FORMB 0EC 23200 ProetrZ
For New Members, Candidates, and New Employees
| LEGISLATIVE RESOURCE CENTER

Name: ﬁ—\h N.m\txvl le%\‘w a0 Daytime Telephoner___ | S H 2028I8N -4 PN 1: 37

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

: OFFICE OF THE CLe m, m_\
New Member of or Candidate for  State: RK

: ; . U.S. HOUSE OF

U.S. House of Representatives District: Q.oﬂ if A%Trgﬁm

Candldates -~ Date of Election:

FILER
STATUS

A $200 penalty shall be assessed against any
. | irclividual who files more than 30 days late.

New Officer or Employee 8taff Filer Type (if Applicable): Period Covered: January 1,
Employing Office: Shared %g_ Assistant D to.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

Pwsin:wﬁoauoaﬂwg.ﬁsﬁiﬂsaoagﬁbsag Yes ﬂzo E. Did you hold any reportable positions during the reporting Y N

of the reporti : (] o
b. Receive more than in uneamed income from any reportable peried or in the current calendar year up through the date of filing? A
asset during the reporting period?

C. Did you or your spouse have "earned” income (e.g., salaries, F. Did you hav le t
honorarla, or pension/IRA distributions) of $200 or more during the ves [ X |no outsida entity during e o1 I o eatay Yo No &
reporting period? 7 year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yeos &\ No J. Did you recsive compensation of more than $5,000 from a Yes No
liability (more than $10,000) at any point during the reporting period? single source in the current year and fwo prior 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

qaca._.wloaa._maen_.&.:n.o:&a&m_u:a._.ams.mvﬂioagsonoaa_sowozmn.ﬁomaoﬁa:os&.gﬁ_gs.:oa:93%&8&.:%@3,-05&& v D &
from this report details of such a trust that benefits you, your spouse, or dependent child? s No

EXEMPTION - Have you excluded from this report any other assets, “‘unearmned” Income, or liabilities of a spouse or dependent child because they meet all three tests for Yes D No m

exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.




SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: _@(rﬁ - SIWRRD

page 2 ot Y

BLOCK A 8LoCK B
Asspts and/or Income Sources Value of Asset

[identify (8) sach asset held for Investment ofindicats value of esset st close of the reporting pesiod. ¥ youlCl

in which you have no interest.

of Income and with o fair market v & valuation method other than fair market value, pleaselige
ceeding $1,000 ot the end of the reporting the method used.

seate tex-deferrad income (such os 401(k),

.“.._33%%8!2858 if an esset sold during the reporting perdod end isgDeRONTe
income which generated more than $200 | _ah.iﬁeﬂlmﬁiugg.?‘g.. " o

M Is for essets held by your spouse or dependendl;

BLOCKC

Type of Income

Amount of Income

ock ¥l columns that spply. For sccounts assets for which you checked “Tax-Deferrod” in Block C, you may check the “Nome" cotumn. For sl
indicats the catagory of income by checking the appropriats box below. Dividends, interest,
gains, even if reinvested, must be disciosed as income for assets held in taxable accounts.
“None" if no income was eamed or generatsd.

Xl Is for asasts heid by your spouse or dependent child s which you have no intems,

sgs.o%%gsogg

or 8 detalled discussion of Schedule
braquiro ..?%s?ggm

$25,000,004-§50,000,000
Over $50,000,000

$5,000,001-$25,000,000

$4-81,000
$1,001-315,000
$15.001-$50,000

> | $50,001.$100,000
$100,001-$250,006
$250.00+-$500.000
$500,001-$1,000,000
$1,000,001-§5,000,000

Spose/DC Asact over $3,000,000*

> | DIVIDENDS

Other Typa of tncome {Spactly: .0, Partnarship income or Farm income)

CAPITAL GAINS
EXCEPTEIVBUND TRUST
$201-$1,000
$1,004-52.500
$2.501-85,000
$5.001-$15,000
$15,001-$50.000
$50,001-$100,000

$1,000,001-65,000,000
Spause/DC fnnome over $1,000,000°

$100,001-$1,000,000

Owver $5,000,000
$201-$1,000

$5,001415,000
$15,001-§50,000
$50,001-$100,000
$100.001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

$1,001-$2.500

2RA
Use gheets if more space Is required.

Spoune’DC Incore over §1,000,000¢




SCHEDULE C - EARNED INCOME

_znas ms.‘ \:ﬁt&. M;%%m

—1~a¢w of N\

List the source, type, and amount of eamed incoms from any source {other than the filer’s current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned incoma excaeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recaived under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on Mvom& income may apply fo you after you are on House payroll. The 2020 limit.on outside

earned income for Members and employees compensated at or above the “senior staff” rate was $26,845. The
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff,

limit is $298,596. In addition, certain types of income (notably honoraria, director’s fees,

Source (include date of receipt for honoraria)

Type

——Hofiotatiun.

| ABC Trade Associntion, Saltimore, MD Gluly 16)

Suinre.

Examples:  |mnctileotand

Bncams Snasch

Fech

Ehed

Solacy

g&c

e Sants® Sooe M>rv,“ A w@&u
et Lot Spovie Saey | 022 £, 000

Use additional shoeets if more space Is required.




SCHEDULE D - LIABILITIES Namo &.‘_\ Nhém E\V Page__{ of Y

Report fiabilities 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 thelr personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automabiles, household furniture, or appliances; liabliities of a business in which you own an interest (unless you are personalfly liable); and
fiabilities 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 reperting period
exceaded $10,000. *Column K is for liabilities hetd solely by your spouse or dependentchild.

Amount of Liabllity

A 8 c 4] E F G H | J X

Date

Liabil
oL Credttor ity Type of Liability

MO/YR

Over $50,000,000

$10.001-
$15,000
$15.001-
$50.000
$50,001-
$100,000
$100,001-
$250,000
$250,001-
$500,000
$500,001-
$1,000,000
$1,000,001-
$5,000,000
$5,000,001-
$25,000,000
$26,000,001-
$50,000,000

First Bank of Wimington, DE 20 Mortgage on Rental Property, Dover, DE X

S | Ciladdld) 7/4 Nictme o~ B1 Pety P
heels “.U.& \\ox: NN X

X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propristor, 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 hekd In any religlous, social, fratemal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and oooo:...«on,. candldates report positions held in the reporting

and the current calendar year. Fi ar candidates and new em| report positions held in the current calendar year and

Position Name of Organization

Uss additional sheets If more space is required.




