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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

Name: M.Q\Aa\ .WWQSE:

FETTLATIVE RESOURCE Cfr v+ -

k 18 JUL25 PH |: 42

Daytime Telephone:
New Mamber of or Candidate for  State: | % €3
U.S. House of Representatives District: ~m m_ﬁﬂa _u.. ot . (Office Use Only)
Candidates — Date of Election: = - w - _w
FILER
STATUS ) -
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Shared D Principal Assistant _H_ to_. . Jindividual who files more than 30 days late.

Employing Office:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or Yes
b. Receive more than $200 in uneamed income from any reportable

asset during the reporting period?

No

E. Did you hold any reportable positions during the reporting

period or in the current calendar year up through the date of filing? ¥ °®

w X

C. Did you or your spouse have “earned” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yes
reporting period?

No

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar Y98
year up through the date of filing?

D. Did you, your spouse, of your dependent child have any reportable Yes
fiability {more than $10,000) at any point during the reporting period?

w X

J. Dt you receive compensation of more than $5,000 from a Yes
single source in the current year and twg prior years?

w D

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

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

TRUSTS - Detalls regarding “Qualified Blind Trusts” approved by the Committee an Ethics and certaln other “excepted trusts” need not be disclosed. Have you excluded

from this report details of such a trust that benefits you, your spouse, or dependent child?

<8D zog

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or llabilities 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.

ves [ no [X]
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: NL\ K..\ m\vab.\. voao..Nl..&l.m

BLOCK A BLOCK B BLOCKC BLOCK D

Assets and/or income Sources Value of Asset Type of Income Amount of Income
identify (a}) each asset held %or lvestment indicate value of asset at closs of the reporing pericd, If 8l columns that spply. For . . .
production of income and with a fair merket vauefuse a valualion method other than fair marke value, Generate tux-deferTod Income (SUCh Slcorets evters o caan o B o e e e k. oretorte. intoront. o]
sxcasding $1,000 ai the end of the reporting tha method used. 1(k), IRA, or 529 accounts), you may gains, aven If reinveeted, must be disciosed as intome for assets heid in taxable accounts.|
,.?vg.a%umﬂmﬂhsi n!giwﬁsfggw ._.-x.oh.ﬁ:&. S__c:n”_i. e “None” if no income was eamed or generaled.

come during the year. because 1 generated income. ouid . d, must be disclosed as | . i ; !

. held in ) Column X3 i for assets held by your spouse or dependert child in which you heve no interest.

Provide complels nemes of stocks and mutual Column M is for assets heid by your spouse or it the asset generated no
(do not use only tcker symbols). in which you have no interest. during the reporting period.

»% 1RAs and other retirernent plans {such

) plane) prowide the valus for sach sese hed

88._._:1 wmcoed AL B|C|DlE|Fiein|]ulx]c|m Surreat Yeur Preceding Year
T oaner cah franghis : tlofminwlv|vwimlo]x il rinimvivie wwolx| g

you report a privatelyteded fund that is
[Excepted Investmanm Furdl, please check he “EIF]

i
3
{
3
1
i
H
Qher Type of income (Spedily: e.g., Parinership income or Fam lncome)

EXCEPTEDVBUND TRUST
TAX-DEFERRED

$2.501-85.000

$5001-515006

$15.001-$50,000

$50.001-$100,000
$100,007-$1.000,000

Over $5.000,000

Spousa/DC income over $1,000,000*
£2.501-55.000

$5.001-$15000

$50,001-$100.000
$100,001-$1,000.000
$1,000,007-85,000,000

Over $5.000,000

SpousaDC kncame over §1,000,000*

-
>

$1-51,000
31,001-§15,000
$15001-$50.000

*x $50,001-5$100,000
$100,001-$250,000
$250,001-3500,000
$506,001-51,000.000
§1,000,001-$5.000,000
$5,000.001-$25000,000
$25,000,001.$50,000,000
Over $30,000,000
Spouse’DC Asset over $1,000 000°
CAP(TAL GAINS
$201-81,000
$1,001-$2,500
$1,000,007-35,000,000
HNone

: $1-5200
P | x| sarsi00

$§1.001-$2.500
$15,001-830,000

NOVE
o RENT
INTEREST
: i None
' x | srs00

%

i

;
T
|

i

i
H
i
3

>

i

) «_,ﬂn .*w.%_ Lkl

TWhera UK ETF | I
.,vmm o~ Enony, ETH X | X

Use additional sheets if more space Is required.
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$1,001-$15.000

$15,001-$50,000
$50,001-5100.000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-824,000,000
$25,000,007-85,000,000

Over §50.000,000
Spouse/DC Asset over §1,000,000*
NONE

DIVIDENDS

R S NS D .,;E.,;‘,l,’m.h,, [ — S—
INTEREST

CAPITAL GAINS
EXCEPTED/SLIND TRUST

> <D< TAX-DEFERRED

Other Type of incoms {Speciy: 0.,
Partrarship income or Farm focome)

o |o2lg.v
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20019
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JRO JUSLIND

Nor

818200

$201-51,000
$1.001-82.500
$2,501-$5,000
$5.007-315,000
$15,001-550.000
$80,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over 35,000,000
SpouseDC incame over $1,000,000°
i Nore

$1-8200

$201-$1,000
$1.001-52,500
$2.501.35,000
$5.001-815,000
$15,001-$50.000
$50,001-$160.000
$100,001-$1,000,000
$1,000,001-35,000,000
Over 35,000,000
SpoussDC income over $1,000,000
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SCHEDULE C - EARNED INCOME

Name: NLQ_AA\ M§0f§

vouoiou%\\

List the source, type, and amount of earnad income from any source (cther than the filer's current employment by the U.S. government) 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 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.

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 2017 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 kimit is $28,050. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional sefvices 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 Association, Batimore, MD Cluly 18] Hoooraiom S0 $500
Examples:  |-Eirie Rowuie 05 Ssine Spesc e fiow
Ontario County Board of Education Spouse Salary NA NA
i i m.oiobrwmu Sclery ;w\.ﬁ. 067.45° |4 [01,293.2>

Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS Name: NQ— A.rl @Ofr\ﬁ\; page m\ . <
!

Identify the date, parties to, and generat terms of any agreement or arrangement 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 curment employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

employer.

Date Parties to Agreement Terms of Agreement

1/ 04 C oyrent mi\n{m? Poioln

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directty 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 C.

Source (Name and City/State) Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

Use additional sheets if more space is required.



