UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Membaers, Candidates, and New Employees

FORM B Page 1of_0
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Name:_REYNALDY GowrALE2 T

Daytime ._.o_ov:o:o".\ ’ B

UEGISUATAVE RESOURCE ENTES

New Member of or Candidate for _ State: __ T E.KAXS

Cendidates ~ Date of Election:

s US HoueofRepresentativas  District: __Bef

Check if
Amendment

New Officer or Employee
Employing Office:

A. DId you, your spouse, or your dependent child:
8, Own any reportable asset that was worth more then $1,000 at the
A and of the reparting period? or Yos
§ b, Receive more than $200 In uneamed Income from any reportabie
asset during the reporting period?

Staff Fller Type (if Applicable);
Shared [ | Principel Assistant ]

- | Individual who filea more than 30 dayes late.

E. Did you hold any reportable positions during the reporting Yes
peariod or in the currezt calendar year up through the date of filing?

€. Did you or your spouse have “esarned" income (6.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yos
reporting period?

F. Dld you have any reportable agreement or arrangement with an
outside entity during the reporting period or In the current calendar Yos
year up through the date of filing?

l 0.DId you, your spouse, or your depandent child have any reportable Yes
liability (more than $10,000) at any point during the reporting period?

J. Did you receive compensation of more than $5,000 from a Yes
single source in the current 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

— E Gt e e mmen e e emmme e GRemr Gt @R Weeea e G et SEmen A TR Mt et s G e

TRUSTS - Detajis regarding “Qualified Blind Trusts® approved by the Committes on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or depsndent child?

<8D zcm\

EXEMPTION - Have you excluded from this report any other assets, “uneamed” Income, or liabllities of a spouse or dependent child because they meet all thres tests for
exemption? Do not answer “yes” unless you have firgt consulted with the Committee on Ethics.
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SCHEDULE A —- ASSETS & “UNEARNED INCOME”

_z.a." Reywazoo Gowzaez o Page_L&-_ot_lo _

BLOCK C BLOCK B ) ]
Type of Income Amount of income

B8LOCKA 8LocK B
Assets and/or Incomo Sources Value of Aaset

identity (6) emch assst held for Investmant offindicate vaiue of asast at cicas of the reporting pariad. If youlOheck all columna that apply. For acoounts J
production of income and wih 8 fer market veluefuse 8 valustion method cther than fir merket velue, pisesellgenerele txefomod ncame (8uch o8 401k izesets Idieate te Sategor of poome by oredking 0 SeArEPETS b balew, DVIdoncde. Intarest
Seeding $1,000 at the end of the reporing paod the method used. RA, or 820 socounts), you may chack the gains, even f reinveeted, must be disclosed a income for asseta hold In taxeble sccouna,

and (b) any other reportable asset or soure D d" column. Dividends, .
come which generied more then $200 is;&j..pssc.gs:gggﬂ Iname, b vatom e fisclosed X e e gemed o gt

ineamad’ income during the yeer. “None. X la for assats held by your spouse or dependent ohiid In which you have no Interest.

[For all IRAs and other refirement pians {such
01(k) plans) provide the vaiue for each saset
in the account that axceeds the reporting threshakds.

Current Year Pro Yoar
] 1 III1I
tldfmin(vivipamviioc x [a]xigotjmiv|viviijW{vVR|o] X|a]x

Spone/DC Aswet ower $1,000,000
CAPITAL GANNS
EXCEPTEDBLIND TRUST
TAXDEFERRED

$1,001-62.500

$18,00t450.000

$50.001-$00.000
$100,009-$1,000.000
$1,000,001-$5,000.000

Over $5,000,000

Spouse/DC lncome over $1,000,000°
Nore

$1-8200

$20143,000

$1,001-$2.500

$50,001-$100.000
$100,001-51,000,000
$1,000,001-85,000,000

Over $5,000,000

Spouse/DC ncome over §1,000,000

$20141,000
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SCHEDULE A —- ASSETS & “UNEARNED INCOME"
Name: _ Je Page b oot b
Aesotandios oo Sourcs el o Auset rypectmoome smoustotlsome
nole]oelelofulrafxfe|u N3 M T ZT—
THIRE: m m
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X 1 X
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Use additional sheets if more space is required,



SCHEDULE C -~ EARNED INCOME 422..9 Reweiop mo vz 0 | Page 4 « b

Liet the source, type, and amount of earmned Income from any source (other than the filer'a current amployment by the U.8. government) totaling $200 or more during the reporting pariod. For both the filer
and filer's spouse, list the source and amount of eny honoraria. Llist only the source for other spouse eamed income exceeding $1,000. See examplas below.

EXCLUDE: Military pay (such as National Guard or Reserve 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 2019 limit on
outside earnad Income for Members and employees compensated at or above the "senlor staff” rate was $28,440. The 2020 imit is $28,845. |n addition, certaln typss of Income (notably honoraria, director’s
fees, and payments for profassional services Involving a fiduclary relationship) are totatly prohibited for Members and senior stafl.

Amount
Source (include date of receipt for honoraria) Type . Current Yeer to Filing Preceding Year
ABC Trade Asyociation, Baltimore, MD (Jul Honorardum __
Examples: b Roueuih B Shee S % %
Shadie Seiany NA A
Law 06rce & Qey Crennolez 30 Mo 3D Solary £ 40,000 $56,000
Unihed Yowe healitis Sphuse Salary % \o,000 ¢ 30,000

Use additional sheets If more space Is required.
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SCHEDULE D - LIABILITIES < ®
Name: REYRALos Gomenwez GR | Page of

Report llabilities 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
period. New Members: Membors are required to report all lisbllities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{uniaas you rent it out or are a Member); loans secured by automaoblles, household furniture, or appliances; fiabilitiea of a business in which you own an interest (uniess you are personafly llable); and
liabilities owed to you by a spouse of the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.e., credit card) only if the balance at the close of the reporting period
axceeded $10,000. *Column K is for liabiiities hek solely by your spouse or dependent child.

Amount of Liabllity

Date
o2y Creditor Lisbility Type of Liabliity mw
Mok . g |cqleg (28|58 88 mmmm
§8 |88 (8322|832 |35 (g8 (g8 |88 uw
IR
Example Firet Bank of Wiimingtan, DE 818 Mortgage on Rentat Property, Daver, DE X
N
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an arganization, partner, proprietor, representative, employes, or conauliant of any cosporation, firm, partnership,
or other business enterprise, nonprofit organization, labor erganization, or educational or other institution other than the Unlted States. Exclude: Positions held in any religious, soclal, fraternal, or
political entities (such as poiitical partiss and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held In the reperting
and the current calendar . Fl candidates and new em) e itions held in the current calendar and vious years.

Position Name of oﬂnzgz

N OoNE

Use additional sheats if more space (s required.
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SCHEDULE F - AGREEMENTS

L

Page_* of

employer.

Identify the date, parties to, and general terms 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 other than the U.8. government; or continuing participation in an employee welfare or benafit plan maintained by a former

Date

—

Parties to Agreement

Terms of Agresment

NONE

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

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and twe prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or cther businass enterprise 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 result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C,

Source (Name and City/State)

Brief Description of Duties

Exsmple:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Love- 0€F1CE o REY Grnznez, MmO, TD

Leyad Pactwce

Use additions] shosts i more space Is required.




