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UNITED STATES HOUSE OF REPRESENTATIVES
For New Members, Candidates, and New Employees FE [} 02 NQNN

FINANCIAL DISCLOSURE STATEMENT

] LATIVE RESOURCE CENTER
' -,
Name: \x \s} E\\h Daytime Telephon 1 .. —J022FEB 1] PM 2:20
L’4
aw Member of or Candidate for  State: ﬂl&ﬂ OFFICE OF TH
U.S. House of Representatives District. _ 4 ma._woa.m “xa U.S. HOUSE oF agmsmm i &Bnly)
FILER Candidates — Date of Election: __J( _ _
STATUS i
New Officer or Employee Staff Filer Type (if Applicabie): Period Covered: January 1, A $200 penaliy shall be assessed against any
Employing Office: __ Shared _HWT_&B, Assistant D 1o . | Individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE Dcm%._._Ozm

UV
A, Did you, your spouse, or your dependent child:
a. Own any reporiable asset that was worth more than $1,000 at the F "1 E. Did "
i . you hold any reportable positions during the reporting
end of the reporting period? og Yes o N pariod or in the current calendar year up through the date of filing? Yes No

b. Receive more than $200 in unearned Income from any reportable
assel during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes o _ ozsaw entity nczaw .ﬂ avoa:un period or in the ww_._.oa calendar Yes No
reporting pertod? - | year up through the date of filing?

- Ve
D. Did you, your spouss, or your depsndant child have any reportable ¥as No 1+ J. Did yuts recelve compensation of more than $5,000 from a Yes Mo
liability (more than $10,000) at any point during the reporting petlod? H single source in the current year and two prior years? ™

ATTACH THE CORRESPONDING mmw_._moc_.m 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 - Detalls regarding "Qualified Blind Trusts” approved by the Committee an Ethics and certaln other “excepted trusts” need nct be disclosed. Have you excluded Y D N
from thia report detalls of such a trust that bensflta you, your spouse, or deperident child? es ° M\

mxm!v._._OZIIm<e<Q_oxn_cnoa:oas_mqono:mgo._ponga%..::om_._..oa._:ooao.o_.=mc==_oao;mvo:moo;ovo:noao:.ﬁvoomcaoprov.:.o&m_::qozeoaan _H_
exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yon No




SCHEDULE C ~ EARNED INCOME

"

J
)

)
!

'l Name: \_A. xk.\, \;&«\\%\&v

e 2ot B |

List the source, type, and amount of eamed income from any source (other than the filer's current ou_u_%:_m:. by the U.S. government) tojaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the seurce and amount of any honoraria, List only the source for other spouse éarned income exceeding $1,000. See examples 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 limit and prohibitions on types of income may apply to you after you are on House payroll. The 2020 limit on outside
earned income for Members and employees compensated at or above the “senlor staff” rate was $28,845. The 2021 limit Is $206,595. In addlition, certain types of income (notably honoraria, director’s faes,
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Source (include date of receipt for honoraria)

Type

Amount

$500

£20.000

L78000

S0

21000

NA..
5 sar 15

30, 738

Use additional sheets If more space is raquired.
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SCHEDULE A — ASSETS & “UNEARNED INCOME” " ,
_w.u_so..\ve.,\»sa N&.ﬂ@ ¢ \ \«F Page 2 o

BLOCK A BLOCK B glock ¢ BLOCK D

Assets and/or Income Sources Value of Asset Typae of income Amount of Income

Identify (a) each asset held for investmeni orfindicate value of asset at closs of the reporing period. ¥ you k afl columns that apply. For accounts th heck Defe ek check the "None” R
production of Income and with a falr market volseuse a valuation method iher than fair maket value, rata tax-deferred Income (such & 401(k) Hﬂ-n.ﬂ.ﬁfzﬁ.&%ﬁoe hod Tox by ._roa..,....ﬁ.i e orte oo below, B o e ol

xceeding $1,000 at the end of the reporting period Jspecify the method used. 1RA, or 20 accounts), you may check the “Tax-4.anital gains, sven i reinvestsd, must bs discioasd &3 income for assats held In taxsble sccounts
and (b} eny cther ey je assst or i an ssset wes sold during tha aporting period and column. Dividends, intersst, a *None® if no | was d or d
incoma which generated more than $200 i pltat gains, sven i rsinvestsd, must v

nckided only because i generated income, the value should
unsamed” income during the year. *None.” sclosad as Incoma for asssts heid | i XIi s for assets heid by your spouse or dependent child in which you have no interest,
ble accounts. Check "None® if the asssf

Provide complete names of stocks and mituat fundsg®Column M is for assets held by your spouse or dependent d no i duting the reposti
{do not use only ticker symbols). hild In which you have no imterest. 3 |

/
For all IRAs and other retirement plans (such &

401(k) plans) provide the value for each asset held
In the account that exceeds the reporting thresholds.

alelc|olelrla[uli]s]x[L|m Surrent Yooy v_.aooh_.mu.flm..
For bark st other cash sooounis, Sotel the S : Plu b by vl vl [ Dl [ o [w[w]v]wlv]wm]x]x]x]xa

in al Interest-béaring accounts. If the totalls aver
,000, list syery financial Institition whete there Is|
more than $1,000 in inlersst-bearing accounts.

For rental and other real property beid fo
lrwesiment, provide @ complote address
description, e.g., “rantal property,” and a city and|
state.

Fot an ownership interest in a privatelyh
businsss that is not publicly raded, staie the na
{he business, the nature of its activities, and
raphic location in Block A.

Exclude: Your personal residence, including second|
homes and vacaton homes {inless thens was rental

retirement program. iIncluding the ThriRt Sevings|
Plan.

Chher Type of Income (Specily: e.0.. Partnership Income or Form income)

Fobtbarde R y _ : :
yo010 bocee,you iyl it an s AR | |2 e m THAE
el it o) o oty v s mmmmmmmw wmm . mmmm ] mmmmm mm g wmmmmmmw
or a dota usslon : : 4 2 | 8 . m m M 1 m . 5| % M
s = ALHHEHEEHHEUHN AR HEE I N EHHHHHREEE HHAHHHHHEHE
—w“.. EF X X X X
JT phlona Com Sk
— e Ltk Pracites Y X
\-& Macksa Eusxl. X X 3 Parinership X X
LS4 >
Ihs Us. 4 Dol I x| o |
toin Shibie Vol ST pos xJ a:ll
At Caty I Al > L |

Use additional sheets If mére space Is required.
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SCHEDULE A — ASSETS & “ UNEARNED fuﬁ& \§»\ fpn %&\ \\h» Page a\ of 7

BLOGK A BLOCK B ‘BLOCK C 8LOCK D
Assets and/or Income Sources Value of Aaset Type of income Amount of income
“. Current Year Preceding Year
ARl ® ELFLeI)! e \.. 3 N 3 ﬂﬂdﬂﬁ D)X b {XHQD) |0 Q8 |iv]V v vl (il [iX ] X Xl
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Use additional sheets if more apace is required.




FILER NOTES
.O.wao:»: \ Name: \A&S Nﬁ&\&n Page_3__of _7
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Uss additional sheets if more space s required.
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SCHEDULE D - LIABILITIES __ .
1 Name: \VN‘ \&5 g&.\ @ Page, 6 of N
; <
Report liabllities of over $10,000 owed 1o any one creditor at any time during the reporting period by *rc. your spouse, or your dependent child. Mark the highest amount owed during the reporting

period. New Membera: Members are required to report all liabiiities secured by real property including mortgages on their personal residance. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automoblles, household furniture, or applignces; liabilities of a business in which you own an interest (unless you are personally liable); and

liabilities owed to you by a spouse or the chiid, parent, er sibling of you or your spouse. Report a %i:c charge account (i.e., credit card) only If the balance at the close of the reporting period
i

exceeded $10,000. *Column K is for Habilities held solely by your spouse or dependentchlld,
M_ Amount of Liabllity
\, ._,., A B c ] E F 8 H ! ¢ ¥
gﬂ& K
Liabili "
o Creditor _=o=nhm Type of _._%.M.e o
go z _ [ ] - 3 3
i to s (28| 28138 .w..m 28 |g2| 88 m g
v 58|58 |83 |22 152 35|55 (88| 88| ¢ |2,
! 2| 28|82 (S8 |88 |8a |5 |58 88| & |48
Exarnple First Bank of Witmington, DE 5720 Morigage on Rental t.oonat.“cﬂz. DE X

L/&/ks Lyggon Fiaungaad Vaerd | s Loan n KTK __

/s /202
Sl & ., X7

Mo lond] V42
iz Lo | o L Ll X

|

SCHEDULE E - POSITIONS \

Report all positions, compensated or uncompensated, as an officer, director, trustee of an oamannn_@_? partner, proprietor, representative, emplayee, or consuttant of any corporation, firm, partnership,
or other business enterprise, nonprofit orgariization, labar arganization, o educational or other inafitution other than the United States. Exclude: Positions held in any religlous, sodlal, fraternal, or
political entities (such as political parties and campaign arganizations); and positions solely of an honorary nature. New Mamhers and

iod and the current calendar year. First-yaar candidates ard rrew employess report positions heid in the current calendas year aiw
Position

| Lrmployee sk Arclines

4

Use additional sheets if more space Is required. ;
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SCHEDULE F — AGREEMENTS

{
|
i

_r_ﬂma_a\v\..\\.} N%\&N\\\X. _vbmnmm&w
| i~

agreement or arrangement that you have with imvoﬂ to: future employment; a leave of absance during the period of government service;

Identify the date, parties to, and general terms of any
or continuing participation in an employee welfare or benefit plan maintained by a former

continuation or deferral of payments by a former or current employer other than the U.S. government; |
employer. y

Date Parties to Agreement { Terms of Agreement

-

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

1
Report sources of compensation recelved by you of your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients 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 rapeat information listed on Schedule C.

, Brief Description of Duties
Accounting Services

Source (Name and City/State)
Example: Doe Jones & Smith, Hometown, State

Use additional sheets If more space Is required.




