UNITED STATES HOUSE OF REPRESENTATIVES FORM B Page {of __
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees '0eT
Ehe
ame: Daytimie Telophone: 037 oy “Sein, X0
§
New Member of orCandidete for  State: . /S oo / .&.\\\ "
vA U.S. House of Representatives ~ District __C D <1 Check if AT
¥~ Gandidates - Date of Election:_ VOV § zoZ 1 Amend e Ly

New Officer or Employes gﬂmﬂﬁgw Period Covered: January 1,2 > >§§¢§u¢ii§é
Shared| | Prinoipa Assistant [|_| :

Employing Office: GIELE.NH[ individual who files more than 30 days late.

A. Did you, your spouss, or your dependent child:
. Own any reporteblo ssaet that was worth morafhan $1,000 atthe E. Did you hold iny reportable posiiions during the reperting

p?&%aﬁggsssaagﬁaﬁgz. period or In the suirrent calendar year up fhrtuigh the date of ling? A

C. Did you or your spouse have “eamed” income (e.g., salarles, é reportable agreament or avangement
honoraria, or pension/IRA distributions) of $200 or more during the Yos n&gﬁ?ggzﬁ?gﬁ Yes
reporting period? yesr up through the date of fillng?

D. Did you, your spouss, or'your dapendent child ave any reportable Yeos J. Did you recgive compensation of mere than $5,000 fromi a Yos o
fiabiiity {(more than $10,000) at any point during the reporting period? single source in the current year and two prior yoars? v

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

glg§§!§§§E§§S§§§§§§§§S§.§§s&&& D .
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No g

EXEMPTION — Have you excluded from this report any other assets, “uneamed" Income, or labiilties of a spouse or dependent child because they mest all three tests for D
exemption? Do not answer "yes” uniess you have first consuited with the Commilttes on Ethics. Yes No _N
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BLOCKA BLOCK BLOCK BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Inconts
entlly (u) oach sssot hold for tavestment velue of ssset 3t close of the poriod. ok all columns that apply. For accounts cohran
ot Moo end wih a fair masket a veluation mehod other than falr markst veiue, > toedeerrod aoms (oueh 20 40 o B e saiogury of Do by g 0o Coape T oot e For e
$1,000 at the end of the reporting the method used. or 520 accounts), you may check the gains, even If reinvested, must be discicsed a8 Inoome for essets held in taxable
{®) -:ﬁ«r:&i%éich. o0 oJ en Iﬂ.&tﬂ %0 durrg the g?]ﬁﬁlaa "y 8_55.;-..!“_0.5._ 3-38._ rest, “None" if no Income wes eamed orgenonsied.
Income during the year. Nona* Boomsse & generatad indome, osed =3 Incoms for l..wss.& X1l ks for ssaete held by your spouse or dopendent child bn which you have no intarest.
Provide complets nemes ol stocks and mutus! M Is for sssels held by your epouss or depend e ...__s.s..? n..#ssa.:i
.....aﬁ...&s.is_ug ond ..Esnt_?_ii.as.wng 'l e
al) [RAs and other relirement plans {such
Sitﬁ;?.ﬂitgifa
Scoount that exoseds the reporting thresholds. Current Year Precoding Year
—

For benk and other cash acoounts, totai theamow A | B |G | D | E[FiOH

$500,001-$1,000,000
$1,006,001-48,000,000

Over $50,000,000
SpouseDIC Assat over $1,000,000°
CAPITAL GANS

$201:41.000

$1.901-82.500

$5.001-415,000

§15,001-$50,000
$1,000,00145,000,000

Ower $5,000,000

SpouneDC Incoms over $1,000,000°
Nohs

$15200

£100,001-81,000,000
$1,000,001:65,000,000

Qver $5,000,000
Spouse/DC Income over $1,000.000°
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SCHEDULE A — ASSETS & “ UNEARNED

Use additional sheote If more space Is required.

wne: THomas Huth sy Bl | rans o
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SCHEDULE C - EARNED INCOME

zes"Ngkk\«.ﬁxN«&?%%a
List the source, type, and amount of eamed Income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting peried. For both the filer
and filer's spouse, list the socurce and amount of any honoraria. List only the sourge for other spousa eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as Natlonal Guand orReserve pay), federal retirement programs, and benefits recelved tinder the: Social Sscurity Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on typas of income may apply to you after you are on House payroll. The 2020 limit on outside

eamed Income for Members and employses compansated at or above the "senlor staff” rate was $28,845. The 2021 limit Is $20,585. In addition, certain types of Income (notebly honoraria, director’s fees,
ard payments for professional services invelving afiduciary relationshig) are totelly prohibited for Members and senlor staff.

Amount
Source (include date of receipt for honoraria) Type e 00 00 | e 000610 e

e Seouea Sainy . NA
Qutac County. Qoanl L Elueaion ...

Comby o  SaN Toaauze Sallary., %y 9%9 /00,40
Delte Ctane (L Diuidench & (L,67

Use additional shoets if more space ls required.



SCHEDULE D - LIABILITIES

z.aa.g%xmﬂg‘iwmm Pags_S ot

Report liabifitias of over $10,000 owed one creditor at dul @ reporting period spouse, or your dependerit child. Markethe highest amount owed the reportl
%gggzggsggi?ggﬁi% o, 3«8.3: heir o o o

sottired by real property ineluding on their personal residence. Exclude: Any morngage on your personal residenge
?___8:883 zzzzzz ggggggg or appliances; 68 .of a business in which you own an Interest (unless you zre personally lable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spousa. Report a revolving charge account (Le., cradit card) only if the balance et the close of the reporting period
exceaded $10,000. *Column K is for llabfiities heid solely by your spouss or dependentchild.

>=5 nt of Liability

ooooooooooo

Date
oo Creditor Habllity Type of Liabllity
MO/YR

Exompls. Firet Bank of Wimington, DE 520 Morigags on Rental Property, Dover, DE

§ .1. » ﬂw..
CENLAR Fsé& Egpitnet [oan | |
- Qelts Crance X |

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or conaultant of any corporation, firm, partnership,
or other business entesprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: %:ﬂn!!@%&.g& fratemsal, or political

%A§8%§§§§§§§&§§§¥§§§§§§E the reporting pertod and
: r candidatos and new ¢

Eu&:*

|MC~n.ki ‘sev Dist 3 \Q.QX*J e San Traavthn

Usa additional sheets if more:space Is required.



SCHEDULE F —- AGREEMENTS _ T %&\S@E % _ Page_lo_ot

Identily the §§5§§§%§§§3§§§§3§§§3§§ a leave of akisence during the periad of government servics;
continuation or deferral of payments by a former or cument employer other than the U.S. govemment; ar continuing participation in an employes welfare or benefit plan maintained by a former

employer.
Date _ Partles to Agreement Terms of Agresment

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

20338:88 %%3?%?%:&;?% %ggﬁagsgﬂ_ginﬁgg This Includes the names of clients and
ed the services generatirig a fee or paymant of mora than $5,000. Exclude: Payments by the U.S.

customers of any corporation, firm, partnership, or ofher business enterprise If you _aoa.

%Egggoﬂgﬁﬁogang recognized by law. Do not repeat Information listod on Schedule C.
Source (Name and Clty/State) Brief Description of Dutles

Example: Doe Jones & Smith, Hometown, State Accounting Seivices

UK N..\\.I*m o /Box g [ Radng




