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UNITED STATES HOUSE OF REPRESENTATIVES FORM B age 1 or oy
FINANCIAL DISCLOSURE STATEMENT : For New Members, Candidates, and New Employees LEGISLATIVE RESOURCE CENTE!
7 0CT25 PH 2217
Name: Sy fou € ohe Daytime Telephone: e i oLt
PRI A i) S
New Mombes of o Candidate for  State: ___ T £/ 1.5, HOUSE OF REPRESER TATIVES
/| Y-S House of Representatives District: = mn.mh__.wﬂsa % (Office Use Only)
FILER Candidates - Date of Election: Al wvrmber € KN%
STATUS - 2
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
‘ Employing Office: Shared D Principal Assistant D to - J individual who files more than 30 days late.
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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

——— —— — A
A. Did you, your spouse, or your dependent child: -,
a. Own any reportable asset that was worth more than $1,000 at the .\ N E. Did you hold any reportable positions during the reporting ,\
end of the reporting period? or Yes ° period or In the cusrent calendar year up through the date offiing? ~ YS o
- b. Receive more than $200 in unsarmed income from any reporiable

asset during the reporting period?

€. Did you or your spouse have “eamed” income (6.g,, salaries, F. Di i t ent with -

honoraria, or pension/IRA distributions) of $200 o more during the ves| V| no G o i paing or i e conram caandas  Yo8 No

reporting period? year up through the date of fling?

D. Did you, vour speuse, of your dependent child have any reportable Yes No .\ J. Did you receive compansation of mare than $5,000 from a Yeos \. No

liability (more than $10,000) at any point during the reporting period? single source in the current year and twg prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE mnxmccrmw. THAT YOU ARE REQUIRED TO COMPLETE

P ey s

R —— e e

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

.wzcm._.m..umi.manuaz_:o(ocm_smnw_an._‘auﬁ,mvvacoa35@933533m.aoousnoo;m!oﬁo_}mxo%sﬁa«s.:o&:2358.88.Im%«o:oxo_:aoq D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No @

mxm_sv._._OZ|:m<m<o=oxo_:nma§a_zm_.muo..nmazo:s_.mmmow..::onama._.:ooam.o:_.no___._wmo;uuo.aoo‘aooo_aoanz&coooamo&&amm.m_gao»88?. D Vg
exemption? Do nol answer “yas" uniess you have first consulted with the Committee on Ethics. Yes No .
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Page__2. of _ (2 __

BLOCKA BLOCK B

BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of income
Ientify () each assot hald for investment orfindicale value of asset at close of the reporting period. if youllCheck all columns that apply. For acoounts| . - . .
producfion of income and with & falr market valueJuse a vaiuaion matriod other then fat marke velue, gomorats txxdefomed incomd (SUCh T5koapals et s Coaasory of S b g e e e N e, Tor ot
{E&yﬁ% ot iha o:m-ohw“ 331:&%“59 spacily the method vsed. Snwnmw_.hm?.r. or 525 accounits), wecv_:.st checklosoital gains, evan If reinvested, must be disclosed as Incoms for assete heid in taxable accou
reporiable SOUIe o e bl i . d,
ch generated more than $200 in ‘uneamedl o7, n%eﬂ«dun s0id_during the ~aeoa=w=wuﬂ_o_ﬂ MssMcH nterest, and capital galns, even if None? I 0o incom wes aarrisd of gureraled.
Income during the year. *None." sled, must be disciosed as incomeheoiumy X1 is for assets hekd by your spouse or depandent chikl in which you have 1o inferest.

Provide complate names of siocks and mutual fundsf Column M is for assets held by your spouse or dependent
do not use only Beker Symbols). g in which you have no interest.

{ Dot excoeds the reporting threshokt
Current Year Praceding Year
tinfwminv |y ||| xix[afojolafwiv[wlwiwix]xixiao

provide a compl or ng.
renlal property,” and a city and state.

o1 an hip inereat in a privately-heid
Is not publicly traded. stata tha name of th

Jude: Your parsonal resi including second|
s ard vacation homes (unigss there was rental
ncome during the reporting period), and any financial
interest I, or income derived from, a fadersi]

remant program, including the Thift Savings Plan.

Omer Type of income (Specly: €.g., Padnership income or Farm lncome)
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Use additional sheels If space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: e vy Page_<3 of b
BLOCKA BLOCK B BLOGKG BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
alefe|p|e|risiulr|a]x]L]m Current Year Preceding Year
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Use additional sheets if more space is required.



SCHEDULE C -~ EARNED INCOME

Page. x\. of_L

Name: 7% F&* E \\\

List the source, type, and amount of eamed income from any source {other than the fiter's current employment by the U.5. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, (ist the source and amount of any honoraria, List only the source for other spouse eamed income exceading $1,000. See examples belaw.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2016 limit on outside eamed income for

Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. In addition, certain types of income {notably honoraria, 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 Current Year to Filing Preceding Year
ABC Trade Assockion Balbmore, MD (July 15 Fesoarun quu..M..l.od g
Examples; ot Maiand Satar !
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Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

Nama:

Page .h\ of @

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your depandent child, Mark the highest amount owed during the veporting
period. New Mambers: Members are required to report all liabilities secured by real property including morigages on their personal residence, Exclude; Any martgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniturs, or appliances; liabilities of a business in which you own an interest (unless you are parsonally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revelving charge account (l.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000.  *Column K is for liabilities held solely by your spouse or dependeant child.
Amount of Liability
A B c D E F 6 H t Kl K
Date
P, Liabitity . g
o, T Creditor incurred Type of Liability g wm
MO/YR - ; m < w 8 m
Lutmmmmmmmmmmmm.mt
58 188 /83 /5235 |3s|sg|g8 |88 % |2
oW wo m W m m m W N S A m W & M qw.
55 |58 |85 |58 |88 |85 |9 (a8 [88 |5 | ¢
Exampte First Bank of Wiimington, DE 5/98 Mortgage on Rental Property, Dover, DE X
A0 ner
SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propristor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational ar other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting

eriod and the cument calendar year. First-year candidates and new amployeas report positions held in the current calendar year and bvo previous years.

Position

Name of Organization

\.Li»b‘rﬂ oo Yoo
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Use additional sheets if more space is required.




SCHEDULE F ~ AGREEMENTS

Name: Page o of &

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govaernment service;
continuation or deferral of payments by a former or current employer ather than the U.S. government; or continuing participation in an employse welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

NMone

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

Report sources of compensation recsived by you or your business affiliation for services provided directly by you during the current year and tweo 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 confidential as a result of a privileged relationship recagnized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example’

Doe Jones & Smith, Hometown, Homestate

Accounting Services
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Use additional sheets if more space Is required.




