicate that an assut
income source Is that of your spouss (SP}

ndent child (DC) or jointly held with anyon
(JT), in the optional cokurn on the far feft.

‘or @ detalled discussion of Scheduls
roquirernents, please refor to the instrucion booklet,

None

$141,000
$1,001-515,000
$15.001-350,000
$50,001-5100.000
$100,001-$250,000
$250.001-$500,000
$500.001-$1.000,000
$1,000.001:$5,000 060
$5.000,001$25.000.000
$25,000,00-$50,000,000
Over §50.000,000
Spouse/DC Asset over $1,000,000°
NGNE

Preceding Year

Gurrent Yoar Yoor
VO] Xt x txigd [ pmnv v veivi|vagoe! x| xExn

Pl (mymEy|viivil

Other Type of Income (Spedity. €.¢., Partnorstup Income o Fanm Income;)

DiVIDENDS

RENT

INTEREST

CAPTTAL GAING
EXCEPTEDVBLIND TRUST
TAX-DEFERRED
§201.$1,00C

$1,001.$2 500
$2,501.85.000
$5,001-$15.000
$15,001.85C.000
$50,001.3100,000
$100,001-$1,000.000
$1.000,001-85,000,000
Owvar §5.700.000
SpousaDC Income over $1,000.000"
$201.§1,00C

$1.004-$2,500
$5,001-315,000
$15,001.$50,000
$50,001-$100,00
$100,001-$1,000,000
$1.000.001-$5,000,000
Over $5,000,000
SpouseDC Incoma over §1,000.000"
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Use additional sheets If more space Is required.
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None

$131.000

$1,001$15,000

$15.001$50.000

$50,001-500.000

$100.001-3250,300

$250.001-350C,000

$500.001-$1.000,000

$1C00 0C1-$5 000 €00

$5.000,01-825,000 000

$25000.601-680.000.000

Over §50 000,000

Spase/DC Asset over §1,000. 30*

(]

3088y jO ORIBA

2320078

NONE

DIVDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED'BLIND TRUST

TAXDEFERRED

Other Type of incame (Speatfy. ¢ ¢,
Partnership income o Farm Income)

awloou} jo adi]

2 %0078

w WAL toweN

None.

$1-5200

$21$1.000

$1001$2 500

§2.501.45.000

$5.001515.000

$15.001-$50.000

$50 021.$00,000

Jee) jusLng

$100,001-$1.L00.900

$1 000.0C1-85.000.C00

Ovar $5.000.000

SpouseDC xcome cwer §1,000,000°

CPNCE X [XEJMA|NAJIA [ A | N

None

$1.520

$201-§1.000

n

$1.00182.500

$2.501.85,000

$5C01$15.000

$15.001$50.000

$50,001-$100,000

$1£0.001.$1,600.000

i85, Bujposeig

$1,000,001-85,006,000

Over 35,000,000

Spouse’DC tcome over $1,000,000
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., SCHEDULE C - EARNED INCOME

Page L of \w

Name: s._\..g.\sk _LR g::@%

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, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Miiitary pay (such a8 National Guard or Reserve pay), federal retirément programs. and benefiis 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 2019 limit an
outside earned income for Members and employees compensated at or above the “senior 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 fiduciary relationship) are totally prehibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year o Filing Preceding Year
Honorarium S0 _§500
Safary $20,000 §76.000
Spovse Speech $0 $1,000
Spouss Ssigy 7 NA_

[,235,°

@.. \.bﬁﬁw.o Qﬁ\‘

q.20L55

15, 901,57

M 4

Use additional sheets if more spacs is requirad.




SCHEDULE D - LIABILITIES

Name: A_.\Ssem Tx\ _D_mmff@ g...mlab.l

Report liabifities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of your depandent chiid, Mark the highest amount owed during the reporting
period. Members: Mambers are required to report all liabilities secured by real properly including martgages on their personal residence. Exglude: Any mortgage on your parsonal residence (unless
you rent it out or are a Member); loans secured by automobiles, househald furriture, or appliances; liabilities of a business in which you own an nterest (unless you are personally liable); and liabllities
awed 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 B ¢ ] E F 8 H 1 K
Date
o Creditor Hiabikty Type of Liability g wm
MO/YR o | : | §a
88 |38 |83 |85 55|58 |88 (88|88 >
g | @ 2|88 w m > | 2 W m M M
EZ |58 |85 |53 |88 |82 (=g | S8 |88 _
Example First Bank of Wimington, DE &g Mortgage on Rental Property, Dover, DE X )
PH Mortasge 30%@? X
Exeter Tinance Ruto b, |
Santander USH Auto X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year &8 an officer, director, trustee of an arganization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit arganization, labor organization, or educational or other ingtitution other than the United States. Exclude:
Positions held in any religious, social, fraternal, or political entities {(such as

Position Name of Organization
Tnstruchoe Untversity of Phoenis
Student Suepess Coxdaator |  Sgn Bntonio College

Use additional sheets if more space is required.
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SCHEDULE F ~ AGREEMENTS

Name: l—_\ggwx P.NN\ EN.M*\&L$ Page \Q of Q

employer.

Identify the date, parties to, and general termis of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer ather than the U.S. government; or cantinuing participation in an employee welfare or benefit plan maintained by a former

Date Parties to Agreement

Terms of Agreement

N/A

LA

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

Report sources of compensation received by you or your business afflliation for services provided directly by you during the current year and two prior years. This includes the names of cllents and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brisf Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

N/

Use additional sheets if more space is required.




FILER NOTES "
(Optional) Name: \:._33{ N\S EN v*\@u\ Page__ 1 of \\
NUMBER NOTES

Use additional sheets if more space (s requlred.




