N
|- |JUNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

APR 27 gp91 Pt tde
. LEBSLATIVE mmmoc.mom CONTER
U wiwerso s CL

FORM B
For New Members, Candidates, and New Empioyees

— ?

Voo ’
i
o _gullByE Eng Daytime ._.O—Oggo.t_ v/ QUi o TiE CLERA
: e e lieh e 1L Luinn
— pom— or P—— W 08, KOUSE OF ?ﬁ?q.ﬁvﬂﬂzg_<m.w
[ U.S. House of Representatives  District: __ Q) o_..n.n.a : (Office Use Only)
FLER Candidates —~ Date of Election:
|| swars Now Offoer or Employse Stal Fior Type ( Applicable)
; ) £:$200 penally shall be ascessed agalnst any
_ Employing Offica: Sharod| | Principal Assistent [ | ; [individuat who files more than 30 days late.

_
| PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

_ PW&?gsgﬁogggzg . .
: , E. Did you hold any reportable positions during the reparfing ’
_ b Roootet oo (v 200 o o arved fncome fum arg soporintte. 28] ¥ period or in the current calendar yaar up thwough the date of fling?  Y°° No
asset during the reporting period?
C. Bid you of your spouse have “eames” incoma.(e.g., salaries, , _
" —gagggg&svsgsgn&a? Yoa No ncn_naﬁv_ﬁt&m meﬂ?éovﬂg?ﬁgfigh Yes N |
reporting period? yoar up through filing?
_ D. Did you, your spouse, or your dependent child have any repostable Yes No _B 4. Did you recalve compensation of more than $5.000 from a Yes W—zo
Kability (more than $10,000} at any point during the repoiting period? single source in the cusrent 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

_ gﬁdsggdc&a&w?a._ﬁasngmSggg.gggag.gg.iicog :@aﬁcg D B .
from this report detalls of such a trust that benetils you, your spouse, or dependent chid? Yos No

_ gvﬂozl.:iouoeggslgné%g.ggﬁ%ﬁngﬂggggigggﬁ D m
exemption? Do not answer “yes® unless you have first consulted with the Commities on Ethica. : Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME™

_ e TN AP I

v....a.lunﬁa |®|

BLOCK . BLOCK
. Type of income Amount of income
3 youlChedk afl cfucans that spply. Forscoounts ssvety for which you chacknd “Tes-Delesred” in Blook C, you may check the “None” cokamn, For all
o o 520 sosurias yo e o Bt incicats the ostegory of incane by checking The approprisia bax bekw, Dividends, interest, :

R acte 0 as income for sseets Geld

T ——
ESERE 1L

Other Tygieol Incons {Speicic 2. Partnesstig luciom or Earm bicome)

s | $14200
f mmr‘ o L7
$WN0%$2500
$R.001-316,008
$50,001-$100.000

EXCEPTEDBUND TRUST

nu.a...aj. piw|wly

N
1)

R . Y
»n

.. s

i

. mw B D -

»

v .lm m‘ 0 v




- — — e e e e v— — it — e Gy e e s ey e m— — — S Gty — pem— -

SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

BLOCKA BLOCK B
Assets and/or inoome Sources Value of Aseet

Prip e

SpousalDC ks cwer SLO0O.00F

Qdwr

,*Ec“" $1.00,000° =

> ! . R .,
$001-4100.000

EXCEPTEDISUND TRUST

?gisggwg




SCHEDULE C — EARNED INCOME | Neme: Y\ .Cb- _voeoulon m _

Ee!oocao.g.o.aagiigglﬂgggnggg%sggg&ggﬂg uring the reporting period. For both the fler
and filor’s spouse, list the source and amount of any honorarta, List only the sotsrce for other spouse samed income excoeding $1.000, Seq examples below,

MINCOME LIMITS and PROHIBITED INCOME: g%&g?goaggiggesagggszgis8:88_-8_8. The 2019 &miton
oultside eamed income for Members and employees compensated at or above the “senior stafl” rate was $28,440. The 2020 Emit is $28,845. In addition, certain fypes of income (notably honoraria, director's
foes, and payments for profossional services invoiving a fiduciary relationship) sre totally prohibltod for Members and genlor staff.
. Amount :
Source (include date of receipt for honoraria) Type T e

L%Eﬁ:« c&i@mﬁx]@b . Do %6, 000 L5 000

| B, (e weEne D0 el | g Koo |
r‘&wfry UNNELHTY 4 Spt 2250 _ 13,000
b VAW S0
e T - Y50

Use additional sheets if more space is required.




SCHEDULE D -~ LIABILITIES

e NV\CHES. 5108 |roe <o

| Report liabilties 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 Slembers: Members are. required to report 2 fiabliflas secured by real property including morigeges on their parsonal residenca. Exclude; Any morigage on your personal residence

ngaésﬂsoso...anz&w&ngxﬂiQ%%.g??.&%ng&&ng%ség,g&:333.8%83.&8&8&*82&3& '
Habiities owad to you by a spouse or the chid, parent, or sibling of you or your spouse. Report a revalving change account (l.e., oradit card) only If the batance at the olese of the reporting pevad
exceeded $50,000. *Column K is for llabifities held solely by your spcuse or dependent chiid,
Amount of Liabllity
> A PR .'.....m.. SRR ] a
omwh Creditor _WW-S:”.N Type of Lisbllity . .. L . o . w
MO/YR T o1 . 18 |83
JEIEIEIEEIE IS
IR R
Bearpie Firat Barik of Wiington, DE* e Mrigege on Raral Property, Dover, DE R L
_NONG - -
SCHEDULE E - POSITIONS

Report ali positions, compensatad dr uncompensated, as an officer, director, trustee of an organkzation, partner, proprietor, representative, employee, or consultent of any corpamtion, fim, partnership,

or other butitiesa enterprise, rionprofit organization, labor prganization, or educational or cther Instiittion other than the United States, Exclude; Pesitions held in any refigious, sociel, fraterytl, or

iggsaaikégiggaﬁgwi%gksgh&? zggﬁé.ggogbﬁggsgiﬁ&
s-vear candidates d ployaes report posttions e cument calendar yeai hwo previous years

W CMPN0]

Name of Organization

CA_ o€ BRSO WS




SCHEDULE F - AGREEMENTS . . .
oms: PNPREL, U\ DT |Procle ot §

r .
ggggﬁiggaggiﬂggcwagggﬁﬁg% aleave of absence during the period of gavemment service;
cordingtion of defesrat of payments by & former or current employer other than the LS. government; or continting pariicipation 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 of your business effilation for services provided directly by you during the current year and fwg prior yaars, This includos the namies of olients and
customers of any corporation, firm, parinership, or other business enterprise if you diraclly provided the services generating a foe or payment of mare than $6,000. Exclude: Payments by the U.8.
government and any information considered confidential as a result o a priviteged relationship recognized by law. Do not repest information fisted on Schedufe C. .
Source (Name and City/State) Brief Description of Duties
Exarnple: Doae Jones & Smith, Hometown, Homestate Accounting Sesvices

LGB SEQUNE

O3Vt (rl

Use sdditionsl sheets i more spaca is




