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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees ‘—.mem;sm waoc.aﬁm Ogg
W2MR-g gy, Y
Name:___ERIC G. SORENSEN Daytime Telephone:__ 2 &
us 1 SFFICE OF The ¢ o,
, , \S. HOUSE of LERK
New Member of or Candidate for ~ State: _ TL.L.INOTS mmmwmmmzﬁ
xX U.S. House of Representatives Distict 17 o_.oox_._“.o:» (Office Use Os_ﬁmm %
FILER Candidates — Date of Election: MARCH 22, 2022 lend
STATUS
New Officer or Employee Staff Fiter Type (if Applicable): Period Covered: January 1, 2022 | A $200 penalty shall bo assessed against any
Employing Office: Shared cipatl Assisiant D to_02=23=2022 . [ individual who files more than 30 days late.
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A, Did you, your spouse, MMNMW novo:nouwm.:nn" st tthe
a. Own any avo..szm, : hat was worth more than $1,000 & , E. Did you hold any reporteble positions during the reporting
b, %ﬁﬁwzﬂﬁﬂwﬂewﬁoﬂn m.orw.nomaoa income from any reportable Yos | X [No pericd or in the current calertiar year up through the date of flling? Yes No X
asset during the reporting period?
C.Did ur spouse have “earned” || {e.g., salarles,
honoraria, of pencloniRA distibutions) of $200 or more during the  Yos | X | No Foiayou have any reporlble sgrooment of arangement Wi e ves [ [No [x
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportabie Yos No . Did you recelve companeation of more than 45,000 from & Yes X Ino
liability (more than $10,000) at any point during the reporting perlad? X 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

TRUSTS - Details regarding "Qualfied Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusis” need not be disclosed. Have you excluded
from this report detalls of such a trust that benefils you, your spouse, or dependent child?

Yeos

Dzo

EXEMPTION - Have you excluded from this report any other assets, "uneamed” incoms, or liabilities 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.

Dzo

Yes




SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCK A T TR
Assets and/or Income Sources Vatue of Asset
dent oach asest held for investment cifindicate vaiue of asset at close of the reporting period. ol columns that apply. For mcoounts!
n&:&%&%_gea;s Talr markon viluguse & vercaton method oiher than it rarkel value, pi tax-deferred inoome (such o8 401 éﬁ%ﬂ.ﬁﬁbﬂaﬂ_ Eieck C. You Ty check the None'column. For ol
wwprog byl iyt Lo e method ued e o e ko, upcjcaptl geine, even f rimvestad, st be discioeed &8 110omo for esaets held In tEXable 8000UTER
oome which genemsted more then §200 Infinoen d«ﬁaﬂ;&ﬁ%&i&?ggﬁéi gaind, evan If reivested, ms one o e va srad o aned
O" Ineome duing the yeer, -u __.8__3 !s..t InfeSolumn X is for sssets heid by your spouse or dependent child in which you have no interest.
Provide aomplete names of stocks and mutusl fu .3::?!33;33&895.9 __.a.a no ._.8..3
s not use only tioker symbols). ki In Which you have o Interest by e Gug o o
For il [RAS and other retirement pians (suoh
C1(k) plans) provide the value for each ssest
n the acoount thet exceeds the reporting thresholds. <E o ~
A|B[(C|D|EB|F|O|H|[IL]|Y EFII
W-ggﬁgsg ﬁ_ W v v [ v v foc fox [ oo { o f e ] v [ [ x| x o [

Othwr Type of income (Spaclly: &g, Patrarip incame or Fanm lncome)

$25,000,001-550,000,000

Over $50,000,000
Spese/DC Asset over $1,000,000°
NONE

RENT

INTEREST

CAPITAL GRINS
EXCEPTEDBLIND TRUST
$200,004:$1,000,000
$1,000,001-35,000,000

Over $5,00000
Spoene/DC income over $9,000,000%
Mo

$15200

$1,000,004-85,000,000

Ower 35,000,000
SparnelDC lacee over $1,000,000°

oy ot DI X [

Use addMtional shests If more space Is required.



SCHEDULE A —~ ASSETS & “ UNEARNED

B

Uss additional sheets If more space is required.
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Assets -:&”_.:””“ao Sources <n.=mo..”x>m¢-3 .—«som””””oao >=.o=.w.”o”-x _”Sao
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SCHEDULE € - EARNED INCOME

Name: ERIC G. SORENSEN

Page_ 4 of 7

List the source, type, and amount of eamed income from any sotrce (othar than the filer's cument employment by the U.S. govemment) totaling $200 or more during the reporting period. Far both the fifer
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 Nationat Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of Income may apply to you after you are on House payroll. The 2020 limit on outside
earned income for Members and employees compensated at or above the “senior staff” rate was $28,845. The 2021 limit is $29,595. In addition, certalin 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 E— Slanending Xos tem—
["ABC Trne Association, Bafimore MD Gty 16) Hooortium ) ﬁﬂﬁ
Examples: | ovum ondmsarner a1 ror— S0 .00
Lotario Ceuniy. Soam SLEduRtina, SeaussSalon B DA
TEGNA BROADCAST HOLDING SALARY NONE 42370,
QC TRINITY SALARY NONE 14549,

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES
ERIC G. SORENSEN Page__ 5 of 7

Name:

Report llablitties of over $10,000 owed to any onae credifor at any timte during the reporting period by you, your spouse, or your depenident child, Mark the highest awraunt owed during the reporting
period. New Members: Mambers are required to report all liabilities secured by real propery ificlutiing mortgages on thelr personal residence. Exclude: Any. mortgage oh your personsl residence
{unless you rent it out or are a Member); loans secured by autemcbiles, househakd furniture, or sppliances; liabiiities of a business in whiéh you own an interest (uniass you are personally llable); and
liabilities owed to you by a spotise or the child, parent, or sibling of you or your spouse. wo_uoz a revofving charge account (l.e., credit card) only If the balance at the close of the reporting perlod

exceeded $10,000. *Column K Is for llabliities held solely by your spouse or dependentchild.

Amount of Liability
A 8 c 2] E F ] ] ] J K
Date
oo it Creditor _..:_M“._.",_oﬂ Type of Liablility 8 w
MONR ] aleeles|c8|28| 28| 48] 2 (8
AHRBHER R
g¢ |e8 (B8 (B9 (88|82 |25 |38| 88| & |28
Example First Bank of Wimington, DE &0 Morigage on Rentsl Property, Dover, DE x
WELLS FARGO 2014 CR CARD X
SCHEDULE E - POSITIONS

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

or othar business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions hekl in any religlous, social, fratemal, or

political entities (such as politicat parties and campaign organizations); and positions solely of an honorary nature. New Members and aecond-year candidates report positions held in the reporting
@e8 report pogitions heid in the current calendar year

METEOROLOGIST TEGNA BROADCAST HOLDING
COMMUNICATIONS QC TRINITY

Use additional sheets H more space is required.




SCHEDULE F - AGREEMENTS

Name: ERIC G. SORENSEN Page_6 of_7

identity the date, parties to, and general terms of any agreemerit or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.8. governmeant; or continuing participation in an employse welfare or benafit plan maintained by a former
employer.

Date

Parties to Agreement

Terms of Agreement

NONE

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

Report sources of compensatien received by you or your basiiess affiliation for services provided directly by you during the current year and two prior years. This Includes the names of clients and
custorners of any corporation, i, partnership, or other husintss enterprise If you directly provided the services generating & fee or payment of mote than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relatiorship recagnized by law. Do not repeat information listed on 8chedule C.

Source (Name and City/State)

Brief Description of Dutles

Exsmple:

Doe Jones & Smith, Hometown, State

Accounting Services

_NONE

Use additional shosts if more space is required.




FILER NOTES

(Optional)

Name: ERIC G.

SORENSEN

Page,

vi

of 7

NOTE
NUMBER

NOTES

NONE

Use additional shieots If mors.spsce I8 required.




