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individual who fllas more than 30 days late.

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting pericd? or

b. Recelve more than $200 in uneamed income from any reportable

X

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current catendar
year up through the date of filing?

—p— ;‘A Member of the U.S. State: (l/— Officeror  Employing Office: Staff Filer Type: (If Applicable) A
STATUS v} House of Representatives District: Olo Employee Shared| | Principal Assistant D
REPORT 2019 Annual (Due: May 15, 2020) Amendment Termination

- Date of Temination:

B. Did you, your spouse, or your dependent child purchase, sell, or

Q. Did you, your spouse, or your dependent child recsive any

exchange any securities or reportable real-estate In a transaction Yes No ble totaling more than $3€0 i velue from a single Yeos Neo _ m _
excesding $1,000 during the reporting period? reporta assoﬁn & reporiing period? ? :
C. Did you or your spouse have “earned” income (e.g., salaries, N ] , ndent child receiv
honoraria, of pensionIRA distributions) of $200 or more during the Yes m No e b ersomoorvor wavo toteing more than  Yes No
reporting period? $390 in value from a single source during the reporting period?
1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your depandent child have any reportable Yeos No Yes No
liabillty (mose than $10,000) at any point during the reporting perlod? | _smgoﬂwo_s_ o~ m_w.,m_a;%os; appearance, or article during the
E. DId you hold any repartable positions during the reporting period o Z
In the current calendar year up through the dais of flng? Yoo | [ No ATTAGH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES" |

contact the Commiittee on Ethics for further guldance.

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER

IPO — DK you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please

EACH OF THESE QUESTIONS

ves [} zom

TRUSTS ~ Detalls regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain othar “excepted truats” need not be disclosed, Have you excluded
from this report datalls of such a trust that benefits you, your spouse, or dependent child?

48D zom

EXEMPTION —~ Have you excluded from this report any other assets, "unaared” Income, transaetions, or liabilities of a spouse or your dependent child because they meet
&ll three tests for exemption? Do not angwer “yes” unless you have first consulted with the Committee on Ethics.

ves [ ] no [X]




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: land ..P.J&( o Balr Page_2_of \~

Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identity (a) esch asset held for investment Indicate value of sasel &t close of the reporting period. If you use efCheck all columns that epply. For accounts For aasets for which you checked "Tax-Deferred” In Block C, indicate If the
production of Inoome and with a feir market vajuation method other than fair market vaiue, plesse speclly the method) %%gasas‘ﬁvﬁ? may check the “None* cohamn. For all other assets Indicate ssset had
excooding $1,000 at the end of the reporting period,jj used. . sccounts), you may check the "Tex-Deferred”Jostegory of mcome by checking the eppropriats box below.jpurchases (P),
and (b) any other reportable s3sat or source of | If an asset was sold duing the reporting !&t%!&g;ii%}i Dividends, interest, and capital gains, even if reinvested, fssies (S), or
that generatad more than $200 in “‘uneamed® because It genersted income, the vaitie be “None.” if relnvested, must be disclosed as incoms must be disciosed as income for eseets held In taxableexchangss (E)
during the year. ) assets held in taxable sccounts. Chack “None” if theJ acoounts, Check “None” If no Income was samed or generated.Jexceeding $1,000

*Column M Is for aasate hald by your spouse or depsndent chd in which Jasset genereted no Income during the reporting period. In the reporting

Provide aomplefe names of stocks and mutual You have 1o Inedat, *Column XIl is for assets held by your spouse or dependent chid] period,

{do not use only fickar symbols). In which you have no interest. only a portion of
e asset was sold,

For all IRAs and cther retirement pians {such as| en e

401(k) plans) provide the vatuo for sach esset heid . oy

the account that exceeds the reporting thresholds, A|B c D E|F|B]H]|I JikjtL|wm | Hjmiwv|viv|w|vm|x|x|x B.—
Leave this calurn

For bank and other cash acoounts, tetal the amount blank if there are

all interest-bearing accounts. if the total is over $8,000; g no transactions
lst every financi inatitution where there is more that excosded
$1.000 in intersat-besaring scoounts. $1,000,

)y a
retiremaent program, Inciuding the Theift Savings Plan.

if you report a privately-traded fund thatt is en
Fund, plsase check the “EIF* box,

If you so chooss, you may indicats that an asset o]

incoma source Is that of youwr spouse (8P) or

'dependent child (DC), or jointly heid with anyone UT),

In the optional cofumn on the far left. w
»

SpoxsoiC Asset over $1,000,000°
(Spedify: 2., Parinership income or Farm income)
Spoust/IC Azset with Income over $1,000,000°

$100.001-§250,000
$250,001-3500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,004-$25,000,000
Over $50,000,000
TAX-DEFERRED
Other Type of tncome
$15.001-$50,000
$100,001-$3,000,000
$1,000,001-85,000,000
Over $5,000,000

$5,001-$15,000

CAPITAL GAINS

For a datelied discuasion of Schedule:A requirements, 8 w
plesse refer to the Inatruction booklet. m W g

{P: 8, S(part), o E

» [ $50.001-$100.000
» || $1.00H-8250

x %F% Indetds Roplies X
i X ol
Se| wey \ X . X
50| £\ e 257 X
50| PEvZel Srock, X
X

b
| XX

Vanavesd arowih
.g 73

Use additional shaets if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: @?\ \ﬁ\_m ' i\. ?«\. Page_ 2 _of N

BLOCKA BLOCKB BLOCKC BLOCKD BLOCKE
Assets andfor Income Sources Value of Asset Type of Income Amount of Income Transaction
AlBlc|ofle|Flofn]r|a]|Kk]|L|m tln|m|wiviveiwmivm| | x|x|x

$100,001-$250,000
§250,001-8500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5/000,00 %:325,000,000
$25,000,001-$50,000,000
“Over $50.000,000
SpouseDC Asset over $1,000,000°
CAPITAL GAINS
Other Typs of Income
(Specily: .9, Partnership bncome or Fam Income}
$1,004-$2,500
$5.001-$15,000
$15.001-$50,000
$50,001-$100,000
$100,004-§1,000,000
$1,000,001-35,000,000
Over $5,000,000
Spouse’DC Asast with Incame over $1,000,000

$2.501:45,000

$50,001-$100,000

$1,001-$15,000
$15,001-$50,000

X

Usa additionat sheets if mere space Is required.




SCHEDULE C - EARNED INCOME
Name: @Pﬁ sgnw " i @.‘3\. Page + of \l._~

the soutce and amount of any horworaria; list only the source for ather spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Miiitery pay (such as Nationa! Guard or Ressrve pay), federal retirement programs, and benefits recelved under the Soclal Security Act

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,440, The 2020 limitis $28,846.
In addltion, certain types of income {notably honoraria, director's fees, and payments for professional services involving a fiduclary relationship) are totaily prohibited.

List the source, type, and emount of earned Income from any saurce (other than the fllars current employment by the U.S, govermment) totaling $200 or miere during the reporting period. For a spouse, list

Source (include date of receipt for honoraria) ._.<uo Amount
| Keene State Acoroved Tesching Fee $6,000_
EXaMples: |y v e e T Legiviafive Pension ml..wﬁm|
Ehesin : S ta NA
| Plizer , Trc. spouse Sahary N/

~J

Use additional shests If more spece Is required.
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SCHEDULE D - LIABILITIES

Name: @PISR ‘Andy \Qﬂ\\: _3% & o_.TM...l

Report liabilities of aver $10,000 owed to any one credifor at any time during the reporting period by you, your spouse, or your dependent chid. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by reat property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automabiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unleas you are personally liable); and liabilities
owed to you by a apouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (.e., credit card) only if the balance at the close of the reporting perlod exceeded
$10,000, *Column K I8 for llabilities held solely by your spouse or depsndent child. s

Amount of Liability

Date
o Creditor Liability Type of Liabllity g w.
Mo o |3g |28 |8]38) 585 i
ss | za |38 |48 |88 (a0 (58|52 mwsw
HE R R LI
Examgpie: Flrat Bank of Wilmington, DE 819 Morlgnge on Rents) Projserty, Daver, DE X

2.
U3 Gan e i3} Mortausg on fiee) X
Contyad BanktTrust | w13 Horve Equitay loan on

veoral eouling

SCHEDULE E ~ POSITIONS

Report all positians, compensated or uncompeneated, held during the currant or prior-calendar year as an officer, director, trustes of an organization, partner, proprietet, rapresentative, amployee, or
consultant of any corporation, firm, partnership, or other business enterpriss, nonprofit organization, labor organization, or educational or ottier Institution other than the Unitsd States. Exclude:
ious, social, fratesnal, or political entitles (such as political parties and campaign organizations): and positions solely of an honorary nature.

. Name of Organization

ampan
Ty

Position

Use additional sheets If more space I8 required,



SCHEDULE F - AGREEMENTS

Name: @ggQ :\T«Qp\\\ Basyr vuelpglﬁ

Identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a leave of absence during the period of government service;
ooshgmao: or deferval of payments by a former or current employer other than the U.S. government; or continuling participation in an empioyee welfare or benefit plan maintained by a former
employer.

Date Partles to Agreement Terms of Agreement
Hie[ed ] KY h # 12/31
(Beneh 'l #3598 [man, pryalole @Eﬁ%&m

SCHEDULE G ~ GIFTS

Report the sgurce (by name), a brief description, and the value of all gifts totaling more then $380 recelved by you, your spouse, or your depsndent child from any source during the yeer. Exclude:
Glfts from relatives, glits of personat hospitality from an indlvidual (Which may not Include a registered lobbyist or.foreign egent), local mesals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Glfts with a value of $156 or less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specificaily provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description Value
Example: My, Joseph Smith, Arlington, VA Siiver Platter (prior determination of persons! friendship receive from the Committes on Ethics) $400

Use additional shests if more space Is roquired.



FILER NOTES
(Optional)

vR%.N 04~N

NOTE
NUMBER

NOTES

4 The BALL FamN TRUST E&E i Nevr

<heouldd Yone lbean disclosed , Ay potential, furure Myverest—

inHhis trust is m_sn\ig Bpig@sT “This ermoved uBs

made afrr consulialim S\Lw_) House Ethics awnse(.

Use additional sheets if more space is required.




