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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Mary Kathleen Brown
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SCHEDULE A - ASSETS & “ UNEARNED

Namae: Mary Kathlean Brown

({11 L s
THEHELHEHER =§§ i | Lsfels(elalEElE 1M | |ofs)s gsg
sézgégﬁéﬁgﬁzéﬁés E 1 RHEHH géggii i é%ﬁ;

Uza atititions? shests it more space is requined.



SCHEDULE C - EARNED INCOME
Name: Mary Kathleen Brown Wﬁ_of__-.L

List the source, type. and amount of sarmed mcome from any source (cther than the fiter's curvent employment by the U.S. govemment) mszooormmonmngmw For bath the filer
and filer's spouse, i3t the source and amount of any honcrana. List only the source for other spouse sarmed income exceeding $9,000. See exampies below.

EXCLUDE: Miitary pay (such as Nationai Guard or Reserve pay), federal ratirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: Be adwvisad that the outside samed income limit and prohitions on types of income may apply {0 you after yoi ars on House payroll. The 2020 limk on outside

mnmmmmmwaummwmmwumm The 2021 imit is $29.595. In addition, certain types of & {notably r's foes,
and payments for pr a fiduciary relat %) are tokally prohi for Members and senior staff.
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Source (inciude date of receipt for honoraria) Type
Examplos: |_Cak 9, 2 r Ansech "\’ﬁ 21000
Kathieen Brown Attorney at Law PLLC - .
al N Brown e
4715 Taft Bivd. Wichita Falis, TX 76308 Salary $39,415.08 68162.19
Kathleen Brown Atlomey at Law PLLC
4715 Tah Boulevard, Wichita Falls, Texas 76308 Spouse salary NA NA
Michael J. Brown Remodeling & Repair 650 Parker Road Wich(ta Falls, TX 76310 Spouse income NA NA

Use additional shests if mors spacs is required.



SCHEDULE D - LIABILITIES
Name: Mary Kathleen Brown Mﬁ_«

Rapoﬂiabimosdwswmwwtowmamumyﬂmmmwwmpomdbyyw mmwmwm wrk the highest amount owed during the reporting
period. New Mernh M are required to report afl liabiities d by real propecty tgages on their i rasidence. Exclude: Any morigage on your parsonal residence
{unless you rent it out or are @ Member); loens secured by automobies. h hold i Kabiities of a business in which you own an interest {(unjess you are personally Eable); and
Eabilties awed tn you by a spouse or the child, parent. or sibling of you or your spouss. Roput.mmm(u credit curd) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for llabikties heid solely by your spouse of dependetitch
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Examply Farst Benk of Wamengton DE w0 Morigage on Rantsl Property, Dover, DE x

First Bank Burkbumett Wichita Fallsx TX 109/2019 Mortgage on Rental Propeﬂy
Pilgrim's Bank Wichita Falls, TX 108/2016 |Mortgage on Rental Property
Bank of the West San Franciscio, CA 03/2019 [vehicle

1st Bank of Omaha, Omaha NE Jo1/01/2018 | Credit Card

r><><>< M|

Internal Revenue Service 12//2017 ]income Taxes

SCHEDULEE-posiTions A Plense See nbles Lor odditionad |vabcliives .

Report alf pos# pansated or d, a3 an officer, direcior. trustae of an orgenization, partn ftant of sny corporation, fiem, perthership,
or other busi nonprofit - wmmwmuawmuwmmmmmmummmmmmMmmm social, fretemasl, or
pom.cumuu(mnwmmmmmmmxmnmwwofmmmmumm wmwmwmmm
10d and the curment calendar candidates and naw itions hetd in the Garent and
Position Name of Organization

Manging Member Kathleen Brown Attomney at Law PLLC

Managing Member 4 Pisces Property LLC

Director/ Secretary Communily in Schools

Use additional shests i more space is raquired.



SCHEDULE F — AGREEMENTS
Rame: Mary Kathieen Brown W_(Lof _ﬂ_

wummummmammtummmhwmmmu“— ploy aloave of during the period of govemmentt service;
of pay by & former or cusrent empicysr other than the U.S. government; or continuing participation in an empioyes welfare or bemefit plan mantained by a former
employer.
Date Parties to Agreement Terms of Agreement

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

Raport of by you or your husiness affiliaion for services provided directly by you during the curtent yeer and fwg prior years. This includes the names of clients and
wuommofmwwm firm, partnership, or other business entarprise if you directly providad the services generating a fee or psyment of mora than $5,000. Exclude: Payients by the U.S.
govermment and any inf d confich unummdnmdnmmmwm Do ot repeat isiformation listed on Schidule C.

Source {Name and City/Stats) Briof Description of Duties

Examcie | Doe Jones & Smath, Hometown, State Accounting Services

{ise addtional shests if more space is required.



FILER NOTES

(Optional) Name: Mary Kathleen Brown Pags : lof 1
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