UNITED STATES HOUSE OF REPRESENTATIVES
T

FORM B

8.—- Qu NQG P m._on..D
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LEGISLATIVE RESOURCE CENT

Period covered: January 1, 2213 - &_\ ! .\Tw

For use by candidates and new employees

0130CT 14 AMII: 37

Name: \W%tu \WN

Daytime Telephone:

OFFICE OF THE CLERK
_c.w. HOUSE OF REPRESENTATIVES

(&

(Office Use Only}
i i LA f Check if
o Candidate for the State: LA Date of
Filer BBl House of Representatives __ District ___ S4&U&n Election: Amendment A $200 penalty shall be assessed
Status New officer or against any individual who files
employee Employing Office: more than 30 days late.

In all sections, please type or print clearly in blue or black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

If yes, complete and attach Schedule Il

i. Did you or your spouse have "earned” income (e.9., salaries or IV. Did you hoid any reportable positions on aor before the date g

fees) of $200 or more from any source in the reporting period? Yes . No of filing in the current calendar year or in the prior iwo years? Yes B No

if yes, compiete and attach Schedule 1. if yes, complete and attach Schedule V.

0. Did you, your spouse, or a dependent child receive “unearned” ;

income of more than $200 in m,m _.mwoo_.%mu period :nn._.. ﬂoﬁ any > Yes l No Km%%:ﬁw%mmmmnmﬂ‘mmvo;mc_m agreement or arrangement Yes ' No

reportable asset worth more than $1, at the end of the period? ; )

f yes, complete and attach Schedisle I, - i yes, complete and attach Schedule V.

11l. Did you, your spouse, or a dependent child have any report- V1, Did you receive compensation of more than $5,000 from

able iiabiiity (more than $10,000) during the reporting period? Yes No a single source in the two prior years? Yes E No
If yes, complete and attach Schedule VI. =

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be

disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? Yes
EXEMPTION —Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child

because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes
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$1-8§1,000

¥

X

$1,001 - $15,000

£ X

$15,001 — $50,000

$50,001 — $100,000

$100,001 ~ $250,0600

$250,001 ~ $500,000

$500,001 — $1,000,000

H{9id:3[a|olg;V¥

$1,000,001 — $5,000,000

$5,000,001 — $25,000,000

$25,000,001 - $50,000,000

Over $50,000,000

M

Spouse/DC Asset over $1,000,000" =

19SSy JO anjep

GXIC

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Cther Type of Incoma--(Specify: e.g.,
Parinership Income or Farm |ncome)

awoou] Jo adAy
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FWOON! A3INHVINN, ANV S13SSVY — Il 31INAAHIS

MNona

51 - 5200

$201 - $1.000

§1,001 - §2,500

$2,501 ~ §5,000

$5,001 - §15,000

$15,001 — $50,000

$50,001 — 5100,000

$100.001 — $1,000,000

$1,000,007 — $5,000.000

Over $5.000,000

Snguse:DG incoma over £1.000.000"
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Jeaj) Juaan)

None

$1--5200

5201 - 51,000

51,001 - 52,500

82,501 ~ §5,000

$5,001 - 515,000

§15,001 - 550,000

$50,001 — $100,000

$100,001 - 51,000,000

51,000,001 — 55,000,000

QOver $5,000,000

SpouseDC incems cuer 51.000.600°
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¥ 40019

None

$1 - 81,000

%X

$1.001 - 15,000

$15,001 - $50,000

550,001 ~ $100,000

$100,001 — $250,000

$250,001 — $500,000

$500,001 - $1,000,000

Hi2id|aja;o(a|v

$1,000,001 - §5,000,000

$5,000,001 — $25,000,000

$25,000,001 - $50,000,000

Over $60,000,000

T[AF

Spouse/DC Asset aver $1,000,000*
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a0014g

NONE

£ x

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Typa of Income--(Specify: e.g.,
Partnership Income or Farm income}
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JINOINI .GINYVINN,, ANV S13SSVY — I 3TINAIHIOS

None

1

31 - 5200

§201 - 51,000

$1,001 -~ 52,500

$2,501 ~ 85,000

$5,001 - 515,000

$15,001 - 550,000

$50,001 ~ 5100,000

$100,001 ~ 51,000,000

$1,000.001 - $5,000,000

QOver $5,000,000

Bpouse:DC Incoma aver 51.000,000°

| OB XX RIAIA DIA [ A [ALENLL I

lea) juauns

None

$1 - 8200

8201 - 51,000

51,001 - 52,500

$2,501 - §5,000

$5,001 - 515,000

$15,001 - 850,000

$50,001 ~ $100,000

$100,001 - $1,000,000

$1,000,001 - 55,000,000

Cver 55,000,000

Spouse OC Incoma ayer 51.000.000°
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None

$1 - $1,000

$1,001 - §15,000

$15,001 - $50,000

$50,001 — $106,000

$100,001 ~ $250,000

$250,001 ~ $500,000

H|S3{3]0)0)89|V¥

$500,001 — $1,000,000

51,000,001 - §5,000,000

$5,000,001 — 525,000,000

$25,000,001 — $50,000,000

BRI

Quer $5¢,000,000

Spouse/DC Assst over $1,000,000" =

19SSY JO anjep

d A0 Id

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income--(Specily: e.g..
Partnership (ncome or Farm Income)
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INOINI .AINYVINN:: ANV S1ISSVY — 1l ITNAIHOS

None

§1- 5200

$201 - 81,060

$1.001 - $2,500

$2,501 ~ §5,000

$5,001 - 15,000

$15,001 - $50,000

860,001 - $100,000

Iga) juaLng

$100,001 ~ $1,000,000

51,000,001 - $5.000,000

Qver $5,000,000
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Spouse'DC ncoma over 51.000,0007
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HIJ

81 - 5200

8207 - 81,000

51,001 - 52,500

$2.501 - 85,000

§5,001 - 515,000

$15,001 — 550,000

$50,001 - §100,000

$100,001 ~ §1,000,000

iea) Buipadaid

$1,000,001 — $5,000,000

Qver §5,000,000
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None

$1 - $1,000

$1,001 — 515,000

$15,001 —~ $50,000

$50,001 - $100,600

$100.001 - $250,000

$250,001 — $500,000

$500,001 - $1,000,000

HiB[d|3(a|oig|V

$1.000,001 - $5,000,000

$5,000,001 ~ $25,000,000

$25,000,001 — $50,000,000

Qver $50,000,000

[a]x]r

Spouse/DC Asset over $1,000,000 =

19SSY 10 anjep
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income--(Specify: e.g..
Partnership income or Farm Ihcome)
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FWOONI GINHVINN,, NV S1ASSY — Il 37NA3HIS

None

1

§1 - 5200

5201 - 51,000

$1,001 — 52,500

$2,501 ~ $5,000

§5,001 - §15,000

$15,001 - §50,000

$50,001 - $100,000

$100,001 — $1,000,000

51,000,001 — $5,000,000

Qver 55,000,000

LI X | X BAGUAJIA A [ATTRTED

SpouseDG thcome ovar 51,000,000°

iea) Juaing

None

$1 - 5200

8201 - 81,000

$1,001 - 52,500

§2,501 ~ $5,000

§5,001 - 515,000

$15,001 - §50,000

550,001 - $100,000

$100.001 — $1,000,000

$1,000,001 - 55,000,000

Qver $5,000,000
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None

$1 851,000

§1.001 ~ $15,000

$15,001 — $50,000

$650,001 - $100,000

$100,001 — $250,000

$250,001 - $500.000

$500,001 — $1,000,000

H{D4]3{d|o[g |V

$1,000,001 — §5,000,000

|

$5,000,001 — $25,000,000

$25,000,001 ~ §50,000,000

Over §50,000,000
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Spouse/DC Assat over §1,000,000¢ =
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income--(Specify: e.g..
Partnarship income or Farm income)

awoou) Jo adAL
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(pepssu 1) 198YS uoHENULUOD

Mone

$1-- 5200

$201 - 51,000

51,001 - 52,500

$2,501 — 85,000

$5.001 - 515,000

$15.001 - $50,000

550,001 — $1060.000

$100,001 — 51,000,000

$1,000,001 — 55,000,000

Over $5,000,000

SpouseDC Incoma over 51,000.000

ieaj waun)

None

| XX [ X [ X BHAIUATIA A JAL (R

§1 - 5200

1

5201 - $1,000

51,001 - 52.500

$2.501 — $5,000

§5,001 — 515,000

$15,001 -~ 550,000

$50,001 —$5100,000

$100,001 — $1.000.000

§1,000,001 — $5,000.000

Owver $5.000,000

Spause DC Inceme over £1.000.000"
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None

$1- 81,000

$1,001 - §15,000

$15,00% — $50,000

$50,001 - $100,000

$100,001 - $260,000

$250,001 — $500,000

$500,001 ~ $1,000,000

HiDid|3|a|d(g9|V¥

$1,000,001 — $5,000,000

$5,000,001 ~ §25,000,000

$25,000,001 — $50,000,000

Over $50,000,000

TR

Spouse/DC Assat over $1,000,000" =
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850078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income--(Specify: e.g.,
Parinership income or Farm Income)

awoouy jo adA}
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(papaau y)) j98uS UoHENUILOD

ATANHYIANN.. (INY Q1 3/ - 1 I TINATHNK

FNNNNIT

None

81 -5200

§201 - 51,000

81,001 - 52,500

$2,501 - 85,000

$5,001 - 515,000

§15,001 - $50,000

$50,001 — 5100,000

§100,001 ~ $1,000,000

51,000,001 ~ $5,000,000

Qver $5,000,000

SpouserDC Income over $1.000.000°

X |08 X[ XL ARAIMAIA LA LA BN

leay jusuny

None

§1 - $200

I

$201 - 51,000

51,001 - 52,500

52,501 - §5.000

85,001 - 515,000

$15,001 - 850,000

850,001 — 5100,000

$100,001 ~ $1,000,000

§1,000,001 ~ §5,000,00¢

Qver $5,000,000

SpouseDC Income over 51,000,000
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None >
$1 — $1,000 ®
$1,001 — $15,000 3
$15,001 — $50,000 o) <
$50,001 — $100,000 m g.
$100,001 - $250,000 n| o &
$250,001 — $500,000 o] al 8
$500,001 — $1,000,000 T ﬁ- 3
(]

$5,000,001 — §25,000,000

$25,000,001 — $50,000,000

(A r

Over $50,000,000

Spouse/DC Asset over $1,000,0000 =

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Cther Type of Incoma--{Specily: e.g..
Partnership Income or Farm Income)

tNone

{

81 - 5200

$201 - 51,000

51,001 - $2,500

$2,501 - $5,000

$5,001 - $15,000

$15,001 - $50,000

$50,001 — $100,000

Jeaj Juaung

$100,001 - 51,000,000

$1,000,001 — §5,000,000

Cwver 55,000,000

Spouse!DC incoma ovar 51.000.000°

PR [XEAJA LA A JALLIH F i

None

§1-5200

$201 — 51,000

$1.001 -~ 52,500

§2,501 ~ §5,000

55,001 - 515,000

§15,001 — $50.000

550,001 — $100,000

Jea) buipadaid

$100.001 -- 51,000,000

$1,000,001 ~ $5,000,000

Over $5,000,000

LI X PXTINA[HAIAT A [ A ] 1

SpouseDEG Income over 51,000,000
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¥ 100149

None

$1 - §1,000

$1,001 — $15,000

X

$15,001 - $50,000

$50,001 - $100,000

X

$100,001 - $250,000

$250,001 ~ $500,000

$500,001 ~ $1,000,000

HiID|4|3|a;0|8lv

$1,000,001 - §5,000,000

$6,000,001 — 525,000,000

$25,000,001 - $50,000,000

Over $50,000,000

T T

Spouse/DC Asset over $1,000,000* =

19SSV JO anjeA

410079

NONE

DIVIDENDS

RENT

INTEREST

IR RAR 1

CAPITAL GAINS

EXCEPTED/BLIND TRUST

X

TAX-DEFERRED

X

Other Type of Income--(Specify: e.g.,
Partnership Income or Farm Income}

awooug Jo adAL

20078

(popasu §)) 198YS UcHEAURUOD

AWNADNI .OJNHYINN. (INY S13ACSY — il FTINAAHNK

None

§1 - 5200

$201 - §1,000

$1,001 - 82,500

§2,501 - 55,000

$5,001 ~ 515,000

§15,001 — $50,000

§50,001 - $109,000

$100,001 - $1,000.000

§1,000,001 - 55,000,000

Over §5,000,000

SpouseDC Income gver $1.000.0007

1B9A UBLINY

None

1 QX IX ] X)X A A IA JA BATLHET I

51 - §200

5201 - 81,000

51,001 - §2,500

§2,501 - §5,000

$5,001 - §15,000

§15,001 — 550,000

$50,001 ~ $100,000

$100,001 - 51,000,600

§1,000,601 — 55,000,000

Over $5,000,000

Spouse/DC Income over 53,000,000
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SCHEDULE | - EARNED INCOME (INCLUDING HONORARIA)

Name tl_vwhh m\ &m

_umuwBQ.F

List the mo:_.nm, Qnm msa maoca oq mmSma _:ooBm 203 m:< mo:_,om 6:5.‘ =,_m: Sm ,ﬂ__m_.,m o::m_.: oa_u_o_\sma c< 5@ c S. o._o<m_.=3o:c woﬂm___ao mmoo Q

mxomoaam 2 oco mmm mxmau_mm cm_os
Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source (include date of receipt for honoraria) Type - Amount -
Current Year to Filing Preceding Year
XYZ Corporation, Houston, TX Salary $6,300 $28,450
Examples: First Bank & Trust, Houston, TX Diractor's Fee $400 $3,200
XYZ Trade Association, Chicago, IL (Rec'd December 2) Honorarium 0 $1,000
Harris County, Texas Public Schools Spouse Salary NA NA
* wo
.d,_._:«ﬁr\ ;&kxmf Mbn,\\w?ka*w. CA Whe&%h\ﬂ D LS 4 0,000 7 L0000
F4 L] —

This page may be copied if more space is required.




SCHEDULE Ill — LIABILITIES

Name lfgg ml % S m Page i of _w

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount

owed during the reporting period. Exclude: Any morigage on your personal residence (untess there is rental income); Toans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest {uniess you are personally liable}); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse, Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liability
Date
. . Lty alslcliolel[Flalhnl1Ty]lK
DC, Creditor Incurred Type of Liability Ll tigldelde |18 w“w mm 88| 8188
JT mofyear £8 |58 |38 |E8 (BB |B5 |85 |58 |88 | 8|3z
22 |25 |2 |55 |58 § |88 8% e5 |33 |35
Exampie: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE b4

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position

Name of Organization

fa‘. _QL\S\

Dac «w‘wv_ﬁ\.‘?.&ﬂ Tuc.

Wieedse

iMelencs, Lue,

\S\Eﬁ.. wd, .m&ksk\

b r

GRP 20U, L

Use additional sheets if more space is required.




SCHEDULE V — AGREEMENTS

efit plan maintained by a former employer.

service; 83_::&_03 or deferral o_, _um<3m:$ by a 83._2 or oc:ma mBu_o_..mq oz._m_. than the U. m Government; or oo:::E:m vmz_o_um_.._o: in an employee welfare or ben-

Date

Parties To

Terms of Agreement

P

Cousdy A Spwcassndo el 4823000 | fp yc hume xpives 3/3/2021

SCHEDULE VI— COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship
recognized by law.-Do not repeat information listed on Schedule I.

Source (Name and Address)

Brief Description of Duties

Example: _ Doe Jones & Smith, Hometown, Homestate

Accounting services

(RS Rudis, e ecks, (A

W&h‘g\ﬂv“qﬁw«&r«. o@\ 9\5\%\\

O B7te

TG _O0E fmast




