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UNITED STATES HOUSE OF REPRESENTATIVES FORM B Page 1ot L2
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees (eI T RERGpe - —_
SIS RESOURCE CFRTrS
_ 2372 .y 27
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Name: \JUErTHt T WC NOAT Daytime Telephone._ . . His 0l
.l.—\mﬁ.“ Ve M....... Ty
New Member of or Candidate for  State:_QUPIA_ UA HOUSE 0 e e sams
m U.8. House of Representatives H Check if Q*\ (Office Use Only)
FILER Candidates — Date of Election: w N.N g :
STATUS -
New Officer or Employes Staff Filer Type (if Applicable): Period Covered: January 4, A $200 penalty shell bo assossod against any
Employing Offce: snared [ ] (Jlee | Individust who fles more than 30 daye lsta.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

?.g@g&%_i%g&aﬁa?
. ’ i E. Did you hold any reportable pasitions dusing the reporting

end of fhe Yeos ND ’ ’ Yo No
r§§§?§§58§ v Poriod or i he curront calender year p through the date of flng? Yo% |/

asset during the reporting period?
€. Did you or your spouse have "eamed” income (0.g., salaries, ;
honorarts, or pensionlRA distrbutions) of 200 ormore during the ~~ You | | Mo [ V7] | ol antny et recri g o i Yon No [\
reporting pertod? year up through the date of fiing?
D. Did you, your spouse, or your dependent child have any reportable Yi _./.M _ _ _ J. Did you receive compensation of more than 5,000 from a _ m\
Hability (more than $10,000) at any point during the reporting period? o No single sourca in the current year and fwo prior years? Yoo No

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
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from this report detalls of such a trust that benefits you, your spouse, or dependent chikd? 3 D &
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exemption? Do not answer ‘yes” uniess you have first consulted with the Committes on Ethics, Yoo D No




S
p O

SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
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SCHEDULE C - EARNED INCOME
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List the source, type, and amount of eared income fram any source (other than the filer’s current amployment by the U.S. goverment) fotafing $200 or more during the reporting pesiod. For both the filer
and filer's spouse, list the source and ameunt of any hanoraria. List only the source for other spouse eamed income exceeting $1,600. See examples below.

EXCLUDE: Mititary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Sovial Security Act.
INCOME LIMITS and PROHIBITED INCOME: Be adyised that the oulside eamed income limit and prohibitions on types of inoomme may

83&?2?%-&%&$§5§~§4§§§.§,?§§5§§_
and payments for professional services

gﬁ%ésgggagaggoﬁf
ng a fiduciary relationship) are totally prohibited for Msmbers and senior siaff, M

certain types of income (notably honoraria, director’s fees,

Source (Include date of receipt for honoraria) Ty Amount L._
" pe Current Year to m.m.:n Preceding Year
oy s T —— = =
Examples: State of Maryiand Balary 20,000 $70,000
Civil War Roundtable (Oct. 2) Spoiuse Speach $0 $1,000
Ontario County Board of Education gf NA NA
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Uss additional sheets If more space Is required.
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SCHEDULE D - LIABILITIES __,._.a_w g:d T. 2022 g .mla m _
P o Bt S S s ot e S Py Y o ok e, e i o o
Balies 0w 10 you by 8 sporse f 40 . patort o Ul of yo oyt P Baot e e e I Yo oW af st (gt You are orsanaly b}, ad
exceaded $10,000. “Column K is for liabiities held solefy by your spouse or dependentchild.
Amount of Liability
,,,,,,,,,,,
Date
o Creditor ity Type of Liabllity

SCHEDULE E - POSITIONS
Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, pariner, proprietor, representative, amployee, or consultant of any corporation, firm, partnership,
R&ﬁ!agg.i%ggg.ﬂgagggg?ciggggssg. fraternad, or politicat

social,
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SCHEDULE F — AGREEMENTS
[ VDI T WNONDT [ree Bor & |
Identify the date, parties general agreement or arangement that with respect to: future employment; a leave of absence d the of govemment service;
auwwgau“ﬂ!ﬁ a?%&gaé%gu‘ no:oﬁ.oag oas_:c__aunohrv&e M:o%%ﬁggﬁgsﬁs ﬂ:so_.
Partles to Agreement Terms of Agroement
W/A

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

ga&%&ﬁ%!iﬂ&qﬂwgggﬂq%%ésgggéggggaﬁgggiﬂﬂwi
corporation, firm, partnership, or business enterprise directly provided the services generating a fee or payment of more Exclude: Payments
g%&%%%Saé&ni&&%Sg Do not repoat information listed on Schedule C.

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