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asset during the reporting period?

F. Did portabla agreem t with
| honoraria, or pension/IRA distributions) of $200 or mare during the Yes No outalds oty Gunny tho reporing period of n the cument calendar e No |V

l reporting period? | year up through the date of flling?

w._ 0. Did you, your spouse, or your dependent chlid have any reportable Yos No J. Did you recelve compensation of more than $8,000 from a Yes No
i llability (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 OF THESE QUESTIONS

_ TRUSTS - Detalls regarding “Qualified Blind Trusts® approved by the Commiitee on Ethics and certain other "axcepted trusts” need not be disclosed. Have you excluded D m\
_ _ from this report details of such & frust that benefits you, your spouse, or dependent child? Yes No
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| exemption? Do not answer “yes" uniess you have first consuited with the Committee an Ethics, Yes
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B BLOCK G BLOCK D
Asssts and/or Income Sources Value of Assat Type of income Amount of Income
(a) each asset heit for investment vadue of asset at closw of the reporting period. If youlkCl
uction of Income and with a feir merket val a veluation method other than tair market value, plees
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Examples:

Orter Type of Income (Speclfy: &2 Partnership incame or Farm [acome)

Spousa/DC Assel aver $1,000,000
Spouse/DC Income over $1.000.000°
SposalDC 40come over $1,000.000°

EXCEPTED/BLIND TRUST
TAX-DEFERRED

$250,001-$500.000

$1.001-415000
$100,001-5250,000
£500,001-5.000,.000
$1,000,001-55.000,000
$5,000,001-525,000,000
$25,000,004-$50.000.000
Over $50,000,000
CAPITAL GAINS
$201-51.000
$1,003-52500
$5.003-315.000
$15,003-351.000
$50.001-$100.000
$100,001.51,000.000
$1,000.001-45.000,000
Over $5,000,000
$1.001-32500
$2501-$5.000
$5.001-$15,000
$15,007-350,000
$100.001-51.,000.000
$1.000,001-35,000.000
Ower $5,000000

515,008,000
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$1-$1,000

> S201-51.000
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$1-$1,000

$1.001-$15,000

b ]

$15.001-$50,000

$50.001-$100.000

$100.001-$250,000

$250.001-$500.000

$500,001-$1,000,000
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$1,000,001-35.000.000

$5,000.001-$25.000.000

$25,000.001-$50,000.000

Over $50,000.000

LERED RS,

SpanaiDC Asse aver $1,000,000°
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DIVIDENDS

REWY

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUSY

TAX-DEFERRED

Other Type of come (Specly: .,
Partnership Income f Farm thcome)
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None

$1-8200

$201-$1,000

$1.001-52.500

$2/501-$5,000

$5,001-$15,000

$15,001-$50.000

$50,00%-$100,000

$100,007-$1,000.000

$1,000,001-55.000,000

Over $5,000.000

Spouse/DC Income over $1,000,0007
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None

$1-5200

$201-$1,000

$1.001-52500

AlN[m|N

$2,501-$5.000

$5.001-$15,000

pedald

$15.001-550,000

%!m

$50.001-$100.000

ML

$100,001-$1,000.000

$1,000.001-$5.000.000

Over $5.000.000

Spousa/DIC hncome over $1,000,000"
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SCHEDULE C - EARNED INCOME

rﬁ%@&&b&ﬁ_s&aa

List the source, type, and amount of eamed income from any source (other than the fler's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouss, list the source and amount of any honoraria, List onfy the source for other spouse eamed Income exceeding $1,000. See examples below. ]
EXCLUDE: Miitery pay (such as Natlonal Guard or Reserve pay), federal retiremant programs, and benefits recelved under the Social Segurity Act,

INGOME LIMITS and PROHIBITED INCOME: Ee advised thet the outside eamed Income limit and prohibitions on types of income may apply to you afier you are on House payroll. The 2019 limk on
outside earned inoome for Members and employees compensatad 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 prohibited for Members and senior staff.

_ Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
Sy L.orumﬂso % 000
-Spouse Speech 3
Spouss Sk NA A
Sal\atN\ *\M\oob &WNQQO

Use additional sheets I more spece Is required.
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SCHEDULE D ~ LIABILITIES |
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Report liabilities 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
perfod. New Members: Members are required to report all liabilities secured by real property including morigages on their persanal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiies, househeld furniture, or appliances; liabllides of a business in which you own an Interest (unless you are personally liable); and
liabilities owed to you by a spouse or the chid, parent, or sibiing of you or your spouse. Report a revoiving charge account (l.e., credit card) only if the balance at the cloge of the reporting period
exceaded $10,000. “Column K is for liabilitles held solely by your spouse or dependent child.

Amount of Llability
A ) c )} 13 ¥ |3 H 1 J | §
Date -
& Creditor Liability Type of Liability g |8
;!* » y Wow
" iglse |28 |48 |2a|4d 88 55 mmmmm
28 |88 |85 (33|88 (85|85 ¢ . »
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Example First Bank of Wiimington, DE 818 Mortgage on Renial Property, Daver, DE 1
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SCHEDULEE - ONS

Report all pesitions, compensaied or uncompensatad, es an officer, director, trustee of an organization, partner, propriator, representative, employee, or consuitant of any corporation, firm, parinership,

or other busineas enterprisa, nonprofit organtzation, labor organization, or educational cor ather institution other than the United States. Exclude: Positions hald in any religious, social, fraternal, o

poiltical entities (such as political partigs and campsign organizations); and positions solely of an honorary nature. New Members and second-year candldates report posttions heid In the reporting
lod and the cument calsnda* year, F ar candidates and new employees. tt positions heid in the current calendar year and vious years,

Position Name of o_.mm..._u&_o:

Use additional sheets if more space Is required.



- SCHEDULE F — AGREEMENTS
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smployer.

Identify the date, partles to, and general terms of any agreement or w:.m:eo:_ﬂ; that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by & former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date | Partles to Agreement

Terms of Agreement

“ifadao  Crledamedries

leave & Mosence

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

Raport sources of compansation recelved by you or your business affillation for services provided directly by you during the current year and two prior years. This Includes tha names of clients and
customers of any corporation, firm, partnership, or ather business enterprise if you dirsctly provided the servicas generating a fee or payment of more then $6,000. Exclude: Payments by the U.8.
government and any information considered confidentlal as a reault of a privileged relationship recognized by law. Do not repesat information listed on Schedule C.

Source (Name and Clty/State)

Brlef Description of Dutles

Exaimple: Doe Jones & Smith, Hometown, Momestate

Accaunting Services

Use additiona! sheels If more space is required.



