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Date Received by Office of | i "= | Page Number
the Clerk mAPR-6 PR2U2 =7 | [ 4¢8
ﬁrﬂcgpcncr‘*r?i :
FINANCIAL DISSLOSOEEREPBRT %
Office of Congressional Ethics Ig
United States House of Representatives
Name (Pririt inst, first, middle initial) -
HURT, RORER
Step 1: Read the instructions for Parts | through V on the following pages.
Step 2: For gach statement below, check Yes or No to describe your situation.
l.gawwmﬂmdimmw.mymwww Y"R No[J
Il | have reportable liabilities (debts) for myself, my spouse, or my dependent children. Yes [] | NoX{
lll. 1 have reportable outside positions for mysalf. Yos i | No [
[V. | have reportable agreements or arrangements for myself. Yes[] NoE
V. L?wmmmmmwbrmmmyspm,wmymm Yeos [J Mx

Step 3. If you selected Yes for any statement, you must describe the reportable interests that you have in the comespond
Part (1, 11, HI, IV, or V) of the form. you "

Step 4: Sign and date the form.

Step 5: SubmitﬂsempletedfomtoheLegndeﬁveResomeCemer US House of Representatives, B-81 Cannon House
Office Building, Washington,

Lz:;t:?mmm i havd onthlshmandaﬂaﬁachndstaﬁmnwhamwo,mplm,mdwmetb%

Signature of Member Date (mm/dd/yy)

3.3%1.22




Parti: Assets and Income

. memmammmﬁmm ¢ Foederal Government retirement benefits
ended the reporting pefiod with a value greater than $1,000. |«  Thrift Savings Plan
In addition, assets from which more than $1,000 in income o Certificates of deposit, savings or checking
wammddumﬂwmpompeﬁod Reportable assets accounts
inciude, but are not limited to: ¢ Teom life insurance
- Mug\mmmm.mﬂes,mm:lm. . Manymmfmdsmdmeymamet
) meramwmwm“lbmmm . p\':tsrmmldm.mnmymmmanof
industry, business, or location, such as ABC Elecironics -
Fund or XYZ Cansda Fund (report the full rame ofthe | *  coginca oy | oo Ble, notes, and
fund, not just the family fund name) s Diversified mutusl funds, such as ABC Equity
- Hokdings of retirament plans, such as 401(k)s or IRAs, mpm“mmwpw
Investmertt life Insurance, or variable annuities (report « Diversified funds within an employee benefit plan
each holding unigss listed in the Do Not Report section) +  Money owed fo
- Definad benefit pension pians provided by a former prech m.mm«mdem
employer (include the name of the employer) by 8 spouss, parent, slbling, or
NaoR.e.p_o_-.t_: Do Not Report:
FEor yourself: (1) all sources of salary, fees, commissions, and | ¢« Dependent chiid's eamed income
other eamed income greater than $1,000, (2) honoraria e Velerans' benefits
greater than $1,000, and (3) other non-investment income ¢  Federal Government salary
ﬁggpmﬂm.m.wmwnsmm ¢ Social Security benefits
. Eg_m (1) all sources of salary, fees, commissions,
and other eamed income greater than $1,000, and (2)
honoraria greater than $1,000

important Definitions

Diversified Mutual Fund — A mutual fund that does not have a stated policy of concentrating its investments in one industry,
business, or single country other than the United Stites.

Sector Mutual Fund - A mutual fund that concentrates its investments in an industry, business, single country other than
the United of bonds of a atate within the United States.

mmmnmmummﬁmmmmmmmamm«m
|_investments without concentration in one industry, business, or single country other than the United States.

Dependent Child -~ A san, daughter, stapson or stepdaughter who le either unmarvied and under age 21 and living in the
filer’s house, or conskisred dependent under the U.8. tax code.

Reportabie Information ~ Go to the last page to see examples of how to repert assets and income.

Specific stock, bond, sector mutual fund, type/location of real estate, etc. (Indicate the full name of each | No longer
specific asset or investment. You may add the ficker symbol to the full name.) held
Name of Employer or Business; Source of Fees, Commisalons, or Honoraria (Include brlef description.)

vwmmmmmuammwwmnmsum DG for dependent child,

| or Jd for jointly heid. D

" Liberty Uni versity - Salany

" 4C ealmeare Soluhons - Cpnmlhnq Fees ; Cm:sm\s

~ (owwmerciad leadt &t CMMV%!MAA
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OCE Financial Disclosure Form

e (il fme e 55 W, ROBERT

Partl: Assets and Income
Continuation Page

Specific stock, bond, sector mutual fund, type/location of real estate, etc. {indicate the full name of esch
Specific asset or Investment. You may add the ticker symbol fo the full name.)

Name of Employer or Business; Source of Fees, Commissions, or Honorarla (Include bnief descripion.)

Ywmdﬁm&hwmﬁyﬁrammb«wmﬂmswm DC for dependent child,

No longer
hoid

" Tyson Foods (T3H)

" Brinks (o (8co)

’ _Sheeus Desturtes (sec)

" Nolda Covp (oK)

Wells Favqo (wpt)

Nigawee (¥1)

" (arter Bankshores (LanE)

s Tinto ( Rio)

10

"

12

13

14

k]

18

17

18
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OCE Finangcial Disclosure Form

Name (Print last, first, middle initial) HuOA, D»OBEI; mqum

Partil: Liabilities MA'

?ﬁﬂMme,Spom.amw Do Nut Report:
e Liobifies that exceeded $10,000 during the | = _ Any habifty, such 8 a mortgage, a student loan, or a credit card
reporting period acoount, from a financial inetitution or business entily granted on

terms made available to the general public
Loans secured by automoblies, household fumiture, or appliances,
uniess the loan exceeds the purchase price of the item it secures
mﬂ\atywmtommorbmmwm or

Reportabile Information — Go to the last page to see examples of how to report liabilities.

whers

Nameofemﬂgr{mdudedtymm Type of lability (personal loan, margin account, efc.)
| whers creditor ig located) .

k]
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OCE Financiet Diaciasure Form

o it B R 0T, DOBEA g 1iid
Part lll: Qutside Positions
Ropormrvw Do Not
Al positions outside the U.S. Government heid at any time during the «  Any position with a
reporting period, whether or not you were compensated and whether or not - Retigious entity
you currently hold that position. Positions include an officer, director, - Social entity
, trustee, general pastner, proprietor, representative, executor, of - Fratemal entity
T A . oyt
- Cmmo-r:mwﬂmmw orvmdﬂon by your spouse
- sm«mumeww * of_ygn_%cmw”m
mmmmmon-eowmmmewmmmmmwmmmmm
Type of organization Poslition No longer
W .
/ nt
Y P . . D

Limetebam , Vieg ine Mbqhg& ”pwen{fk!hn
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OCE Financial Disclosure Fonm

Name (Print last, first, middie Initlaf) -
| Hunr , RoBeRd LAY
Part IV: Agreements or Arrangements NM‘
| Report Your Agreoments or Arrangements for: Do Not Report:
o Continuing participation in an employee pension or benefit plan maintained | » Any agreement or arrangement
by a current or former employer refated to your employment by the
¢ Aleave of absence Federal Government
¢ Future employment, including date you accepted employment offer ¢ Spouse's and dependent child’s
) mpaymeof m! e o former ver d Gonﬁnuhgp:ﬂdpaﬁonl defined
- n
) Wbuﬁonplm.mas:wmq)
plan, to which a former employer is
no longer making contributions

Reportable Information — Go to the last page to see examples of how to report agreements and arrangements.

1

Entity with which you have an agreement | Terms of Agreement or Arrangement
or arangement (inciude cily and state
| where entity is located)

10




OCE Financial Disciosure Form

Rame (Print last, first, middie Inltiei) va"" R‘_Q—Eef\“

PartV: Gifts and Travel Reimbursements N ' A

for Y and Child:

Bo Not Report:

* Any gifts or travel reimbursements (items such as lodging,
transportation, andtood)mﬂngmﬂunﬂw‘ﬁumwone
source during the reporting period; inciude where you traveled, the
purpose, and date(8) of the trip for travel gifts and reimbursements

* If you received more than one gift from one source:

1. Determine the value of each item you réesived from that source

2. Ignors each item valued at $166 or less

3. Add the value of those items vaiued at more than $166;
wﬁ:ﬂwnmmnws,mmmmmmon

Anything received from relatives, the U.S.
Govemment, D.C., state, or local

govemments
Bequests and other forms of nheritance
Gifts and travel reimbursements given to your
office in connection with your official travel
Giits of hospitatity (food, lodging,
ertertainment) at the donor’s residnce or
personal premises
Anyﬂﬂﬁgreoaivedbyyourepmor
depandent child totally independent of their
_telationship to you

Reportable information — Go {0 the last page to see exampies of how to report gifis and travel reimbursements.

| Source Description _

t




OCE Financial Disclosure Form

Partl: Assets and Incoms

G ¢

EXAMPLES

Specific stock, bond, sector mutial fund, typeflocation of real estate, etc. (Indicats the fulf name of No longer
sach speelfic asset or investmant. You may add the ticker Symbol to the full nams.) held
Name of Employer or Business; Source of Fees, Commisaions, or Honorarla (/nclude brief

dascription.)
Youmaydbﬁnguhhanymhramuymemberbypmadm«vMSbrspmse DC for dependent

Communications oo plo 0f & atock with a tiker symbol uj
; afadddockmatpmd«mdmﬂmﬂwomkm_L B
)
]
=
iu]
[uj
Partll: Liabilities
Name of creditor (city and state)
John Jones (Denver, CO)
&WImmmmmny(SanFm. Margin account
Part lll: Outside Positions
nization Type of organization Position No longer
| felty and state) held
Bryggadune University Educational institution Professor
| (Memphis, TN) g
18K Family Trust Family Trust Trustee 0
| (Boynton Beach, FL)
Scenic Rivers Assodlation Non-profit environmental Member, Board of ®
{Nashwille, TN) organization Directors
Part IV: _gmen&orknm
Entlity with which you have an agreement | Terms of Agreement or Arrangement
ormnuomm(lnduded(yandm
neem&sm | will continue to participate in this defined benefit plan (Example of
{San Diego, CA) conlinuing perticipation in a defined benefit plan with a former employer)
Hartford & Brown Employment agreement with Hartford & Brown. Starling work as atiomey in
(8an Diego, CA) July 2022. mmmmmrm1 (Example of an
ai

Part V: Gifts and Trave! Reimbursements

| Source

aes.m&sm

GGH Culinary Institute

mmmwmmmwmwmmmmyo
J from 1-5, 2021 of a travel




