UNITED STATES HOUSE OF REPRESENTATIVES FORM B Pagetof S
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
LEGISLATIVE RESOURCE CENTER
Name:_2¢o Qnd Daytime Telephone.__ — W2ZAPR-T AMII: 13 %\m\
: | : CFFICE OF THE CLERK
New Member of orCandidate for  State: __ /2% s, ey
N U.S. House of Representatives ~ District __ (33 Chockll > HOlsE omwﬁwr%wﬁm_s
FILER Candidates - Date of Election: 11-8 -2 ‘
STATUS
New Officer or Employee Staff Fiter Type (If Applicable): . . A $200 penalty shall be assessed against any _
Employing Office: Shared pal Assistant D individual who files more than 30 days late.
— ——— la—— S— -

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

Ao <s§§ th o than $1,000 &t the
a any jet that was w i _
end of the reporting perio!? o Yes _Mza B e o e eohta gy Y68 No g
b. Recelve more than $200 in uneamned income from any reportable period ncar year up throug
asset during the reporting period?
€. Did you or your spouse have "earned” income (e.g., salaries, :
honoraria, or pension/IRA distrtutions) of $200 or more during the Vs | | No i o T o 1 e oot satondy  Yes No g
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No NG J. Did you receive compensation of more than $5,000 from a
Yes No
liability {more than $10,000) at any point during the reporting period? A single source in the current year and two 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

._.acw._.wlooi_maowawa.g&m_w&.-:aa.og&wwgoogﬁoooams.oo2&83_:3:&.283&:53::8._:Rconw%&.:ﬁowocoxni& Y D N g
from this report details of such a trust that benefits you, your spouse, or dependent child? e o

§§z|:§<8§%§§5$§393%§8§..._58:6%__..839Qamu__aoaanuvocoooa%aaoa%_auoﬂzac»g38:__9.,8.833 D
exemption? Do not answer “yes" unless you have first consutted with the Committee on Ethics. Yes No

L -




SCHEDULE A — ASSETS & “UNEARNED INCOME”

_z_....." MGO.J\ ROBSIET [JONVES _u-uolwalm\l _

BLOCK A 8LoCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

idontify (a) each esset held for Investment offindicate vaiue of assol at ciose of the reporling period. if youCheck afl columns that apply. For accounts.
production of income and with o feir merket @ veuaton method other then fair market velue, ploaselgonoreio tex-defomad Income (such aa 401K\ }ooats pakease t Setogn of o by chacking the Soaroprets bos bokow, Dividends, irarest, sn]
xceading $1,000 &t the end of the reporting perod, the method usad. IRA, or 520 sccounts), you may chack the “T: galns, even if reinvestad, must be disciossd as Income for essets heid In taxebie accounts.
nd (b) any other reporieble asset or source ofly o\ geget was sold during the reporting perod and isJoeioNed" column. Dividends, Interest, “Nane” if no income was eamed orgenerated.

which generated more than $200 ontly bacause it generated income, the veliue sho dAeapital gains, even If reinvestsd, must

Income during the yea. “None." i vt ng—sdig ooy Wyl X0l s for assets held by your spouse or dependent chitd bn which you have no intarest.

Provide complete names of stocks and mutual mn M is for assets held by your spouse or dependentl no income during the
(do not use only fickar symbols). n which you have no Interest.

afpfcio|e|Fle|H[1|s]x[t|m Current Year Eteceding Yesr

_ 383&9&3&”-“2835&5 3-..63
hoome aourcs r e
dependent chiid (DC), or g«ﬂ :ﬁ.._t_s an,
{JT), in the-optionsl cofumn on the far left,

Other Type of tncome (Specify: 6.0, Patnecship Incorne or Ferm income)

$100,001-$250,000
$250,001-$500,000
$25,000,001-$50,000,000
SpouseDC Asset over $1,000,000°
EXCEPTEIVBLIND TRUST
$100,001-$1,000,000
§1,000,001.55,000,000

Over $5,000,000
$pouse/BC income over $1,000.000°
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000
Spouse/DC income over $1,000,000°

$5.000,001-$25,000,000

$1,000,001-$5,000,000
Over $50,000,000

1

CAPITAL GAINS
$1.001-82:500
$2,501-$5000
$15,001-$50.000
$50,001-5100,000
$15,001-$50,000
$50.001-6100,000

$5.001-$15,000

$15,001-§50,000

> | $50,001-$100,000
$500,001-$1,000,000
320141000
$1,001-82.500
$2,501-35,000
$5.001-$15,000

> [ $201-$1,000
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Use additional sheats if more space is required.



SCHEDULE C - EARNED INCOME

Name: SCory ROBIRT TomES

Page_3 of &

List the source, type, and ameunt of eamed income from any source {other than the filer's current employment by the U.8. government) 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 income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved 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 Menibers and employees compensated at or above the “senior siaff” rate was $28,845. The 2021 fimit s $20,585, In addition, certain types of income (notably honoraria, director’s fees,

and payments for professional services involving 4 fiduciary relationship) are totally prohibited for Members and senior staff.
. . 4 . Amount
Source m_zb_&w date of receipt for :D:O_..m:mv .—.<-uo SN IV R 7T RN T Bdedihahat bl TV DT 2T SEEE——
D Gy Faorarhum ) $500

Salaxe —£20000 78000

Saausa Bpench 20 $1.000

Seouse Saieny NA A

97 19
Soary  |R75,19 - A3, 8o .
Shouss SALARY q1¢ . 8¢ 4

Usa additional shests 1f more space is required.




SCHEDULE D - LIABILITIES
Name: Mhdd\ ROSERT TONES vsﬁthalp

Report liablfities of over $10,000 owed to any one creditor af any #me during the reporting periad by you, your spouss, or your dependent child, Mark the highest amount owed during the reporting
period. New Members: Members are required to report all Habilities secured by real propertly including mortgages on thelr personal residence. Exclute: Any mortgage on your pereonal residence
{unless you rent it out or are a Member); loans secured by automobiles, housshold furniture, or appliances; 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 child, parent, or sibling of you or your spouse. Report a revoiving charge account (/.e., credit card) only If the balance at the close of the reporting period

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependentchild.

Amount of Liability

A B c B E F 6 H ] J .4
Date
oo Creditor ebeity Type of Liabllity g |
MOIR \ \ . tol2o|28]38 mm mm m mm
87|88 (8828|228 5. oo g8 28 8 |0l
s2 |28 |88 | B8 |8F |85 |28 | 35| 58| & |28
Example First Bank of Wilmington, DE 5120 Motipage on Rental Property, Dover, DE X
>¢\>
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trusten of an organization, partner, proprietor, represeniative, employee, or consuitant of any carporation, firm, partnership,
or other business enterprise, nonprofit organization, iabor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fretemal, or

political entities (such as political parties-and campaign ngv man uameeﬁ 8_% of an :o:o..mQ natire. New Members and 88.5.«8.. 83&33 report positions held in the meporting
lod and the current calendar year. Fir: esitions held in the current calendar year and ftwo pre

Position Name of o..nnz_nmao:
Y/

Use additional sheets If more space is required.




SCHEDULE F ~ AGREEMENTS
Name: SCOTT ROBLAT T OMES Page, 5 4 5

Identify the date, parties to, and general terms of any agreement or amrangement that you have with respect to; future empioyment; a leave of absence during the period of govemnment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continulng participation In an smployee welfare or benefit plan maintained by a former

employer.

Date Partles to Agreesment Terms of Agreement
| /B9 |MYsELE ANO THE coopiTy of SacesminTD|  OMREAUZED PEvsion - DSFINES BLAEETS |

lo0d

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and fwo prior years. This includes the names of clients and
customers of any cofporation, firm, partnership, or other business. enterprise if you directly provided the services generating a fes or payment of mare than $5,000. Exclude: Payments by the U.S,
government and any information consldered confidential as a result of a privileged relationship recognized by law. Do not repeat information liated on Schadule C.

Brief Description of Duties
Accounting Services

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

A/a

Use additional sheots If more gpace Is required.




