I _ \
p?z_qmo STATES HOUSE OF REPRESENTATIVES rms FORM B Ne 20 BB rogeror s
For New M

_
| {FINANCIAL DISCLOSURE STATEMENT bers, Candidates, and New Employees § ..., xvvr RESOURCE CERTER
AUG 26 PMI2: 59

| J Xevser Sl | o 2426 AUG 2
Name:_Dav; avier Mt iyen Daytim¢ Telephone:, = ___ FICE OF THE n.%%

_ , New Member of or Candidate for  State: eT "5 U REPAES .é

_ /] U.S-House of Representatives  District: mwwﬁ_ﬂaa _ (Office Use Only)

FILER . Candidates — Date of Election: ] 2030

| | sratus .

New Officer or Employee Staff Filer Type (If Applicable): Perlod oo<w39 January 1, _2e29 [ A $200 penaity shall be assessed against any
| Employing Office; shared[ | Princlp Assistant L o2y 8120307 Rindividual who files more than 30 days lats.
_

_ PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
R N

_ A, Did you, your ugcma. or your dependent child:

a, Own any Sno:o.._o asset that was worth more than $1,000 at the p E. Dd you hold any reportable positions during the reporting b
_ b. mﬁuﬁmﬁa%wwﬁwmw%mw%s& income from any reportable Yes | /] to period or In the current calendar year up through the date of fiing?  Y°® No | v/

asset during the reporting period?
_ C. Did you or your spouse have "sarnad” income (e.g., salarles, _ t th
_ honoreri.ofpeneloRA dieulons) of $200 o mars i e ves | 7] No Nmﬂo«mnﬁwcmsummﬁmum__mﬂmw.hﬁufﬂwﬁﬂﬁnﬁah_saﬂ " Yes No
year up throu e date I}
|
_ D. Did you, your spouse, or your dependent child have any reportable Yes /\ No J. Did yau receive compensation of more than $5,000 from a ves | - No
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

| MEnSattes ——

R —

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST _zmow-&?’.—._oz - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Detalls ragarding “Qualified Blind Trusts” approved by the Committee on Ethics arld certain other “excepted trusts” need not be disclosed. Have you excluded _H_ m\
from this report detafls of such a trust that benefits you, your spouse, or dependent child? Yes Ne

EXEMPTION - Have you excluded from this report any othisr assets, “unearred” income, or liabliitles of @ spouse or depandent chilld bacause they mest all three tests for D E\
exemption? Do not answer “yes" uniess you have first consulted with the Committee on Ethics. Yes No

— — — t— — —




| SCHEDULE A - ASSETS & “UNEARNED INCOME”

_ Name: Dav/d Xovier uqt\\s.xma Page_2, of_J _
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
(dentify {a) each asset heid for investmeni orfindicate vaiue of assat st close of the reporting pericd. If youlCheck &l columns that apply. For accounts 3seis for which you chacked “Tax-Deferred” chack colurttn
production of incoms and with a fair market use & valvation method other than falr market value, tax-deferred incoms (such as 401 ol %g?iggiﬂuﬂgg%ﬁﬂri_ﬁ
excaecing $1,000 ot the end of the réporting pestod, the method used, IRA, or 528 scoounts), you mey check the capital gains, oven if relnvestad, must be disclosad as incoms for assats hald in taxable accounts.
) any gihar rencrtable assel of $0UISS Offly g asset was soid duiog M reporing period and |sfOS(enes” cotumn. Dividends, Intsrest, andf chock “None® ifno income was eamed or generate.
which e&lﬂ&g than $200 2 ggagghﬁgg even if reinvested, must
heamed” income during te year. e “None.* disclospd a3 income fur So.wsﬁx. *Column X1l is for assets heid by your spouse or depandent child in which you have no Interest.
M s for ssseis held by your spouse or dependentloeneratbd o income durng the
in which you have no interest, period.

Jalefe|o|e|[ria|u|r]|alk]|L|n Current Vear Preceding Year
Ppnpmipwiviviivaiwmipx(xjxagr|njm|v]viv]velva|x) x| xx

f you ropart 8 privatelydimdsd fund that is a
aomxmsia-ges&agn_gi?smﬁ

If you a0 chocss, you may indicste that an asset ¢
icome source is that &,E:%Suo (&)
pendent child (DC) Qi.mm-. d with anyon
on'thefarteRt.

Other Type of Incoma {Spedify: 6.g.. Partnarship income or Feam Income)

$1,005415,000
$500,001-$1,000.000
$3,000;001-35,000,000
$5.000,001-525,000,000
$25,000,001-550,000.000
Spouse/DC Assed over $1,000,000°
CAPITAL GAINS
EXCEPTED/BUND TRUST
TAX-DEFERRED

$1,001-52.500

$2,50155,000

$5,001-$15,000

$50,001-5100,000
$100,001-$1,000,000
$1,000,009-$5,000,000

Over 5,000,000

Spouse/DC ncome over $1.000,000
$1,001-52.500

$2.501-55.000
$5.001-815,000
$15.001-350000
$50,001-$ 100,000
$100,001-$1,000.000
§1,000,001-85,000,000

$5.000,000

SpousefDC Encome over $1,000.000°

$201:$1,000

¢ | $90,001.$200,000

> | $201$1,000

Examples: _WEE —uﬂm oﬁv :
ABC Hodga Fund X . Income
Res/dence, R Gillath )
New Falrfieid, ¢r X p. X
Bondk of o : b4 X —XX
Bank oF jco o X : x Vﬁ

Use additional shasts if more space Is required,
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7 SCHEDULE A — ASSETS & “UNEARNED INCOME"

_

_ Name: Q._.SL Hav ier Sv \\?os Page_3 of __J
_ BLOCKA 8LOCK B 8LOCK C BLOCK D

_ Assats and/or Income Sources Value of Agset Type of Income Amount of Income

Current Year Preceding Year
AlBlc|[ D |E|F|[ejH|T|I]|K]|L]|M —
( aaz<s1<m.|§|_19xx_

_ T(mjmiwivivivvig ixgx

Spouse/DC Assel over $1,000,000°
Clher of Income (Specily:
Patnerit s o Fam e
SpouseDC income over $1,000,000° X

Spouse/DC locome over$1,000060° 2%

(rovernmext Thritt

| FHEE : :
i /| i I

" REHHEEHEHE W ; mwrw mmmwmmm A

| e 7 .

|

Savingg Pl %
2015 InFiniri QXTO X X 4x

\sm ’f

ahacki a9 rd X

_ Use additional sheels If more space Is required,




| .
| SCHEDULE C ~ EARNED INCOME

Z Name: Uﬁl&‘,& Xavier S 2\\?_6_? Page .klﬁ |¢W|

List the source, type, and amount of earned income from any source (other than the fiter's current employment by the U.S. government) toteling $200 or more during the reporting period. For both the filer
_ and filer's spouss, list the source and amount of any honoraria, List only the source for r spouse samed income exceeding $1,000. See examples below.,

EXCLUDE: Miltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recaived 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 “senior stpff” rate was $28,440. The 2020 limit is $28,845. In addition, certain types of income (notably honoraria, director’s
~ faes, and payments for professional services involving a fiduciary relationship) are totally prphibited for Members and senior staff,

. ! . Amount

_ Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
Examples; h&

_ .m.mv\c.ha\ lncome ﬁ#ﬁ. 375 § 50 000

_ So \Z...u - 3 9,740

_

— — —

_ Use additional shaets if more space s required.




|2 scHEDULE D - LIABILITIES

Name: Uo.(‘.k XDs.mm .M.c_\.\\..sﬁs Page_J of _5

Report llabliities of over $10,000 owed to any-ane creditor at any tife durirg the reporting
period. New Members: Members are required to report all liabifities secured by real prof
{unless you rent it out or are 2 Member); loans secured by automobiles, household furnitu
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse.

exceeded $10,000. *Column K is for liabilities held solely by your spouss or dependent chi

eriod by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting

ry inciuding mortgages on their personal residence. Exclude: Any mortgage on your parsonal residence
» or appliences; liabilities of a business In which you own an interest (unless you &re personally liable); and
eport a revolving charge account {i.e., credit card) only if the balance at the close of the reporting period
d.

Amount of Liability
A B c ] E F (<] H 1 3 K
Date
oSP Creditor ._-.._M.,_.__."_.Mm Type ¥ Liability g .mw
MO/YR Lo e lie e lan |8 | B
g9 |59 (85 (28|85 (83 (23 (39 (88 (8 | 23
Example First Bank of Wilmingion, DE 5/19 Mortgaga on Ry Proparty, Dover, DE X
nk W.\~h lo?*b , K
nt ) | o o/ 7/ n an 20! X 70 D4
SP ( Tnfiniti Finanel f\mﬁ 2a5e cbliadt/on - Tfinl¥i v Jx
SP | corn /% .
Ll Services m.\m6 ~/den X
SCHEDULE E ~ POSITIONS

Report all pasitions, compensated or uncompansated, as an officer, director, trustee of an
or other business enterprise, nonprofit organization, tabor organization, or aducational or
poiitical entitles (such as polfifical partles and gampalgn organizations); and posiiions

anization, partner, proprietor, representative, emplayes, or consultant of any corporation, firm, partnership,
er [nstitution other then the Unfted States. Bxclutie: Positions held inany refigious, sedeal, fraternal, or
of an horarery nature. New Menibérs and secondsyear candidates report positions held in the reporting

od énd the current calendar year, First candidates and new emplo Rions held in the current calendar year and two pravious years.
Position Name of Organization
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| Use additional shests if more space is reguirad,




