HAND .
DELIVERED o'+

LEGISLATIVE RTEOURCE CEIAER

MPTRUS 12 fit GG _\SQ

UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

Name: Shontel M. Brown Daytime Telephone:

New Member of orCandidate for  State: ___OhiQ . OTILE O 4 2 eD
U.S. House of Representatives  District 11 Check if U.5. KOUSE Cfiaa s sd Ohd
x P Amendment ’ ﬁ ummeES

New Officer or Employee Staff Filer T Gﬁ)g_gvv Period Covered: January 1,

A $200 penalty shall be assessed against any
Employing Office: Shared Principal Assistant D

. findividual who files more than 30 days late.

PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spousa, or your dependent child:

- Mﬂ_ Mﬁoﬂ%ﬁwﬁ %ﬂnﬁmw worth more than $1,000 at the ves | X E. Did you hold any reportable positions during the reporting

b. Receive mare than $200 In unearmed income from any reportable ’ periad or in the current calendar year up through the date of filing? Yos
agsel during the reporting period?

C. Did you or your spouse have “eamed” income (6.., salaries, F. Did you have any reportable agreement or arangement withan
henararia, or pension/IRA distributions) of $200 or more during the No ocsawna_q %_._am »snoaaoaa% period or in the currentcalendar  Y®8

reporting period? year up thraugh the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes| X | No J. Did you receive compensation of more than $5,000 from a
liability (more than $10,000) at any point during the reporting period? 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

4§4«|§=o8¢m§86§.§8w_.naqaau.nvvaﬁa3500033:803@:53&83:0526&853.3&:93%28&.:96%:2&:@8 .. D H
from this report detalls of such a trust that benefits you, your spouse, or dependent chiid? Yos No | X

mxm!!._Oz|:233:Qn§§§s3§93o§~§..=§38._§.o;mu__aoa&o%ocoooa%o:aoao:_a38:8533022_582888« . D
exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yo No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

_zoasn Shonte! M. Brown _x.uo 2 _of__4 _

BLOCKA 8LOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

idertily (@) each asset heid for investment ofiindicate vaiue of asset at close of the reporting periad. If ull columns thet apply. For accounts c.
production of income and with a fair market io-;%%giwiSHfgg:;lsg? ‘or assats for which you checked "Tex-Deferred” in Biock C, you may check the “None” column. For ali

indicate catagory of incoms Dy checking the appropriste box beiow. Dividends, Interest,
$1,000 at the end of the reporting period Japacily the method used. _mrea»ossus.?aai?a! a!.r.wsl:lihgi.hﬂ.a&iﬁigigisg

(b) eny other reportablo ases! or sOUrce Oy o aecei was soid during the reporting period and iglDoieTed” colmn. Dividends, interest, “None” ¥ o income wes eemied of generated.
'unasmed” income during the yoer. “None” '

Provide compiets names of stocks and mutual ‘Column M s for assets heid by your spouse or
(do not use only tickar symbois). Id in which you have no interest.

*Column X Is for sasels heid by your spoure or dependent child in which you have no interest.

For bank and other cash accounts, totz! tha AlBIC | DIE|FIG[H|I|JIKIL M

Current Year gﬁ.ﬁs__
Vi X

if you so ¢choose, you may indicats that sn sssst

incoms source Is that of your spouss (8P)
child (DC), or jointly held with

JT), inthe optional column on the far left.

Spouse/DC Asset over $1,000,000*
$100,001-$1,000,000
$1,000,001-$5.000,000

SpousyDC Income over $4,000,000°
$1,000,001-85,000,000

Over $5,000,000

Spousa)C income over $1,000,000°

1001515000
$15,001-$50,000

> | 0015100000
$100,001-525,000
$250,001-$500,000
$500,001-$1,000.000
$1.000.001-$5,000.000
$5,000,001-$25,000,000
| s2s00001-$50.000.000
Over $50,000,000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$201:$1,00
$1,001.82.500
260145000
$5,001.$15,000
$15,001-350,000
$50001-$100,000
Over 6,000,000

* | 018100
10012500
$2501-85,000
$6.001.$15000
$15,001-350,000
$80,001-$100,00
$100,001:51,000.000

OPERS Pension X X X
Diversified Digital Solutions X iy X
Fidelity IRA _.X

Use additional sheets if more space Is required.




SCHEDULE C ~- EARNED INCOME

Name: Shontel M. Brown Page__3 of 4

List the source, type, and amount of eamed income from any source (other than the filer's current empioyrhent by the U.S. govemment) 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 eamed income exceeding $1,000. See exampies below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received 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

eamed income for Members and employees compensated at or above the "senior staff” rate was $28,845. The 2021 limit is $29,595. In addition, certain types of income (notably honoraria, director's fees,
and payments for profeasional services involving & fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type e R ey 2000 e
Fonoracon 7] .
Mxn_su_sn |_State.of Marviand Saiany an..RB nBB.“MW
Skeuse Sotsce MNA — . -
Cuyahoga County Salary N/A $52,000

Use additional sheets if more space Is required.
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SCHEDULE D - LIABILITIES

Name: Page_ 4 of__4

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabifities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{uniess you rent it out or are a Member), loans secured by automobiles, household furniture, or appliances; liabllities 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 revolving charge account (i.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 ¢ "] E F (<] H | J K

Date .

o0& Creditor Liabilty Type of Liability s s
. - ..um ..um ..lm ..lm. Mm M.M m.m.. m. m.
B8 88|83 |33|32 23888 |88 &8 sm

2z |23 |82 | 35|88 |8c| =8| s8| 88| & |E4

Example First Bank of Wimington, DE 20 Morigage on Ronial Property, Dover, DE X
Mohela Student Loan X

SCHEDULE E - POSITIONS

Raport il positions, compensated or uncompensated, as an afficar, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,
orother business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, sociat, fraternal, or political

on-ioa (such as political parties and campaign organizations); and uocao_ﬁ solely of an honorary nature. New Members and uooo-ﬁ*s.. o&.&nﬁs report positions helkd in the reporting period and
calendar year. First-year candidates and itions held in the current calendar and

Position Name of o_.nn.._ns._oa
Councilwoman Cuyahoga County Council
Managing Partner Diversified Digital Solutions

Sales Executive : Cummings & Davis

Use additional shoets if mare space is required.



