BEC 22 2020

UNITED STATES HOUSE OF REPRESENTATIVES FORMB T oftZ
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees | (£6i5t all
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Name:_Christina Hale Daytime Telephone:_ .. A w.%mu WE O m wm%%ﬁ&ima
New Member of or Candidate for _ State:_LNdiana §.5. 1 \r
X U.8. House of Representatives District: mmm x § __ﬂa o \_ (Cffcs Use Orty)

Candidates — Date of Election: _05/05/2020

New Officer or Employee Staft Filer Type (If Applicable): Perlod Covered: January 1, A $200 penalty shall be sssessed against any
Employing Office: shared[ | Principal Assistant ||| to . | Individual who files more than 30 days late.

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

L
A. Did you, your spouse, or your dopendent child: s
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or Yes E. Did you hold any reportable positions during the reporfing

b. Recehre than $200 in uneamed Income from any reportable period or In the current calendar year up through the date of filng?  Y°3
asset during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries,

F. Did you have any reportable agreemaent or arrangement with an

honorata, or pension/IRA distributions) of $200 or more during the Yos [ A | No outside antity during the reparting period or in the current calendsr Y98

reporting period? yearup through the date of filing?

D. Did you, your spouse, or your dependent chitd have any reportable Yes [ X | No J. Did you receive compensation of more than $5,000 from a Yos
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

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Datails regarding "Quallfied Blind Trusts” approved by the Commiites on Ethics and certain other “excepted trusts” need notbe disclosed. Have you exciuded m D
from this report defails of such a trust that benefits you, your spouse, o dependent child? Yes No

mxm!v.:oz|:n§<8¢x§aoasvauoamao¢§§..c:o&aon.ﬂgo.o.?z_asQngsgig.nsmﬁggigssoga« D . m
exemption? Do not answer "yes® uniess you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCK BLOCK BLOCK BLOCKD
Assots and/or income Sources Value of Assot Typae of income ).so.._;o::ro.so
[idontt each asset held for investment value of asset st cloes of the reporting perod. If youlCheok sl columine that apply. For acoounts aasats for which you checked “Tax-Defermed” I Block check the “None” cokumn.
orousion of ncome. end ih a far manke o velution method other then fair merket valus, plessigenarats tax-deterred Income (such as 401 iotas D ooty o o I Charking 0 Aoty b ok, DO sronat
ceeding $1,000 at the end of the reparting pertod, the method umed, RA, or 620 accounts). you may chack the <7 gaina, even if misvested, must be disciosed a3 income for essets held In taxable accounts)
jand (b) any other reportable aset or source on asset was soid during e reporting pariod and (sfD8erTed” colume. Dividends, Interest, “None” 110 Income was samed or genersted.
incg which generated more than $200 only becauss It generatad income, the veiue shousdiS*otH gains, even i reinvested, must
 tncorne during the yeer. “None.” disciosed &3 income for essets held XN Is for axsets heid by your spouse o depsndent chikd in which you have na intemst,
taxable sccounts. Check “Nones” if the
complets names of stocks and mutuet for asety held by your spouss or ted no income during the
in which you have no intersst.
For eff IRAs and ofhwr retirement plens (such
01(k) plaris) provide the velus for each asset

Ihome: and vacation homes (uniess there wes

on the far left.
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Usoe additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME” _

Name: Christina Hale Page 3 of_7
BLOCKA BLOCKB BLOCKC BLOCK D
Assots andior Income Sources Vaiue of Asset Type of iIncome Amount of Income
alafe|o]elelalnli|s]x|e|n WO ... W4 Lroceding Yoar
Elw]mfw]elalwfwm]uwtx]spafotofmo]vivimivolec]x]aba

$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5.000,000

Spouse’DC lacame over $1,000,000°

Partnarship Income ar Fan tneame)
$1,000,001-$5.000,000

Ovar $5,000,000
Spausa/DC Income over §$1.000,000%
Noe

$1.-5200

Other Type of income {Spedlly: a g,

£250,001-$500,000
$500,001-$1,000,000
$5,000,001-625,000.000
$25,000,001-$50,000,000
Over $50,000,000
SpouseDC Acsad over $1,000,000°
NONE
DMDENDS
RENT
INTEREST
EXCEPTEQ/UND TRUST
TAXDEFERRED
$100,001:$1,000,000
$201-$9,000
$1,001-82.500
$2,501-$5,000
$5.001-$15.000
$45,001-$50,000

- $50.001-$100,000

$15,001-$50,000
$£0,0014100,000
$201-$1,000
$1,001-82.500
$2.501-85,000
$5,001-$15,000
$50,001-$100,000

$1,001-$15,000

Chees Schwab Balbores SUA )
ISP 6o hscins e o4 X x X x

—m‘ Sor Arrbnd et x X x X

—mmv e et Bt x X X|x x x

—: Seakdentinl Reatal Progurty in arce end, FL = x x x

EMO Harris Bonk
SP Moocy Merket Accourt X x x x

Use additional shests i mors space Is required.



SCHEDULE C - EARNED INCOME

Name: Christina Hale Page_4 of 7

List the spurce, type, and amount of earned income from any source (other than the filer’s current empioyment by the U.S. govemment) totaling $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 oftier spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the S8ocial Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income timit and prohihitions on types of income may apply to you after you are on House payroll. The 2018 fimit on
outside earned Income for Members end employess compensated at or above the “senlor staf” rate was $28,050. The 2019 imit is $28,440. In addition, certain types of iIncome (notably honoraria, director’s
fees, and payments for professional services Involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Curront Year to Filing Proceding Yoar
T % Honorsqur % m
Examplos: G War Roundubie (0oL 2 Spsune Speh - 1,000
niric CouiRosni clbdionton, wiioisassien, NA

Kiwanis International Salary $ 117,000 $0
Monday McElwee & Albright Spouse Parnersip locome | $ 399,000 | $ 260,000
" Leadership Indianapolis Salary N/A $6,247.00
" Flock Realty Group, Inc. Spouse Commission| /A N/A

Use additional shests if more space is required.




SCHEDULE D — LIABILITIES

Name: Christina Hale Page 5  of_7

Report liabilities of ovar $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: Members are required to report all liabifittes secured by real property including mortgages on their personal residence, Exclude: Any mortgage on your personal residence
{unleas you rent It out or are a Member); loans secured by sutomobiles, household furniture, or appllances; llabilities of & business in which you own an interest (unfess you are personally llable); and
liabllities owed to you by a spouss or the child, parent, or sibiing of you or your spouse, Report a revolving charge account (i.e., credit card) only If the balance et the close of the reporting period
exceoded $10,000. *Column K Is for llabifities hekd solely by your spouse or dependent child.

Amount of Liabllity
g Pl
- Creditor Liability Type of Liablilty %1
MONR m»m ...m <8 mm .w..m. wmwm
ss|2g|e8 |48 |48 (a8 (3852 |52 .,M
IR 1 I
Exenple First Bank of Winngton, DE 518 Worigage on Rentzt Property, Dover, DE
JT | Cenlar 07/2015 | Mortonse on Retal Property, Marco iead, P X

SCHEDULE E - POSITIONS

Report ail positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclude: Positions held In any religlous, social, fraternal, or
353&8%8%%3;3336 38&&8&.85358-8_%2 :Sogg.a z-!loavoa-:a&%cea;g;vs_ag 8 held in the reporting

: dldates an pns held in t reent calendar year and i
13.:3 Name of Organization
Executive Unnoonﬁ. Kiwanis International
Partner (Spouse) Monday McElwee & Albright

Use additional sheets if more spéce is required.




SCHEDULE F - AGREEMENTS

Name: g maﬂ

Page 6 _of_7_

employer.

Kientify the date, parties to, and generat terms of any agreement or amangement that you have with respect to: future empioyment; a leave of abgsence 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

Date Parties to Agreement

Terms of Agreement

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 includes the names of clients and
customers of any corporation, firn, partnership, or other business 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 resuit of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space is required.




FILER NOTES
(Optional)

Name: Christina Hale

Page_7

of _7

NOTE
NUMBER

NOTES

Usie additional sheais if more space is required.




