UNITED STATES HOUSE OF REPRESENTATIVES

FORM B
For New Members, Candidates, and New Employees

MAR 17 202 Page1of //

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

FINANCIAL DISCLOSURE STATEMENT R.Em;.s.m wmmocmnm nm?wmm
4 +HA , : B2HIR 23 Ay
Name: Nathean [[Mags:t U Daytime Telephon; - = I1: 23
= j - 0 CTree
New Member of orCandidate for  State: ___ CofS us. :om_mnmm _.x%w Cl ey
.& US. House of Representatives  District 4 Chock¥ (O UL Bhiy)
FILER Candidates - Date of Election: gy !
STATUS

New Officer or Emplayee Staff Fitey Type (If Applicable): 4 | A $200 punatty shall be assessed against any
Employing Office: 8hared | _ [Principel Assistant |_|] ~ Jindividual who files more then 30 days late.

[ S
A, Did you, your spousse, or your dependentchild:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? ot
b. Receive more than $200 In uneamed income from any repoitable

asgset during the reporting period?

N 7
- [

E. Did you hold any reportabte positions during the reporting Y
period or in the current calendar year up through the date of filng? ' o

) No

EXCLUSION OF SPOUSE, DEPENDENT,

C.Did hays “earmned” incoms {s.g., salarlss, E D . ) ; "
Pancrerin, or penon A Gabtions)of 3200 or more during he Yos | <o D e e oot oy Yes No .
reporting period? year up through the date of filng?
r D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you recelve compensation of more than $5,000 from a Yes x No V. ¥
liabifity {more than $10,000) at any point during the reporting peried? : single source in the current year and fwo prior years? Ly —
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
f THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS -~ Detalis regarding “Qualified Blind Trusts” approved by the Committes on Ethics and certain other “excepted trusis® need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

EXEMPTION - Have you excluded from this report any other assets, "unearned” Income, or llabllities of a spouse or dependent child becauss they meet all thres tesis for
axemptian? Do not answer “yos" unless you have firet consulted with the Committee on Ethics,




SCHEDULE A — ASSETS & “UNEARNED INCOME” .
znao“\<D‘Trnr\( ZD.QM.‘M Page_Z— of //
BLOCK A BLOCK B BLOCKC BLOCKD
Aasets and/or Income Sources Value of Asset Typo of income Amount of Income
yeluo of esat st dose o e rsportng perod, .
valuuton method other than fair velue, p tax-deforred incoms (such s 401(k g?i&s&;sia?%?sﬁ.g.gﬁ

! yougGheck el calumns that spply. For accounts sasets for which you chacked “Tex-Deferred” In Block C, yeu may check the “None® column. For all
5)2&-883 you may check the “T aven If refnvasted, must be disclosed 53 [ncomo for assets hetd In taxeblo scoounts.)
Acapital gains, even if reinvested, must bo Hneo e e
e disclosed s income for lo-t.-_._--t Xitis for assels held by your spouse or dependent chitd in which you have no lifecest.
undel“Caluma M is for assets held by your spouse or depend
child in which you have no intorest.

$600,001-$1,000,000
$6,000,001-525,000,000

Spouse/DC Asset over $1,000,000°

Other Type of ncome (Specify; aigk, Partriership lncome or Fenn income)

GAPITAL GANS
TAXDEFERRED
$201-51.000
$1,001-52.500
$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000.000

Sparse/DC Income aver $1,000,008°
[

$1-8200

$1.001-52,500

$201-51.000

$100,001-51.000.000

$1,000,001-85,000,000
Over $5,000.000

Spouse/DC income over $1.000,000*

$15.001.550,000
> | ssnoorsw0000

R




SCHEDULE A — ASSETS & "UNEARNED INCOME”

A ] -
Name: Math a . Kndm:ﬁ Page of /7
BLOCKA v BLOCKB BLOCKC BLOCKD
Assets andlor Income Sources Vaiue of Asget Type of Income Amount of Income
. asch esset held for investment offindioate velus of assst st ciose of the # youJCheok sl columns thal apghy. For acoounts h \
st o i 8 T e aloaLuoe 5 vilosion Mool ihe ha i e viue,bbethouneel iptre Hoore (ouoh 8 400N o Sorot rMhhyou heoiad Tuw Dafemad o Bock O you my shack e o e, For f ot
excesding $1,000 at the end of Lhe rporiing perod the melhad used. IRA, o 829 acoounty Sc.ﬁ_,gztg_. .ﬂ«&!:«og;!%l_;!s}; in toxzblo secounts,
) lnitarest, o #fno Income was eamed osgensmated,

nd (b} any other reporsbis esset or scurce ofliy o gopet was sokd during the reporting period and isfefaned” column, 4
inseme $200 i only because Incame, the valite shoug]csPta) gains, even If reinvesied, must
: . 8 genemind ““Rdisclosed es Income for assets held

“None.’ *Column X1 Is for assats heid by your spouse or dependent child in which you have no Intersst.

complets nemes of stocks and mutual "Colurmn M is for assels beid by your spouse or income diing the
in which you have no inlerest.
afclofe|rlafn|t|o]clrln Current Year Preceding Year
Llofufw]v viiviiaeio]x [ [sado[uajw]y vijvajajiR]x|xxi

Other Type of lncome {Specily: &.9, Patnership income or Farm fncome)

SpouseDC Income ower $4.000,000°
$1,000,001-55,000,000

Over 55,000,000
SpousefDC tnooene over $1,000000°

Spouse/DC Asset aver $1,000,000°

@ ' i
$181,000
LS50
$16.001-650,000

> | sso00nstenm
$100.001-8250,000
$1,000,001:85,000,000
Over 550,000,000
CAPITAL GAINS
$2011,000
$1001-52500
Over S5,000,000
$15.001-850,000
$100.001-51,000,000

k]
*®

%
i

Use additiona! sheets If move space Is required.




SCHEDULE A ~ ASSETS & “ UNEARNED

Qi $50,000,000
Spouse’DC Asset over $1,000.600"

CARITAL BAINS

TAX-DEFERRED

of income (Specily;
MMcm&

$1,00452.500

£5.001-515,000

SpousaC Income over $1,000,000°  2¢

Name: Vg #h o RQMIMs.n,. Page_ T~ ot £/
7
BLOCK A 8LOCK® BLOCK C BLOCK D
Assots and/or Incoms Sources Value of Assot Typo of Income Ambunt of Income
alee elf|afnlifs]]lc]n current Yoar «olu_u
v | v i v [ox [ x [ Jxado [ o o[ iv [va v i x [

Over $5,000,000
SpoyelIC Income over $4,000000° 2%
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Use additional shaets if more space

1 reguired.




SCHEDULE A - ASSETS & “ UNEARNED

zmaﬁ.)\or+_/9\f zpﬁmm.%w . Rage, 5w L7

BLOCK A BLOCKB BLOCK G BLOCK D
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income

alsl|e|ojelela|nf{v]|o|x|t|n ” pront Year E.J.«P&_n
vl | IX

Over $50:000,000
SpousaDC Asset over $1,000.000"

Other Typa of lncome (Spactiy: o.g.,
Pactnerslip loxome or Farm lcome)

Over $5,000:000
SpouseDC bncxrns ower $1,000000° 26
SHORISR50

$1,000,004-55,000,000

SpouseDC Kwone ower $1,000000° ¢

8%

g m.nin”.ﬁb.ﬁ
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b Us Dived X
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Use additianal shoats if more space [s required,




SCHEDULE C - EARNED INCOME

Name: \/ Pt;o..\r

Zﬂ.wu..w

Page 9 of \\

List the source, type, angl amount of sared income from any sgurce (cther than the filer's current employment by the U.S. government) tetaling $200 or more during the reporting period. For both the fller
and filer’s spouse, list the source and amount of any honoraria. List only the source for othier spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Mtiitary pay {such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income [imit and prohihitions on types of Ingome may apply to you after you are on House payroll. The 2020 limit on outside
eamed income for Members and employees compensated at or above the “senlor staff” rate was $28,845. The 2021 limit is $20,605. In addition, certain types of income (notably honoraria, director’s fees,
and payments for professional services involving & fiduciary retetionahip) are totally prohibited for Members and senlor steff,

Source (include date of recelpt for honoraria) Type PR SEPE—

— = = =
Clovis Unt £ m‘n_. S n.PO&\ D.s .T.”n‘.% w\ocn.r.“e.?ﬂ\ | 37000 ¥3 2,09
Fcesan moc\(f\ Boocd of Sopervisors w?N&M 3135,0 4% $ 139277

Srecto- Nevodo ﬁG)“P\(@)ndL 4+ whxfk ¥ \®\ + o O D
ﬁ\ﬂm\.)m Nn.c\f%\ m\:h\ok Lcr %&.\H»Bnﬁw&xﬂon.mﬁm and 9 2LOoOo 3 I, Ao ©
Selm o Kagsbutg momc\ux Wm)lﬁ%o\» N&me.ﬁ stpens| 43552043 h17¢6.3a
Locol acy Foren .r.r,o& (8 e £, 0 ste end T 300 | w\\ 2.00

Use adiittions] sheets If miore space is required.




SCHEDULE D ~ LIABILITIES ’
. Name: >\n-+~lor\( zpb Ws.o Page. 7 ot _tl

Report ligbilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
pariod. New Membera: Members are required to report all iiabilitles secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unfess you rent it out or are a Mamber); loans secured by sutomoblies, household furniturs, or appliances; liabllities of a business in which you own an interest (unless you are personally liable); and
llablitles owed to you by a spouge or the chlld, parent, or sibling of you or your epouse, Report a revoiving charge account (1.e., credit card) only If the balance et the ciose of the reporting period

exeeaded $10,000. *Column K Is for liabilities held solaly by your spouse or dapsndentehiid.

Amount of Liability

Uﬁg A ] [ 1] E
oo Creditor ity Type of Liability g
MOIYR : _
. . ol te |2l 2 mm. m.m 28 m WW
i 88|28 B3| g g 5
AEEIEBEEE R
Example Firet Benk of Witmington, DE w20 Mortgage on Rentzl Properdty, Oover, DE X
Edukotionsl Employeescu] /50| Avtr Loan X
_wsxw@\wo Barlclefrs | Home Loa ¥
__

SCHEDULE E - POSITIONS

Report ail pesitions, compenaated or uncompensated, as an officer, director, trustee of an srgenization, partner, propristor, representative, employee, or consultant of any corparation, firm, parinership,

or other business enterprise, nonprofit organization, labor argantzation, or educational or other institution other than the United States. Exclude: Positions held In any religlous, social, fratemnal, or

politicai entities (such as poifiical parfies and campalgn organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
j 85 report positions held in the current calendar year and fwe previous years.

nloye

L Position Name of Organization
Board Memn ber San Toaguin Rivar COnsSalvancy
| Boord rMember S.etfe Maevodle Conservancy
LBoard Mem ber {an aqui~Vall eq Tasorance AvFhor; Ty
Bootd ) em ber Tobaceo secuveitiratio, Agency
Svpersrsdr Fresao m%c>%K (Boord ofF M.I\Nﬂﬂ.\s.“o.\.v\

Uss additional shests if more space is required.



SCHEDULE D - LIABILITIES .
. Name: \_\O.L/o.\(\JPu w..% Page_& of L/

x%oagmgaoaﬂgo._ooaog&smégondn_squna:kgoazgo%_.%oa:neﬂgc:oc.35395. aﬁuq nouoanoa.&ﬁ32»38:633%:32&8:85933&:@
period. New Members: Members are required to report all liabilities secured by real progiarty including m personal residance. Exclude: >:« morntgage on your persoral residence
mca_oua you sent itout or are a Member); Joans seoured by automoblifes, household furnikure, or dppllancas; Nabil o»m buslness Iy which you own an Intsrest {unleas you are personally lisble); and

abiiities owed to you by a spouse or the child, parent, or eibling of you or your spouse. xavoa a revolving charge account (l.e., credit card) only f the balance st the clase of the reporting pericd

exceeded $10,000, *Column K Is for liabilitiss held solely by your spouse or depandsntchiid.

Amount of Liability
Date
oPir Craditor Ly Type of Liabllity g [y
MO/YR . :
sg|2e|a HELERL
s |ss |8 (4888 (a8 58| mmaw
| HHEEIEE R
Exampie Pirst Bank of Wilmington, D& 6120 Mortgage on Rentat Pmpesty, Dover, DE X
|
l
i

SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, pariner, proprietor, representative, emplayes, or consultant of any corporation, firm, partnership,
ar other business enterprise, nonprofit organization, labor oaoaggo: or educational or other institution other than the Uniled States. Exelude: Posilions held in any religious, social, fraternal, or

no&om_ entities @as ww poiitical B:_oa and campaign o_.ugsn._gs. !a vaao:a 88@2 an :a:oaa‘ 383 zea Goaco_d and 88.&.52. 8._&%8» report positions held in ths reporting

Position | z».?%%:
lommissconelr Accport Ltand ..\Mw Comm:SS:e

%\7@3 Fresnd moc.ﬁiﬁlﬂ Employ eesTafiterany Assoc. |

l cd MNenbes cCAL o, 1 RM _Reoard
Board M enbeys by P tog MK‘PNQ\* Servicey (él.c A _
Committee Member | Tad an Goming commuenity local Benefits

Committee

Use additiona! sheets if more spaca is required.



SCHEDULE D - LIABILITIES

Neme: Notrhe ~ \.An»wa.s.m . Page_ 2 ot /7

Report Hiabilities of over $10,000 owed to any one creditor at any fime 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 repost all liabiiities secured by real property Including morigages on their personal residence. Exclude: Any morigage on your persanal residence
(uniess you rent it out or are & Member); loans secured by automobiles, household furniture, or appliances; liabliities of a business In which you own an interest (unless you are parsonally liable); and
Habilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.e., credit card) only If the balancs &t the close of the reporting period

exceedad $10,000. *Column K Is for liabllities hetd solely by your spouse or dependentchild,

Date

Amount of Liabllity

A 8 ¢ g 8 F [} H i

o= Creditor __w_“_um‘”_”..m_ Type of Liability g m
. . o |ta|te] 8|88 |E & mm g
MEIEEIE I

HH

SCHEDULE E ~ POSITIONS

polltica! antities (such as political pariies and campalgn organizations); and

Pogition

Em§§§3§§ﬁ.§§&a§§=§ Bmploye

Repart all poaitions, compensated or uncompensated, as an officer, directar, trustas of an organization, parinet, propretor, representative, employee, or conaultent of any corporation, firm, parinership,
or aiher business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exciude: Positions held in any rellglous, social, fratemal, or
positions solsly of an honorary nafure. New Members and second-year candidates report positions held In the reporting

BS Nepo DOSH YO DIEVIORS PArs

sittons held in the ewrent calender year and

Name of Organization

,Ihw ocard Member

Selm o - R..:mn.m.:w - wlec Seq’ it

o, LDisterceT

CommisSs,9nefl Ftesngyg Local ?MP\_M.* Fetn o

o lamm xs/0, |

Boacd Member \m@lﬂ%:]ﬁbﬂg? Ace p‘r%bu) OA b.n..nm

Roord Member Yosenite /S e

o Resovite Confarval

40\—

3

Y,
and D avelopm et Covacil

Use additional sheets [f more space Is requlred.




SCHEDULE F — AGREEMENTS

Name: \/\D..llnr\/ \SQUM{M page_/ O _of 44

employer.

ldentify the date, parties to, and gensral terms of any agreement or arrangament that you have with réspect to: future employment; a leave of absence during the period of government setvice;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Partles to Agreement

Terms of Agreement

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 direotly by you during the current year and fwo prior years. This includes the names of clisnis and
customers of any corporation, firm, parinership, or othar business enterprise If you directly provided the services generating a fes or payment of mora than $5,000. Exclude: Payments by the U.8.
government and any Information considered confidential as a result of a privileged relafionship recognized by law. Do not repeat information listed on 8chedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jonss & Smith, Hometown, State

Accounting Services

Mnnrb .P.,DMP\ '3 ec o

En ergy Con s ! *\\Jm

Wsa additionsl shaets i mors epace Is required.




FILER NOTES
(Optional)

Name: ?9.1}0.\/ MeaS .m...,m

NOTE
NUMBER

NOTES

N Ac

Use additionel sheets if more space Is required.




