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FORMB
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

.zam;;.\mmmé%& §§
Name: ER\T JosEPH CARLSON Daytime Telephone:___ ] WIOCT I3 py11: g9

New Member of or Candidatefor  State: L LLINO\O
U.S. House of Representatives District: _ O | Check it
FILER Candidates ~ Date of Election: {1~ ¥ ~ 2 Amendment
STATUS
New Officer or Employee Staft Filat Type (if Applicable): Period Covered: January 1 A $200 penaity shall be assassed against
Empioying Offics: shared| | Principal Assistent [_]{ o, U " Jindividuel who fles more than 30 days lain.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,0600 at the E No
Yos

E. Did you hokd any reportable pasitions during the reporting <S_MN._ No

end of the reporting period? or pertod or in the current calendar year up through the date of filing?

b. Receive more than $200 in unearned income from any reportable

€. Did you or your spouse have “eamed” income (e.g., salarles, F. Did you have any reportable agreement or arrangement withan

honoraria, or pansion/iRA distributions) of $200 or more during the 43820 outside during the reporting period or in the currentcalendar Y8 No _m_
reporting period? S&%?ﬁﬁoaag» i —

o.uaw.o:. ug.ﬂéggggggza < zo ._.oav.ocas_cooggs&oaaggnmbsg .
gz@sﬁwﬁ%«a.sevaguea%ﬁ?gﬁ%g ° M single source in the current year and {wo prior years? ° <8WA.:¢

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 - Details reganding “Qualified Blind Trusts” approved by the Commities on Ethics and certain other "excepted trusts™ need not be disciosed. Have you exciuded D 7
from this report details of such a trust that benefits you, yourspouse, or dependent chid? - Yes No [}

EXEMPTION - Have you excluded from this report any other assets, “uneamad” income, or iabilities of a spouse or dependent child because they meet all three tests for

exemption? Do nat answer “yes* uniess you have first consulted with the Committee on Ethics. Yes D No @



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ER\C JDSEPH CAR(LSON

Page_R_of o

houd) saciosed o3 income for assets bekd

BLOCKD

Amount of income

assels for which you checkad “Tax-Defarred” in Blook C, you may check the “None” cohavmn. For el
Indicate tho cotagory of tncome by checking the apgropriato box below. Dividends, interess,
gains, even ¥ reinvested, must be discliossd a3 incomo for asesis held in taxadle acoounts.
“None® it 00 income was samed orgenoratod.

XN Is for sssets held by your spouse or dopendent child In which you have no inbsrest.

Other Type of income (Specify: .., Partranstip b o Fasm ncome)

CAPITAL GANS
EXCEPTEDSBUND TRUST
$1.00182.500
$2,50145,000
$5,001-815,000
$100.001:81,000,000

Over $5000.000

$15,001-850,000

$201-51000

Spouse’DC kcome over $1.000.000"

$1.001-5250
$2.501-65,000

$8,001-815,000

Current Year v-oocﬁ
g S
______ vivnjufx{x{oli{ofo|v]jvvlw

$15.001-450,000

s

XIX|n

$10¢001-51,000,000
$1,000,00145.000,000

Spouse’DC Income owe $1.000,000°

> | S20141000

3

l

VANGOARD S8 500 €T

XXX%

[TESLA AN

ET€
VAN GLARD ROBsELL 2000

TD AMER{TRADE -CAsH

Uso additional shoets if more space is required.




SCHEDULE A - ASSETS & “ UNEARNED

Name: ERIT JOSEPH CARLSON Page_3_of_b
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Use additional shoots If more space is reqtiired.



SCHEDULE C - EARNED INCOME

Name: CRIC JOSEPH CARLSON

v..ao:amu

List the source, type, and amount of samed income from any source (other than the filer's eurrent employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's spouss, list the sotirce and amount of any honoraria. List only the source for other spouse eamed income exceeding $1.000. See exampies below,
EXGLUDE: Mifitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the oulside eamed income fimit and prohibitions on types of income may apply to you after you are on Housse payroll. The 2020 (imit on outside
earmned income for Members and employees compensated at or above the "senior staff” rate was $28,845. The 2021 limit is $29,585. in addition, certain types of income (notably honoraria, director’s fees,
and payments for professional services involving a fiduciary relationship) are totally prohibited for Mermbers and senior staff.

AMERICAN VETERANS SERVICE DOG ACADEMY

Source (include date of receipt for honoraria) Type _ IDEEI)IBO:II:PEIII
Fonorerim 50 B0
= e s
oREupn.Boian - -
SALARY 32,6002 | Y20 Hoo

Use addittona) sheets f more space is roquired.




SCHEDULE D - LIABILITIES

Name: CRIC JOSEPH CARLSON
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Report liabilitles of over $10,000 owed to any one creditor af any time during the repoiting period by you, your spouse, of your dependent chiild. Mark the highest amount owed during the reporting
!.ao...zotlnzc-_.sgsgsgggggggagégggg.muaion)&so.goa«osvnu%h%
m%gs%ﬂnuua%eﬁanw&a giga J gea?m%ﬁ?ﬁ»i:i&i. aiuoo: 1 58% ard) onty f §§A §a§§_ Y e i

A or or . account (l.e., repotting period
exceeded $10,000. .oa&gzsazgﬂs&gsahwhg?g&. y e card) only lf the stthe ot the

Date
Liability
Incurred

MO/NR

Type of Liabliity

Amount of Liabllity

mmmmmmmmmmm

w | $100.001-
$250,000

$250,001-
$500,000

Mortgage on Rental Property, Dover, DE

NONE

PRESIDENT

TASK FORCE 75 INC. NFP

PROGRAM DIRELTIOR

AMERICAN VETERANS SERVICE DOG ACADEMY

Use additional shosts }f more spacs s required.




SCHEDULE F - AGREEMENTS G
Neme: CR\C. JOSEPH CARLSON  |Page 2 of G

Identify the date, éﬁiggaggﬁggggggaguu% leave of absence during the period of govemment service;
continuation or deferral of payments by a former or cument employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date Parties to Agresment Terms of Agreement
J

NONE NON &

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

gcocaoa 8:58»&3§83§ﬂéggfgggsggggggggggggﬁgn&
customers of any corporation, finm, partnership, or other business enterprise If Egggggogﬁgaggugsggsgch
govemnment and any information considered confidential as a result of a priviteged relationship recognized by faw. Do not repest information Histed on Schedule C.

Source (Name and Clty/State)

Brief Description of Dutles

Doe Jones & Smith, Hometown, State

Aocounting Services

NONE

NONE




