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UNITED STATES HOUSE OF REPRESENTATIVES Form A ‘W6 7 3208
For Use by Members, Officers, and Employees
2020 FINANCIAL DISCLOSURE STATEMENT

Lesuanveomsenss gt M.(

Name: U oames | yin Daytime Telephone. .. 9 A $200 i;&«ﬁfm d againat any

dividiglaw te.
In e Hpys la
FILER Member of the U.S. State: J071° N, o\ Officer or  Employing Office: Staft _u__mv! (if Applicable)
STATUS House of Representatives District 2 Employee Shared Principal Assistant D
mw%..ozm_ 2020 Annual (Due: May 17, 2021) Amendment Termination
. Date of Termination:

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

end of the reporting period? or Yes E No outside entlty during the reporting period or In the currentcalendar Y8 No E
b. Receive more than $200 In uneamned income from any reportable year up through the date of filing?

asset during the reporting period?

B. Did you, your spouse, or your dependent child purchase, sell,or ) dent child recelv
exchange any securities or reportable real estate in a transaction Yes g No Mewﬁnﬂﬁ%mﬁgﬁw Mo«oocq-.uhwﬁ 8§ in value from noa_ﬂwo Yos No
exceeding $1,000 during the reporting period? source during the reorting period?

€. Did you or your spouse have “earned” Income (e.g., salarles, H. Did X dependent child recefv
honoraria, or pension/IRA distributions) of $200 or more during the <Sg No Pt e eamonis o vavel otaling morenen  Yes No
reporting period? $415 in value from a slngle source during the reporting period?
1. Did any individual or organization make a donation to charity In E
D. Did you, your spousse, or your dependent child have any reportable Yeos No Yoo No
liabiiity (more than $10,000) at any point during the reporting period? K % oﬁﬂ: for a speaech, appearance, or article during the
E. Dld you hold any reportable positions during the reporting period or
_ Inthe ourrent calendr yar up trough the date of llg? Yes| | Mo ATTACH THE CORRESPONDING SCHEDULE [F YOU ANSWER “YES"

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

_volo_a<o=vz—o:omom&wsmﬁo&&ioam,_ooa&momun;o«o:_%_vﬁ_soanann%%us@..%oaanvoaoavzwo:naaiﬂoa.ﬁ.ss_cnco%g.v_onoo Y D N !
contact the Committee on Ethics for further guidance, os o | X

TRUSTS ~ Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certaln other “excepted trusts” need not be disclosed. Have you excluded

from this report detalls of such a trust that beneflis you, your spouse, or dependent chiid? Yes D No g

mxm:vqﬁzux»ﬁ«%Qgc%a?asasoo:o&srﬁgmoa..§o&8a.._=83o.§:wmo¢o8.oz.mc__z_&2:8:32<o_._3ou3noao_.___nc8ncuo§38. D
all three tests for exemption? Do not answer "yas® unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME” ~— .
Namer JAVIES, K@g}) page 2 of 2

BLOCK A ““BLOCK B BLOGK C BLOCK D BLOCKE |
Assets andfor Income Sources Value of Aaset Type of incoms Amount of Income Transaction

Idontify {a) esach assset held for Investment Indicats vsiue of asset at cloas of the reporting pedod. =ﬂ«.ﬂ_§o Chock of columns that apply. For accounts For assets for which you checked “Tax-Defarred” In Block C, youll Indicats If the
production of Incoma and with a falr market v vatuation method ather than fair market vaiue, please spacity the m genarste tax-defered Income {such as 401{k), IRA, or fmay check tha "Nane* cotumn. For il othar sssets indicate thel assat had
excoeding $1,000 at the end of the reporing period.used, 820 accounts), you may check the “Tex-Deferrad”Jcategory of Income by checking the appropriate box balow.Jpurchasss (P),
W en assst was sold during the reporting period end Is included onty]| CClumn. Dividends, Intsrost, and cepital gains, evenf Oividends, intersst, snd capital galna, evon If relnvasted,jsales (9), or

that generated more than $200 in "uneamad” | o . it reinvested, must be disciceed 0 (NOOMO must be disclosed as income for assats held In taxablejexchanges (E)
during the yoa bocause It genarated income, the vakie shoukd be "Nane. aseaty held in taxable accounts. Chack "None" if thel| accounts, Check “None” if no incoms was oamed or gonerated. foxceeding $1.000
*Column M is for assats held by your spouse or dependent child In which Bs3e1 generaiad no income dusing the reporting period. In the reporting
Provide compiste names of stocks and mutusl funds] ¥ou have no intorest. «Cotumn XI) (s for 8asets held by your spouss or dopendent childf period.
(to not use only ticker aymbais). in which you have no Intarest. if enly 8 portion of
seot was s0ld,
For all IRAs and other retiement pians (such iy
401(x) plana) provide the veiue for each asset heid in eyt
the account that exceeds the reperting thresholds. AlB [ D E|F|G|H|T|]J}K]L]|M PN jfminvivivi|vipvinpx)x|xi|xn
For benk ang other cash sccounts, totel the amount in ﬂ.ﬁuﬂas
ali interest-beasing accaunts. f the total ts over $8,000, no transactions
list avery Sinancial Institution where there is more than that excoeded
$1,000 in Intorest-bearing accounts. $1,000.

For rental and othor rerl propssty heid for inves!
provide a complats address or descripion, 8.¢g., "ren!
property,” end 8 city and stste.

For an ownership interest in a privately-heid business|
that is not publicly truded, stste the name of
businsss, the natyre of its activitiea, and its geographil
focation in Block A,

Exohade! Your personal residence, inchuding

if you report a privately-treded fund that la an
Investment Fund, pleaso chack the “EIF"box.

it you se choose, you may indicate that an ssset

_a:aoao -euﬂu .._u-o ss?.n <ﬂ._=n uh.ﬂbo 63.3,
ot , Of anyone

In the optional 8~§w. on 3:&:5. ¢

For a dotalled discuesion of Schedule A requirements,
ptesse refor to the instruction booklat. m

SpousaDC Asset over $1,500.000°
(Specliy. &9, Parmership income or Fam Income)
$1,000,007-$5,000.000

$100,001-$250,000
$250,001-§500,000
$1,000,001-35,000,000
$5.000,001-325.,000,000
Over $50,000,000
CAPITAL GANS
EXCEPTEDBLIND TRUST
TAXDEFERRED
Other Type of thoome
$1.001-$2.500
$2.501-$5,000
$5.001-$15.000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000.000

$500,001-$1,000.000

$1,001-$15,000

181,000
> | $50,001-$100,000

8P,
ﬂ LSE. Mans Cam Stnck

L

i
§
:

HE

Use additional shests if more spaco is required.




SCHEDULE B - TRANSACTIONS .
_zg.a Sowmes [fogedorn _:%,W =

Amount of Transaction

Report any purchase, sale, or axchango tansaotions that axcended $1,000 in tho HﬁmaH.ﬂEPll-
g%asgﬁgggsvg. SPOURS, OF YOur

resultad in & capital loss, Provide a brisf description of an exchange transaction, '] g F ] H t
Exdude transactions betwesn you., your spouse, or dependent children, or the
purchase or sale of your psrsonal rssidence, uniess &t generatad rental Income. if
only a portion of sn assst is sold, plssse chooss ‘partial ssic® as the type of

transacton.

Copital Gains: If a saiss transaction resulted in 8 cepital galn In axcess of $200,
check the “capital gains® box, unless it was an asset In a tax-deferred eccount, and

|
disciose the capitaf gein income on Schedule A. m w m m

Chech Box I Capltal Gein Excooded
Ovar $1,000,000*

i

m
&=

$101

$15000

15001

0000

$50,001-

$100.000

$100,001-

£250,000

$1,000.001-

$5000000

£5.000001-

$25.000.000

£25,000,001-

$50,000,000

Over $50,000,000

8 | 58
5| B8 | RE

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

z»a.o"MlVMvS..o S §0&0 v

_omuo@\ of 1“

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 a spousa, list
the source and amount of any honorarla; list only the source for other spouse earned Income exceeding $1,000. See examples beiow.
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: The 2020 limit on outside earned incoms for Members and employees compensated at or above the “senlor staff” rate was $28,845. The 2021 limit is $29.595.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria)

Type

Amount
$6.000

[Koeno Site—

38000

|_Sinte of Mandaod

S5.000

Examples: 105w Baunerioine 21

A,

Nennder Carvalhan —MNG6 0P (Spuv m@

Vidlia

\MMss,,b:x Carrahapn — .o_:.s\suw _N.LA

N/ B~

Siwe mcwwm\&oss Previtude - Evas

LY, 500 .50

Use additional sheets If more spaca is required,
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