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‘New Member of or Candidate for  State: S : 3. HOUSE OF 82357 540 e Q”.
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FILER Candidates - Date of Election: . .

: New Oficer or Employee . Staff Fier Type (if Applicable): Period Covered: January ,______ | A $200 penafty shall be assessed against any
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. 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

i " E. Did you hold any reportable positions during tie reporiing
end of the perod? . ~ Yes No . A Yea No
vggggs?ggne% Vﬂ pariod or In the-current celendar year up through the date of filng? x

asset during the reporting pariod?
€. Did you or your spause have “eamed” income (e.g., salaries, . 3 .
honoraria, or pensioniRA distibutions) of $200 o more dusing the ves | )} No : Mhmog%ﬁ_?%oasas_sguSozion__._a_.ﬂ..?s-_naaaaa_a.&.,g Yes Mo [N
reporting period? : ‘ | year uptivaugh the date of fing? . S
o.gﬁrégnﬁxggggs% Yes No m_ . | 9. Did you receive compensation of more than $5,600 from a Yos Nel
liabiifty {more than $10,000) at any point durin the reporting period? - . Eﬁogsfgggﬁ@%gq

, 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
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
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BLOCK BLOCK|
Type of Income Amount of Income
Jt yougChock all columns that spply. For ¥For aseets for “Ta-Defarrac in Block hock e “Nonw" columm, &
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Other Type of income (Specli: &g-, Parintialip kncoms o Fem inoame)

INTEREST

© | CAPITALGAINS
EXCEPTENBLIND TRUST
$20141.00
$1/001-42:500
$50,00%4150,000
$100,001+51,000.800
$1.000,001-55.000.000
Over $3.000,000
SpousaiOC javarme over $1,000,000°
None
$34200
$1,001-$2,500
$100,001-$1,000.000
£1,000,004-$5,000,000
Over $5,000,000
8poseiC incame ower $1 000,005
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SCHEDULE A - ASSETS & "UNEARNED INCOME"
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" SCHEDULE C — EARNED INCOME -

Neme: (V) \cridef), UWOIDES
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and fler's spouss, list the source and amdunt of any

and paymenis for profeasional services involving a fiduciary relationship) are totaily prohibited for Members and senior staff.
. |

List the source, typs, and amount of aamed income from any source {other tiiar the filer's current employment by the U.S, gaﬁwri&ngﬁaﬁo%%?guoi. For both the filer
List only the smuroe for other spouse sarmed income axceeding $1,000, axampies below.

EXCLUDE: Military psy (such as National Guard or Resarve pay), federal refiremiant programs, and benefits received under the Sacial Security Act-

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may epply to you after you are on House payroll. The 2021 Umit on outside
eamed income for Members and employees compensatad at or abova the “senior steff” rate was $26,585. The 2022 limkt is $29,885. In addition, certain types of income {notably honoraria, director’s foes,

Source (include date of receipt for honoraria) " Type Pop——rs .ua..“aoca o Vour
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Use additional sheets if more space is required.




SCHEDULE D — LIABILITIES
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Report liabitities of over $10,000 owed to any one creditor at any fime during the reporting period by you, your spouse, of your depandent child. Mark the highsast amount owsd during the reporting
poriod. New Membaers: dlambers are required o report all labliities secured by real property Including me on their parsonal reskdence. Extlutie: Any morigage on your personal residenoe
(unlass you rent itout orare a Membaer); [oans secured by automebiles, household fumiture, or appliances; of a business in which you own an interest (uniess you are personally liabla); and
llablities owed to you by & spouse or the child, parent, or sibling of you or your spouse. Report & revolving charge account {l.e., credit card) only If the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabllties held solely by your spouse or dependentchiid.

Amount of Liability
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompsnsated, as an officer, director, trustee of an organization, pariner, proprietor, reprasentative, employes, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution cthor than the United States. Excluda: Positions held in any religious, social, fratemal, or political
3&8?5..Bagnﬂaa«&&ggggxgggigggfggg%ﬂ;g%ﬁsgg%&&

_the current calendar year. First-year candidates and new employees report positions held in the curvent calendar year and two previous years,
Position — Name of oﬂgﬁno_a:
Deat . vy




SCHEDULE F - AGREEMENTS

Name: ?,Ekkooww Proole o G

Identity the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of ghsence during the period of government aervice;
ﬂhgoﬁg&%g former or current employer other than the bggﬂgggsgégggggggs former
owR

Date Parties to Agreement Terms of Agreement

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

Report sources of compansation recelved by you Eﬁsgggnasao:?%vai&g%«g% ng the current year and tyya prior years. This incl cs of cllents and
customers of any corporation, firm, partnership, or other business enterprise If you directly provided the setvices generafing a aanﬂgaggﬂ.g v&:ﬁﬁgc.ec.w.
govemnment and any information considaered g_aegauggﬁgggg-@g Do not repeat information Hsted on Schadule C.

Source (Name a nd City/State)
Exampla: " Doe Jones & Smith, Homatown, State

Brief Description of Dutles
.Accounting Services
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