UNITED STATES HOUSE OF REPRESENTATIVES FORM B JUN 93 gt

FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees M QM u

LE&I ATIVE BISOURCE CEHIIR
Name:_Shontel Brown Daytime Telephone’ 2021 JUN29 BMI12: 30
i

New Member of or Candldate for  State: o.._: OFFICC OF 1hil HRYLS

/\ U.S. House of Representatives District: _ 11 o-.onxu_oa U.g. rﬁg& s %@%._.B‘ INES
PLER Candidates ~ Date of Election; _ August 3, 2021
STATUS

New Officer or Employes Staff Filer {If Applicable). Period Covered: January 1, 2020 A $200 ponalty shall be assessed agalnst any
Employing Office: Shared incipal Assistant to June 15, 2021 . flindividual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

R
A. Did you, your spouse, or your dependent child: " he
a. Own any reportable asset that was worth more than $1,000 at # E. Did hold any reportable positions during -
end of the reporting period? g Yes No - I you any rept s curing the reporting Yos No
b. Receive more than $200 In uneamed income frem any reportable /\ period of In the current calendar year up through the date of flig? &
asset during the reporting period?
C. Did you or your spouse have "eamed” income (e.g., salaries,
honoraria, or pensionIRA distributions) of 200 or more during the Yes __ / o g o e ey Yo No |/
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yeos « No J. Did you receive compensation of more than $5,000 from a Yes No /\
tiabiiity (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
A —

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

._.wcm,_.aloamm_aanma_:a.D:aa&ganﬂzuﬁ.%ocag?ooggozm&ﬁgaoga:gﬁ.oxoo!&g.:oa=o§o&8.88.:o<¢<o=oxo__a& D E
from this report details of such a frust that benefits you, your spouse, or dependent child? Yes No

mxm!_.ﬂoz|:m<o<8oxn€%naoa§a§o;m=<%§.....:owaon._:8392?228Rmmvocwoo_.n%oaaa&acaﬁsn”:%aoan__saogﬁ D
exemption? Do not answer *yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE A -~ ASSETS & “UNEARNED INCOME"

Name: Shontel Brown Page__2 of __4
BLOCK A BLOCK 8 BLOCKC BLOCK D
Assets andlor Income Sources Value of Asset Type of Income Amount of Income

Sentify (a) each ssset heid for Investment o lcate vakie of asaet at close of the reporing pariod. If (Check afl columns that apply. For accounts sassta checked farrad” In Blook check the * .
praduction of income and with a fair market vall a valuation method cther than fair market value, enerate tax<defemad income {such ax 401(k}, For _%%?Qggsbr§§giﬂ§ﬁﬁui
pxceadng $%,000 at the and of tha reporiing padod the mathod used, IRA, or 528 scoounts), you may ohack the “Ti galnve, even If reinvested, must be disclosed as income for assete held In taxable accotints.
and (b) any cthar raporiatie esset or souroe offy 4, 4ypm was soki during the reporting patiod and isjooiamed” cokimn. Dividends, Intsteat, andlcnecy "None” Ifrio income was eamed ot generated.,
ncoma which penerated more than $200 | nclided only becauss it generated income, the valus shoud o&i.nis:!io-tn.i.s_h

samaxt” incoma during the year. "None.* atn-ﬂuu ax Incoms for w-eoﬂn_-ﬂ Column Xl s for assets held by your spouse or dependent child In which you have o bntersst.
Provide complets names of stocks and mutua M is for assets held by your spouse or depende no income during the report
do not use only Bcker symbols). fn which you have no interest. A

[For all IRAs and other retirement plans (such
01(k) plans) provide the velue for sach sssel
the account thatexceeds tho reporting thresholds.

g

Year _.Boaﬁﬁﬁe.
n ab _asas&.!_as&_%._,?ig_.._o«n_ pho o] v]vi]valvofc|x]xi|xnfo|afw{n|v]vfw|vmje|x|[xi|x

.._,‘858.. provide a comploto address
descriplion, e.g.. “rental property,” and a city and}

of an ownership inlerest in a privately-hek
busingas that Is not publicly traded, stete the name

[Exclude: Your parsonal residenco, including second
0 and vacation homes (unfesss there was rental]
on during the mporting period) and :_

lf you report @ privaielydraded fund that is an
[Excepied Investmant Fund, please check the Ell

. , In the optional column on Ihe far left.

For o dotalled discusslon of Schodule
puirements, please tafer o the Instruction booklet. m

8
3
2
|
H
@
2
iher Type of Incarme (Speciy: 2.9, Partnersiip Income or Farn incame)

$100,001-5258,000
$250,001-$500,000
$500,004-$1.000,000
$5,000.001-$25,000,000

SpouseDC Asset over $1,000,000*
EXCEPTED/BLIND TRUST
$1,000,001-45,000,000

Over $5.000.000

SpouselDC Income aver $1.000.000°
$1,000,001-$5,000,000

Over $5,000.000

SpoueedDC incme over $1.000.000°

$15,001-$50,000
$1,000,00-$5.000,000
$25,000,001-550.000,000
Over $50,000,000
CARITAL GAINS
TAX-DEFERRED
$5,001415.000
$15.001-$50.000
$50.001-$100.000
$100,001-$1,000,000
$1,001$2.500
$2,501-45.000
$5.001-315,000
$15.001-§50.000
$50,001-$100.000
$100,001.$1.000.000

$1,001-$15.000
$201:$1,000
$1.001-$2.500
$2,501-65,000

$1-81,000

> | $50,001-$196,000
NONE

» | ovoenos
RENT
NTEREST

> | $20141,000

3 — & x

YT s ,. x

ABD Larins Eid X X

OPERS Pension __.\
Diversified Digital Solutions vs.....__«

Fidelity IRA

SUS

Uss addilional sheets if more space Is requised.




SCHEDULE C ~ EARNED INCOME

Name: Shurded Dropwn

Page__ 3

4

of __& _

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) 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 other spouse earned income axceeding $1,000. See exempies below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income lmit and prohibltions on types of Income may apply to you after you are on House payroll. The 2020 limit on outside
samed income for Members and emplayeea compensated at or above the “senior staff* rate was $28,845. The 2021 limit is $20,595. In addition, certain types of Income (notably honoraria, director's fees,

and payments for professional services involving a fiduclary refationship) are totally prohibited for Members and senior staff,

. Amount
Source (includs date of receipt for honoraria) Type I
L ARC Tredin Associafion, Gatttmare, MO Liuly 150 Honorslan $0 2200
Examples: | e rie s 21 ey - rorey
Saiad Counte Soenlof Eaveation Shause Soizc, N A
Cuyahoga County Salary $26,000 $52,000
Cummings & Davis Commission 0 $1,839

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
Name: w«/a«\fu—ﬁ\ﬁ g&/ Page 4 of 4

Report liablities of over $10,000 owed to any ene 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 Mambers: Members are required to report all liabillties secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appiiances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabifities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K ia for labliities held solely by your spouse or dependentchiid.

Amount of Liability
A B c [»] E F G H | J K
Liabily
oot Creditor _._u_amﬁ,ma Type of Liabllity | m 3
. . . o fo | 28 .w..m wm gg| 8 .m..m
g2 |23 |53 (28|88 82|24 |38 88| & |84¢
Example First Bank of Wikmington, DE &20 Mortgage on Rentel Property, Dover, DE X
Mohela Student Loans v

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompeneatad, as an officer, director, trustee of an organization, partner, proprietor, representative, amployee, or consuftant of any corparation, firm, partnership,
or other business enterprise, nonprofit orgenization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religlous, soclal, fraternal, or
political entities (such as political 3&8 and campaign ofganizations): and positions solely of an honorary nature. Kéw Members and second-year candldates report positions held in the reporting
t calendar

Position Name of Organization
Councilwoman Cuyahoga County Council
Managing Partner Diversified Digital Solutions
Sales Executive Cummings & Davis

Uso additional sheets If more space is required.



