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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees nmmﬁ;g.@mwocm
. 2022 My ¢ "
, - t N m . Nh
Name: Daytime Telephone:___. .. . e o Ml 16
10 -
New Member of or Candidate for  State: _Florida US. Hoysy m% mmwaﬁmﬁgx o
U.S. House of Representatives District: _ 15 M::Mohus . (Office Use Ow%g q-.%v
- ;n: November 8, 2022 o
FILER Candidates ~ Date of Electlon: s ~
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Coverad: Januarv 1. 2022 _ | A $200 penalty shalt be assessed againat any
Employing Office: Shared pal Assistant D o Dec 31, 2022 — |individual who files more than 30 days late.
AR

PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a M:ﬂ:o&-:%m-whou%rg:m Hmﬂ_ _Eﬁsimn worth more than $1,000 at the Yes X No E. Did you hold any reportable positions during the reporting Yes x No
b. Receive mora than $200 in uneamed income from any reportable period of in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spousa have “earned" income (.g., salarles, DI
honotaria, or pensiontRA distributionsy of $200 of more during the ves | X|No ol aah e T e o e commar aotorvdas o8 No |
] reporting period? year up through the date offiling?
— D. Did you, your spouee, or your dependent child have any reportable Yes X No J. Did you receive compansation of more than $5,000 from a Yos No X
liabllity {more than $10,000) at any point during the reporting period? single source in the current year artd 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 BOQTH OF THESE QUESTIONS

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certaln other “excepted trusts” need not be disciosed, Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

veo [ ] o [X

EXEMPTION - Have you exciuded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet afl three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes D No g




SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

Name: Jarrid "Jay" Collins Page__ 2 of _4
BLOCK A BLOCK 8 BLOCK C BLOCK D
Assots and/or Income Sources Value of Asset Type of income Amount of Income

(a} soch asset :un for investmant orfindicate valua of nsset at close of the raponing perind. If y! heck ofl columna that apply. For nccounts ! aseis *Tax-Defs! Block chack " column
production of income and with a fair market v se & valuaton method other than fair market vatue, pl tax-deferred | (such as 401(k Fora _&oi_._ﬁ: Mhuoo”hoxlowanoﬂs by gach_.ﬁo the Mm_whﬂﬂﬂ box chﬂt.zuo? ..Sm-ﬂn_._.
ceoding $1,000 at the end of the reporting penod the method used. IRA, or 629 nccounts), you mey check the “Tax gains, even i rel &, tuusst be disclossd as income for assets held in taxable accounts,

nd (b} any other reportable assel or source an ssset wos sold during the reporting period and Defamed” column. Dividends, intsrest, a “None” if no Income was samed orgenerated.

which generated more than $200 Ing. ..., because i gains, sven i reinvested, must

generated Incoma, the value &
neamad’ income during the ysar. 2809& disclosed Shoﬂ for ﬂ..sms.ﬂt InleCotumn X is for ossets hald by your spouse or dependent child in which you have no Interest.
Provide complete names of stocks and mutual fundsf"Column M Is for assets held by your sp of depenc rated no | during the reporti

do not use only ticker symbols). hild in which you have no intersst.

For el IRAs ond other retiremeant plans (such
1(k) plans) provide the vidue for each asset

In the t that ds the reporiing | P Y oding Y
. urrent Year Prec ear
For bark and ather cash accounts, total theomoungl A [B 1€ | O | E | F |G W[ 1] J[KIL|W e p—— ...E...l.._.1
7 Tlupmiw]y v |vx!{x|xpagof{n{minv|viviwivinle| x|x|xm

,000, Bst every financial institution where there
than $1,000 in intereat-bearing accounts.

rental and other real property held
investmant, provikde a complete oddress
description, e.g., “rental praperty,” and a city an

or on ownership interest in & privataly
inesa that s not publicly traded, stote the na
the business, the noture of its activites, and
raphic tocation in Block A

Exclude: Your personal residence, Including
and vacalion homes {unfess there was re!

you repon o privatelydraded fund that is o
Exceptod Investment Fund, plaase check the "E
bax.

it you so choose, you may indicate that an s3set

At alad

».o..?t
requirements, pleasa refer io the instruction bookdet. m

Other Type of Incor (Spedity: e.9. Partnership income or Farm incame)

$100.0014250.000
$250.00-§500.000
$500.00$1.000.000
$1,000.00%-85.000.000
$5.000.001-525.000.000

S25.000 004650000000
Over $50.000.000

Spouse/DC Asset over $1,000.000°
EXCEPTEIVELIND TRUST
$15.00+850.000

$50.001-$100.000
$100.001-51.000.000
$1.000.001-$5.000.000

Over $5.000.000

SpaaerC core ove $1.000.000°
$15.001-350.000
$50.004-6106,000
$100.001-51.005.000
$1,000,001-$5.000,000

Over 35,000,000

Spousn/C Income over $1,00.000°

$15,003-850,000
£50.001-5100,000
CAPITAL GNIRE
TAXDEFERRED
$2.50%85.000
$5.004-815.000
$1,00152500
$2.501-86 000
$5.001815.600

$1.001-$45.000
$204$1.000
§201-51,000

+ §1.00%-82.500

NONE
DIVIDENDS
RENT
INTEREST

$181.000

None
$1-4200

|9
»
»
»
x

r (Adeqa Com Stock.
Euampen:  [A0ASchysier, e Brualtl X X
Partnerchip X X

ARC Hadns Eundt X X neana

X

JT|Residential Rental, Faystteville, NC X X X

401(k)-Prncipal LitaTuma Hybind 2040 CIT| x x W W

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

Name: Jarrid "Jay" Colling

Page

3_of__4

List the source, type, and amount of earned income from any source (other than the filer's current emplayment by the U.S. govemmenl) totaling $200 or more during the reporting period. For bath the filer
and filer's spouse, fist 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 Natlonal Guard or Reserve pay), federal retirement programs, and benefits recelved undsr the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised thal the ouiside earned income limit and prohibitions on types of Income may apply to you after you aro on House payroll. The 2020 limit on outside
earned Income for Members and employees compensated at or ebove the “senlor staff” rata was $28,845. The 2021 Himit is $29,595. In additlon, certain types of Income (notably honoraria, diractor's fees,

and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senlor staff.

Amount

Source (include date of receipt for honoraria) Type EEEE—— Reoaadlonootm—
Foncarun % 7Y
il — = o
—liRRN0 SELIY LA oLiA
Operation BBQ Relief Salary $168,918 $182,573
Hillsborough County Schools Spouse Salary N/A N/A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Jarrid "Jay" Collins Page__4 of __4

Report llabilities of over $10,000 owet to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all lisbilities secured by real property Including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member): loans secured by automoblies, household furniture, or appliances; liabilities 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 balance at the close of the reporting period
exceeded $10,000. “Column K is for liabilities held solely by your spouse or dependentchild.

Amount of Liability
A B8 Cc ] £ F G H i J K
Date
o Creditor Llablity Type of Liability a
MONR . ol telial| 28|28 mm .w.m m mm
28 |88|22 (32|32 8555 |g8| 88|72 |=8;
g2 |25 |88 | 55|88 |82 =5 |#8| 88| & &4
Example First Bank of Wilmington, DE 520 Martgoge on Ronta! Property, Devor, DE X
Wells Fargo Mortgage 10/02 ] Mortgage on Rental Property X
USAA 08/19 |Auto X :
US Bank 03/22 JAuto p 4
Lending Club 11/21  |Home Improvement Loan X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuttant of any corporatlon, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Mambers and second-year candidates report positions held in the reporting
and the current calendar year. First-year candidates and new emplo ittons held in the current calendar year and i .

Position Name of Oﬂm....um._o:

Chief Programs Officer Operation BBQ Relief

Use additional sheets if more space Is required.



