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UNITED STATES HOUSE OF REPRESENTATIVES FORMB Page 10f.3
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees hmm_m;._...s.. mmm@mmnm GNZ.Z.. R

NHAY 2L AHI: 19

Name:_ Amang W&rs& 0 Daytime Telophone¢ - ¢ e
o OITIRE OF a0 resay
New Member of or Candidate for  State: U3, HOUSE G REFRESCATATIVES
X | US-Housoof Representatives  Distrct: L] Check if (Office Use Only)
PLER Candidates — Date of Eleciion: %IEEF
STATUS
New Officer or Employes Staff Fller Type (If Applicable): Period Covered: January 1, 2922 _ | A $200 penalty shall be assessed agatnet any
Employing Office: Shared vaiv&gg_u SIBJIF"»EN . §individual who files more than 30 days lato.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: $1.000 st the
a. Own any reporiable asset that was worth more than $1,000 at E. Did you hoid positions d the reporti
end of the reportiog period? gr Yeos No | X - Did you hold any reportable positions dusing "9 Yos No
b. Receive more than $200 in uneamed income from any repartable period or In the cument calendar yedr up through the date of fiing? Va
asset during the reporting period? . '
C. Did you of your spouse have “samed” Income (e.9., satarles, : reement
hnoraria, or pension/IRA distributions) of $200 o more duringthe ~ Yes | X | No pifserd odriiod Wxa_ggmsﬁ O iy Yos No |y
reposting period? year up through the date offling?
D. Did you, your spouse, or your dependent chiid have any reportable Yes{ X | No u.gégggarﬁgamggn Yes No vh
Niabliify {(more than $10.000) at any point during the reporting period? single source in the current yaar and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU >zmim_w “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

qwcoqnnosn__oaﬁag.oﬁ__aonm_a._,:aa.%ng539%3%3835%%».&%8&38%.Ini%..sﬁ.aa D @
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yeas No

gnggggggggg.gg.&%angﬁgima&aggiggg? D No [
exemption? Do not anewer "yes® uniess you have first consutied with the Committee on Ethics. Yes X




SCHEDULE C - EARNED INCOME - | )
Name: Page Z of U

List the source, type, and amount of eamed income from 3858@5.?. n the filai’s curent employment by the U.8. government) tataling $200 or more during the reporting perfod. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for of ggggggm ,000. See examples balow.

EXCLUDE: Mifitary 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 eamed income iimit a 3%3?&%3% you after you are on House payeoll. The 2020 imit on outside

earned income for Members and employses compensated at or above the “settior staff” rate was $26.845. The 2021 limit {s $20,505. In addition, certaln types of income (notably honoraria, director’s fees,
and payments for professional services invoiving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of recaipt for honoraria) Type

Satage.
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SCHEDULE D - LIABILITIES

wne: Avare Eodvordo [rme? o 2

{unless you rent it out or are a Member); loans secured by automabiies, household fumitiys, or appliances;
exceeded $10,000. “Column K Is for liabilities held sclely by your spouse or dependentchiid.

Report Habilities of over $10,000 owed to any one creditor at any thme during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
pariod. New Members: Members are required to gagggggggggggg. Exclude: Any mortgage on your personal residence

anaotoas«ocSngas.on.ﬁ.eoaapﬁai_:aamﬁ.._ﬁéug.goggge?gzgo&a?ﬁga?%&ggvoaoa

of & businesa in which you own an interest (unless you are personally llabie); and

Amount of Liability
Date _
oo Creditor Llability Type of Liability | m ;
o lzdl2e| 285838 88 g
38 | 48 a8 (a8 &g g 8 w
HEE R

Devane.  Mae Freoxe | Doded Qeons

SCHEDULE E - POSITIONS |

the current calendar year. Firet

gagggﬁgﬂ.&.gg.g.ga%g.g.%. égg.o%.s__gg%nésaﬂsg.;vmg

or other business enterpiise, nonprofit organization, labor organization, or educational or ather institution other than the United States. Exclude: Pasitions heid in any religlous, social, fratemal, or politicat

%3:883&&%8;333:%3»3%8!«&35%.fgiéégggsgggnﬁ
ear candidate d new empic 8ars.

0yees raport positions held in the current calendar year and twg previous years
Position Name of Organization




