UNITED STATES HOUSE OF REPRESENTATIVES

FINANCIAL DISCLOSURE STATEMENT
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A. Did you, your spouse, or your depaendent child:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

_ X _ Termination
Date of Termination:

a. Own any reportable asset that was worth more than $1,000 at the Yos \/\ No F. Did you have any reportable agresment or arrangsment with an Yeos No V\
’ outside entity during the reporti i i
b. Receive more than $200 in unearned income from any reportable year up ﬂ_.._.oﬂn% .::% nmﬂr of nm.ﬁw ariod or in the cument calender <
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or . Did you, your spouse, or your dependent chiki receive any
exchange any securities ot reportable reat estate in a transaction Yes No reportable gift(s) totaling more than $390 in value from a single Yes No X
.Oxowag $1.000 B:z:@ the _‘obowm:m ﬁﬂaa‘w source Q—_—:mm the -.QB&E perod?
C. Did you or your spouse have “sarned” income (.., salaries, H. Did you, your spousa, or your dependent child receive an
honorafia, or pension/iRA distrbutions) of $200 or more during the Yes No reportable bave! or rembursementa for travel totaing mere toan Y08 Ne | 5
reporting period? $380 in value from a single source during the reporting periad?
I. Did any individual or organization make a donation to charity-in

D. Did you, your spouse, or your dependent child have any reportable Yes VA No Yes No A
lisbility (more than $10,000) at any paint during the reporting period? ﬁn%gnmxé you for a speach, appearance, or article during the

E. Did you fwid any seportable posilors dufing the reporiing poriod of
in the current calendar year up through tie dats of filing?

Yes

X

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

IPO - Did you purchiase any shares that were allocated as a part of an Initial Public Offering during the reporting perlod? If you answered “yes” to this question, please Yes D No @ —

contact the Committee on Ethics for further guidance.

from this report detalls of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Details regarding “Qualified Bind Trusts” approved by the Commiittee on Ethics and certain other “excepted trusis” need not be disclosed. Have you excluded Yos _H_ No m,

mxm!vﬁozlzm,a,-ocaxonc%ng.»sw_.gnuw&o?o_.mugm..c:om:.an,manoao.ﬁzmm%onw.n_._.ag_&wmoqmmvocmuo_.wow:ncvoaaman_ﬁ_awnaocmo?&:ﬁon D _ @:
all three tests for exemption? Do not answer “yas” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

g@n\k Page_oC_of S

BLOCK A BLOCK B BLOCK € BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of income Amount of Income Transaction

identify (a) each asset held for investment arfindicats value of assat at cose of the reparting petiod. If you usa afCheck all rolumns that apply. For accoumts thatliFor asssts for which ypu checked "Tax-Defemed” in Block C, youf Wndicato i the

Joroduction of income and with a fair madet vaksedvaluniion methotf other than fitlr merket value, plasse specify the methodgenerate tix-deferred Income (such &5 401(k), IRA, orfmay check the *None” edivmn, For elf other essetsdndicste the fassat hed

Jaxceading §1,000 at the and of the reporiing period, Jused. 526 sccounts), you may check the “Tax-Defemred %:Jao& of _“..Ma-.z". N&%&Lﬂn. ﬁ Scagn“ bax below.
and (b) any other reparishle asset or source of incoms it an assct was 80k during the raporting poriod 3nd is inckided anly column. Dividends, inferest, and capital geins, even! dends, res [ ns, even i relnvested, fsalea (S), or

o T than $200 In income it generatad Income, the vkue shoukd ba “None.*

“Calumn Mis for assets held by your spouse or dependent chiid in which I msaet ganeratad no Incame during the reporing perod. In the repartirig

Provide complsts names of stocks and matual fundafyou beve no inlerast. [*Coligmn X1 is for asssis held by yaur spolme or dependent child §period.

{do not use only Ycker symbals). In which you have no intersst. t oaly a portion of

For all [RAs and other relirement plans {such as

401(k) plans) provide the vakse for each asset held | - (S (part).
the tthet de the reporiing thresholds K|B| C BleEfe s a1 ]3I}t |n RN AN ARAR B AV LSRR N ’

For bank and cther cash eccounts, totat the amount In blank _"W.uoi are
ol interest-beasing aocounts. fthe total s over nm.Sa.—

listevery financial inatilution wheve there ts more than|

$1.000 in interest-bearing accounts.

For rental and other resl property hekd for investment,
provide a complete address or fiption, e.g., “rental]
proporty,” and a city and state.

that is not putlicly traded, state the name of the|
businass, the nature of its activities, and its geographic|
focation in Block A,

Exclude: Your patsonal reskisnce, Includng second
homes and vacation homes (uniess there was rental

income during the teporting period): and ary financiol
intereal in. or income derived from, a federsl
retirement program, Including the Thrift Savings Plan.

oy report & privetelytraded fund thetis anExceptad|
investment Fund, please check the "EIF* box.

If you so choose, yau msy indicote that an asset
income source 18 that of your spouss (SP) or
dependent chid (DC), or jaintly helkd with anyone (JT),
in tho optionat cotumn on the far loft.

For a detaited discussion of Schedule A requiremonts, |
pisass rafer to the instrucbon baoklet. m

Spouse/D’> Assed with Income over $1.000 00°

Spause/DC Asset aver $1,000,000°
(Spealy eg. Pannaship kcome or Famm [v.ome)

$1.000 001-$5.000,000
$700.001-31,000 000
$7,000.001-$5,000.000

$5.000.001-525 000,000
$25.000.001-550.000 0090
Owver $50.000 000
EXCEPTED/ELIND TRUST
Other Type of Income:
£50,001-$100,000

TAX-ODEFERRED
$35,001-450,000

$T00,007-3250.000
$250 001-5500.000
$506,001- 31,500,000
CAPITAL GANS
$5,001-$15,000
Ower $5,000 000

32.501-$5.000

$15,001-350.000
20441000

31-$1,000
$1,001-$15.000

None
$i-$200

3 |

x [ $50.001-$100.000

NORE

» J| DIVIDENDS
RENT
INTEREST

> $1.001.52 500
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Use additional sheets if more space is required.
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31-81,000

$1.001-515,000

$15,001-550 000

$50,001-$100 000

$100.001-8250.000

$250,00%-$500.000

$500,001-$1 000 000

$1000:001-$5 000.000

$5,000 @01-$25,000.000

$25.00C 507-$50.000.00C

Ovet $50,000,000

SposefDC Assel over $7,700.000°
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NONE

DIVIDENDS

RENT

INTEREST

CAPTAL GAINS

EXCEPTELVBUND TRUST

TAX-DEFERRED

s Type of fncome

{Specily: £ 9. Palnashp ¥ome or Farn ncore)

etuoou) jJo odX}

2 40018

None

$1.8200

$201-$1,000

$1001-52.500

$2.501-55,000

$5.001-315,000

$15.001 950 000

$50,001-$100.000

MA|MA LA AN

$100,001-37 000,000
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$1000.001-$5.000,000
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SCHEDULE C — EARNED INCOME

Kav&i Page__ Y _of v _

List the sourus, type, and amount of earned Income from any source {(othar than the filar's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honorarla; iist only the source for ofher spouse earned income exceeding 31,000, See examples balow.
EXCLUDE: Miiitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefils received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside eamed income for Members and employees compensatsd at or above the "senior staff” rate was $28,440. The 2020 Emitis $28,845,
In addition, certain types of income (notably honoraria, director's fees, and payments for profassional services involving a fiduciary relationship) are totally prohibited.

} Source (include date of receipt for honoraria) ._.Nuc Amount

Keano Slate Approved ....19.5 Foo $8,000

Examples:  [2uled bardand _Lagislanve Persion $18,000

Civil War Roundtable (Oct. 2) Spouse Spasch $1,000

Fnsen |t

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES 'y m m /
Name: E &J\G\ A v»no..l“& h

Report liabilities of aver $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 awed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages 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 applianices; liabllities of a business in which you own an interest (unless you are persanally llable); and lisbilities
owed o you by a spouse or the ahild, parent, or sibiing of you or your spouse. Raporta revaifving charge acéount (i.e., credii card) only F the balance at th close of the reperting period excesded
$10,000. *Column K is for fiabilities held solely by your spouse or dependent clild.

Amount of Liability
A B c D 3 F G H | 1 K
Date R
oo Creditor - Liability Type of Liabllity 2 mw
MOIYR Lol 1888
io | 2o |28 z ! _m m.m EE wm 58 m m _
58 5% 82|38 (88|85 3¢ |:2|8g ¥ =
g2 2% |32 |88 |88 |37 (s |55 |88 |2 | &8
Examgle First Bank of Wilmington. DE sng Mortgage on Rental Property, Dover, DE X

PP

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, direcior, trustee of an organization, pariner, proprielos, 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:
Positions hetd in any religious. social, fraternal, or palitical entities {(such as political es and campalgn organizations); and positions solely of an honorary nature.

Position Name of Organization

Use additional sheets if more space Is required,



