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FORM B
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Name: Q? Zq90ry ‘Nl AW&A an Daytime Telephone i . I
v A < OrFBk Bt LT SERTRIIVES
New Member of or Candidate for _ State: __ T 2XaS y.5.pse O REPHS
3| UsS-Howeof Ropresentatives  Disict__[35 ek ot (Office Use Only)

FILER Candidates - Date of Election: ___Noy. 3. 2020
STATUS

New Officer or Employee Staff Filer Type (}f Applicable):

shesed] | Principal Assistent | |

A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the Yoo o . Did you hold any reportable postliorss dhiring the reporting

end of the reporting periad? g1 Y ¢ Yes
b. Recelve more than $200 in unsamed Income from any reportable period of in the ourrent calendar year up through the date of filing?

asset during the reporiing period?

€. Did you or your spouse have “eamed"” income (e.g., salaries, E. portable agreement or amangement
honoraria, or pension/IRA distributions) of $200 or more during the Yes Sﬁgﬂpggﬂﬁggﬁg Yes
reporting period? year up through the date of filing?

D. Did you, your spouss, or your dependent child have any reportable Yos x J. Did you receive compensation of more than $5,000 from a Yes
liabllity (move than $10,000) at eny point during the reporting period? single source in the current year and {wo 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 Trusis” approved by the Committee on Ethics and certain other “excepled trusts” need not be disclosed. Have you excluded _III_
from this report details of such a frust that benefits you, your spouse, or dependent child? Yes No n

EXEMPTION - Have you exciuded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent chiid because they meet all three tests for D P%
exemption? Do not answer “yes” uniess you have firet consulted with the Committea on Ethics. Yeos No m
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SCHEDULE A — ASSETS & “UNEARNED INCOME"”

Name: %wﬁmo.‘v\ q\ /«u.mrwo.s v-?'NIo._ nm

BLOCKA BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
identity (s) sach anset held for Investment valus of assat at close of the reporting period. if all columns that spply. For assats for which you checimd “Tax-Deferred” In Block oheck the “None® column,
pvoduction of income and with o Teir market valus a valustion method other than falr market vaiue, please) itxgig.ﬁn. bl h?“ﬂ%&wﬂﬂi&t‘tﬂafﬁﬁcgg& §=h“h-..
o ‘._,8...82_9..3&?355 the method used. IRA, or 526.accounts), you may che: gaing, even If refrsted, must be disclosed as for assats heid In taxable accounts.
and (b) any other reportabls asest or souros of on asest wes sold duing the v.._.&!x._. o “Tex-Deforred” cotumn, ; “None" if o Income was sarned or genersted.
which genarsied more then $200 in * oniy because # generated income. snd cepiiel gsins, even
Incoms during the year, “None." :.t.!lor.cogioo Xitis for sssets held by your spouse or dependent child in which you heve no inisrest.
[Provide compiete names of stocks and mutual M is for assets held by your spotsse or ® if the asset generatod no incomef
j{do not use only ticker syrmbols). in which you have no interest. ng the reporting period.

o bank and other cash scoounts, total te amountin] A | B | €| [E | F G R[4 1 JIK]ILIM v

tyou twve s 361«.3..&:3_.!..._.

j
|
]
g
§
Other Type of Income (Specly: e.g., Parinership Income or Farm Income)

$15,004-$50-000
$100,001-$250,000
$250.001-$500,000
SpouselDC Arset over $1,000,000
Spouse’DC income over $1,000,000¢
Ower $5,000,000

SpouselDC Income over $1.000,000°

$25,000,001-50,000.000

$1,000,001-$5,000,000
Over $50,000,000

$500,001-$1,000,000
$5.000,001:825,000.900
$1,000,001-85,000.000
Over $5,000,000
$1,000,001-$5,000,000

$100,001-$1,000,000

$100,001-$1,000,000

TAXOEFERRED

$15001 350000

$1,001-$15,000
CAPITAL GANS
$1,001:$2500
$2.501-85,000
$5.001-8$15.000
$50,001-$100,000
$1.001-52,500
$5.001815.000
$15,001-$50,000
$50,001-$100,000

$201-51,000

$151,000

> $50,001.4100,000

NONE

> | DNVDENDS
RENT
INTEREST

> | $20181.000

%
g
|
i

ABC Hedge Fud X X X X

“" T D X X X X
" 4¢ \:...\m-h.mm:k\\.g}ta... X

' Use additional sheets if move space is required.
1
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SCHEDULE A - ASSETS & “UNEARNED INCOME"”

None

$1$1,000
$1,001-415,000
$15,001-850,000
$50,001-§100,000
$100,001:$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000.000
$5,000,001-$25,000,000
$25,000,001-$50,000.000

SpouselDC Assetowsr §1.000,000°

Over $50,000,000

GAPITAL GAINS

EXCEPTEIVBUND TRUST
TAX-DEFERRED

Other Type of income (Specily: ¢.5.,
Parinership income o Farm ihcoma)

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$6,001-$15,000

$50.001-4100,000
$100,001-51,000000

$15,001-850.000

Over £5,000,000

SpousaDC Income over $1,000,000° X

$201.$1,000

$1.001-$2.500
$2.501-35,000
$5,001-515,000

$16,001-650,000

$50,00+$100,000

$100,001-81,000,000

$1,000,001-$5,000,000

Over $5,000,000

Name: %\N%E»\ N\ M&%&S Pago S ol
BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Assat Type of income Amount of Income
alelclolelr|a|nloi]o]|x|t]m Current Year Preceding Year ___
Plw ] v ]w]wmloc]xalalo|afn{w]v]w]w]w|x]x]z

SpousaDC Income over $1.000.000* &

;
i

Use additional sheots if more space is required.




" INCOME LIMITS and PROHIBITED INCOME: Bo advised that the Inoome [intht end prohiblted income may epply to you afier you are on House payroll, The 2016 fimit on oulside eamed income for
" profsssional servioas involving a fidudiary relationship) are totally prohibited for Membaers and eenior staff.

]
! SCHEDULE C-EARNEDINCOME

_z-aa mwﬁwm.o.\.w\ 7. ,m.m.mm.rf Page_4_of_G

1 :

List the source, type, and amount of eamed inoome from gny source (other than the filers current employmont by the U.8. todaling $200 or more during the reporting period. For Both the filer
“ and fller’s spouse, it the source and amount of any honoraria. List only the source for other apouse eemed kicome $1,000. Sea mmmples below. .
§ EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federal retiramant programs, and benefits recelved under the Soalal Security Act.

Members and smployees compenssted at or above the “senior staff” rate was $27,495, The 2017 limit is $27,768. In addltion, certain types of income (notably honoratia, direstor's fees, and payments for

S T

:

27.9°

8ource (include date of receipt for honoraria)

“ Uad additional shests i mose space ismeguired.
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SCHEDULE D - LIABILITIES

Name: “\MW\QQ -N\ ,W&%hkr

Pago_S of_(o

Report lighllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent chiid. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all llabififies secured by rest property including marigages on thelr personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by autormabilles, household fumiture, or appliariges; labilities of 8 business In which you own an interest (unless you are personally lisble); end
liabilites owed to you by a spouse or the child, parent, or sibling ef yous of your spouse. Report a revolving charge account (i.e., credit card) anly if the balance at the close of the raparting period
excesded $10,000. *Calumn K Is for liebilities held solsly by your spouss or dependent chilld,

Amount of Liability

A :} 14 /] E F <] ] | ] K
o Creditor Liablity Type of Liability g mm
- IR mm
g2 |25 |28 mm 53 57|75 |q9(86|8| 88
Example Firet Bynk of Wiknington, DE S5 Mortgage on Rental Property, Dover, DE x |
SP | Dept. of Education 9/93| Student Loans X
3P | Medical Bills &\nu\. X

SCHEDULE E - POSITIONS

Report all positions, compensafid or uncompansated, as an officer, diteotor, trustee of an organization, pariner, proprietor, representative, employes, or consultant of any corporation, firm, partmrship,
or other business epterprise, fionprofit organization, lebor organization, or educational or other institution ottier than the United States. Exclude: Positions held In any religious, soclsl, fratemal, or
political entities (such as political parties end campaign organizations); and positions solely of an honorary nature. New Members and second-year camildates report positions held in the reporting
itlons held In the current calendar year and previous years.

Name of o..nggg

Use adkitional sheets if more space is required.




. -

T M T L L TR, T T e T e T T e T e e A e e e M P S PFPSF S S S SSTS

SCHEDULE F - AGREEMENTS

Name: Q&Wﬁw& 7 m»m an Page_ & of b _

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 govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

honé&

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years., This ingludes the names of clients and
customere of any cofporation, firm, partnership, or other business enterprise if you direcily provided the services ganeratioy a fee or payment of more than $5,000. Eixcluda: Payments by the U.S.
govermment and any information considared sorfidentist ds a result of e privileged relationship recogrnized by law. Do nog repieat information listed on Schadule €.

Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
none

L
_" Use additional sheets if more space is reguired.




