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New Member of or Candidate for  State: Michigan D
X | U.S.Houseof Represertatives  Distrct: 10th Check _ﬁs_ (Office Use Only) &2,
FILER Candidates — Date of Election._August 2, 2022 Amendd R
STATUS .
New Officer or Employee Staff Filer Type (It Applicable). Perjod Coverad: January 1,_2021 A $200 penalty shall be assessed agalnst any
Emplaying Office: Shared incipal Assistant _H_ wo_May 31, 2022 _ Jindividual who files mare than 30 days late.
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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS
A, Did you, your spouse, or your deperident child: o
a. Own any reportable agset that was worth more than$1,000 et the E. Did you hoid any pepartable positions during the reporting
5. Mﬁﬂwﬂ%ﬂﬁﬁm@ﬂﬁoﬂﬂn& armed income from any reportable Yos | X [No period or In the current calerdar year up through the dele of filng? ¥ °3 X | No
asset during the reporting peripd?
€. Did you or your spouse have "eamed” income (e.g., salaries,
honoraria, or penslonRA distributions) of $200 or more during the Yes | X [No I ot B e ar e oot You [ X No
reporting period? year up through the date of filing?
D. Did you, your spouss, or your dependent chiid have any reportable  yeg | X |No J. Did you receive compensation of more than $5,000 from a ves | X |no
liability (more than $10,000) at any paint during the reporting pariod? single source in the current year and twg prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
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EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: John Edward James Page_ 2 of 8
BLOCKA BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Vslue of Asset Type of Income Amount of Income
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SCHEDULE A - ASSETS & “ UNEARNED

Name: John Edward James Page_ 3 of_ _§
BLOCK A BLOCK B8 BLOCK C BLOCK D
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SCHEDULE A - ASSETS & “ UNEARNED

Name: John Edward James Page__4 of g
BLOCK A BLOCK B BLOCK C aLoCcK D
Assots and/or income Sources Value of Asset Type of Income Amount of Income
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SCHEDULE A - ASSETS & “ UNEARNED

Name: John Edward James Page_ 5 _of B
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SCHEDULE C - EARNED INCOME

Name: .John Edward James

Page_ 6 _of_ 8

List the source, type, and amount of earned income from any source {cther than the filer's cument erployment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honorarta. List only the source for other spause earned income exceading $71,000. See examples below.
EXCLUDE: Military pay (such as Nationgl Guard or Reserve pay), federal retrement progrars. and benefits received under the Social Security Act.

INCOME LIMITS and PROMIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2020 limit on outside
earned incame tor Members and employees compensated at or above the “senior statf” rate was $28,845. The 2021 limet 1s $29,595. In addition, certain types of income (r-otably honoraria, 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 I
["ARC Tmés Asaocaion, Battmore. MD wiute 151 Honoramum 0 $500
Examples: rBBnn » R_ - m»nm.hsl u»mn.Bp
Quiacic Couny Boandof Education Sewusa Salar NA NA..

|Access Business Group Intl, LLC Spouse Salary N/A N/A
IGRLPWR, LLC 8Spouse Salary N/A N/A
James Group, Inc. Satary $128,300.07 $724,984.67

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: John Edward James Page 7 of 8

Report liabillties 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 highest amount owsd during the reporfing
period. New Membors. Mempors are requirad to report all liabillties secured by real proparty including morigages on their personal residence. Exciude: Any mortgage on your personal residence
(unless you rent it out or are a Maember), loans secured by automaobiles, household furniturs, or applances; liabilites of a businass in which you own an interest (unless you are personally hable), and
labilities owed to you by a spouse or the chiid, parant, or sibling of you or your spouse. Report a revolving charge account (ie., credit card) only if the balance at the close of the reporting pericd

excaadad $10,000. *Column K s for liabilities held solely by your gspouse or dependentchild.
Amount of Liability
A B 14 1] E F 3 ] | J K
Date
o2 Creditor Lsbility Type of Liability 5 |y
zog . \ . N m W. m m m- m
BB Hi
g2 |23 | 38| 58|88 |82 |55 |38 38| & |82
Exampla First Bank of Wilmington, DE 820 Morigage on Rental Proparty, Dover, DE x
SAA 12/21 _ |Credit Card X
Chase 12/21 _0_.3_. Card X
SCHEDULE E - POSITIONS

Report all positions. compensated or uncompensated, as an officer, director, trustze of an organization, pariner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,

or other business m:.ﬁvaao nonprofit arganization, labor organization, or educational or other inst tution other than the Unfted States. Exclude: Positons held in any religious, social, fratemal, or
potitical entitles (such as political parties and campaign organizations); and voaaos« solely o:s _8:91& nature, New Members and second- «oﬂﬁ:&g report positions held in the reporting

d and the current calendar year. First-year candlidate:

Name of O..Mnauuco._

Position
Director James Group, Inc.
Officer James Group, Inc.
President & CEO Renaissance Global Logistics, LLC

Uso additional shests If mora space Is rogquired.




SCHEDULE F - AGREEMENTS
Name: John Edward James Page_ 8 of 8

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: futura employment; a leave of absence during the period of government service;
continuation or deferral of payments by a fonmer or current employer oher than the U.8. govemment; or continuing participation in an employee weifare or bensfit plan maintained by a former

employer.
Date Parties to Agreement Terms of Agreement

1 will continue to participate in this 401(k) plan. The plan sponsor will not make further contributions In the
11/2018 | James Group, Inc. event of separation.

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

Report sources of compensation received by you or your business affifiation for services provided directly by you during the current year and twg prior years. This includes the names of cllents and
customers of any corporation, firm, partnership, or other business erterprise if you directly provided the services generating a fee ar payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidentiat as a result of a privileged relationship recognized by law, Do not ropoat information listed on Schedule C,

Source (Name and City/State) Brief Description of Duties
Examplo: Daos Jones & Smith, Hometown, Stele Acoourting Services
Renaissance Global Logistics, LLC Chief Executive Officer
James Group, Inc, Chief Executive Officer of Corporation, oversee all operations of company and subsidiaries

s additional shests if more space is required,



