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For New Members, Candidates, and New Employees =>< 12 MCNM M .

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Member of or Candidate for  State:

U.8. House of Rapresentatives District: Check if
A/ Amendment
Candlidates - Date of Election:

FILER

New Officer or Employee Staff Filer (¥ Applicable): Period Covered: January 1 A $200 penaity shall be ase
Employing Office: Shared Principal Assistant D fo .

PRELIMINARY INFORMATION - ANSWER EAGH OF THESE QUESTIONS

A. Did you, your spause, or your dependent ohild: . /
a mﬁaowﬁsahwum@h_ w“w.mnﬁsmu worth more than $1.000 at the Yes| /] ™ E. Did you hold any reportable positions during the reporting Yos No | /]
. o
b. Recsive more than $200 in unearned Income from any reportable paviod or In the curment calendar yeer up thiaugh the date of fling? -
asset during the reporting period?
C. Did you or your spouse have “eamned" Income (e.g., salaries, d F. Did you have any reportable agreement or amangement withan
reporting period? year up through the date of filing?
D. Did you, your spouse, or your deperdent child have any reportable Yos 4 No J. Did you receive compensation of more than $5,000 from a Yes No
llability (more than $10,000) at any point during the reporting pariod? 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 BOQTH OF THESE QUESTIONS

TRUSTS -~ Details regarding “Qualified Bfind Trusts® approved by the Committee on Ethics and certain other “excepted trusts” 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 thie report any other assets, “uneamed” income, or liabiities of a spouse or dependent child because they mest all three tests for
exemption? Do not answer “yes" unless you have first consutted with the Committee on Ethics,




SCHEDULE A ~ ASSETS & “ UNEARNED

BLOCK A BLOCK B BLOCK C BLOCK D
Assats and/or income Sources Value of Asset Typo of Income Amount of Income

e m )
T TP A A plfEl
mmmmmw Nl mwrmmmwmmmw

Avcnnenos

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Page ,w of \N

List the source, type, and amount of earned Income from any source (cther than the filer's current employment by the U.S. government) totaling $200 or more during the reporting perlod. For both the filer
and filer's spouse, list the source and amount of any hencraria, List only the source for other spouse earned Income exceeding $1,000. See axamples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federsil retirement programs, and benefite received undar the Social 8acutity Act.

INCOME LIMITS and PROMIBITED INCOME: Be advised that the outsile earned Income limit and prokibitions on types of income may apply 10 you after you are on House payroll. The 2020 limit on outside

eamed income for Members and employees compenseitad af or above the "senior etaff” rate was $28,845. The 2021 limit is $28,585, In addition, certaln types of income (notably honoraria, director's fees,
and payments for professional services involving a fiduciary refationship) are totally prohibited for Members and eenior staff.

Amount
Source (include date of receipt for honoraria) Type e i e S L e 22000 X0 e
R TSI T ~Hororsrom () 1500
Examples;  |Amestendeatt_——— Salan 000 328,00
Quizdia County Board ot Education, e SRSXER SR ﬂuz? NA,
. La_ ) 3 Cd : ﬂ ]

Medronre TMC Salagy soimy mpa |2472,20

Use additional sheets if more space Is reguired.



SCHEDULE D - LIABILITIES

o 01|

Report liabliities of over $10,000 owed to any one creditor at any ime during the reporting period by you, your spouse, or your dependent child, Mark the highest amount owed during the reposting
period. New Members: Members are required to report all liabliities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(uniess you rent it out or are @ Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and

fiabilities owed to you by a spouse or the child, parent, or sibling of you or your spousa. Repott & revolving charge account (1.6., credit card) only If the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabillties held solely by your spouse or dependentchiid.

Amount of Liabitity
A B [ D E F a H 1 J K
Date
oo Creditor % Type of Liabllity m m m
ool eoles|2s|2s| 2888|388 88 .
g8 |4g |28 |58 |58 & 8 mmamk
HEIHIE R IR R
Example First Bank of Wimington, DE 820 Moztgage on Rental Property, Dover, DE X
M. Conpet. s\os. | Moeextate. X
Youl o Pversn sl | Car (omay >
Wreecost Bauk. | x1oy | Lyws eeClaye X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, empleyee, or consultant of any corporation, firm, partnership,
orother business enterprise, nonprofit orgarization, labor organization, or educational or other Institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or political
entities (such as political parties and campalgn organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held In the reporting period and
the current calendar yeer. Fl candidates and new em report poslitions held In the current calendar year and ous vears.

- Position Name of Organization

Lse addhional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Page_S of__{

Identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a ieave of absence during the period of government service;

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 banefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agresment

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

Report sources of compensatlon received by you or your business afflilation for services provided directly by you during the cument year and fwo prior years. This inciuies the names of cllents and
customers of any corporation, finn, 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.
govemment and any information considered confidentiai as a result of a privileged relationship recognized by lsw. Do not repeat Information listed on Schedule C.

Source (Name and Clty/State) Brief Description of Dutles
Example: Doe Jones & Smith, Hometown, State Accounting Services

Use additional sheets if more space Is required.




FILER NOTES
(Optional)

roaoe_r_?_ |

NOTE
NUMBER

NOTES

Usa additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

7.7 ]

BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or income Sources Value of Assget Type of Income Amount of Income

(8) sach asset held for investment offindicate valus cf asset et ciose of the reporting peciod. If sl columns that apply. For accountsth ich Deterred” chack the “None™ y

procuction of Income and wih a fae market valugluse & valuation method other than fair merket velie, rat tax-deferred Income (such 28 401(K dasaute ncloars e catogery of 100ma by ChACHNG 6 SDLOPIEES Pl Dol i e
capsiing $1,000 t the ond of the reporting period Japacity the method ussd, of 620 accounts), you may chack the “TaxJognita) aeine, even If reinvested, must be discicsed aa (nocme for esssts hekd In taxable aoooun

i (b) any ather reportable assst or eOWCe OBy 4 aesat was soid during the reporing period and iglDeIeAred” cokimn. Dividends, Intereat, ack "None” # ne Incoms was samed orgenerated.
income _whiah gensrated more than $200 iNkinciiad only beceuse k generaied income, tie vaiue pital gains, even If reinvested, must
unsgrned" Income during the year. be “None * . _8_%_"& O oL et 9_...-& Ig+Column X1 is for assats heid by your spouse o depancant child in whish you have no intarest
Provide complete names of stocks and mutual fundsf"Column M is for assets held by your spause or necaind no Income during the feporti
(do not use onty ticker symbols). id in which you have no intecest. period.

For all IRAs and cther retirement plans (such
{i) plans) provide the vaiue for sach asset heid
account that exceads the reporting thresholds.

Current Year Procoding Year
and cther cash eccounts, totaitheamour@ A [B |C [ D | E|F|G | H |1 |J|K|L|M 1' e ——
ﬂoqu-?aaogasog; over PRI W IV VRV VI X 10 XaR 1 IV wiviivelxg x [0 e

than $9,000 in interest-bearing accounts.

For rental and other real propeity hald for investme
provide & compiete address or description, ..
property;” and a city and state.

_ﬂaa.a program, including the Thrift Sav
n.

! you report @ privately-traded fund that is
woﬁa Investment Fund, pisase check the “Ell

if you 80 choose, you may Indicete that an esset o

income source ls that of your epouss (8P}
int child (DC), or jointly held with

(JT), Inthe omtionat column on the far leh.

For & detailed discussion of Schedule
roquiremants, please refer to the instruction bockiet.

X .
i X
Examples: _“san-!
X X risvioyd X X

Other Type o tcomé (Speclly: e, Partieredip income o Fan incone)

Sporse/DC eome over $3,000,000°
$1,000.001-$5,000.000

Ower $5.000.000
Seome/DG bovas ower $1000.000"

$741,000
$1.001-415000
$100.001-4250,000
$S00,00H-$1,000,000
$25,000.001-$50,000,000
SpoxeDS Assetover $,000,000"
CAPITAL GNINS
TAXDEFERRSD
$1.0014250
$2.500-85,000
$5.001-415.000
$15.001-450,000
$50.001-4100.000
$100.001-$1,000,000
$1,000,901-45,000,000
Over $5.000.000
$1.00142.500
$5.001-$15.000
$15.001-450.000
$50.001-$100.000

> | $50.001-4100.000
> | 20141000

Use additional sheets if move space Is required.



