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Name:_Richard B. Fox Daytime Telephorie: B g +
Now Momber of or Candidate for  Siate:_California :',"J;,: § 3 W
E] U.S. House of Representatives , District _18 D Check f (%u“m) -;'; et
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STATIS New Officer or Employes Staft Fier Type (If Appiicadle): Coverad: Jarmsary 32021 | 25200 penatty stiirfbe againyichny %
E] Employing Ofice: Shared pal Assistant || o, BSresent ~ | individual who files more than 30 days ate.

A, Did you, your spouse, of your dependent child

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

5. Own any reportable asset that was worth more than $1.000 &t the
ond of the reportiiig of Yas Eno D
0. Recsive more than in uneamed Ncome from any reportable
283t during the reporting period?
C. Did you or your spouse heve “earmed” income (e.g., saiaries,
honoraria, of pensionIRA Gsirtbutions) of $200 of move during the

E. Dii you hoid any repaorteble positions during the reporting
period or in the current calendar yaar up through the date of fling?

ww [

Teporting pesiod?

F. Did you have any reportable agresment or amangement with an
outside entily during the reporting period of in the curent calendar
year up through the date of filng?

o [ e

D Did you, your spouss, of your dependant child have any reportable
Wablfity {(more than $10,000) at any point during the reporting periad?

- [x]% [ ]

4. Did you receive cornpensaton of mons than $5,000 from 8
single source in the curment yeer and two prior years?
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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

TRUSTS - Detalls

"Qualified Blind Trusts" approved by the Committee on Ethics and certain ofher "excepted tnsts” nesd not be disclosed. Have you exciuded
from this report detalis of such a trust that benefits you, your 5pouse, or dependent chilg?
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EXEMPTION — Have you axtiixied from this report any other aasets, ‘uneamed” income, or liabilities of a spouse or dapendent child because they mast afl three iests for
oxemption? Do not answer ‘yes” urvieas you have first consulted with the Committes on Ethics.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Richard B. Fox Page_2__of
A
BLOCK A BLOCK B BLOCK C BLOCK O
Assets and/or income Sowrces vaue of Asset Type of income Amount of income
Jdenttly (s) each mmet held fx ivestment ofincicaln value of aseet at cose of the reporiing panod. I youlCheck s criltenng that apgly, For ants thy Block check The “None” column
o income end with a it maket mahod chver ihan ficr medcat vetus. tan-debened mncome teuch m 4010k mu&mqamwam:'ummu:- cbrgper
Jexceeding $1.000 ot the end of the poring e method Leed. ‘o 520 acoounis), you mey check the guine, even ¥ seirrvasind, must be discioed o8 income for assets hekd In tazable sccoxis,
and (b} any other seportatie ssesl o source n mmet wan 3¢ dUing the repxring penad end columa  Divddends, Inlerest, Notw' ¢ no i semed
which genersied moss than 5200 iy because R generated inconse. the value guicw, evem If veiwvested, must
e ne ety Chacs None’ 1 the 701 1 for et et by your spesms o dapandert chid 7 which you heve o résmet
Provide complete nernes of sk end mutusl funcl W m for gedel heid by your apcuse o no income dunng the
kdo ok use oty Scker sprcls) y
For all (RAs anc {such anf
HOT(k) pisne) provide B velus for each seset heid
- Current Yoar Year
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x x riaded X x
Lakeland Engr. Kansas Cily X X X
CACO Properties X X X X
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Use addifionad sheets If toew spece Is required.
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B. F

BLOCK D
Amount of inoome
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SCHEDULE A - ASSETS & * UNEARNED

BLOCK £
Type of lncome

BLOCK®
Value of Asset
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Uipe additional shests If mors epace is required.



SCHEDULE C - EARNED INCOME

Neme: Richard B. Fox

Page _4  of

List the source, type. and amount of earned income from any source {other than the filer's current employment by the U.S. gavemment) totaling $200 or more duning the reporting period. For both the filer
and filer's spousas, fist e source and amount of any honoraria. List onfy the souwce for ather spouss earned Income exceeding $1,000. Sea axampies below.
EXCLUDE: Milltary péy {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LINITS and PROHIBITED INCOME: Be advisad that the outside earnex income limit and prohititions on types of income may apply to you after you ans on House payroll. The 2020 lima on oulside
sarned income for Members and employees compenssated at or above Ove “senior staff” ratn was $28,845 The 2021 imit is $29,585. in atkiRion, certain types of income (notably honoraria, director's fees,
ond payments for professional services involving o fiduciary reistionship) are totally prohibited for Members and senior staff.

. . Amount
A Trade Aeociacion. Bfitrors. WO Gty 151 o — - o —
Examples: [ et ——— - —Saum Amem
— TN - AA, b,
TIAA IRA Distribution 0 2,308
Vanguard IRA Distribution 112,730 411,369

Une sddiSonal shasts if more space is required.



SCHEDULE D - LIABILITIES

Name: Richard B. Fox Page_S _of

awmotmﬂ@mmmmmmummmmmﬂmwwmywm of your dependent child. Mark the tighest amount owsd during the reporting
poriod. New Members: Members are required to report all llabiiities secumd by real properly inchuding mortgages on their personal residence. Exclude: Any mmonywmwmdm
{uniess you rent it out or ane a Msmber); loans sacured by automobiles, household furniture, i appliances; lmmmm.mmanmmIW(mmnmwuhm.
Kabifities owed 10 you by & spouse or the child, pm«oumwyworymrmm Report a revolving charge account (i.e., credit cand) only if the balance at the cloae of the reporting period
axcestied $10,000. *Column K is for liabilties held solely by, your spouse or dépendentchild.

Amount of Liability
A ] 1 o E F [<] H ] d 4
Date
ol Creditor ooy, Type of Liability g |3
MOIYR . . < g
e GIEE R Ezﬁ
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Exampe } Frest Bartk of Wimingion. DE 520 Norigege on Rectsl Propedy, Dover. O X
Welis Fargo Bank Credit Card x
Bank of America Credit Card x

SCHEDULE E - POSITIONS

as an officer, director, mumw pastner, proprietor, representative, employes, or consultant of any corporation, firm,

and e cument calendar yeer. candidates and new munmmm ear anct

Position Name of Organization

Use addZlional sheets ) nore space Es reguired.



SCHEDULE F — AGREEMENTS

Name: Pege_8 of

|

Idertify the date, parties to, and generai terms of any agrasment or arangement that you have with respect to: future smploymaent. a8 leave of abysance during the pariod af govemment service;
confinuation or deferral of payments by a former or current emplayer other than the U.S. govemnent; or continuing paricipation in an empicyee weifere or benefit pien mainitained by a former

smpicyer.
Date Parties to Agregment Torms of Agreoment

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

Report sources of compensation received by you or your business gffliation for services provided directly by you during the current year and fwg prior years. This includas the nemes of clients and
customers of any corporation, firm, partnership, or other business enterprse if you drectly provided the services generating a fee or payment of more than $5,000. Exciude: Payments by the U.S.
government and any information considered confidential a3 a resutt of a privileged relationship recognized by iaw. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Example l Doe Jones & Smith, Hometown, State Accounting Services

None

Use sddifional shasts I crove space b required.



FILER NOTES

(Optional) Name: Page_7 _of ____
. wores

Use additional shests i more space ts requind.




