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FINANCIAL DISCLOSURE STATEMENT

FORM B ﬂ
For New Members, Candidates, and New mQuJﬁom

40N 07 2022

f

LEGISLATIVE RESQURCE CENTER
A1 02

aname2

Candidates — Date of Election: _

_ H
Name: A RTaRo r. \Amv\ﬂ.m\cmﬁ.aa Telephone: -_ s M Lt
New Member of or Candidate for  Sate: T _
_.X U.S. House of Representatives District: ﬁ H.u . ,
_‘

QrEiCE OF Th " iR

U3, HED R Uea O

TYED

FILER i
STATUS 22
New Officer or Employee Staff Filer Type (if Applicable): Period Covered: January 1 &R A $208 penalty shell be assessed against any
Employing Office: sharad || Principal Assistant [ ] |10 ~D ECEMRER. 3)! pp2 2ndividual who files more than30 days late.
4

‘

PRELIMINARY INFORMATION - >zm<<m_w EACH OF THESE QUESTIONS h

A DId you, your spauss, 9..».35: %uoanﬁm_g% ran $1.000 T.:o /
a. Own any reportabla asset that was worth more 000 at E. Did you hold any reportable positions during the reporting
b, ond o_qsvﬁhn%.msi Incom from aty | o T x No period or in the current calendar 5&_5 through the date of filing?  Y©® X No
asset during the reporting period? !
" I
C. Did you or your spouse have “eamed” income (e.g., salaries,
honararia, or pension/IRA distributions) of $200 or more during .._W Yes _ le _ No E it ot o B more alod o 1 e corantosiordar  Yes X| ne
reporting periad? | I yeer up through the date offifing? |
D. Did you, your spouse, or your dependent child have any _dvonr!o Yes No J. Did you receive compensation of aono than $56,000 from a Yos X No
lisbility (more than $10,000) at any point during the reporting perigd? 7 single source in the current year and {wo prior years? ¥
r
ATTACH +_._m CORRESPONDING SCHEDULE IF YOU >zm<<m_m “YES”
THIS FORM _zo_.cnim ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
, |
{ |
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS
TRUSTS — Details regarding “Qualified Blind Trusts® approved v<__=..¢ Committee on Ethics and certain other “excepted trusts™ nead not be disciosed. Have you excludad
from this report details of such a trust that benefits you, your 28.+o. or dependent child? Yes D No E

|

EXEMPTION — Have you excluded from this raport any other assels, “unearned” incoma, or liabilities of a spouse or dapsndent child _uooncuog meet all three tests for
exemption? Do not answer “yes” uniess you have first consulted with the Commiittee on Ethics. .
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

f
I

Page_ 2 of ]

Name: >3QNQ V hrmV\rn‘nm

BLOCK A
Assets and/or Income Sources

$1,000 &t the end of the reporting pesiod
and (b} any other reporiebie asset or source
income which genersted more than 35200
“uneamed” incoms during the year.

(da not use only ticker symbols).

For all iRAs end other retirement plana (such
[401(k) plans) provide the value foreach assst held |

m.oaw 8
Value omg

_Eﬂsisal!ania?aﬁaé.!i 4
g:&sﬂ&!ii r market value,
the method used.

_aggiggq‘ia?i!ﬁ
i«gzgg the vaiua shoul ﬂa!ot:-.-c!ai_aix must

Provide complets names of stocks and mutual fundsg“Column ;waqg..oaszﬂagﬂan?

child in zzo..i:siaesiﬂ ~_
_

BLOCK &
Type of Income

BLOCK D
Amount of Income

all columns that apply. For accounts maaswisasir.«ebsi_ Block C, you may check the “None” column. For gl
{ax-deferred income (such as 401(k)Jayaats indicate the of income by checking the appropriate box below. Dividends, Interest,
[RA, or 529 accounts), you may chock the “Taxd ., ane gaine, even if must be disclosed a3 incomo for assots held In taxable accounts,
column. Dividends, interest, Check "None® If no g!ﬁoiﬁn!li!_

a8 income for asssts heid
nis. I the *Cotumn XIl is ?gggégiiia&xsiﬁ.ﬁcgg_g

no lcome during the

the accourt that excaeds the reparting threshoids.

For bank and other cash accounts, total the amoun§ A | 8 [ C
n all Interext-bearing accounts. if the totel is over

For rental and othor real proparty heid for
provide a complete addess or description, e.g.
“rentel property,” and a cily and atate.

For an ownership interestin a privately-heid busi
[ ]

m§_§~r§ please check the “EIF]

If you 80 choose, you may indicate that an asset of

ohiid (DC), or jointty held with
ST}, In the optional column on tha far aft.

u
For a detaiied discussion of Schedule

$1,001-$15000
$15,001-$50,000

$1-$1,000

E

F

$100,001-$250,000

P
v

Current Year
Vv <_ Vi | i

_.I.n.<o=

it | Xt X

Hil|[J|[X]|L

X|Xx Xiglth Vi xi

-$250,008-8500000, . _ - — .. o . O _ )

$500,001-$1,000.000
Other Type of income (Specify: .., Partrarship income or Farm Incorne)

SpousaDC Asset over $1,000,000°
NONE

SpouseDC Income over $1,000,000*
Spouse/DC Income over $1,000,000°

$1,000,001-$5.000,000
Over §5,000,000

$1,000,001-$5.000,000
$5,000,001-$25,000,000
EXCEPTED/SLIND TRUST
$1,000,00-$5,000,000

Ovar $50,000,000
CAPITAL GAINS
TAXDEFERRED
$1,001:$2.500
$2,501$5.000
$15,001-$50.000
$50,001-8100,000
$§100,001-$1,000,000
$1,001-42,500
$2,601-$5,000
$5,001-445,000
§15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000

$201-$1,000

INTEREST

$18200

> | $50,001-§100,000

lad DIVIDENDS
> $18200

> | $201-$1.000

}

o
J- ] %5000895000 — - L . e — - —
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None

$151,000

§1,001-$15,000

$15001-850,000

$50,001-$100,000

$100,001-$250,000

$250,001.$500,000._

$500,001-$1,000,000

$1,000,001-$5,000.000

$5,000,001-$25,000.000

¢

$25,000,001-$50,000,000

Over $50,000.000

Spouse/DC Asset over $1,000.000*

LRI ]

078

amv{: engep
..EIWOOLI G3INAVINN, ? SLIASSY — V¥V ATINAIHOS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/SUIND TRUST

TAX-DEFERRED

Other Type of income (Specily: 0.9., Parinership

income or Farm income)

ewou] Jo adAy
2390178

None

$1-8200

$201-$1,000

$1,001-82,500

$2.501-5.000

$5004815000__

§15,001-§50,000

$50,001-$100,000

B6A JBLIND

$100,001-$1,000,000

$1,000,001-$5,000.000

Over $5,000.000

SpousalDC tncome over $1,000,000°

None

$1-5200

1 nrnnannne

$201-$1.000

$1,001-52,500

$2,501-$5,000

$5.001-$15.000

$15.001-$50,000

‘Bujpeaeid

$50,004-5100,000

AfIAJIA| A NI

$100,001-$1,000,000

B R

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000*
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SCHEDULE C - EARNED INCOME

]

_

Name: \}ﬁ ;ﬁu

. REYVES

Page \\ of N

List the source, type, and amount of eamed income from any spurce (other than the filer's current empioyment by the U.S. goverment) 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 sarmed income exceeding $1,000. See m_ﬁa.v_ca below.
EXCLUDE: Mfiitary pay (such as National Guard or Reserve nms federal retirement programs, and benefits received under the Social moecae Act.

INCOME LIMITS and PROHIBITED INCOME: Be advisad that Eo outside eamed income limit and prohibitions on types of Income may %2« to you after you are on House payroll. The 2021 imk on outside
eamad inceme for Members and employees compensated at 2 above the “senior staff” rate was $28,595. The 2022 limit is $26,895. In o&_uo_.. certaln types of income (notably honoraria, director’s fees,
and payments for professional services involving a fiduclary 8.&39.3 are totally prohibited for Members and senlor staff.

S include date of ipt & h i T _ Amount
ource (Inciuae aate ot recel I nonoraria e
( P u ) e Current Year to Flling Preceding Year
RBC Trade Rasooeion Boimoe WD A BT ‘Hanaracm . ) 3500
Examples: Stato of Marylsnd M Salary “ $20,000 $78,000
Civil War Roundtatie (Oct. 2) ._ Spouse Spesch | $0 $1,000
Ontario Counly Board.of Edutation ] Spouss Selery i NA N/A
!
N | NA A NA-

Use additional shests if more space is required.




SCHEDULE D - LIABILITIES

|
|

Name: >ﬁ\~l;ﬂo ¢ Wm,\n\.h.m Page__5_ of Q

! !

Report liabllities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the higheat amount owed during the reporting
period. New Members: Members are required to report all ligbilities 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); loans secured by automobiles, household furniture, or appliances; liabllities of a business in which you own an interest (unless you are personally liable); and
liabilities cwed 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 st the close of the reporting petiod
exceaded $10,000. *Column Kis for iiabilitles held solely by ygur spouse or depsndentchild.

_ " Amount of Liabllity
ﬁ_ A B [ ..O E 3 6 H { ' X
Date __
B, IT Creditor _".._o»._.u_““ Type of Liability | . W
2’ _“ ' ' o~ y M
sg| g | 8|88 |2e |28 88|80 B2 ¢ MM
85|35 35|55 | g2 |28 |88|8¢ =
_ 22|28 |88 | B8 |58 |8 |29 |98 88| 8 28

Example First Bank of Witmington, DE T Mortgage on Rental Property, Dover, DE h X
{
_

X

FAFSA | STUDVT LoAW &/2v) S0t [oAN
M |
_ !

| j

SEE cS a4 e < )
/\Wmn MITES as ot br\%&\‘wm?o\ix \V\LNN._

SCHEDULE E - POSITIONS |

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, 0&13.3. or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor arganization, or educational or othsr institution other than the United States. Exclude’ Positions teld in any religious, soclal, fraternal, or palitical
entities (such as political parties and campaign organizations); ind positions solaly of an honatary nature. New Members and second-year o.w___.__.._asﬁ report positions held in the reperting period and
the gurr ; 68 and new &l sitions held in the current calendar year and ty ious yenrs,

Position | Name of o_.nmz_un—_.,o:

CAMOIOATE 2022 W 3 HouSE oF REPRELENTATIVES  HAVAIL  OIsTLT

-—— | -

Use additional sheets if more space Is required. _
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SCHEDULE F — AGREEMENTS \

!
_22..2 \n}gﬂ—hﬁc .o pm%mm Page (o of N

|

Identify the date, partles to, and general terms of any mnao_:g. or arrangement that you have with respect to: future émployment; a leave of absence during the period of government servics;
continuation or daferral of payments by a former or curent employer other than the U.S. govemment; or continuing participation in an a:ioﬁo welfare or benefit plan maintained by a former
employer. )

Date Parties to >n..,oo3¢3 Terms/of Agreement

|
t

NA | NO _,_. NA

,_
ﬁ
{
|

|
ﬁ
|

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

Report sources of compansation recelved by you or your czwsso affiliation for servicas. provided directly by you during the current year n:n two prior years. This includes the nemes of cllents and
customers of any corperation, firm, partnership, or other gﬁw enterprise if you directly provided the services generating a fee or unxaoa of more than $5,000. Exclude: Paymenis by the U.S.
govemmaent and any Informiation considered confidential as a tesult of a privileged rel ip recognized by law. Do not repeat .:8..388: listed on Schedule C.
Source {(Name and City/State) w Brief Description of Duties
Exampl: Doe Jones & Smith, Hometown, State ' Accounting Seryices
[

L SuN MeR  PALAGE A EMPLoy W nT |

i
2, EXEQUTIVE ONe P ROWCION Pl JsBSA __

' |
3. U 2. NAYY . RET REWENT ReTiRewauT / Panion
A. S0UAL RECURTY Asoial STRATIM fanQion)  RET REWUT | PEnsiem
5. Uu-3. 0efv VET Ay wa?—.aw\. Ns Adility [ PEN S ow

}

Use additional sheots if more space Is required.
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FILER NOTES _ —
(Optional) ~ Name: \A\w ,C.To P. REYES] Page Q of L\\
h_ |
NUMBER m NOTES |
pA | wa |

Use additional sheets it more space Is required.




Friends of REYES
REYES for U.S. Congres ® Hawaii District |
94-1432 Kahuli Street
Waipahu Hawaii 96797

Email: arturomalapr804@yahoo.com

. (808) 745-8657
pate: (o /G /2.027_

Office of the Clerk,

U.S. House of Representatives Legislative Resource Center
B-106 Cannon House Office Building

Washington, DC 20515-6601

Dear Madame Clerk: (Select One)

This is to notify you that | have not yet raised (either through contributions or loans from myself or
others) or spent in excess of $5,000 for my campaign for the U.S. House of Representatives.

| understand that when | do raise or spend in excess of $5,000 for my campaign, | Over $5,000 must
fite a Financial Disclosure Statement with the Clerk of the House of Threshold Not Representatives W
according to the deadlines set out on page 2 and 3 of the Financial Exceeded Disclosure Instruction
booklet, a copy of which has been provided to me by the Clerk. OR This is to netify you that under the

" laws of the state of Hawali USA. . T T -

Sincerely, @
Arturo P. Reyes —

Candidate

U.S. House of Representatives Hawaii District



