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UNITED STATES HOUSE OF REPRESENTATIVES FORM B SEP 0 6 20237°e? or 11
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
LEGISATIVE RESOUGICE CENIE:
B P2y RN 22
Name: \39* QE‘. .\ erson Daytime Telephone. _ ’ »
CTRLAGE THT O
New Member of or Candidate for ~ State: I.F U Heul L7 L R TS
U.S. House of Representati District Check if Q.\ Office Use Oni
x o<¢m®\\|mp\wwliv Amendment (Office Use Only)
FILER Caridates — Date of Election: /24 (Frinary
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1,202 | A $200 penalty shall be assessed agalnst any
Employtng ¢ ” Shered _u Principal Asslstant D © m ¢ w | 2 Nu . indlvidual who files more than 30-days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: s
a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting
b. ﬁuﬁ:ﬂw&ﬁﬂmﬂdﬂ:ﬂnﬁi income from any reportable Yes X Ne period or in the current calendar year up through the date of filing? Yee X No
asset during the reporting period?
G. Did you or your spouse have "earned” income (e.g., salarles,
honoraria, or pansion/IRA distributions) of $200 or more during the Yes [ X | No ek ot B T o e e e teander  Ye® No [ ¢
reporting period? year up through the date of flling?
D. Did you, your spouse, or your dependent child have any reportable Yes v\ No J. Did you receive compensation of more than $5,000 from a Yes No X
liabiilty (more than $10,000) at any point during the reporting period? single source in the current 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? Yes _U No [X]

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they mest all three tests for _H_
exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes No E




' SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCKB BLOCK BLoeX
Vaiue of Asaet Type of income jaﬁg
[Indiosiy vaduo of aspet ot closs of the porkd, ¥ youCheck afl ool thet apply. For
o Sinl.r-.g ¥ yougChe (ich s 401 .l-t!.iﬂ.«n.k!n.u._ %sﬁﬁign}?ig or af
[pecily the method esd. (A, or 829 scoounis). you may chwok the ﬂ?!&zi__gﬁts.&!_!:;_‘sa!s;_ :
i 20 2awst wee ackd duaing the pedod and | Campred ookumn. Dividends, (tecees, *None" 0 income was eemed or genersted.
inckided only beceisse & ganersted Inoorme, . guins, folventad, must
wrrmicid ot v ..aﬂ..a..!id.._..& 201t for aaats held by your spouse or deperdent child In which you ave no interest.
hata*Colimn W fs. fv assute hetd Spoune or dependentls oome dwing the
ok I which o e o e Pt
Year Preceding Year

¥ paiatey [t

o Bl A R S A A L R R L8 L] I I I O O O N o 1y 3 i fwlwl|x|%]a]! vlniw|vivivew|x]x]x[a

Othwr Type of iooms (Syeclly. @4, Prrthusstip ncome o Farm hoores)

$4,001-$15000
SIS0
$500,001-81,000000
CAPITAL BAINS
001515000
$0,004-$100.000
$100,004-81.000.000

s | $50,001-$700000

$1,000001:45,000,000

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

Over $30,000,000

SpouelDC Atwetover $1,000,000*
NONE

»x | ovoenoe

RENT

INTEREST

S4001$15.000
o

SpooeaDC Mcoms over $1.000,000°

i

Ji
+

Use additional shosts if more spxce s required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: 3\, H msi\a\uos

BLOCKA |
Assets andlor Income Bources

BLOCKB
Value of Asset

BLOCKC
Type ot income

[ ™
$25,000,001-550,000,000 bl
Over $30,000,000 -
SponeIC Anstomr ST X

$1,000001.55,000,000

$500,001-$1,000,000

CAPITAL GAINS

Olwr Type of tncoee (Specil: 2., Pectaoesbip
tnoaae of Fasm troome)

tjojo|w

$0481.000

$5.001-815,000

x
Spopel) inome owr $1000000° 5

31.0068250

$5,001-518,000

y =




SCHEDULE A - ASSETS & “UNEARNED INCOME™

Name: \Sh.‘* %sxa\owms;

BLOCK A BLOCKS BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: \gail %t sn\m_\“mh
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BLOCKC
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: \SP.I.. mr.;w\waa\_ Page, 0 of /1 L_

BLOCK C
Typs of income

BLOCKA BLOCKB

BLOCKD
Assets andlor Incomie Sources Value of Asset

Amount ol Income

] Fesveding Year
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$50,001410000
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tnoome o Famn ncone)
$1,001-8250
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additional shosts [f more apece Is requirad,



SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
Name: \3&\.\; stza\wﬁuos Page ? of [l
BLOCK A BLOCKSB BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
_ Current Year Preceding Year
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Use additional shests If more space is required.



SCHEDULE C - EARNED INCOME

Name: A\_&.tl Gunderson

Page % of \\

List 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 spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay {such as Natiohat Guard or Reserve pay), federzl retiremant programs, and benefils received unier the Social Security Act,

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2022 limit on outside

earned income for Members and employees compensated at or above the “senior staff” rate was $29,805. The 2023 limit is $31,815. In addition, certain types of income (notably 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 Current Year 1o Filing Preceding Year
AEC Trade Association, Barimore, 4D (Jaly 16) Fonorarkim 0 6600
Examples: State of Maryland Salary $20,000 £76.000
Civil War Roundtable (Oct. 2) Spause Speech $C $1,000
Ontario County Boatd of Education Spouse Salary N/A NA
65M Development, LLC Selory €240, 000. - * 360, 000. -
Nels Gundorsin Cheveolet Drhabutua — * 27,8 "
Osseo Ford Sales + Service Dis hi b f-on — 121,570~
65m Auh Growp TE, LLC Dishibuthi,. * 04 §50.3Y —_
Gsm Anh m%:% I, e Va.::.rs.ﬁ.e: \.\o& 178.67

Use additional sheets [f mors space is required.



SCHEDULE D - LIABILITIES

Name: \Sﬁ.\*. mrzh\m_\ho\, __umno Q of \\

Report liabilities of over $10,000 owed to any one creditor at any ime 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 fiabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage 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 sevolving charge account (i.e., credit card) only if the bafance at tite 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 [ /] E F G H I d K
Date
5P Liability -
oc, T Creditor incurred Type of Liability g wm.
MOR < & L8 -0 Fm ahm. me W.m w..m. M M
28|58 85|35 |55|d8|d8|e8| 82| 8 |5
Sg|2g |95 (38|88 |82 (28|99 58| 2 |43
Example Flrst Bank of Wiimington, DE 520 Morigage ch Reatal Propady, Dover, DE X

None

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 ooao.meo: firm, partnership,
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 camdidates report positions held in the reporting period and
the current calendar year. First-year candidates and riew em ort positions held in the cument calendar year and iOUs years.

Position Name of oﬁ»:gg

Capital Conppa

<o _WB.T% v 3 ogion T*u qh.. *.?A <o _fsn_.s ﬁ.& VI L8

Use additional sheets If more spaca is required.



SCHEDULE F - AGREEMENTS

Name: \3&.\*. mszn\@:o: Page 49 o_ 11

employer.

Identify the date, parties 1o, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of goverment service;
continuation or deferral of payments by & former or current employer other than the U.S. government; or continuing participation in an employes welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

)\03@

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

Report sources of compensation recsived by you or your business affiliation for services provided diractly by you during the current year and fwo prior years. This includes the names of clierits 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.
govemment 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 Services

>\QS ¢

Use additional sheets if more space Is requised.




FILER NOTES

(Optional) Name: \N\_b}r Gunderson page_ /| of ]
ZHMMM-N NOTES

Use sdditiona sheets if more space is required,




