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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or outside entity during the reporting period o in the current calendar
b. Receive more than $200 in uneamed income from any reportable year up through the date of fling?
asget during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or . _ hil
exchange any securitles or reportable reel estate in & transaction Yos No Wl-‘ Wv@%mﬂoh.nﬁ%ﬂﬁﬁ Moﬁﬂﬂhﬁmﬂw <M_M_M W%h_nwn__w«o Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "eamed"” income (e.g., salaries, : <
honoraria, or pension/iRA distributions) of $200 or more during the Yes No Wﬁﬁrﬁuwﬂwﬂhwﬂrﬁ%ﬂﬁ%ﬁ_ﬂﬁrSao%ao et Yes No VN
reporting period? $415in value from a single source during the reporting pericd?
D. Did you, your spouse, or your dependent child have any reportable Yos No v& Fﬁﬂﬁﬁnﬂ.ﬁ.ﬂ.ﬂﬂ%ﬁ%&ﬂuﬁﬂﬂoﬂwﬁﬁﬂw a“w.nmﬂm Yes No m
liability (more than $10,000) at any point during the reporting period? reporting period? y ' v
E. Dld you hold any reportable positions duting the reporting perled or i}
in the current calendar year up through the date of filing? g\m No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

__uO|OE<o:uc_gmmoméasmam9&&@8m__oomSQomm_um;o::“anm.vcu_ag@nanca:csfmvo&:uvﬁmoaa=<ocm=uia8n€ww.89gmnc$mo:_u_ommo Y D &
contact the Commiittee on Ethics for further guidance. os No

._.wcu._.m..osm__o_.onn@:m;bco_soam__:a._.aut.%ﬁoﬁngnsoooaaaqogmggo:noozm_aog.oxo%sawcoa.:oon:o.wa%aoooa.Io<o<ocoxo_:noa < D
from this report details of such a trust that benefits you, your spouse, or dependent child? o5 No

MXm=3_02|I§<Soonnaa§3mBvoawio»:o_.mwuos..§om§oa.§83¢.§=§=o=m.o_‘_mmz_aemQnauococoqv.oﬁaou&:noagma5895053‘302 D E
all three tests for exemplion? Do not answer “yes” unless you have first consutted with the Committee on Ethics. Yes No v’




SCHEDULE A — ASSETS & “UNEARNED INCOME”

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Typo of Income Amount of Income Transaction
ideniity (a) each asset held for investment Indicate valuo of asset at cloze of the reporting period. if you use aCheck all columns that apply. For sccounts that]For assets for which you checked “Tax-Defesved” In 8lock C, youj Indicate if the
production of income and with a fair market v valuation method other than fair markst valus, ploase specify the generats tax-deferred income (such as 401(k), IRA, or lmay check the "None” column. For all other aasets indicate asset had
excoeding $1,000 at the end of the Bvoa.% period,Jused. 529 885#? awacx.oc._ may Son.oi g%ﬁ 0883?_9 R._:ooao wh&nlnedopl! uﬂ. gnnﬂ .vo_a below. s:ouﬂ.ﬂna {P)
and (b) any other reportable asset or source column. Divl nterest, ns, aven| nds, (nterost, 1 ne, even nvested ) OF
that generated more than $200 in “unsamed” incoms §§§§ﬁ<§_§l¢ﬂnw Included W reinvested, must be disclosed as Income :..B.c.&ﬂt.&l?»!....!iia.agso_ exchanges (E)
during the year, assets held In taxable accounts. Check “None® if the]] accounts. Check “None" if no income was samed or generated, | exceeding $1,000
*Column M Is for assels heki by your spouse or dependent child In which asset genorated no incoma during the reporting period. in the reporting
Provide complete names of stocks and mutual funds]you have no Interest. *Cofumn Xl Is for assets hald by your spouse of dependent chiid] period.
{do not uss only ticker symbols). In which you have no Intereat. f onily a portion of
} assot was sold
For all IRAs and ather retirement plans (such as| a :
401(k) plans) provide the value for sach asst hekd In rmeedyyonh o
the account that exceeds the reparing thresholds. Als| ¢ o [E|F|le|Rr |1 le]x]|]L|m Pl lm]w v v |wm|vefx]|x|x/{x
For bank and other cash eccounts, lotal the amount o e ot
alf Interest-bearing accounts. If the total s over $5,000, no fransactions
list avery financial institution where there is more than that excesded
$1.000 in Interest-bearing accounts. $1,000.

For rental and othver real property held for Investment,
provide a complete address or description, 8.0., renta!
property,” and a city and state.

For an ownership interast in a prvately-held
that is not publicly iraded, atate #ia name of
business, the nature of Its actvities, and its geographic
location In Block A.

Exclude: Your personal residence, including second
homes and vacation homes (unfess there was renta)

gg.vgs.go?gg!s

If you report a privately-raded fund that is an Excepted
tnvestment Fund, please check the "EIF"box.

It you so choose, you may Indicate that an asset
Income source I3 that of your spouse (SP)
nggnao?&gv&is%.s
In the optional column on the farieft.

For a detafled discussion of Schedule A requirements,
[ pioase sefer to the instruction backist. 3

SpouseiDC Asset over $1,000,000°
{Specify. &.¢, Parinership Income o Farm Incoms)
SpouseC Amlmhmm over $1,000,000°

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

EXCEPTED/BUND TRUST
TAX-DEFERRED

$1,000,00¢.$5,000,000

$5.000,001-$25,000,000
$25,000,001-850,000,000

$1,001-$15,000
$15,001-830,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
Over 350,000,000
CAPITAL GANS
Otiver Typs of Income
$15200

$201-$1,000
$1,001-$2,500
$2501-$5,000
$5,001-915,000
$15,081-$50,000
$50,001-$100,000
$100,001-§1,000,000
Over $5,000,000

$1-81,000

P, 8, Sipert), or E

> § $50.004-$100.000

NONE

x | DIVIDENDS
RENT
INTEREST

—-y
EF’ Sipart)

REL |
>

g
g

Exanpies: §imon & Schuster

Royaities

ABC Hodge Fund X X Pastnership x
SrEL 2

hE

F1| Covar Wioge Acess) LLC X X| i

&
Mera Mo ﬁ..%ﬂe

Use additional sheets If more space Is required.
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$1,001-$15,000 o ﬁ
$15,001-$50,000 ° g
$50,001-$100,000 m < m
é £ w (=
$100,001-5250,000 ] s 5
$250,001-$500,000 ° § Q
$500,001-$1,000,000 =z :.: ®
$1,000,001-85,000,000 -
$5,000,001-525,000.000 -
$25,000,001-$50,000,000 =
l Over $50,000,000 -
Spousa/DC Assat over $1,000,000 =
NONE
DIVIDENDS g
P '
INTEREST <
°
CAPITAL GAINS : g
-y
EXCEPTED/BLIND TRUST g R
I TAXDEFERRED g
]
Other Type of income
{Specity: ¢.2., Partnership Income or Farm Income)
()
None -
$1-$200 =
$201:$1,000 =
$1,00152,500 2
$2,501$5,000 < §
£ @
$5.001:$15,000 s 25
™
$15,001-$50,000 = =9
a O
$50,001-$100,000 s g
$100,001-§4,000,000 52 e %’,
$1,000,001-85,000.000 x
Over $5,000,000 ) W
Spouse/DC Asset with (ncome over $1.000,000 x g'
o -
28 RO
§ o
: &
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SCHEDULE B — TRANSACTIONS

Roport any purchase, sale, or exchange transactions that excesded $1,000 Iin the of Transaction EE
reporting period of any security or real property held by you, your spouse, or your E
dependent child for Investment or the production of income. Include transactions that
resulted In a capltal joss. Provide a brief description of an exchange transaction. w A B c D £ F G H | J K
Exclude transacions belwesn you, your spouse, or dependent children, or the e
purchase or sale of your personal residenice, unfess & generated rental Income. If m {MOTAYR)
w:-g_qoovoao:q.-:i_.-ﬁn.u_osoo_.oooo.vg&h_oto...?evos W o
acton. Wordty oy g
Capital Gains: if a sales transaction resuitsd in a capital gain in excess of $200, - 985”.-. i Lo - M m M & W
chack the “captal gains* box, uniess It was an asset in & tax-deferred account, and 3 3 wiett | .o (2o | 28 | 28 | 88 8 BB (B85 (25 | g :
disciose the capltal gain incoms on Schadule A. “m m Mm wm ..mqm mw mm wm WM mm mm mm W M
S | & | - 5|88 | 8 LA
sp | Examle | MegaCom Stock X X 320 X
__ i
_/ %\"
\\
—

—“

Uso additional sheets if more space Is required.




. SCHEDULE C - EARNED INCOME

Nams,

Poge S o 9 _

List the source, type, and amount of earned income from any source (other than the fller's current smployment by the U.8. government) totaling $200 or mriore during the raporting period. For a spouss, list
the source and amount of any honoraria; llst only the source for other spouse sarned income exceeding $1,000. See examples helow,

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Sacurity Act.

INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on outside earned income for Members and employges compenagtad at orabovethe “seniorstall” rate Was $28,845. The 2021 limit is $29,595.
In.additlon, certain types of income (notably honoraria, director's fees, and payments for profeasional services involving a fiduciary relationship) are tatally prohibited,

Source (include date of receipt for honoraria) Type Amount
“Kaene Siate Abomyed Teaching Fee $6.000
Examples: sl - ——a o
Suiario Couni Boan of Education Soeuse Salary A,

m”xm g&f

| Stes = Bove I Dinses

\\t\mb_ﬁ Mu‘l.? g\ Mo

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

_EE.E&E oo 0 7

Report ilabllitles of over $10,000 owed to any one creditor af any time during the reporting perlod by you, your spouse, or your dependent child, Mark the highest amount owed during the reporting
period. Members: Membaers are regulred to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgege on your personal residence (unless
you rent It aut or are a Member}; loans securad by automobiles, housshold furniture, or appliances; liablilties of a business in which you awn an interest (unless you are personally liable); and llabilities
owed to you by a spouse or the'ahilld, parart, or sibfing of you or your spouse.  Report a revolving charge account {i.e., cretit edrd) omly Ifthe balance at the close of the reporting perlod exceeded

$10,000. *Column K [s for llabiitties heid salely by your spouse or dependent chlld.

Amount of Liabllity
A B c D E F G H | J K
Date
sP, Liability
e, 4T Creditor Incurred Type of Liabllity ] m
MOIVR s f o |t | 20 L.M W.m m.m. W.m m, mm
5858|323 |52888 85| 44| 48|28/ & |21
5 g 3 | - e | 2al| eg| da 8
g2 |23 |38 25|88 |8z | 23| 28| 83| & | &4
Example First Bank of Witmington, DE §/20 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

litical parties and campaign organizations); and positions solely of an honorary nature.

—

Report all positions, contpensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an arganization, pariner, proprietor, representative, employee, 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:

Name of Organization

Ale

Use additional sheets if more space is required.



SCHEDULE F —- AGREEMENTS

_zm.:oS\_rtB _Mm T mmummn_m_mQ gt Page \.N of &

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 government 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
é-038| Srace N Miscoreas &“: s 178 - Bevemt

| 44

W\EE~

Dfensse Thmasess Gushr
A s09s0u€e T Smors oy Miscoua,

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $418 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist orforeign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relatlonship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Example:

Mr. Josaph Smith, Ardington, VA Siver Plstter (prior determination of personal friendship recelved from the Commiites on Ethics) $500

/

/%

Use additional sheets if more space Is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
. Name E vwaclmlgbl

identify the source and listtravel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totallng more than $4 15 received by you, your spouse, or your dependent child during the
reporting period. Indicate whether a family member accompanied the travelar at {fie sponsor's expense. Disclosure is requirezl regardless of whether the expenses waere paid directly by the sponsor or were
paid by you and relmbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governiients, or by a foreign government required to be saparately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Momber
Lodging? Food?
Departure-Destination.
Souros Data(s) Cityot City of Returm oy prred Included? (Y/N)
Govammen of Chins (MECEA} g 841 DCBeijng, ChineDC Y Y N
Exomplox
Habitatfor Hurmanky (Chartty Fundraiser) Mar. 34 OC-BesionOC Y Y ¥

yA
You
o

Usa additional sheets If more spacs Is required,



SCHEDULE | - PAYMENTS MADE TO CHARITY IN - |
LIEU OF HONORARIA
Named/ |/ 1. _umnomlam bl
t . 4

List the source, activily {i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium fo you. A separate
confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Exsmples: Association of American Associations, Washington, DC _Speech Feb. 2, 2020 $2,000
’ XYZ Magazine Adicle Aug. 13,2020 $500

£

NJhds/
\Q

Use additional sheets if more space is required,



FILER NOTES
(Optional)

NOTE
NUMBER

NOTES

Use additional sheets if more spacs s required.




