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UNITED STATES HOUSE OF REPRESENTATIVES FORMB
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees A
. _ GFEB 24 PH I: L6
Name;_Jaime Castle Daytime Telephone: . ...
New Member of o Candidate for  State: ___ OhiO . T il
y | U8 House of Representatives | Distiett _ 2 ﬁﬂ, ot noaoo Use Only)
FILER Gangidates — Date of Election: __11/3/2020
STATUS
New Officer or Employee Staff Flier Type (it Applicable): Period Covered: January 1, 2019 to || A $200 penalty shall b assessed agalnat any
Employing Office: Shared[ | Principal Assistant _H_ __ Deg 31, 2018, individual who files more than 30 days fate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

.
A. DId you, yaur spouse, or your dependent child:
a. Own any reporiable asset that was worth more than $1,000 at the E Did hold during the
end of the reporting period? or Yos | x | No you hoid any reportable positions during the reporting Yeos No | x
b. Receive more than $200 in uneamed income from any reportable period o¥ In the current calendar year up through the dste of fiing?
asset during the reporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, . Did have any reportable agreement or arrangement with an
honararia, or pensiontRA distributions) of $200 or more during the Yos| * | No EKNM“:Q neza_{o the reporting period of in the current calendar Yes No |
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes| x | No J. Did you recelve compensation of more than $5,000 from a Yes _ No | x
liabifity {(more than $10,000) at any point during the reporting period? single source in the current year and two prior years?

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

._.wcw.wwDoﬁrﬁaua_:n.b:n_sonm_sn#ﬁsoungQSoOoBazsco:mﬁaun:ueo:a:%ea%Eaacau3&:23538»2_:n<o<o.._oxo__aon D _M_
from thtis report detafis of such a trust that benefits you, your spolsa, or depandent child? Yes No

mxm:-s:czx&a«ﬁﬁ&ﬁ&§§8§3§<2§§§::oo_.:a..aooaoﬂﬁzﬁgauggaggasﬁ38:83383_::3@838_. D E
exemption? Do not answer “yss” unless you have first consulted with the Commitiee on Etivics. Yoo No




SCHEDULE A - ASSETS & “UNEARNED INCOME"

BLOCK A
Assets and/or Income Sources

" 3&._:8:..;&33-5!
[Provide complete names of stocks and mutuat

umn M is for assats held by your spouse or d d
id tn which you have no interest.

B|c| b

$£5,001-$20,000

$1.001-$15000

;

Use additional shoets if more space is required.

Value of Asset

- vasiua of asast ot close of the reporfing period. : Cf
& valustion method other than falr merket vitiue, p
the method used.

an assat was sold durdng the and i
ced iy bacaise o._..,.s.é&sas...?_ﬂoh -

Amount of Income

iy g&«iﬁ:«sgsq%_agpizgs 8 "None” colunys. For all othed
il e %?B’akgsgg%gfg Dividends, interest,

ol , aven if reinvested, must be disciosed as Incavie for assets held in taxable |
=3_=83.t!-!.&ﬂc-§

_.!3
eﬂﬁ. HesColumn Xl ia for asasts heid by your spouse o dependent chit in which you Naveno ntorest
the reporting

Other Type of Income {Specily: #.g., Partravatip kecome o Fame income}

Spouse’DC Assel over $1,000,000*
$1,000,001-$5,000,000

Bpouse/DC Incoms over §1,000,000
Spouse/DC Income aver 1,000,000

Over §5,000,000
$1,000,001-45.000,000

$10.001-$1,000.000
$100,001-$1,000,000
Over $5,000,000

$100,001-$250,000
EXCEPTEIVBUIND TRUST

> | $50,001-$100,000
$250,001-$500,000
$300,001-$1,000,000
$1,000,001-$5,000,000
$,000,001-$25,000,000
$25,000,001-$50,000.000
Over $80.000,000
CAPITAL GAINS
TAX-DEFERRED
$1-8200
$201-$1,000
$1.001-$2.500
$2.501-85.000
$5.001-$15,000
$15.001-$30,000
$,001-$100,000
$1-8200
£201:$1.00
$1.001-82.500
$2.501-$5,000
$5.001-$15000
$15.001-$80,000
$50,001-$100,000

11!
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None

$1-51,00

$1,001-$15,000

$15,001-$50.000

g |ojafy

$50,001-$100,000

$100,001-$250,000

$250,001-$500.000

$500,001-§¢,000,000

H|9]1]|3

$1,000.001-$5,000.000

$5.000,001-$25,000,000

$25,000,001-$50,000,000

Ovar 50,000,000

b

Spouse/DC Asset over $1,000,000°

1088Y jo onjep

433078
«aWOINI AINYVINN,, ¥ S13SSY — V I INAIHIS

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEFTELYBUND TRUST

TAX-DEFERRED

Other Type of Income (Spaclly: a.g.,
Partnership Income or Farm incoma)

Quioou jo edAy

%0018
oWBN

$50,001-$ 100,000

Dt
180, JBAND

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000.000

Bpouse/DC Income over $1,000,000*

Nore

T oc] X pXijiajmajAjAaja|m|n

$1-5200

$201-81.000

$1,001-$2.500

$2.51-95,000

$5.001-$15.000

$15.001-$50.000

$50,001-$100,000

$100,001-$1,000.000

$1,000,001-$5,000.000

GpousetC Income aver $1,000,000"
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SCHEDULE C - EARNED INCOME

Name: Jaime Castle

Page_4__ot 7

Uist the source, type, and amount of eamed 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 fiter
and filer's spouss, 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 Nationa! Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Bo advised that the oulside eamed income limit and prohibitions on types of income may apply 1o you after you are on House payroll. The 2018 limit on

outside earned income for Members and employees compensated at or above the "senior staff” rate was $28,050. The 2018 limit is $28,440. In addition, certain types of income (notably honoraria, director's
fees, and payments for professional services involving a fiduciary relationship) are totally probibited for Members and senior staff.

. Amount
Source (include date of receipt for honoraria) Type e Gurront Yoar to FIling Preceding Yoar
(7B Trede Resein, Beurens WD Uy (1 Fonowrun 0 350
Examplos: oGy R B s B = iom—
Ogtailo Counly Boerd of Education weRISEIY 2 miid
City of Cincinnati Schools Salary 10,848 4,037
Mousebee Couture - Sewing Business Salary 225 10,461
Boca Management Spouse Salary N/A N/A
UNIVERSITY OF CINCINNATI CONTRACT WORK 1,600 0

Use additionat sieets it more space I8 required.



SCHEDULE D - LIABILITIES

Name: Jaime Castle Page,

5

of _7

Report liabllities 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 iabilities secured by real property including morigages on their personal residance. Exclude: Any morigage on your personal residence
(unloss you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Cotumn K is for liabilities held sofely by your spouse or dependent chikl.

Amount of Liahility
A L] 4 /] E F G H | J K
Date _
o Creditor Llability Type of Liabliity g mm
MR g|3g ...m :8 | 88 mm g8 m 8
AREEEER R HE
HEIE TR
Evample First Bank of Winington, DE 516 Kisrigage on Rental Property, Dover, DE X
Guardian Savings Bank 07/08 Mortgage on Rental X

SCHEDLULE E - POSITIONS

_uoo_no:

ns held In the current calendar year and

Report all positions, compensated or uncompensated, as an officer, director, ttustes of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,

or other business enterprise, nonprofit organization, labor organization, or gtiucational or other institution other than the United States. Exclude: Positions heid in any religious, soclal, fraternal, or

political entities (such as polltical parties and campalgn organizations); and positions 38? of an honorary nature. New Members and 38:._.«3_. aﬂ.&ﬁ&oﬂ report positions held In the reporting
riod ard the ourrent calendar year. First-year candldates zrid new em)

Uss additional sheets If more space (s required.




SCHEDULE F — AGREEMENTS

Name: ..—Qqaw omgm

Page_ B8 ot 7

employer.

Identlly the date, partles to, and goneral terms of any agresment or arrangement that you have with respect to: future empioyment; a leave of absence during the pesiod of govemnment service;
continuation or deferral of paymants by a former or current employer other than the U.S. government; or continuing participation in an employes welfare or benefit plan malintained by a former

Date Parties to Agreement

Terms of Agreement

N/A

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, pastnership, or other business enterprise [f 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 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 Sesvices
N/A

Use sdditional sheete if more space is required.




FILER NOTES

(Optional) Name: Jaime Castle Page_! ot |
NOTE
NUMBER NOTES

n/a

Use additional sheets If more space is required.




