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| | b Receive more than $200 in uneamed income from any reportable period or In the current calendar year up through the date of filing?
. asset during the reporting period?
| C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any ble ont or aangement with an
| honoraria, or pension/iRA distributions) of $200 or more during the Yes No outside ontity QUi the reportine period or n the carvart calondar Yes No
reporting period? year up through the dats of filing?
D. Did you, your spouse, or your dependsnt child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a Yes No
liability (more than $10,000) at any point during the reporting period? single source in the current year and two prior years?
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v U.S. House of Representatives District: 2.3

Q andidates w Date of Election: _Nov, 3, 1020
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STATUS

New Officer or Employee
Employing Office:

Bid you, your epouse, of your dependent child:

Staff Filer Type (If Applicable):
Shared [ | Principal Asslstant O

Period Covered: January 1,
to . Hindividual who files more than

A 5200 penalty shail be assessed against any §

30 days late.

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

q

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

TRUSTS - Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certaln other "excapted trusts” need not be disclosed. Have you excluded
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EXEMPTION - Have you exciuded from this report any other assets, “unearned” income, or liabllities of a spouse or dependent child because they meet all thres tests for
exemption? Do not answer "yes” unless you have first consulted with the Commiftee on Ethics.
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME"

Name: Page of
BLOCK A , BLOCK 8 ALOCK C BLOCK D
Assets and/or income Sources Value of Asset Type of Income Amount of Income

idontify (a) each ssset held for inveatment offindicate valus of asset at closs of ihe reporting period. If y eck ali columnes that apply. For accounts tha which checki chack
production of income and with @ feir market velususe a veluation method other then fair market valus, p penerate tax-deferrad Income {such ns 401(k) “u_"-_wﬂ_”s the ox.a_uno: o..whhmﬂ.ﬂa%ﬁ.ﬂ&ﬂo!ﬂ nﬂsﬁ“..__._hu box Eﬁiwﬁ_aﬁﬁz. ﬂﬂh“.ozt
axcesding $1,100 at the end of the reporting period Jspecify the method used. IRA, or 528 accounts), you may oheck the *Tax v

| e»_.t avan if reltivested, Anast be Q_S_R& as Incoma tor asswis hald In taxable accounts.|
snd (b} any Jther reportable ssest or soure off, od Deferred” column. Dividends, Interest, a “No
m whicn ge more than $200 I A e e A e sha gains, oven i reinvested, must ba re" tfna income was earmed or
earned” income duing the year. “None.* losed as Income for ssacty ....ﬂ.a lumn X! is for asaets heid by your spause of dependent child in which you have na mtemst
[Provide complate names of stocks and mutual Column M is for assels held by your sp or dep no during the reportin
[{(do not use orly licker symbals). id in which you have no interest

For all {RAs and other retirement plana (such
01(k) plans) 2rovide the vaiue for sath assot :n_
lin the eccount thatexceeds the raporting th

! : Current Year Preceding Y
¢ bank and her cash accounts, totsl theamoun A 1B C | D {EJF I G I H |1} J1KiL IMp. " o —
an__ inlarest-dearing accounts. If the total is ave tpntaywryivi|vevorpof x I xe[xofotunjuminvtvivivi|vnfo]x|xdixi
[$5,000 =u.§§go_n_3=§§§§¢§. !

[For an ownership interest in a privately-hef
business that 8 not pullicly traded, state the nem
of the business, the neture of is actvitiea, and |
geographic (ocation In Block A.

Exclude; Your perscnat residence, including secon:
hames and vacation homas (unfess there was ron
income during the reporting perod); and a
: tal i in,or derived from, a fedara
jretirament program, Including the Thifft Savi

you report a privetelytraded fund that & a
copted Investment Fund, piease check the "El

If you 80 chooss, you may indicale that an aasat
income sourcs 8 that of your spouse (SP} o
dependent chid (DC), or jointly held with anyon
}, in the optional column on the far left.

For a detalsd discussion of Schedus
squirements, dlease refer fo the instruction bookiet, m

3 EIF | 1ol .- ;
n g8 Corp Stock : T S fee x il A
Examplex |30 8 Schuvt : T T : T

[ABC Hedge Fund . . woma

Other Type of Incoma {Specily. £.g. Partnership Income or Farm lncome)

£5.000,001425,000.000
$25,000,001-850.,000,000
SpouswC Assat over $1,000,000°
SpouseDC income aver $1,000.000*

Ovei $50.000,000

$300,001-6250.000
EXCEPTED/BLIND TRUST
T A, o4 3
TAWDEFERRED .

$1,001$15,000
$50,00+-$100,000
$250,001-5500,000
$500.001-81,600.000
$1,000,001-85,000,000
$1,009,001-35,000.000

$15.001450.000

$50,001-$100,000

$1,001-82,500
$5,001-$15,000
$15,001550.000

Moe
$1-8200
| 22151000 "
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$1,000,001-$5,500,000
| ow s100000
Spowse’DC income over $1,000.000*

| CARALGANE
$1,001-42.500

1 sespas00;

(550,000

$50,001-$100,000

£5,001-$15.000
;] 3t50.001.81.900.000
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page,
BLOCK A BLOCK B BLOCK C BLOCK D
Assaets and/or Income Sources Value of Asset Type of Income Amount of Income
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Use additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME
Nama: Page of

List the source, type, and amount of earmned income from any source {(other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and fifer's spouse, list the source and amount of any honoraria. List only the sourca for other spouse earned income exceeding $1.000. See examples betow.

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 earned income limit and prohibitions on types of incoma may apply to you after you are on House payrofl, The 2018 fimit on
outside earned income for Members and employees compensated at or above the “senlor staf” rate was $28,440. The 2020 limit is $28,845. In addition, certain types of income (notably honorania, director's
fees, and payments for profasstonal services Involvirig a fiduciary relationship) are totelly prohibited for Members and sanior stafl.

~ Amount
Source (include date of receipt for honoraria) Type Curront Your to Fiime Troceding Veur
Hogoraium - e
Exarrples: s S = v
Spopsn SN NA A

Use additionat sheets if more space Is required.




