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For New Members, Candidates, and New Employees
FINANCIAL DISCLOSURE M.—.>._.mgmz.w LEGISLATIVE RESOURCE ¢ MER
7 ne <P
Name: Martin Marks Daytime Telephons 022FEB | 7 AMIl: 06 \\
. FL OFFICE OF THE (LERK %/
, New Member of or Candidate for  State: U.S. HOUSE OF REPRESENTATIVES @
m U.S. House of Representatives  District: 2.1 Check f L (Office Use Only) ce <
FLER Candidates ~ Date of Election:

STATUS

New Officer or NBEQOO Staff Fler Type ] )U!§U5w“ Period Covered: &QO:QQ 1,
Employing Office: Shared _“KT&B_ assistant [ to

A $200 penalty shail be assessed against any
. lindividual who files more thin 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or ydur dependent child:
a Ouca: m%um Eveﬁ_zo ﬁ%ﬁﬁz was worth more than $1,000 at the Yes No E. Did you hold any reportable positions during the reporting Y N
end of the reporting or & : es _ K_ o -
b. Receive more than $200 in unearned income from any reportable ’ period of In the current calendar year up through the date of filing? b
asset during the reporting period? ! .
C. Did you or your spouse have “earned” incofne (e.g., salaries, - F. Did you have any reportable agreement of arrangement with an 1—
honoraria, or pensioniRA distributions) of $200 or more during the Yes No outside entlty during the reporiing period or in the current calendar Yes r&zo
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportabie Yes R No J. Did you receive compensation of more than $5,000 from a Yes No R
fiability (more than $10,000) at any point during the reporting period? single source in the current year and fwg 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

._.wcm._,wrooﬁwao!&:n.oﬁ____oam_Sa._.Eno.muﬁgonuw.?oooa_a.nooo:m?.owmanSam.:ogo_..oxoonsaccamgnmon:ogongga.Im<a<o=oxo_caon D n
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No |

mxm,nvﬁoz..xn<o<o=oxo.:aoaao::2wavo:wio.so_.oamoﬁ..caon_soa.58392?:5§20§5~2%3359.&8850§3&2.930»338-
exemption? Do not answer “yes” unless you have first consutted with the Committee on Ethics. Yes D No a




SCHEDULE A — ASSETS & “UNEARNED INCOME” Name: Martin Marks

Page2 of 6

BLOCK A BLOCK B 8LOCK © BLOCK D

Assets and/or Income Sources Value of Asset Type of income Amount ofincome

Ddentify (a) each asset held for investmant ndicate value of asset at close of the repoiting period. I all columns that apply For accounts ; .

production of income and with a fair market veluelluse a valuation method other than fair market value, bo tax-deferrod Incom (such 83 401K K ce o exkeaty he Sltason o COme. By CeEHeE e Sr ek e Dividends, arest. &
ceeding $1,000 at the end of the reporting period Ispecify the method used. RA, or 529 accounts), you may check the “Tax | gaing, even If relnvested, must be disclossd e income for ausets hald In tatabie sccounts.

and (b) any cther reportable esset or SOURe O o, agaet was sold during the reporting pericd snd med" column. Dividonds, Interest, andicieci -None® if no income weis eamed of genetated,

ncome which genemted more then $200 nchuded only becauss R ganerated income, the vaiue shioul | gains, even If reinvested, must

uneerned” Income during the: year "None * _S_o!.. poind .__".Sm.:uo”o.iaa; p s...-x INColumn ) s for assets hekd by your spouse or dependent chikd in which you have na inferest

[Provide complete names of stocks and mutual fundsg"Column M is for assets held by your spouse or ted no income dunng the report

l(do not use only hoker symbols). ild in which you have no intarest i0d.

For all IRAS and other retitement plans (such
0

iFor bank and other cash accounts, totaithe amourng] A [ B [C | B [ E | FIG(H| 1 ]I KL |M cu Yoar F _BMAlgq ——
n afl interest-beanng accounts If the tolalis over Pprgwivivivi|vagvaix | x | xexagi o fminv|v |vijvijvnx| x x_g

155,000, list every fmancial institution where there
ore than $1,000 in inderest-bearing accounts

,. .,'3399..3:6_333...30%
stats.

‘or an oanership interest in a privately
+ fousmess that is not publicly traded, stats the na
of the business, the nature of its activities, and
jgeographic locaton in Block A.

[Exciude: Your personal residence, inclisting secon
[hemes and vacation homes («nlass there was
hncome  duing the reporting period), and

financial irlerest in, or income derived from, a federa
hetioment program, including the ThnRt Savi
{Plan.

it you report & privaisly-traded fund that is
[Excepted nvestment Fund, please check the "Ell

if you so choose, you may indicate that on asset
income source 15 that of your spouse (SP) ¢
dependent child (DC), or jointly heid with a

3..:?«0383_8__._:5%50?1.?

[For a detailed discussion of Schedule
requirements, please refer to the instruction booklet. m

Other Type of Incomo (Specdy. e g, Partnership Income of Farm income)

$1,004-515.000
$15.001-$50,000
$50,009-$100,000
§100,001-$250.000
$250,004-8500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-825,000.000
$25,000,001-550,000,000
Over $50,000,000
Spouse/DC Axset over $1.000,000°
CAPITAL GAINS
EXCEPTEI/BUND TRUST
TAX-DEFERRED
$1,00%.82,500
$§2.501-$5.000
$5,001-$15,000
$15,001-§50,000
$50,001-5100,000

$100 001-$1,000,000
§1,000,001-55,000,000
Over $5,000,000
Spouse/DC tncome over $1,000,000°
$2,504-$5.000
$5,004.$15.000
$15,001-850.000
§50,004-8100,000
$100,004-$1,000,000
$1,000,001-65, 000,000
Over $5,000,000
Spouse/0C Incoms over $1,000,000°

$201-$1,000
§1,001-82.500

NONE
OWVIDENDS
RENT
INTEREST
§201-§1,000

$4-81,000

-5
s
-
-
>
=

Exaapies ndcpeit Hocktor X X
X X Partnerdhip X X
Dis

X Stock | X

Marks & Marks Gonhsuiting LLC X Partner X

Lake Worth Rental Property 1 X Rental/ X

{Lake Worth, FL) Airbnb

West Paim Beach Properly 2
(West Pam Beach, FL) X |Property] X

Use additional sheets If more space fs required.
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None

$1:81,000

§10015§15,000

2

$15,001-$50 000

q

§50,001-$100.000

$100.00%-$250.000

$250.004-8500,000

$500,301-57.600,000

H|9]3]|3

$1,000.001-85.000.000

$5.000.001-$25.000.000

Over $50.000.000

SpoumeDC Assot over §1,000.000°

Jessy Jo onyep

95007

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAXDEFERRED

Other Typa of income (Specify: e.g.
Partne~ship Income cr Fam (ncome)

owoduy jo odhy

3X018
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Nom

$1.6200

$201-81.000

$1.001-32.500

£2.501.85,000

(A w]u]t
]

$5,00%815,000

$15,001-850.000

§50,001-$100.000

i8ap

$100,00%.$1,000,000

$1,000,001-55 000 000

Over $5.000.000

SoorsaDC income over $1.000.000"

Ig I X)X} oXQ BN HA[ (A

Noe

$+-5200

$201-$1,000

$1,00$2,500

Al Al M

82 50435000

$5.001-515,000

$15.001-650.000

A

$50,00+-8100.000

180, Bu|padoly

$100.001-§1,000 500

$1,000.001-85,000,000

Over $5.000.000

SpauseDC income over $1.000.000°
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SCHEDULE C - EARNED INCOME Name: Martint Marks

Page4 ot 6

List the source, type, and amount of eared 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 filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned 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 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 tire “senior staff” rate was $28,845. The 2021 limit is $29,505. In ackittion, certain types of income (notabiy honoraria, director's fees,

and payments for professional services invoiving a fidutiary relationship) are totally prohibited for Members and senior staff

4 2021 2020
Examples: | Sttt s e e
SRR SRR NA JA.
Marks & Marks Consulting LLC Salary $90,000 IN/A
Lana Marks Ltd inc. Salary $12,000 I1$12,000
Lana J. Marks IFreelance ﬁzS $50,000

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES Name: Martin Marks

A

Page S of 6
Report liabiflities of over $10,000 owed to any one credftor at any ime during the reporting period by you, your apouse, or your dependent child. Mark the highest amount owed duting the reporting
period. New Members: Members are required to raport all liabllities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); foans secured by automobiles, household furniture, or appliances; llabilities 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 batance at the close of theé reporting period
exceeded $10,000. *Column K is for fiabilities. held solely by your spouse or dependentchild.
Amount of Liability
A 8 ¢ D E F ] H i Il «
Date
. Liability -
SP,
oo, 4T Creditor _._ﬂ"m.\dm._ Type of Liability m. w
.ovotommmmmmmmmm
$8 | 58|58 |B8 |88 |85 | 55|38/ 88| 8 |v8:
cw |eg | 28| 8§ 85 mm 88 | 8ol go| & |82
SE|58(Ba (288 |8 |98 88 8 |84
Exampie First Bank of Wilmington, DE 5120 Mortgage on Rental Property, Dover, DE X
American Express 11/21  [Credit Card, Business expenses X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officar, director, trustee of an organization, pariner, proprietor, representative, employee, or constuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Posltions held in any religlous, social, fraternal, or

polltical 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
iod and the current calendar vear. First-year candidates and new

Position Name of Organization
[Manager Partner Marks & Marks Consulting LLC
Manager Palm Beach Yoga Shala LLC
Manager Tiffmar LLC
Manager Great Books Half Read LLC

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS .
Name: Martint Marks PageB of 6

Identity the date, paities to, and generail terms of any agreement 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.S. government; or continuing participation in an employee weifare or benefit plan maintained by a former

employer.
Date _ Parties to Agreement Terms of Agreement

Current |Marks & Marks Consuiting LLC Salary, Equity Compensation

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

Report sources of compensation recelved by you or your business affillation for services provided directly by you during the surrent year and two prior years. This includes the names of clients and

custormers of any corporation, firm, partnerstip, er other business enterprise If you d provided the services generatiig a fee or payment of more than $5,000. Exclude: Payments by the U.S.
gaverriment and any Information coneidaered confidential as a result of a privileged reldtionship recognized by law. Do not repeat information listed on Schedule €.

Source (Name and City/State) Brief Dascription of Duties
Example: Doe Jones & Smith, Hometown, State Accounting Services

Use additional shoets If more space Is required.



