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FINANCIAL DISCLOSURE STATEMENT For Now Members, Candidates, and Now Employess HAY 14 &
LEGISLATIVE RESOYNRCE CENTER

_.|Name:_stechen scott Slauson Daytime Telephone:__ — MMAY 23 PH 2: 57

, CA

X | US.HouseofRepresentatives  Distet 12 i % Ufotfeaiuss OlyEiTATES
Candidatas - Dats of Election:

New Officer or Employee

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

D Yot e, o O IR 3100t
' E. Did you hold any reportable positions during the reporting Y

end of the Yeos No Yes, N

rgsﬁ.ﬁw«eﬁgggggi X | eriod orin the current calender year up through the dte of flng? SX °

asset during the reporting period?
C. Did you or your spouss have "samed” income (e.g., salaties,
| honoraria, or pensionRA distibattons) of 200 ormore during e~ Yes| | No | X| | Euidaentty during e reportie pe o o corenteaanay Yoo | |wo —
reporting period? year up through the date of fiing?
| 0. Did you, your spouse, of your dependent child have any reportable  Yes No| X J. Did you receive compensation of more than $5,000 from e Yes No K
{iabliity {more than $10,000) at any point during the reporting period? single source In the cument year and fwg. priof 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

TRUSTS ~ Detealis regarding “Quallfied Blind Trusts" approved by the Committes on Ethics and certain other “exceptad trusts” need not be disciosed, Have you excluded D
from this report detalls of such a trust that benefits you, your spouise, of dependent child? Yes No E

EXEMPTION ~ Have you excluded from this report any other assets, “uneamed" income, or Hiabilities of a spousa or dependent child because they meet il thwee tests for D %
exemption? Do not answer ‘yes® uniess you have first consulted with the Commitiee on Ethics, Yes ne [X]




SCHEDULE A - ASSETS & “UNEARNED INCOME” _ —
Name: Stephen Scott Slauson Page of

BLOC BLOCK
Typo of Income Amount of i
duse o1 - & yogChack &l cokumra that epply. For accounts exsots for which you checked Tax-Deferred in Block check the “None” cokmn, For el
vodfspedt Pleeactomerscs to-dsfamed ioome (such g 401 a %??sgsgiwﬁfgii
o.au.a..lsi.a e onge, nfatest oven If reinvested, must be disclosed 23 for essels held ta taxablo scoounts)
30, St38t wos ackd dung the reporing padod a1 tekocy Guing, wven 1 reinvested, must f:n0 inoome wes samed of genenziad.

Oter Typa of incone (Spactly. ¢.g., Partnership koomd or Fans ncome)

$1.000,001-35,000,000

Over'
SpocsaDU income over $1.000,000°
None

S0

$1,000,00$-55,000.000

Qivear $5000/X0
Spoune/DC inooms over $1.000000

CAPITAL GANS
EXCEPTENRLIND TRUST
£201-$1,00

Co

: X
X X vy X
I
Triple S Electric} | X q X ix

Use additional sheets if more spece is required.




SCHEDULE A - ASSETS & “ UNEARNED

Name
BLOCK A BLOCK 8 8LOCK G
Assets andler Income Bources Value of Asset Typa of income Amount of income

$500,001-$1,000,000
$1,000001-$5,000,000

Over $30,000,000
SpoxsselIC Acset over §5.000,000°
NORE

OVIDENDS

RENT

NTEREST

CAPITAL GANS
EXCEPTED/ELIND TRUST

SpovaelDC income over $1,000.000° 25

$1.000,007-55,000.000
$10018250
$100,001:41,000,000
$1.000,001-65,000,000

Fartersttp hoams or Fare fcome)
$0H1,000

Otwr Typo of Income {Speclly: 6.9,
$20141.000

$1.00%62.500
$100,001-$1,000.000

Y1
i
i
8
Ll

| —— . S—— e

Uso additional sheats f more space Is required.



SCHEDULE C -~ EARNED INCOME

Name: gtephen Scott Slauson Page, of
Uist the source, type, and amount of earned income from any source (other than the filer's current employment by the U.8. government) totaling $200 or more during the reporting periad. For both the filer
and filer's spouse, list the source and amownt of any honoraria, List only the source for other spouse earned income exceeding $1,000, exampies helow.

., | EXCLUDE: Milttary pay (such as National Guard or Reserve pay), federai retirement programs, and benefits recelved under the Social Securlly Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised thet the outside eamed incoma imit and prohibitions on types of income may apply to you after you are on House payroll. The 2020 imit on outside
eamed income for Members and employees compensatod at or above the

'senior stafi” rato was $28,845. The 2021 limit is $20,605. in addition, centaln types of income (notably honorarie, director's fees,
5 and payments for professional servicss invelving a fiduciary relationship) are totally prohibited for Members and senior staff,

| ciasasio, Amount
Source (include date of receipt for honoraria) Type e B 0K 2
ABC Trade Associotion, Bakimons, MD Ghily 165 E IM Mﬂ
Examples: 1o\ Seatna 2 ey Az AT
SuasieCountletol ot Gaariey NA il
None N A -0- -0-

P —————

Use additional shests if more space Is required.



SCHEDULE D - LIABILITIES —
Name:Stephen Scott Slauson Page

of

Repart liabiities of over $10,000 awed to any one creditor at any ime during the reporting period by you, your spouse, or your dependent ohild. Mark the highest amount owad during the reporting
» | porfod. New Mombers: Members are required to report all liabliities aecured by real properly including morigages on their personal resldence. Exclude: Any morigage on your personal residence
e e e ha s . ok o e e o e 5
L exogeded $10,000. ga:x$§§§§8§~§ﬁﬁﬁoa9€. o L_#
Amount of Llabliity
ooooooooooo
Date
o Creditor pabilty Type of Liabliity
o :
4 .8 (45| a8 &
HEIFEH L HE T
g2 |25 |8% (B0 |88 |8z |2 it
Bample First Berik of Wiimington, DE o0 Morigage on Rertal Property, Dover, DE
. nem—
None N A None
SCHEDULE E - POSITIONS

Report all positions, compensated oruncompensated, s an officer, dirastor, trustese of an organization, partner, proprietor, ntative, employes, or consultant of any corporation, fim, partnership,
2§§§§~§_§§.§§.28§9§§§%§55§ ggngisgggg_?gﬂo&&w_
M.%g#%%ggggxg_%ﬁ%agaﬂﬁa%iga%%%gvﬂggs?g&v&ai
calondar yosar, ear candidatos and now employees repost positicns held _ wo previous years,

Uso additional shoets if more spacs is required.



SCHEDULE F - AGREEMENTS

Page of
identiy the dats, parties te, and general terms of any agreament or arrangement that you have with respact to: future employment; a leave of absence during tha period of govemment service;
y § continuation or deferral of payments by a former or current smployer other than the U.8. government; or continuing participation In an employee welfare or benefit plan maintalned by a farmer
Date Partles to Agreament Terms of Agreement
None N A
SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
Report aources of compensation received by you or your business affilation for aervices Ei&«&s&a%&ﬂa«&a&%g.;w__.%%osoi..uoaa_t_._sn..a
sustomers of any corporation, fi , or other business entamrise If &asnv_dcaa the eervives ganersting a fee or payment then $5,000, Exclude: Payments by the U.8.
gmﬂuwggg%%sg:ﬂ.oi%ﬁﬁé:ﬂ&3.2.?:33&?..&:“005&:89 b
Source (Name and City/State) Brief Description of Duties
Exampie: Doe Jones & Smith, Hometown, State Accounting Services

None

I




'CAMPAIGN NOTICE

REGARDING FINANCIAL DISCLOSURE REQUIREMENT
If you have not yet raised (cither through contributions ot loans from youtself or
others) or spent in excess of $5,000 for your campaign, ot if you have withdrawn
yout candidacy, please indicate your status and sign and date below.

The Honorable Cheryl L. Johnson, Clerk

Office of the Clerk, U.S. House of Representatives
Legislative Resource Center
B-81 Cannon House Office Building
Washington, DC 20515-6601
indicate Your Status:  Dear Madam Clerk:
(Select One)
| This is to notify you that I bave not yet aised (either through contributions or loans from
myself or others) aor spent in excess of $5,000 for my campaign for the U.S. House of
Over $5,000
X ] Threshold Nov=
I understand that when I do mise or spend in excess of $5,000 for my campaign, I must file a
Financial Disclosure Statement with the Clerk of the House of Representatives according to
the deadlines set out on pages 3 and 4 of the Financial Disclosure Instruction booklet.
.
This is to notify you that under the laws of the stare of -
I withdrew my candidacy for the U.S. House of Representatives on
Withdrawal
of Candidacy

[Note: If your Financial Disclosure Statcment was due before the date on which you
withdrew from the race, you still must file a Financial Disclosure Statement with the House.]

N Pl Print or Type): Stephen Scott Slauson

State:_CA District: 12

s {THIS PAGE WILL BE MADE PUBLICLY AVAILABLE)
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