UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employess
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Name: Mondaire Jones Daytime Telephone:__ .
OITOEPrqer ey -
New Member ofor Candidate for  Stater Y _ L N
X. LS. Houssof Representafives District x v ot (Office Use Only)
FILER Carigdidales — Dute of Election: —_— —
STATUS .

New Officat ar Employes: Steff Filer Typs (if Applicable): Petiod Covered; January 1, 2020 A $200 penalty shall b aesessedl against any
Employing Offis: Shared _H_ Principal Assistant _H_ 1o December 31, 2020 . individual who filas mpre than 30-days late.

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

MG 29 28

Do o P Sl e e et s 1o $4,008 st 10
. Own any reportable asset that was worth mete than $1,000 st N , E. Did you hld any teporiaible positions doring the reporling .
end.of theteparting period? or ‘ Yes Ro i o I i COtRoH ceie at Up tHroug wornngr  Yes| Y| no
b ol ervepatting L rom any Fepaisbie X periad e in the curtefit calerider yser up thraugh tie date of fling? X
asset during the reporting period?
€. Oid you or your spouse have "earned” income (6.g., salariss, . ; Didy _— ig _ .
henorarl, or pendlonRA disiributons) of 200 or morsduing e Yes | D | Ne i ofty g T oporine period o n e curantcmender  Yes [3¢] No
reporting period? yeat up through the date of filing?
D. Did yous, yoter spouss, or your dependent child ave any reportablé.  vag, VA. No _ +. Did ypu recelve compensation of more than $5,000 from a Yos No VA
liabiiity (more than $10,000) at any point during ffie reporting periad? gingle-source in the cuirrent year and {wo. prier years? ,

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

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

TRUSTS - Dalaiis regarding “Qualified Bilnd Trusts™ approved by the Committee-on Ethics and certain other “excepted trusts” need.not be disclosed. Have you excluded
from this report detalls of such & trust thet benefits you, your spouss, or dependent child?

Yeo [] W [¢

EXEMPTION — Have you excluded fromhils report eny other assets, "unearned” incoms, or llabilities of a spouse or dependent child because thay mest all fhiwe tests for
exemption? De not answer “yes™ unless you haye first consulted with the Gommittse on Ethics.,




SCHEDULE A - ASSETS & “UNEARNED INCOME” . . 2 4
Nsme: Mondaire Jones Page of
BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Id each assst hekd for invastment orfindicate value of assst at closs of the report N eck all .F . .
o.&:ﬂoﬁv& 589“ and with a aw-._snaﬁ valueguse a S__n.»h_. acz.onaa_.! than fair au_._pnﬂ_..ﬂn <w g “n_ %ﬂﬁo _M_Mw_uﬂm!.m For ssaets for which you checked “Tax-Deferted’ in Block G, you may check the "None” column. Forall

exceeding $1.000 at the end of tha reporting period Jspecify the method used. IRA, or 529 accounts), you may check the “Tax _ﬁﬁw?ﬂ,ﬁa_asﬁﬁhuﬂso 5&.._“336.“2 below. c.«._.._..i-.__usa&..
o b4y Check “None” if no income was earned or generated. )

only bacause it generated income. the value shouldl™

uneamed" income during the year. be "None.” . “Column Xl is for assets held by your spouse or dapendent chiid in which you have o interest.

compiete names of stocks and mutual funds)"Column M is for assets held by your spouse or depende

(do not use only ticker symbolis). lid in which you have no interest,

or all IRAs and oiher retirement plans (such
1{Kk) plans) provids the value for sach asset held i
account that exceeds the reporting thresholds.

Current Year Preceding Year

in all interest-bearing accounts. If the total is over Pynjwiw|y v xpxpxafi | |mjnviv|vivn|jvijx|x|xix
5,000, list every financial institution where thers
than $1.000 in interesi-bearing accounts.

For an owrtership intereat in a privatsty held busi
is not publicly traded, state the name of
business, the nature of its aciivitles, and
peographic location in Block A.

Exclude: Your personal residence, including secon

Plan.

if you report a privately traded fund that is
Woo!on Investment Fund, please chack the “El
X,

{f you s0. chaoss, you may indicate thet an assst
come source i8 that of your spouss (8P)
dependent child (DC). or Jointly hald with anyon
(4T}, in the optional column on the far isht.

For & defaiiled discussion of Schedule
uirements, please rafer to the Instruction bookiet.|

Oxher Type of income {Specify. €.g., Partnesship lncome o Farm ncome)

None
$1 31.000
$1.007-$15.000
$15,001-350.000
$50.001-$100.000
$100.001-$250.000
$250.001-$500.000
$500.001-$1,000.000
$1.000.001-35.000.000
$5,000,001-$25.000.000
$25,000.001-$50.000.000
Over $50.000.000
Spouse/DC Asset over $1,000.000°
NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX DEFERRED
$201.$1,000
$1.007-52.500
$2.501-$5.000
$5.001-$15,000
$15.001-$50.000
$50.007-$100.000
$T00.001-$1.000.000
$1.000.001-$5,000.000
Oves $5.000.000
Spouse/DC tncome over $1.000.000°
3201-$1,000
$1,001.32,500
$2.501:$5.000
$5.001-$15,000
$15,001-350.000
$50,001-$100.000
$100,001-$1,000.000
$1.000.001.$5.000.000
Ower §5.000,000
SpouseD{ Income over $1,000,000*

>

b3
>
>

—w..m. X
i Mega Corp Siock .
Simon & Schuster indefinte Royaies
Examples:  T4pC Hedge Fund Partnership

New York State and Local NDETERMINED X
Employees Retirement System

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

Name: Mondaire Jones

Page 3 of 4

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. governmient) 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 earnad Income exceeding $1,000. Sse examplas below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement progrems, and benefits recelved under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income

apply to you after you are on House payroll. The 2022 limit on outside

earned Income for Members and .empioyess compertsated at or above the “senior staff’ rate was $28,885. The 2023 limit is $31,815. In addition, certain types of income (notably honoraria, director’s fees,
and payments for professional services involving a fiduciary refationship) are totally prohlbited for Members and senlor staff.

Source (include date of receipt for honorari T Amount
° " ale P ria) ype Current Year to Flling Preceding Year
'ABC Trade Association, Balbmare, MD (July 15] Honorarium %0 )
Examples: State of Maryland Salary $20,000 $76,000
Clvil War Roundtable (Oct. 2} Spouse Speech $0 $1.000
Ontaric County Board of Education Spouas Salary NA NA
The Nation (Oct. 26) Article / Author Fee N/A $250.00
Mondaire For Congress Salary N/A $11,279.87

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Mondaire Jones Page_4 ot 4
Report liabilities 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 Members: Members are required to report all liabilities secured by real property including mortgages on their persona! residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabllities of a business in which you own an Interest (unless you are personally liable); and
liabilities 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 is for liabilities held solely by your spouse or dependentchild,
Amount of Liability
A B [ D E F G H i J K
Date
SP, Liability ) -
b, IT Creditor Incurred Type of Liability g m m.
MO/YR _ . & 3 | &
colee| 28|28 |2g |28 58|88 58| ¢ |8
58 22|32 |3 |g5|g%|2E (2|28 P s
55|58 |85 |38 |88 (85 a9 | 38| 88|32 |88
Exampls First Bank of Wilmington, DE 5/20 Mortgage on Rental Property, Dover. DE X
SoFi Aug2010- | Student Loan Debt X
May 2013
SCHEDULE E - POSITIONS

Repart all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, rapresentative, smployes, or consultant of any corporation, firm, partnership,
orother business enferprise, nonprofit organization, labor orgenization, or educational or ofher institution other than the United States. Exclude: Positions held in any refigious, soclal, fraternal, or political

Qszﬁw?co_._mauo_xan_umaoom:q&336:oamz_uwn_gnxn:anou_._osm»o_ne&g:o:oa..;aca.zos;oauoauzn§§3§c38auonugx_o%_._aasso reporting period and
the current calendar year. First-year candidates and new em 688 e Itions held In the current calendar year and aars.

Position Name of Oamm:.uono:
Board Member Yonkers Partners in Education (YPIE)

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS .
Name: Mondaire Jones Page of

Identily the dete, 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. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

emplovyer.

Date Parties to Agreement Terms of Agreement

6/2018 | Myself and New York State and Local Continuing participation in employee pension plan.

Employees Retirement System

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation recelved by you or your business affiliation for services provided directly by you during the current year and fwg prior years. This Includes the names of cllents and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.

government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule G.
Source (Name and City/State) Brief Description of Duties
Exampie: Doe Jones & Smith, Hometown, State Accounting Services

Use additional sheets if more space is required.




