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UNITED STATES HOUSE OF REPRESENTATIVES For Use by Members, Officers, and Employees

2020 FINANCIAL DISCLOSURE STATEMENT

zmao"E Daytime Telephont .,

FILER Member of the U.8. sme: L Officer or  Employing Office: Staff Filer Type: (Hf Applicabla)
STATUS House of Representatives Disrict __ S, Employoe Shared | _| Principal Assistant [ |
ey 2020 Annual (Due: May 17, 2021) Termination

Date of Termination:

RELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent ]

@, Own any reportable assot that was worth more than $1,000 atthe F. Did you have any reportable agresment or arra with en

end of the reporting period? or <8m No . : ngement) Yes m No
v.égsnsgsgﬂ.ggg% “ﬂﬁ%ﬁwﬁﬂé%ﬂsgg.gi _

HU “_-.honh.r...é_- -.»u_‘«-

B. Did you, your 6pouse, or your dependent ohi purohasa, oo, o N G. Did you, your spouse, or your dependent ohild reosive any
ig .aoos ﬁ:lagga%\ﬁ ’ ARSI :»;m_dﬂ.v-vn Lt UL B g

©. Did you or your spouse have “eamned” Income (6.¢., salaries,

e s

N/
honorerta, or penaion/IRA distributions) of $200 of moreduring e~ Yos m No ikt Ao ok bl st it AR No .&
reporting period? $415 in value from a single source during the reporting period?

N/ ), Did any individua! or orgenization make a donation to charity In
D. Did you, your spause, or your dependent chlld have any reportable Yes No Yes No
iability {more than $10,000) et any point during the reporting period? V',A liau of peying you for 8 speech, appearance, or article during the

reporing bertod?
o e Sl e 1o o o o of g 0 P ven X o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

20 AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO -~ Did you purchase any shares that were allocated as a part of an Initial Pubfic Offering during the reporting peried? If you answered "yes” to this question, please Y D zom
contact the Committes on Ethios for further guidance, o A

TRUSTS - Details regarding “Quelified Bilind Trusts® approved by the Commiitee on Ethics and cortain other "excepted trusts”® need not be disclosed. Have you excluded D m.
from this report detalls of such a trust that bensfits you, your spouss, or dependent chiki? Yeos No

EXEMPTION - Have you excludaed from this report any other assels, “unsamed® incoms, transactions, or llabilities of a spouse or your dependent child because they mest D m
all three tests for sxemption? Do not answer "ya2” unless you have first consulted with the Committee on Ethics. Yes No




401(k) plans) provida the valus for sach asset held In]

the socount that sxceeds the reportng thresholds, AlD
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EXCEPTEIVELIND TRUST

Othes Type of Incoes
(Spediy 2., Petenhip oomes or Fes incoms)

_____________

$100,001-$1,000.000
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Uss edditional sheets if moro space is required.




SCHEDULE A - ASSETS & “ UNEARNED
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Use additional sheets if mero spaco ls required.
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 SCHEDULE C - EARNED INCOME

List the source, type, and amount of samed income from any source (other fhan the filer's current amploymaent by the U.S. government) totating $200 or more during the reporting period. For a spouss, list
the source and amount of any honoraria; list only the source for other spouse. eamed Income excseeding $1,000, See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), foderal retirement programs, and benefits recelvad under the Soclal Security Act,

INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on outside eamed income for Members end smployees compensated at or above the “senior staf™ rate wes $28,845. Tho 2021 limit Is $29,6085.
In addition, cortain types of income (notably honorarie, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) ﬁ Amount




SCHEDULE D - LIABILITIES

oI Creditor

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent ohiid. Mark the highaest amount owed during the reporting
poriod. Members: Members are required to report all liabilities secured by real property including mortgages on their personel residence. Exclude: Any mortgage on your personal reskience (unless
you rent It out or are a Member); loans secured by automobiles, housshoid furniture, or appliances; liabiiities of a business in which you own an Interest (unless you are personally liable); and labllitles
owed to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge eccount (/.e., credit oard) only if the balance at the closs of the reporting period exceeded
$10,000. *Column K i for Habilities held solely by your spouse or dependent chiid.

Amount of Liabiiity

ooooooooooo

Date

incurod | TYPoof Liabiky w |
$

MO/YR

=

CADSE

SCHEDULE E - POSITIONS

Repott afl positions, compenseted or uncompensated, held during the current or prior celendar year as an officer, director, trustee of an organization, , proprietor, representative, employes, or
cansultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educstional or other | other than the United States. Exclude:
Positions held in any religlous, social, freternal, or political entities (such as political parties and campaign organizations): and positions solely of an honorary nature.

Name of Organization
e |

R

eSe A2 RETL

COWNE CBRCTY Crdy-
\ l..o‘..g - '8 %

Use additional shaets If more space is required.




SCHEDULE F - AGREEMENTS

ientily 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 government service;
continuation or deferral of payments by a former or current employer other then the U.S. government; or continuing participation In an employes welfare or bensfit plan maintained by a former

| employer.
| Date Parties to Agreement Terms of Agreement _
,N.W,«w STSE OF CLoRdw & ME | VAetcRameN (W RETENERT SXSTEM

% l{

SCHEDULE G - GIFTS

A
Report the source (by name), a brief description, and the vaiue of all gifts totaling more than $415 recsived by you, your spouse, or your dependent child from any source during the year. Exclude;
Gt from relatives, gifts of pereonal hoepltality from an individual (which may not include a registered lobbylst or foreign agent), looal meals, and gifts to a spouse or dependant child that are totally
independert of his or hor relationship to you, Gifis with a value of $168 or less need not be added towards the $418 disclosure threshold, Note: The gift rule (House Rule 28, clause 8) prohibits

acpepiance of gifis except as specifically provided In the rule and asome gifts require prior approval of the Commitiee on Ethics,
I
Source Description Value
Bxemple: N, Josaph Smith, Aringion, VA Siver Platter (prior determination of personel riendahip received from the Gommittes on Ethics) $500

— —— —

NONE

Use additional sheets If more spece Is required.



the filer.

identify the source and list travel itinerary, dates, and nature of expenses provided for trave! and travel-related expenses totaling more than $418 received by you, YOUr spouise, of your doperident chiid during the

reporting periad. Indlcate whether a family member agoompanied the traveler af the sponsor's expenss. Disslogure is required regardiess of whether the expenses were paki directly by the sponsor or were
pald by you ant reimbursed by the sponsor,

EXCLUDR: Travek-related expenses provided by federal, state, and locel governments, or by a foreign govemment required to be separstely reported untier the Foreign Gifts and Deoorations Act (FGDA, 5
U.8.C. § 7342); poditical trave! that is required to be reported under the Foderal Election Campaign Act; trave! provided to & spouse or dapondent child that s totally independent of his or her relationship to

Bxamples:

Momber
Soures Detsts) _ City of Departure-Destinetion Gty of Retum -~ - Incaoded? Y
.
Qovernment of China (MECEA) A 811 DCBegrg, ChneDC
Hablat e Hnany (Charty Fundren) .4 ——

Use additional shests I more space Is required.




- SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

List the souroe, activity (L.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lleu of paying an honorarium to you. A separate
oonfidential list of %gigaggigggogg Ethlcs.

Source Activity Date Amount
>88§8a>..!.8 Assoclations BC_ Speech Feb. 2, 2020 $2,000
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