UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Period covered: January 1,2044 _ - Oct 23 ,20/4
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E Candidate for the State: <A Date of \< Yy v;&* Check if
Filer Houss of Representatives District: 2= __________ Election: £Y0% % Amendment
Status New officer or
employee Employing Office:

A $200 penaity shall be assessed
against any individual who files
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

I. Did you or your spouse have “earned” income (e.g., salaries or

IV. Did you hold any reportable positions on or before the date
fees) of $200 or more from any source in the reporting period? Yes E No of filing in the current calendar year or in the prior twg years? Yes VA No
If yes, complete and attach Schedule I. I yes, complete and attach Schedule V. o
Il. Did you, your spouse, or a dependent child receive “unearned” .
income of more than $200 in the reporting period or hold any xzw__u %:<%F_mm_.“mwomwm«<wouo:mc_m agreement or arrangement
reportable asset worth more than $1,000 at the end of the period?  Yes No If ves. complete and attach Schedule V. Yes ZOE
If yes, complete and attach Schedule Il yes, P *
lll. Did you, your spouse, or a dependent child have any report- VI. Did you receive compensation of more than $5,000 from
able liability (more than $10,000) during the reporting period? Yes No E a single source in the two prior years? Yes No
if yes, complete and attach Schedule Ill. 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 No
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child N/
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No V




Dale K. mens .,\%
SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA) Name
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List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totallting $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

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

t
Source (include date of receipt for honoraria) Type Amoun
Current Year to Filing Preceding Year

XYZ Corporation, Houston, TX Salary $6,300 $28,450
Examples: First Bank & Trust, Houston, TX Director'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
C+K MarkKets Lnc., BrooKings OR Salary 23,910.08 30,5 /14,03
Danco Builders, Arcatya, (A Salary ya ),280.50

This page may be copied if more space is required.




SCHEDULE Hl — LIABILITIES
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Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless 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
sp _._uwﬂ_m AlBlc|D[E[F|[G|H[I [
. : ia mmn< iahils _ lo | -g Q
bC, Creditor Incurred Type of Liability Ll liellallellielze|g8|88| &
JT ncurre 38(z8|s8|858|88 |83 |ss|Sg|88| 8
molyear S3|52 85 |sz 15 (28|88 (82|58 s
55 | 58|85 |28 (98|85 |8 |49 [48 (388

Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X

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, pariner, 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

Treasurer

Dale K. Mensing Bor (Congress
~J J

Use additional sheets if more space is required.




U.S. HOUSE OF REPRESENTATIVES
COMMITTEE ON ETHICS

FD STATEMENT AND PTR LATE FEE WAIVER FORM

House Members, officers, or employees who file a Financial Disclosure (FD) Statement or Periodic
Transaction Report (PTR), or an amendment to a previously filed FD or PTR more than 30 days after
the due date are required to pay a late filing fee of $200 under the Ethics in Government Act. For
late PTRs, the Committee has adopted the following late fee policy:

1* late PTR filed $200 regardless of the number of missed reports.

$200 for each month in which you had 2 late transaction. For
example, if the filer failed to file timely reports for transactions
that were executed in January, April, and July, but instead
reported all such transactions on one PTR in October, then $600
in late fees is owed. (Transactions filed late in 3 months at $200
per month)

2" to 4 late PTRs

$200 for each late transaction. For example, if the filer failed to
5™ late PTR and beyond | file timely reports for 15 transactions, then $3,000 in late fees is
owed. (15 transactions reported late at $200 per transaction)

Please note: Any report that is submitted more than 30 days after the due date without the
required late filing fee is deemed procedurally deficient under the statute and not properly
filed. Thus, you must submit the late filing fee at the time you file your report. The fee will be
deposited immediately unless a fee waiver is requested at the time of filing, in which case it will
not be deposited until the Committee acts on the fee waiver request. If the fee waiver is granted,
your check or money order will be returned to you by the Clerk of the House.

The Committee has authority to waive the fee, but only in extraordinary circumstances. Filers
may request a waiver of their late filing fee by filing this form, which must be signed by the filer,
and state the circumstances believed to justify the waiver. Waiver requests may be delivered by
EMAIL to financial.disclosure@mail.house.gov; by FAX to (202) 225-3713; submitted with
your late filing; or by MAIL or by HAND to 508 Ford House Office Building, Washington,
DC 20515.

You must complete both pages of this form. You will receive a letter from the Committee
informing you whether your waiver request has been granted or denied.
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Name ofRequestor:‘DCLle K\ Mehs i/) q Date: Q€ +\ 17', 20/4

J
Signature of Requestor: Q Y)oﬂ/( W

Employing Member/Committee/Office: Dale K. MehsS HM Lor C ongresy

aidres: 529 Hillcrest Drive, 'Gwzeru,//e CA ISs42
Email Address: Ja/CMehqu /7@qm«r/ Coig

Telephone Number: (70 7) 2 23-5352

Report for Which You Are Requesting a Waiver
|z] FD Statement D FD Amendment

[] emr [ ] PTR Amendment

Report Information

FD Statement or FD or PTR Amendment Due Date:

For PTR (either fill out the information below or attach the late filing(s)):

Name of Asset Transaction Date Date Notified of the Filing Date
' Transaction

Circumstances that Justify the Waiver (vou may attach additional pages or a separate
statement):

A resr?ec‘/Lfac//x r‘eyaeﬁz a waiver of +4e
$‘200 00 late p/;hq fee L _am sem{mq my
57147%’}1«16'17‘ /4f€ AECQQSPIWUSWIJQI‘S%OOO/
t+he directions,
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