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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

OFFiCE GF THL CLERK _
. , NewMemberoforCandidatefor  State: N M| s U.5. ROUSE OF REPRESENTATIVES
U.S. House of Representatives  District ___ () 4. y m ont (Office Use Only) w
FILER \' Candidates - Date ot Electiom: L1 [ 02 | 2019 A
STATUS
New Officer or Employee Staff Filer Type (f Applicable): Perlod Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: ) Shmdl:lPﬂndpaiAssm to . | Individual whe filss more than 30 days late.

A. mﬁs:u. your spau:‘o. or your ":tmdmﬂd: than $1,000
&, G any caporiatie asest that was worth mare than $1,000 t e E. Did you hoid any reportable positions during the reporting
ond of the re| riod? Yeos No " Yi N
b. Recelve mm%nr?goo In lfrfemod income from any reportable 7 perlod or in the current calendar year up through the date of fling? o ° X
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., sataries, ™ T
honorarta, of pension/IRA distributions) of $200 or more during the Yes No | | | Gutide onthy dutins froseportie period o 1n e comront calendas  Yes No | 2
reporting period? ! yeer up through the date of filng?
D. Did you, your spouss, or your dependent child have any reportable Yes )( No J. Did you receive compensation of more than $5,000 from a Yes No
liability (more than $10,000) at any point during the reporting period? o single source in the cumrent year and twg prior yeara? 1&-
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
__J

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

from this report detalls of such a trust that benefits you, your spouse, or dependent child? Not @MM[C

TRUSTS - Detalls regarding “Qualified Blind Trusts" approved by the Committes on Ethics and certaln other “exceptad trusts” need not be disclosed. Have you excluded

YABE] NOD

- — — — — — — — — — — — — — — — — — — — — — -_— — —— — -

EXEMPTION - Have you excludad from this report any other assets, “unearned™ income, or llabilities of a spouse or dependent child because they meet all three tests for
axemption? Do not answer "yes” untess you have first consulted with the Commitiee on Ethics. N 0 0\. » C ab lc

ve [ ] wo [ ]




SCHEDULE A - ASSETS & “UNEARNED INCOME" 5’1 7
Name: DLV Anne o lown Page of Y
| BLOCK A BLOCK B BLOCKC BLOCKD
Asseta and/or Income Sources Value of Asset Type of Incoms Amount of Income

identify (a) oach assot hekd for Investment orfindicais valuo of assst ot ciose of the reporting : ol columna that apply. For &g
oradsston of Iaome end wih a falf market veugluse a vebcaion rethad ther than fe kel vive, osedls Srored o (a3 40101 m“ﬁmm“mmm" st and)

ing $1,000 &t the end of the reparting apecity the method used. IRA, or 829 acoounts), yout may check e T galns, even If reifvested, must be disciosed a8 inaome for sxsets heid In taxable socounts.
el il ey Bl nmu:"mmmnmml pdibg porent, and “None® if o incorme was eened or genersted.

it generated income, the vatus &

M is for sassts held by your spouse or dep
it in which you have no intsrest.

Xl s for assets heid by your spouse or dependent child in which yau have no interest.

it you so thouse, you mey indicata that an asset
Income source Is thet of your spouse (8P)
depandent child (DC), or jointly taid with
(JT), in the-optional column on the far feft,

disoussion of Schedue

$50,001:$100.200
$250,001-$500,000
$500,001-$1.000,000
$1,000,00%-55,000,000
$5.000,001-425,000,000
£25,000,001$50,000,000
Ovr

$181,000
$1,001-$15,000

SpouseDC Asset cver $1,000,000

Current Yoar
I
v i v

xioloim[wiv i

Wmmm

$1,001-$2.500
Spouse/C Income over $1,000,000

Other Type of income (Spectly: €., Partnerahip income or Ferm incame)

Spouse!DC Incame over $1,000,000*

$201-$1,000
00142500
$50,001$100.000
$100,001-$1,000,000
Over §5,000000
£20141,000
$50.001-$100,000
$100.001-$1,000,000
$1,000.00+65,000,000
Over $5,000200

mmunmm 5 g
d g_ ; K I
r Stock X X X X .
Simon Indefinite X X
Eamgn:
X X Partneratip X X
ARG tedge Fund Incoms "
o ———
Use add sheets If more apace Is required.
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Usao additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME

Name: Dwml PWIV\C Wu"d

Page4'ofp

List the source, type, and amount of earned income from any source (other than the filer's current employment 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 incoms exceeding $1,000. See examples below.

EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recsived under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Bes advised that the outside eamned income {imit and prohibitions on types of income may apply to you after you are on House payroll. The 2019 limit on
outside eamed income for Members and employees compensated at or above the "senior stafl” rate was $28,440. The 2020 limit is $28,845. in addition, certain types of income (notably honorarla, director’s
fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Cument Yoar o Flling 1 Preceding Yoar
Bpsine G305 = i
Spovse Seay A N
Jan Felipe (asino falavy $0 $1,000.00
Laguna Povelopment (rvpovanon Covbract Fees $ oo $30, 550. 6

Use additional shests if more space is required.




SCHEDULE D - LIABILITIES

name: Dby Rnne H’hulamf

poge_2_ot_(0

llabilities owed to you by a

Report liablities of over $10,000 owed to any one creditor at 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 liahfitles secured by real properly including mortgages on their personal residence. Exdudo‘Anymongageonyourpm!almldoneo
(unless you rent it out or are a Membar); loans secured by automobiles, household furniture, or appllances; liablliies of a business in which you own an Interest (unless you are personally liable); and

spouse or the child, parent, or sibling of you or your spouss. Repatanvdﬁnycbmomnt(!a cradit card) only If the balance at the close of the reporting period
exceaded $10,000. *Column K is for liabilities held solely by your spouss or dependent ch

Amount of Liabllity

oot Creditor lﬁ% Type of Liabllity g ﬁ
AEEHHHEEEHE
Exsmple Firat Bank of Witmington, DE sng Mortgage on Rentel Property, Cover, DE X
New MieKico fiwdont loans fogjoe | (fndent Loans X

SCHEDULE E - POSITIONS

or other business enterprise, nonprofit

Raport all positions, compensated ormmpemm as.an-oifiser, director, trustas of an organizafion, parner,

representative, employee, or consuitant of any

fim,

proprietor, corporation,
labor argantzation, or educational or other institution other than the United States. Exclude: Positions held In any religious, soclal, fraternal, or

Name of Organization

dar year and fwo previous

polltlcal entities {such as poliical parties and ca'mpalgn omanluﬂons). and poamcna sotely of an honorary nature. New Momboers and uoond-yoar emwm report positions held in the reporting
. Flrst , arid positicns held In the current calern g

Use additional shests If more spacs Is required.




SCHEDULE F - AGREEMENTS

aameDUamh’hmH'MlW Pano(lof b

employer.

{dentify 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 govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

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

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and twg prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise 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 confidentlal as a result of a privileged relationship recognized by law. Do not repeat Informetion listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Samvices

Laquna_Development (avpovnnon Aa,NM

Covtract  fovvices - Reviow (antracts

Use additional shests if more space Is required,




DEB HAALAND

1% DisTricT, New MExico

WASHINGTON OFFICE

1237 LongwortH House Orrice Buibing
WasHingTon, DC 20515
Puone: {202) 225-6316

NEW MEXICO OFFICE

400 Gowo Avenue SW
Sure 680
Avsuouenoue, NM 87102
Prone; (S05) 346-6781

HTTP://HAALAND.HOUSE.GOV/

Qongress of the Hnited Stutes
House of Representutiires

January 4, 2021

House Committee on Ethics
1015 Longworth House Office Building

Washington, DC 20515

To whom it may concern:

COMMITTEE ON NATURAL RESOURCES
Vice-Crun
SUBCOMMITIEES:
NaTIONAL Parxs, FoResTs, anp Pusuic Lanos, Char
INoiGENOUS PEOPLES OF THE UINITED STATES

COMMITTEE ON ARMED SERVICES
SUBCOMMITTEES:
MiutaRy Personse.
Reaowess

NATIVE AMERICAN CAUCUS, Co-Cram
REGIONAL WHIP

I am writing to submit an amended Candidate Financial Disclosure form for the 2018 filing year. I
inadvertently included the “John Hancock Funds” as uneamned income, but they were previously
distributed in 2016 and should not have been included for the form covering the 2017 calendar year.

I have filed the 2018 Candidate Financial Disclosure form in hard copy with the House Office of the
Clerk, along with a copy of this correspondence. Please let me know if you need any additional

information,

Sincerely,

(Ot

Deb Haaland

Member of Congress



