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SCHEDULE C - EARNED INCOME
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List the source, type, and amount of earned income from any source (other thay the filer's current emplayment by the U.S. govsmnment) totaling $200 er more during the reperting peried. For bath tie filer
and filer's spousae, list the souree:aid amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples holow.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benafits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of Income may apply to you aftar you are on House payroll. The 2021 limit on outside

eamed Income for Members and employees compensated at or above the “senior staff” rate was $28,595. The 2022 limit is $29,895. In §§8§5§Q_§§ASBE<.§. 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 Carrent Year to Filing oo Voar
Monorerium ) " 3500
Examples: Satary $20,000 $79,000
Civil War Roundtable (Oct. 2) Spouse Speech $0 $1,000
Ontario County Board of Education Spouse Salary NA NA
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SCHEDULE D - LIABILITIES
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Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, Q&M:a%o:n!:gaa Mark the highest amount owed during the reporting
period. New Moembers: Members are required to report all liabilities secured by real property including mortgagas on their personal residente. Exclude: Any mortgage on your persorial residence
(unless you rent it out or are a gvggigwgzggaegaﬂ appliancaes; liabilitles of a business in which you own an Interest (Unless you are personally ilable); and
liabilitles owed to you by a spouse ar the ohiid, parent, or sibling of you or ydur spouse. Report a revolving charge actount (l.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spause or dependentchild.
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Exampie First Bank of Wiimington, DE 820 Worigage on Rental Property, Dover, DE X

SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, ng trustes of an organization, partner, proprietor, rapresentative, employes, or consultart of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organtzation, or educational or other institution other than the United States. Exciude: Positions held in any religious, social, fratemal, or political

entities (such as pofitical parties and campaign Qu&_goaw.nauaaoag%gggg zot!!:gi%g_gg%g_ the reparting period and
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SCHEDULE F ~ AGREEMENTS _ mn me.\ Aivkan rage @ o (o

gg;%?i%%&&%&%cﬁz&gi&g?gagg leave of absence during the period of government service;
continuation or defemal of paymenis by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Partles to Agreement Terms of Agreement

—hoh

mn_._muc_-m J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

monoagﬁgv!%%3«82«8~§§§38«8§§%§3§§?§§§§§ g_gggagi

customers of any corporation, firm, partnership, 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
gﬁ%ﬁagg%%ﬁang&nggggsg Do not repeat information (isted on Schedule C.

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