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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

L
NameJACQYLUY4E ‘TpeQu' Corurs  Daytime Telephone. .

(&

New Member of or (Endidale i)~ State:

Candldates — Date of Election:

STATUS

New Officer or Employee
Employing Office:

y R
f  U.S. House of Representatives Distict___ © }

Check if
Amendment

-‘L.F

‘%w

(Office Use 9._5

?.

ﬁ @

&

Staff Filer Type (If Applicable):
Stared _H_ u._iﬁ?%saﬂ_ 0

Period Covered: January 1,

A $200 penalty shall be assessed against any
Individual who files more than 30 days late.

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? of
b. Receive more than $200 in uneamed income from any reporiable
asset during the reporting period?

Yes ME

E. Did you hoid any reportable positions during the reporting Yos
period or in the current calendar year up through the date of filing?

C. Did you or your spouse have “earmned” income (e.g., salaries,

F. Did you have any reporiable agreement or arrangement withan

liabliity {more than $10,000) at any point during the reporting period?

honoraria, or pension/IRA distributions) of $200 or more during the Yes K No outside entity during the reporting period of In the cufrentcalendar Yos No
reporting period? v year up threagh the date offiling?

— —
D. Did you, your spouse, or your dependent child have any reportable Yes X No J. Did you receive compensation of more than $5,000 from a Yes zoﬂ

single source in the current year and twg 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 —~ Detalls regarding “Qualified Blind Truets™ approved by the Commiitee on Ethles and certain other "excepted trusts” need not be disclosed. Have you excluded
from this report detaile of such a trust that benefits you, your spouse, or dependent child?

<8_u zom_

EXEMPTION - Have you exciuded from this report any other assets, “unearned” 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 Ethigs.

<8D zoﬁ




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Neme: JACRYELIAE “Tacayl CoLiyps |Page 2 of C

BLOCKA BLOCK B BLOCKC BLOCK D
Assots and/or Income Spurces Value of Asset Fype of Income Amount of Income
idertify (a) each asset held for Investment odfindicate value of asset st cluse of the reporting period. if el columns that apply. For accounts! “None"
production of income and with a fair market s valuation mothod olher than fair merket vakue, tardeferud Icome (such €8 401A) S cosem veh pe e e e e e bako, oA o,
excaecing $1,000 at the end of the reporting the method used. IRA, or 529 accounts), you may check the T gains, even #f relnvested, must be disclosed a3 income for assets held in taxsble accounts;
[and (b} any other reporisble asset or source If an ssset was eold during the reporting period end Deferved” cokann. Oividends, interest, "None" If no ncome was eamed or generaied.
[lnco which generalsd more then $200 Included only because It generated income, the vaiue gains, even If reinvestsd, must
d" Income during the yeer. be "None.* 23 Income for assets held Xi1 is for asnets heid by your spouse or dependent child in which you have no inierest.
aocounts. Check “None” if the
[Provide complets names of stocks and mutual M is for aseots held by your spouse or no incoms during the

(da not use only ticker symbols). in which you have no interest. period.

For bank and other cash accounts, total the alelc|olelela|nlrfo|x]|L|m e —TONE You! vgﬁgl.. —
o ail Intsrestbeering accounts, If the fotaifa over clnfm|w|viv|wlwlex{xali[o[onlv]v|v|a{wx]x]x|o

Other Typs of income (Specil: .6., Parership noome or Farm income)

Spouse/DC incame over $1,000,000°
Over $54000,000
SpouseC income over $1,000,000°

LS

g

]

z

[}

g
$1001-815,000
$100.001-5250.000
$1,000,001-$5.000,000
Over $50,000,000
SpouseDC Asset over $1,000,000°
CAPITAL GANS
$201-$1,000
$1,001-$2.500
$50,001-5100.000
$100,001-51,000,000
Over $5.000,000
$201:51.000
$1,004-$2.500
$6.001-515,000
$15,001-850,000
$50,001-$100,000
$100,001-$1,000,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
Name: [} CayrLIrE ‘TALRY" € see)ps Page > of Lo
BLOCKA BLOCKB BLOCKC B8LOCKD
Assets and/or Income Sources Value of Asseat Type of Incoms Amount of Income
MEBICP eIl L1 m B EEL !Omﬁmﬂ X|e|xagrjinjm Zil-ﬂA«“hq_x X{xa|xn
: : : :
g | : wm i m 8le m
1l w m Ww mmm ] H .,,mw BEHE ww
8 2 2 5|22 W E:
e HHHEEHEEHH AU R AR R AR R
m.. ASSET NAME = 3
ArPLc , T rc ¥ ¥ b4 pd
PFizen, Inrc. A L] Y ¥
Verizom €onp. I X ¥ ¥ X
WaLT ASMEY C o, X ¥ ] Y
TALCOTT AMruily X Rﬁ?x X

Uso additional shoots If more space Is required.




SCHEDULE C - EARNED INCOME

Name: JACSME LI mE “Tacay)® Covvrirl |page Y ot b

List the source, type, and amount of garned income from any source (other than the filer's current employment by the L.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source ardd amount of any honorania. List only the source for other spouse eamed income exceedirig $1,000. See examples below.

EXCLUDE: Military pay (sucli 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 incomie may apply to you after you are on House payroil, The 2021 limit on outside
earned income for Members arid employees compensated at or above the "senior stafl” rate was $29,585. The 2022 limift Is $29,898. In addition, cettain types of income (notably honoraria, director's fees,
and payments Tor professional services Involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year o Filng Froceding Year
T ° 3 Honorastum [ g
Examples: State of Maryland Satary $20,000 $76.000
Chvil War Roundtable (Oct. 2) Spouse Speach 0 $1,000
Ontario County Boerd of Educaton Spouse Selary NA NA
STATE oF Fetirols SALARY 29 995 Fl 285

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

#
Name: JACMECINE TACGY!' Coreirs | Page S _of _G

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chitd. Mark the highest amount owed during the reporting
period. New Members: Members are required to repart afl flabilities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residance
{uniess you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally tiable); and
liabilittes 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
exceaded $10,000. *Column K is for liabllities held solely by your spouse or dependentchild.

Amount of Liabllity

A 8 c 1] E F ] L] I J K
Date
oo Creditor Hiability Type of Liabllity . mw
v L eg | eg | s | 8 |5e | 58] 2 B 3
HEEEEEIEE R G
ge |25 |88 | 5|88 |8z |25 (28| 88| & |23
Example First Bank of Wimington, DE 620 Morigege on Rental Praperty, Dover, DE X
HEAKAM £ (fRESS 1212) | cleoi7 cakp ¥
BArk oF AncuitA 12y CALEVI] CArp X
JiSCove it)21 | <Keor7 € Ao X
CAVITAC op8 16/2) | Cagoi7 cane X
Macy's o | cowonz crev X 1\
SCHEDULE E - POSITIONS

| the current calendar year. Fi
Position

candidates and new

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, pioprietor, representaive, employee, or cansultant of any corfration, firm, partnisrship,
or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other thar the United States, Exclude: Positions held in any refigious, social, fratemal, or pofitical
entities (such as political paries and campaign organizations); Bnusgssggiag?amea ggﬁ%ix?%%é;%%&%»i

employees report posiions held in the curent calendar year and (g provious years

Name of o..nn...nnzo:

MoME

Use additionz sheets f more space s required.




SCHEDULE F - AGREEMENTS

ZD____S"Q‘AB{M?\\\Q 2\§h9<.: Copg Pago, nﬁ of @

Identify the date, parties to, and general 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 cumrent employer other than the U.S. government; or continting participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreemeiit

Terms of Agreement

MNore

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

Report sources of compensation received by you or your business affillation for services provided directly by you during the cument year and fwg prior years. This includes the names of clients and
customers of any corporation, firm, parinership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment 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 Clty/State)

Brief Description of Duties

Exomple: Doe Jones & Smith, Hometown, State

Accounting Services

N OrE

Usoe additional sheets if more space Is required.




