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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees mmﬁ .mjw .MOMQ "

Name: REVNALDS GonMEZ JR Daytime Telephone:
_ New Member of or Candidate for  State: I »
_ v U.S. House of Reprasentatives District: ___ ¢4 Vv’] Checkif
Amendment
Candidates — Date of Election: [ 20
New Officer or Employee Staft Filer Type (if Applicable): Period Covereg: January 1, ‘20 LO] A $200 penalty shall be assessad against any
_ Employing Office: Shered D Principal Assistant D to . §Individual who files more than 30 days late.

| PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

_ A. Did you, your spouse, or your dependent child: ,
* M.%a:oﬂ.wwodwwmwﬂ_o nwuwrﬂmn Wes worlh more than $1.000 at the Yes «\ wzo E. Did you hold any reportable positions during the reporting Yos No | V1 d
_ b. Receive mor 9 pe o ; period or In the current calendar year up through the date of filing?
X g than $200 in uneamed income from any reportable
asset during the reporting period?

honorarla, or pension/iRA distributions) of $200 or more during the Yas v No ocﬁ_noﬁ“n.wﬁwcn”w swmunwn_%% period or in the owo_._ﬁa calender Yo% | V] Ao

| reporting period? year up through the date of filing?
v

_ D. Did you, your spouse, or your dependent child have any reportable Yeos w\ No J. Did you receive compensation of more than $5,000 from a ves | V1 No

liabllity (more than $10,000) at any point during the reporting period? single source in the current year and twg prior years?

ATTACH THE oowwmmvo.zo_zo 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

_ ._.wcmqwlcam__a3@9&.3.05%80__3._.:39.3!65,_350003558o:mioao:nSau_sgoﬂ.oxossngw.:%n:annsn_ouon..._m<o<ocoxn_cnoa Y D a\
from this report detalls of such a trust that banafits you, your spouse, or dependert child? o3 No

_ mxmgv.zoz|Im<o<ocox&cn_oaaosimaeonws‘o?c;auoa..c:om:z&.5839o_._az__couanaugmoo.a%o:ao:_n:_aconocoo~:o<3§n__~=3o§8§ D E\
exemption? Do not answer ‘yes" unless you have first consulted with the Commities on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Page of
BLOCK A BLOCK B ! BLOCK C BLOCK O
Asgets and/or Income Sources Value of Assat Type of Income Amount of Income

uction of Incoma and with a tair market valuaiuse a vakiation method other than fair market velue, pleasefganerin tax<istarred iIncome (such as 401(k) naseis (na.cate the category of income by checking the oppropriate bax celow. Dividends, interest,
coeding $1,000 st the end of the reporting partod Jspecity the method tasd. . or 620 sccounts), you may check the “Tax ) gains, sven If reinvested, 35n< be disclosed as intoms for anssts hald in taxable sccounts.|
(b) any ather raportoble esset or source offy, astet was mold during the rporting period ond | mod” column. Oividends, intersst, andicheck Nono® o | w3 eamed or g d
which aoucu_-ﬁ:og than $200 ik 4 ind anty beceuso it ganemted Income, the valuo shoukJCARital gains, even I -“o_‘..coi a_ﬁ“ _

neamad” incarme duing the yaar. - ) sclosed s in te 3 . W t child In wh have no interos,

ng the yool “Nona! ibie o O Check None® If the ssse 'Column Xt is for assets held by your spause of depondan n which you havi oy
rovide compiate nemes of stocks and mutus) funds*Column M g for assels heid by your or depend ted no in duning the reportl
do not use only Soker symbols ). iid in which you have no interesi. lod

Identify (a} esch ausst heks for Investment odfindicate velue of essat at clise of the reparting pariod. If youIChack all columne 1t.a1 apply. For accounts For reset for whiut you chacked “Tax-Dufared” In Block C, you muy check the "Nena” colurin, For all 3.%

or all (RAs and other retirement plans {such a
1(k) piana) provide the valuo for sach essat
In the sccount that sxcaeds Lhe raponting thresholds

alelciolelrlalali]s]alt Current Year vaooa__ﬁ Year

:ovu.h".ann .ﬂ.ﬁ.u-ssmacsﬂ...ﬂ__nw_aﬁ._mag Clu w e w v {wn]vmgoc] x [oafxnlo§ o lmbe] v [ve]vnlom] x|

,000, kst gvery finoncist instiiution where there | '
ore than §1,000 in Interest-bearing accounts.

or rental and other resl property hekl f
nvestment. provide & complote eddress
scripion. e.g, “rental property,” and a city
tate.

or an ownership Interesi In & privately-hel
businsss thal is not publicly iraded. slate the na
f the business, tha nawre of Ity activilies, and
sographic iocation in Blook A.

ude: Your personal resigence, Inciuding &
ames and vecation homea (uUnioes thare was rantel

if you report & privatelytraded fund that Is
chosaoa Investment Fund, plesse check the "El
x.

iT you 80 choose, you may indicate that an aseet
Income source Is that of your spouss (8P)
m child (DC), or jointly with
(JT), In the optional column on tha far loft.

ot 8 detalled discussion of Scheduls
irenants, please mfer to the inatniction bookiet, M

2 T — , x
E . |Samon & Schuster Royahtry X ¥

(neome

§
i
5
§
g
E-]
Ottey Type of Income (Spadly: .. Partrens income or Farm inoone)

$15.001-$50,000

$50,001-5100,000
$250,001-5500,000
$500,001-§1,000,000
$25,000.001-§50.000,000

Over $50,000,000

Spouse/DC Atet over $1,000,000°
EXCEPTEIVBUIND TRUST
$1,000,001-85,000.000

Over $5,000,000

Spouse/C Incorne over $1.000,000°
SpouselDC Income over $1,000,000°

$1.000,001-85,000,000

$1,001-315.000
$5,000,001-§25,000,000
CAPITAL GAINS
TAX-DEFERRED
$5.004-$15.000
$15.001-$50,000
$50.001-$100,000
§100.001-§1,000.000
$5.001-$15.000
$15,001-650,000
$50,001-§00.000
$100,001-81.600,006
$1,000,001-55,000.000
Over $5,000,000

$201.$1.000
$1.001-52.500
$§2.501-55.000
§201-§1.000
$1.001.82.500
42.501-53,000

NONE
DIVIDENDS
RENT
INTEREST

$1-81,00

>
>

;

|

ASC Fud

TP Mowaw Chont
wells

e (2%
"%

rdy
X

—_——
1
t

Use additional shests if more space Is required.



SCHEDULE D - LIABILITIES

Name:

Page of

Report f{abilities of aver $10,000wed to any ane credilor at any fime during the reporting period by you, your spoiise, ot your dependent child, Mark the highest amount owed during the reportiiig
pariod. New Membars: Membars are required to report all liabilities secured by real property including martgages on thelr personal residance. Excluds: Any marigage on your personal resldence
(unless you rent it out or are & Member); laans secured by automobiies, houashald furniture, or eppliances; liabilities of a business in which you own an interast (unless you are personally liable); and
llablities owed to you by a spousa or 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
exceeded $10,000. *Column K is for liabilities held solely by your spause or dependent child.

[ Deg £ Scluectren

Motz m
12/10 | Shotek Loang

Amount of Liabltity
A B [H /] E [ [3 H ] J K
Date R
weriv Creditor Llability Type of Liablllty g mm
- sg|sg |28 |28 |gn |58 |88 |42 (58| ¢ mw
28 | 8% | 88 g | g . %
3933 5% (2198 (8% %8 (% 602 L
“. Examgle Firel Bank of Witmington, DE &9 Mortgage on Rentsl Property, Dover, DE X
5€ | NMY AN Cleore UNieN | b)iz- . ><

Buteuians C. Suvh

80/19 | Personsd locy

SCHEDULE E - POSITIONS

Position

candidate:

3 and new em

rt

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, propristor, representative, employae, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution ather than tha United States. Exclude: Positions held in any religious, socigl, fraternal, or
political entities (such as political parties and campaign organizations); and positions solaly of an honorary nature. New Members and second-year cand
riod and the current calendar vesr. First

idates report positians held in the reporting

Name of oﬁw:.nmn_o:

Use additional ghoets If mare space Is re juired.




