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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees _
LESISUATAE RESOURCE CENT ER
Lynz Piper Loomis 997 1 REVARES
Name: Y~ v Daytime Telephone: — 21 U 23 Fiil
New Member of or Candidate for  Stafe: __SC pw._..“..“n w At .
U.S. House of Representatives  District;__1 Check if US.HoU ..m@.im.m.. &mm@w@mw
X November 8 2022 Amendment
FILER Candidates — Date of Election:
STATUS
New Officer or Employee Staff Fiter Type (If Applicable): Period Covered: January 1, A $200 penaity shall be 2ssessed against any
Employing Office: Shared D Princlpal Assistant _H_ to | Mndividual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

Pwaﬂaoﬁ«oaoo:m__ﬁww“ﬂﬁgmg more than $1,000 at the ves [ x 1 No E. Did you hold any reportable positions during the reporting Yos no [ x

b. Receive more than $200 in uneamed income from any reportable period or in the curvent calendar year up through the date of filing?

asset during the reporting period?

€. Did you or your spouse have “earned” income (e.g., salaries,
honararia, or penslon/IRA distributione) of $200 or more during the Yes [X | o Sutslde ontiy dunny o reporie penod o 1n e coremteatondy Y08 o [ X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yos No X J. Did you receive compensation of more than $5,000 from a Yes No X
liability (more than $10,000) at any point during the reporting period? single source in the cument year and 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 BOTH OF THESE QUESTIONS

TRUSTS — Detalls regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

<3D ZoE

EXEMPTION — Have you excluded from this report any other assets, "uneamed" income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer "yes” unleas you have first consulted with the Committee on Ethics.

<8_H_ zeE




SCHEDULE A — ASSETS & “UNEARNED INCOME"” Lynz Piper Loomis

Page_2 of 7

BLOCK A BLOCK B BLOCKC BLOCKD

Assots and/or Income Sources Value of Asset Type of income Amount of Income
identity () sech asset heid for investment orfindicats value of ansst at close of the reporting pariad. If youllCheck ah calumns that apply. For accounts assetafor wiich - .
!os.&orvl_gugnta:oisnal use a valustion method other than feir market veiue, erate tax-deferred income (such as 401{k) g%?%%ﬁnﬂﬁﬁcﬁiﬁ
excesding $1,000 at the and of the reporting pertod§specily the methou used. IRA, or 529 accounts), you may check the T tta) gains, even If reinvested, must be disciosed as Mcome for asaets held in taxable sccounts)
and (b) any other reporieble esset or sorcs Oy o, aeqet was sofd curing the reporting period end Igjo%iorred” coumn. Dividends, Intersat, andlcreck “None” I no income was sarned or generated.
income which generated more than $200 oriy bacause It generatad income, the value capital gains, even if reinvested, must
uneamed" Income during the year. be “None.” disclossd 8."...35. for i.ﬂsﬂa: X1 is for assets heitt by your spousa or depsndent child in which you have no interest,
Provide complate names of stocks and mutual “Coturmih M is for assets held by your spouse or peneratsd no income during the reporti
(do not use only ticker symbols). in which you have no interast. period.

Current Year Preceding Year
ple|Fle|mltlslx|L|m - p—
tfnmiv|vivijvw|xX|x|a|[xugi|a|om{w}y|v|wivi|x|x|x|x

For bank and other cash eccounts, total the Al gcC

i you report a privately.-traded fund that is
Excepted Investment Fund, please check the “Ell
box.

it you so chease, you may Indlcate that an asset

Other Type of Incame {Specify: 2.9, Parinership income o Farm incorme)

$1,001415,000
$15,001-850,000
| $50,000$100,000

$100,001-$25,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000.000
$5,000.001-625,000,000

Over $50.000,00¢

Spouse’C Asset over $1.000,000*
CAPITAL GAINS
EXCEPTED/LIND TRUST
$15,001-550,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,004-$5,000.000

Over $6,000,000

Spouse/)C Income over $1,000,000%
$1.00%-$2500

$2.501-85,000

$5,001-815,000

$15.001-$50,000
$50,00%-$100,000
$1,000,001-$5,000,000

Over $5,000.000

SpouselDC incoms over $1,000,000*

$1,004-82500
$5,004-816,000

$20151,000

i Noms
$1-41,000
ol $201-$1.000

g
:
}
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Nora

$1-31,000

$1,001-$15,000

2

$15,001-$50.000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000.000

H|D(d]|3

$1,000,001-85,000,000

$5,000,001-525,000,000

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

LEmER NN

1288Y 0 ONUA

%08

Other Type of incoma {Speclly. 2., Partnership

Income or Farm income}

ewoou] jo ediy

I %00W

«3NOONI GINMVINN, 8 S13SSV - ¥V 3TNAIHOS

None

$1-5200

$201-$1,000

$1.001-52.500

AN B

$5,001-315.000

$15,001-$50,000

$50,001-3100,000

$100,001-$1,000,000

$1,000,001-$5.000,000

Ovar $5,000,000

8pouseDC Incore over $1,000,000°

P || x|

Nore

$1-$200

$201-31,000

$1,004-82,500

$2.50485,000

$5,004-815,000

$15,004-$50.000

$50,0013100,000

MAIBA|A|A[A|D

$100,001-$1,000.000

7007, Bujpeceid

$1,000,001-55,000,000

Over $5,000,000

Spouse/DC Income over $1,000.000

XX |x|x

elWodu] jo Junowy
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siwoo Jedid 2UAT :awey
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SCHEDULE C - EARNED INCOME

Name: Lynz Piper Loomis Page_4 of _7

Uist the source, type, and amount of eamed 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 apouse, list the source and amount of any honoraria, List only the source for other spouse earmed income exceeding 51,000. See examples below.

EXCLUDE: Miltary pay (such as National Guard or Reserve pay), federal refirement programs, and benefi{s recelvad under the Social Security Aet.

INCOME LIMITS and PROHIBITED iINCOME: Be advised that the outside samed Income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2021 limit on outside
earned Income for Members and employees compensated at or above the "senlor staff” rate was $20,685. The 2022 limit Is $29,895. In eddition, certaln types of income (notably honoraria, director's fees,
and payments for professlonal services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type
Current Year to Filing Preceding Year

'ABC Traxio Association, Basimore, MD (July 16) Fonorarium cy $500
Examples: State of Maryland Salary $20,000 $76.000

Civil War Roundtable (Oct. 2) Spouse Speach $0 $1,000

Ontario County Board of Education Spouss Salary N/A NA

Scientific Applications Internatiortal Cofp State of 8C Spouse Salary $14,800.00 $57118.30

Uss sdditional shoots If more space Is required,




SCHEDULE D - LIABILITIES

Name: Lynz Pipar Loomis Page_5 of 7

Report liabilities of over $10,000 owed to any one creditor at any t/me during the reporting period by you, your spouss, or your dependent child. Mark the highost amount owed during the raporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unfess you rent It out or are a Member); loans secured by automoblles. household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personatly liable). and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving change account (i.e., credit card) only If the balance at the close of the reporting period
exceaded $10,000. *Column K is for liabliities held solely by your spouse or dependentchild.

Amount of Liability
A B c D g F G H [} J K
Date
oo Creditor Liabilky Type of Liability £
MO/YR el s m 89
AEEHEREREE
2227 |g%|28(%8 82|28 |5q| ga|: |1
Example First Bank of Wiimington, DE 5720 Morigage on Renial Property, Dover, DE X
sp Federal Loan Servicing 0172011 Student Loan X
oc Fodaral Loan Servicing 0872014 Student Loan X

SCHEDULE E —~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religlous, social, fraternal, or political
entities (such as political parties and campalign organizations); and positions solely of an honorary nature. New :oacoa and second-year canditates report positions held in the reporting period and

| the current calendar year, First-year candidates and new em itions held in the cument calendar revious years.
Position z!:c of o..mozg_o..
Secretary Freedom Fur
Owner 777 Initlative LLC
President Declaration of Freedom Inc

Use adiitional sheets if more space is regulred.



SCHEDULE F - AGREEMENTS

Name: Lynz piper Loomis Page_ 8 of_7

employer.

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 current employer other than the U.S. govemnment; or continuing participation In an employee weifare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years, This includes the hames of dlients and
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.S.
govemnment 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 City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, State

Accounting Servicas

Use additional sheets if more space is required.




FILER NOTES

{Optional) Name: Lynz Piper Loomis Page_7____of 7
NOTE
NUMBER NOTES

Use additional sheets if more space is required,




