UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

Name: R‘M _.WO/NP e 1 ifzﬂm._% Daytime ._.o_ov__o:on.\

,v N6 15

New Member of or Candidate for ~ State:
U.S. House of Representatives District:

A

FILER

Candidates - Date of mg_gué

Check if YO
Amendment

M6 112073

'LEGISLATIVE RESOURCE CTHTER

Page 1 oql_m

Pz L2

7,1.2...._..2.. ~

TR

151+ i fice Lise ORIHS

STATUS

New Officer or Employee

Empiloying Office:

Staff Fller Type (if Applicable):
Shared D Principal Assistant D to

Perlod Covered: January 1,

S,

A $200 penalty shall be assessed against any
individual who files more than 30-days late.

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 $1,000 at the
end of the reporting period? or Yes
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

v/

E. Did you hold any reportable positions during the reporting
period or in the current calendar year up through the date of filing?

Yos No

C. Did you or your spouse have “eamed” Income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

[T

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the currentcalendar
year up through the date of filing?

43/\ No

D. Did you, your spouse, or your dependent child have any reportable Yes
fiability (more than $10,000) at any point during the reporting period?

(\\

No

J. Did you recelve compensation of more than $5,000 from a
single source in the current year and two prior years?

Yes 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

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

ves [[] %o Of

EXEMPTION ~ Haye you excluded from this: report any other assets, "uneamed” income, or liabllities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes" unless you have first consulted with the Commiittee on Ethics.

ves [] no LT




SCHEDULE A - ASSETS & “UNEARNED INCOME” _ m . \
Name: \_\ EE Page N\ of _m
J

$1.000 &1 the end of the reporting period§speciy the method used. RA, or 528 accounts), you may check the “Tax B!Ea..i..ﬁ:z!..iﬂ._l. gsgggSg.“x;r&sgsg?
end (b} any other reportable asset of soUTe ORy 4 gyuer was skt curing the reporting penod and ds, tnterest, aniCheck “None' if no income wes eamed or generatad.

income which generated more than $200 i inciuced only becauss it generatad ncome, the value gains, oven if reinvestsd, must

uneamed” income during the year. be “None * disclosed as Income for 8..;...4..".: mn XIk is for assets hold by your spouse or dependent chid in which you have ro mismst

Provide compiste names of siocks and mutust n M is for assets held by your spouse or depends no income dunng the
(do nat une only ticker symbols). child In which you have na intereat.

BLOCK A BLOCK B BLOCKC 8LOCK D
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income
(2) each asset heki for investment ofindicate vaiue of asset at close of the reporting penod. If i columns that apply, For accounts . )
of income and with a far market valugjuse a valuation method other than fair market vaiue, taxdeferred income (such as 40T s o for which you checked “Tax-Deferred” in Block C. you may check the “None” cokvn For af
IRA,
igf Ok

Alelc|o|e|lele|n|1]alx]L]wm Oc_.aan<onl-. 138&&&3—.

in 8fl interesi-beanng accounta, if the total is  over
5,000, ¥t every financial institrtion wherne there i

For a dotaled discussion of Schedule A
raquirements, plaase refer to ths instruction bookist.

=
g
&

O Type of Incorme {Specity: ¢.g., Parinarship income o Faem income)

$1,001-315000
$100,001-$250,000
$250,001-$500.000
$500,001-$1,000,000
$1,000,001-35,000,000
$5,000,001-525,000,000
$25,000,0011-$50,000.000
Over $50,000,000
SpousalDC Asset over $1,000,000*
CAPITAL GAINS
EXCEPTEDSBUND TRUST
$1,001-$2.500
$2.501-35.000
$5,001-$15,000
$15,001-$50,000
$50.001-5 100,000
$100.001-$1,000,000
$1.000,001-55,000,000
Over $5:000,000
Spoussi0C Income over $1,000,000°
$1,001-52.500
$2.501-85,000
$5,001-$45,000
$15,001-$50.000
$50,001-$:100,000
$100,271-$§1,000,000
$1,000,001-$5,000.000
Ower $5.000,000
SpouselDC Income over $1,000,000°

$201-$1,000

> $50,001-$100,000
> $204-$1,000

g EF |
m |Maga Corp Siock

~ Simon & Schuster indefnlin

s ABG Hedge Fund

i

Ameriea SR 260 X
g A 533 aga) X

Coiitae Amesica $34 X
Clutge Angiia, 539 2% A

Use additional sheets if more space is required.
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Nore

$1-31,000

$1,001-$15,000

o]

X

$15.001-$50,000

$50,001-$100,000

$100,003-$250,000

$250,001-$500,000

$500,004-81,000,000

R|9|2]3

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

$5,000,001-$25,000,000

$25,000,001-$50,600,000

¥lr

Over $50,000,000

1

SpoutelDC Asset over $1,000,000°

1088y JO oNnjeA

852078

NONE

OMDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDBLIND TRUST

TAXDEFERRED

Other Type of Incame (Spacily: a.g.. Partnership

Incams or Farm income)

|ucau) §o edf)

230078

None

$1-5200

5201.$1,000

$1,001-$2.500

$2.501-$5,000

$5.001-$15,000

$15.001-$50,000

$50.001-8100,000

$100,001-$1,000,000

$1,000,004-$5,000,000

Over $5,000,000

SpousalDC treore aver $1,000.000°

J80A Jueund

Hona
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$1-8200

$201.$1,000

$1.001-82.50

$2.501-85,000

AjN|m|n

$5.001-415,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-55.000,000

Owsr $5,000,000

Spousa/DC Income over §1,000000
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

vncor* of _m

BLOCK A BLOCK B . BLOCKC BLOCK D

Assets and/or income Sources Value of Asset Type of Income Amount of Income

Current Year Precoding Year

Vfpojof{wviviw g | x [ xijxeRofojafwv]v|v|w|w|x{x|x

Other Type of income (Spacily: .3, Partnarship

$100,001-$250,000
$250,001-$500,000
$500,001-$1.006,000

Spouse/IC Asset over $1.000.000
Incortm or Farm Incame)
Spouse/DC income aver $1,000,000°

$1,000,001-$5,000,000
$5,000,001-525,000,000
$25,000,001-850,000.000
Over $50,000,000
EXCEFTEDRUND TRUST
TAX-DEFERRED
$1,000,001-85,000,000
Over $5,000,000

$100,001-31,000,000
$5.001-$15.000

$1,001-315.000
$15.004-$50.000
$50,001-$100,000
NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
$201-$1,000
$1,001-52.500
$2.501-$5.000
$5,001-815.000
$15,001-$50:000
$50,001-$100,000
$201-$1,000
$1.001-52.500
$2,501-85.000
$15.001-350,000
$50,001-$100,000

None
$1-81,000
$1,000,001-85 000,000

$100,001-$1,000,000
Over $5,000,000

Spousa/DC Income over $1,000,000°

_m. ASSET NAME -
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCK A BLOCK 8 BLOCKC BLOCK D

Assets and/or Income Sources Value of Assot Type of income Amount of Income:

nc....owm Your g.ﬁ.g_.

Plmmn|vivi(wvmjoyx | xoQxife|n|mlinw|viviw/w|x| x|x

Other Type of income (Spactfy &.g.. Partnership

$100,001.5250,000
$250,001-$500,000
$500,001-$ 4,000,000
$1,000,001.$5,000,000
$5.000,001-$25,000,000
$25,000,001-$50.500,000
Ovar $50,000,000
SpouselIC Asset over $1,000,000°
EXCEPTED/BLIND TRUST
TAXDEFERRED
income or Farm income)
$100,001.31,000,000
$1,000,001-$5,000,000
Over $5,000,000
SpouseDC Income over $1.000,000*
$201-$1,000
$1.001-82.500
§2.501-$5,000
$5,001-$15,000
$15,001-350,000
$50.001-5100,000
§100,001-$1,000.000
$1,000,001-$5,000,000
Over $5,000.000
BpoumelC ncome over $1,000000% X

None

$1-81.000
$1,001-$15,000
$16.001-850.000
$50,001.4100,000
NONE
OIVIDENDS
RENT
INTEREST
CAPITAL GAINS
$201-81,000
$1,001-82.500
$2.501-$5.000
$5,001-315,000
$15.001550,000
$50,001-$100,000
None
31200
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

_uuuol_hqu _ m

BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
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_m.. ASSET NAME -
Ceca - Gl Co X X X X
(omeqst Core X X X X X
Ryall Canbbean X x| | |x X £
Diages Pie X X X X X
Home Depot inc X X b, pd X
intel Corp X X X X X
1Shares Bobtan X X A X X
Johnton 2 Yohnson ¥ X X X X
JPM Chase 8 (o X X X X X
L 4 X X X X
Lok heed Mavin Corp X X X X
Marsh 8 Mcleangn (o ) X hd X X
McDorald™ Carp X X X X
Meanonic ple X\ | X X X
Micvoseit Corp X | X X X
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SCHEDULE A - ASSETS & “UNEARNED INCOME” _ m .
Name: LN \A\ S f—g@ Page 7 o |5

BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Curront Year Precading Year

Ppwgmlwviviwiviiwlocpx |x{agilofw]v|v|wlw]w|x]x]|x

$15,001-550,000
$5,000,001-525,000,000
$25,000,001-350 500,000

Ovar $50,000,000

SpousaDC Asset over $1,000,000°

$50,001-$100,000

$1.001-515,000
$100,001-$250,000
$250,001-$500,000
$500,004-$9,000,000

None
$1-$1,000

Other Type of income {Speciy. a9.. Parinarthip

$1,000,001-85,000,000
EXCEPTED/BUND TRUST
Income ar Fanm income)
$100,001-$1.000,000
$1,000,001-55,000,000
Over $5,000,000
SpouselDC frcome over $1,000 000"
$100.001-81,000,000
$1,000,001-$5,000,000
Ovar 55,000.000

TAX-DEFERRED
$201-81,000
$1,004-$2.500
$2.501-$5.000
$5,001-$15,000
$15,001-$50,000
$50,001-5100,000

$50,001-$100,000

CAPITAL GNINS
#1,001:82.500
32.501:$5,000
$5.001.$15.000
$15,001-850.000

| $201:$1.000

Spouss/DC income over $1,000,000°
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: \“\ ES._.—NME Page & of _m.

BLOCK A BLOCK B 8LOCK C BLOCK D
Asseta and/or lncome Soprces Value of Asset Type of Income Amount of Ingome
A{BICID|EJF|G|B]I]J}IK]|LIW Current Year vag_ﬂ<8—.
m tjfojwmiviviviwvi{ x| x| x[xaft|]ufmfw]viv|wm]vm]x]x|x
&
8|8 m : wm m m
gl2g| |} T gl8 g8
AHHEHEHERE IR o|alz|2aE]z|d AARHLERE
JEEHE MO R R A
mmuﬂmmmmnsmw m m w = mmwsmﬂaumwﬂﬂw mmwﬁwwswu..ﬂm
_mw ASSET NAME -

MES int' X X X X
Nasdaq 100 Covered Lol X X X X
Induvcrviad § X X X X
$sf 500 Qualily X X X X
Invasco S04 Tevst X X X X
D) X X X X
1shares (o 90 ud X X X X
rshates oive 29 sak oqp A X X u
Ghaes ugh yield bond ! X X X
" X ¥ X X
M) 154 duafury Facer X X K X
Pacer US Cash Cows X ¥ X '
SPOR._Bracksrone Suner X 4 X X
$3P 500 High Dvdlend X X X x
Vanquerd Duidend hnd g X X
cookﬁiamwsrigi. X 2 - X




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: \ﬂ\ zj._\—ﬂh Q@rw‘ Page & of _“

BLOCK A BLOCK B BLOCKC BLOCK D

Asgals and/or Income Sources Value of Asset Type of Income Amount of income

<
2
2

Current Year vqoon._..u__ﬁ.

]

PpA M VI XXX
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O0wr Type of ncome (Seecily. 2.9, Partnarship

$100,001-$250,000

$250,001-$500,000

Spoure/IC Asset over $1,000,000*
Incama o Farm income)

Spouse/DC Income over $1,000,000°

$500,001-$1,000,000
$25,000,004-$50,000,000

$1,000,001-35,000,000
$5,000,001-§25,000,000
Over $50,000.000
EXCEPTED/BUND TRUST
$1.000,001-$5,000,000

Over $5,000.000
$1,000.001-$5.000,000

$1,001.315,000
$15.001:$50,000
$50,001-$100.000
GAPITAL GANS
$201.51,000
$1,001-82.500
$2.501-85.000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$201.81,000
$1,001-82,500
$2,501.85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100.000
$100,001-$1,000,000
Ovar $5,000,000

SpouseDC Income over $1.000000° =
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SCHEDULE C - EARNED INCOME

Page _O of —m

List the source, type, and amount of earned income from any source (other than the filer's current employment 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 honorarla. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soctal Securily Act

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside ezmed income limit and prohibitions on types of income may apply to yeu afier you are on House payrell. The 2022 imit on ottside

earned income for Members and employees compensated at or above the “senior staff” rate was $29,895. The 2023 limit is $31,815. in addition, certaln types of income (notably henoraria, 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 T
( P ) ype Current Year to Filing Preceding Year
'ADC 11908 ASSOCIRtoN, Batmore, MD (1Y 15) Honorarum %0 3500
Examples: Staile of Maryland Selary $20,000 $76,000
Civil War Roundtable {Oct. 2) Spouse Speach ¢ $1,000
Onterio County Boardof Education Spouse Salary N/A N/A

Gatacxic Co. LLL

Aduisory fosinen

41,31

* S0, 000

Galache Enterprises LLC

\6_5&3 Pecinen

0

"35, 000

Use addlitional sheets {f more space Is required.




SCHEDULE D - LIABILITIES

Name: J\ . QN% Page | o \S

Report liabilities 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 owed during the reporting
period. New Members: Members are required to report all lisbilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(utiless you rent it out or are a Memiber); loans secured by autemobiles, housetiold furniture, ot gppliances; Habilities of a buginess In which you own an interest (uniess you are personally flable); and
liabiiities owed to you by a speuse or the child, parent, or sibling of you or your spouse. Repart a revolving charge account (i.e., credit card) only If e batance at the close of the reporting period
exceeded $10,000. “Column K is for liabllities held solely by your spouse or dependentchild.

Amount of Liability
A ] c [ E F G H | J K
Date
Liabil . <
e, Creditor bRty Type of Liabllity g mm
MO/YR col.el 2al 8 |8
& 2 - -S-N X mm 88 mw W.m M. m
=858 53|35 |d5 |58 |88 (55|88 8 |=
s% |53 |33 |38 98|32 |55|5n| 88| & |38
Exampie First Bank of Wimington, DE © w0 Morigage on Rentai Property, Dover, DE X
JUUBS W22 | Line of (redat %

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, partnership,
or other business enterprise, nanprofit organization, labor orgarization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or political
entities (such as polltical parttes and campaign organizations); and positions soely of an honorary nature. New Members and second-year candidates report positions held In the reporting period and
the current calendar year. Flrst-year candldates and new smployees report positions held in the current calendar year and: tous years,

Poslition Name of oﬁma_uz_o:
| Board (haiman Maafire, Achon
Partmey Coweuwe  Caputal
| Bard Member Antelope Valley Eronomic Develppmens @ (amath Enterense
Co- Ponger Mission. Asho A .
_Co- Chale Avrvspace  Worksnor, B3I Prosperity

Uss additional sheets if more space is required.



SCHEDULE D - LIABILITIES

e (7058 T \WiCCI0S

Page, _Nng _ﬂ.

Report liabliities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of your dependent child. Mark the highest amount owed during the reporting
poriod. New Members: Members are required to report all liabilities secured by real properly including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(uniess you renf it out or are 8 Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liabls); and
llabllities owed to you by a spouse or the thild, parent, or sibling of you or your spouse. Report a revolving charge account {i.e., credit card) only f the balarice at the close of the reporting period
exceeded $10,000. *Column K is for Hlabilities held solely by your spouse or dependentchild.
Amount of Liability
A 8 c ) € ¢ G H i J X
Date

g, Liability <
oc JT Creditor _.“%“M‘ Type of Liability | g m m.

ol ig| 28| 28] & (8
do | g vmwmmmmmmmm. .o.oo.m

882122155 |35|5¢8 |88 |s8|88|% |5
35|53 | 85|38 (8% |35 | 23| 58| 88| & mm

Example First Bank of Wilmington, DE 820 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

itions held in the current calendar year and

revious years.

Report all posiions, compensated or uncompensated, as an officer, direetor, trustee of an organization, partner, proprietor, representative, smployee, or consultant of any corporation, firm, partnership,
or other business entarprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclude: Positions held in'any religlous, soclal, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and sacond-year candldates report positions held in the reporting period ang
the current calendar year. First-year candidates and new empl

Name of oqm»...uono_.

Use additional sheets if more space Is required.




SCHEDULE D ~ LIABILITIES
Page _W of nﬂ

Report liabilities 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 owed during the reporting
period. New Moembers: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed 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 at the ciose of the reporting period
exceeded $10,000. *Column K is for liabilities held sofely by your spouse or dependentchild.

Amount of Liability
A 8 4 4} E F [¢] L] | 4 K
Date
SP, Liability =
e, JT Creditor incurred Type of Liabllity g m m
MO/YR , . & 5 |83
ssles |28 |8 2e|d| 58|88 28 ¢ 2
82188\ 52|22 |35|J8|8g|8k| B8l & =d
22|25 |88 |88 (88|82 | =245 &8 5|28
Exampio First Bank of Wimingion, DE 520 Morigage on Rentel Property, Dover, DE x

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompsnsated, as an officer, director, trustee of an organization, pastrier, proprietor, representative, employee, or consultant of any corporation, firm, parinership,
o other business enterprise, nonprofit organization, labor organization, or educatienal or other Institution other thanthe United Stafes. Exclude: Positions held in any religious, soclal, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held In the reperting period and
the current calendar year. First-year candidatos and new employees report positions held in the current calendar year and revious years.

Name of oﬂnasnn_o:

Aurelia  lnshivore

Biveord B tic

Copres Carcle LLC

Spoce Love LLC
elope, \

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES _z.._.e ol £0Yge. T Whidecioles _xa. 1% o 15

Report liabliities of over $10,000 owed to any one creditor at any time during the reporting pariod by you, your spouse, of your dependent child. Mark the highest amount owed during the reporting
period. New Mombers: Members are required to report all iiabllities secured by reat property including mortgages on their personal residence. Exclude: Any mottgage on your personal residence
(unless you rent it out or are a Member); loans secured by automoblles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless. you are personally liable); and

liabliities owed to you by a spouse or the child, parent, or sibiing of you or your spouse. Report a revolving charge account (i.¢., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependentchild.

Amount of Liability

A B C ] E F G H } J x
Date
s, Liabitity -
DC, ot Creditor Incurred Type of Liability 8 mm
Hons oo Lol 2nl2g 2 |38] 48] 32 € |is
AR R
22 |28 |85 |25 |88 |82 |28 |48| 83| 3 (33
Exampie Farst Bank of Wilmington, DE S0 Mortgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, 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 religious, social, fratemal, or political

entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting period and
the current calendar vear. Flrst-year candidates and now employees report positions held in the current calendar year and two previous years.

Posltion Name of oumo:_nmn_oz_

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

_zsao" E_N“NBh 7. /Zg\’ﬁm,%h Page_1S of 1S _

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 perlod of government service;
continuation or deferral of payments by a former or cusrent employer other than the U.S. govemnment; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Partles to Agreement Terms of Agreement
Virgwm Galathe L, Virgm Galache Hodings
.VO.?O nunmsu Winiregides ~

Tickers (D) for vocker- powered Spaceflight

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 names of clients and
customers of any corporation, fir, parinership, or othar business enterprise If you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Da not repeat Information llsted on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Exampie: Doe Jones & Smith, Hometown, State

Accounting Services

Use addltional sheets if more space Is required.




