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SCHEDULE A — ASSETS & “UNEARNED INCOME"
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~ SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE C - EARNED INCOME

name: Denito Rernal

Page ? 2)

List the source, typs, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting perlod. For both the filer
and filer's spouss, list the source and amount of any honoraria. List only the source for other spouse eamed incoms exceeding $1,000. See examples below.

EXCLUDE: Military 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 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

eamed Income for Members and employees compensated at or above the “senior staff” rate was $29,885. The 2023 limit is $31,815. In addition, certain types of Income (notably honoraria, director’s fees,
and payments for professional services Involving a fiduclary relationship) are totally prohibited for Members and senior staff,

Amount
Source (include date of receipt for honoraria Type .
( P ) Current Year to Flling Preceding Year
ABG Trads Association, Beiimora, MD (Ady 16) Honorastum ) $500
Examplas: State of Munjend Salary $20,000 $76,000
Civil War Roundtable (Oct. 2) Spouse Spesch $0 $1,000
Ontario County Board of Education Spouse Salary NA N/A

N
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" SCHEDULE D — LIABILITIES
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Raport labilities of over $10,000 owed to eny one creditor at any time during the reporting period by you, your spousa, 'or your dependent child. Mark the highest amourtt owed during the reporting
period. New Members: Members are required to report all liabllities secured by real property Inclu n_:nso.sneoao:c.o_ r parsonal residence. Exciude: Any mortgage on your personal residence
{unless you rent it out or are a Member); ioans secured by automobiles, household fumiture, or appliances; liabiiities 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 sibliing of you or your spouse. Report a revolving charge account (l.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabliitles held solely by your spouse or dependentohlid.

Amount of Liability

oo Craditor __...m..nm“m Type of Liabllity g wm
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Exsmple First Bank of Wiimington, DE siz0 Mortgege on Rental Property, Dover, DE X
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SCHEDULE E - POSITIONS

Report gl positions, compensated or uncompensated, as an officer, directar, trustee of an organization, partner, proprietor, repregentative, employes, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educationat or ather Institution other than the United States. Exclude: Positions heid in any religious, social, fratema, or polftical
%Aagav&g%&agéégwg%gkggg figga&%%g%gsgggi
302:6&883252 EEAK&SQQ new emp ions held in the current calendar year and &

Poslition Name of o..mra_nnson
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* - SCHEDULE F - AGREEMENTS name:  en it Bernal page_(p o 1

identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future oav.as..o:a a leave of absence during the period of govamment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan m :ﬁa&a« former
employer.

Terms of Agresment

Date Parties to Agresment

werert] Loo Braeles Vnhed Gohool Digh Wedi cal & Peasion

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

3838:38 gggg&iEﬂé%naﬁagqﬂ%%gsEga&%«gi%gg%e&%ﬁgga
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 inforrration considered confidential as a result of a privileged relationship recognized by iaw. Do not repeat information listed on Schedule €.
Source (Name and City/State) Brief Description of Duties

Accounting Services

Example: Doe Jones & Smith, Hometown, State

Loo Anades Un fed achool Dist LA. CA Retem et

Use additional sheets if more space is required.




” " FILER NOTES

(Optionat) Name: Page J a\~
NOTE
NUMBER NOTES

Usoe additional sheets If more space Is required.




