FINANCIAL DISCLOSURE STATEMENT
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FORM B

For New Members, Candidates, and New Employees
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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS m o mum

A. Did you, your spouse, or your dependent child:

liabiiity (more than $10,000) at any point during the reporting period?
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a. Own any reportable asset that was worth more than $1,000 at the E. Did you haid the
end of the ? Yes No - KNG you any reportable positions during the reparting Yes No
F?&E%«%ﬂﬂgggm&% X period or in the curent calendar year up through the date of filing? X
asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries,

honorerta, or pensioniRA distributions) of $200 or more during the Yes No [ Y| | i ooty cuim oot pariod o ﬂ.e:s.sn:i:.%..ﬁ&n&&%. Yes No [ %

reporting pertod? year up through the date offiling?

o.gg.ég.ﬁéggﬁggeg Yes No JP_ J. Did you réceive compensation of more than $5,000 from a 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 — Delziis regarding “Qualified Blind Trusts® approved by the Commiites on Ethics and certain other "axcepted trusts® need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child? .
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EXEMPTION - Have you excluded from this raport any other assets, “uneamed"” Income, or liabliities 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 Committee on Ethics.

“Yes [ No [
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
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SCHEDULE C - EARNED INCOME
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List the sounce, 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 eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as Nationa! Guard or Resatve pay), federal retirement programs, and benefits raceived under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: woma.%&nﬁcs%%g__aaiggggia_gggm to yous after you are on House payroll. The 2022 limit on outside

eamed incomse for Members and employees compensated at or above the “senlor stafl” rate was $29,895. The 2023 imit s $31,815. In ad

cartaln types of income (notably honoraria, director’s fees,
and payments for professional services involving a fiduciary relationship) are totatly prohibited for Members and senior staff.

Source (include date of receipt for honoraria)

Type

Amount

Current Year to Filing Preceding Year
ABC Trade Associalion, Baimors, MD (July 15) Honorastum ® 500
Examples: Stats of Maryland Salsry $20,000 $76,000
Civi Wer Roundtable (Oct. 2) Spouse Speech $0 $1,000
Ontario County Boand of Education Spouse Satsry WA A

A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
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Report liablitles of over $10,000 owad 1o any one creditor at any fime 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 ali fiabilities secured by real praperty Including mortgages on their persona! residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobies, household fumniture, or appilances; liabilities of a business in whieh you own an Interest (unless you are personally liable); and
liabllitias owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (Le., credit card) only if the balance at the close of the reporting period
exceeded $10,000, *Column K Is for lfabiiities held solely by your spouse or dependentchild,

Amount of Liability
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Example First Benk of Wiimington, DE 20 Mostgage on Rental Property, Dover, DE X
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, proprietor, representative, employae, er consultant of any corporation, firm, partnership,
«or other business enterprise, nonprofit organization, labor organizetion, or educational or other institution other than the United States. Excluda: Positions held in any refigious, soclal, fratemal, or political
entities {such as polilical parties and campalgn organizations), and posiions solely of an honorary nature, New Members and second-yasr candidatos roport positions held in the reporting perlod and
the cttrent calendar year. F candidates and new employeas report positions held in the current calendar year and fwo previcus years

Posltion Namae of o.wo:_nnao:




SCHEDULE F - AGREEMENTS

ame: Nomes B Sy psan,

»%.hlaH

ggggﬁgggaggﬂggggsgisgﬁgg leave of ebsence during the period of oosgg_oo

8:..38;3 defemral of payments by a former or cumrent employer other than the U.S. govemment; or continuing participation in an employes welfare or bensfit plan maintained by a former
Date Partles to Agreement __ Terms of Agresment

A

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
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customers of any corporation, firm, partnership, or other business enterprise if you directly provided the sesvices generating a fee or payment of more than $5,000. m%v&.ge«cs
government and any information considered confidential as a resutt 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
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