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Name: Tasyler Lok Daytime Telephone., - .. . _ Mm,,._
New Member of or Candidats for State: 3 mmu._.
E US. Housaof Representatives  District__O Chck If (Office Use Only) 33
Amendmant A
FLER Candidates - Date of Election: N W mm
STATUS New Officer or Employee Steft Fler Type (1 Appicebley : A$200 penally shellbo sasessed againsteny 33 X
D EmployingOffics: _______ Shared [_] Principal Assistent ||  |fdividut) who ies more than 30.days lats. M ,

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:
a. Dwn any reportable esset that was worth more than $1,000 at the
and of the reporting period? of Yos m_ No D
b. Recetve more than $200 in unsamed income from any reportable
asset during the reporting period?

E. Did you hold any reporiebls positions during the reporting
perciod or in the curent calendar year up tiwough the date of filing?

:._M .aD

a.ouiﬁiggggs?g
honorers, or pension/IRA distributions) of $200 or mors during the 4’820 D
reparting period?

F. Did you have any reportable agreemant or airangement with an
%&égségﬂs?gg
yoer up through the date of

<8g zoD

D. Did you, your spoise, or your dependent chikd have any raporiable <3m“_zo D
lighiiity (more than $10,000) at any point during the reporting period?

J. Did you receive compensation of more than $5,000 from 8
single source In the current ysar and fwo prior years?

<8N_ zoD

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
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TRUSTS - Detalls regarding "Quatified Blind Trusts® approved by the Committes on Ethics and certain othar “excepted trusts” need not be disciased. Have you excluded

ve [7] v KX

sxemption? Do not answer ‘yes” uniess you have first consuited with the Committes on Ethics.

EXENPTION — Heve you exciuded from this report any other assets, "unsamaed” Income, or Kebiilties of @ spouse or tependent child bacause they meet ail three tests for
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SCHEDULE D - LIABILITIES

Name: ?noblo. IJII

Report lizbikties of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chid. Mark the highest amount owed during the reporting
-.8.2_.z-tg_!z!&s-3%83@8!%89&8Si§g§§3§§§g5§8§§§
_.5—8-3:.!.:9»263-!!33“ ggi%i._.28.88%.28!;_E?Rogsssggﬂ_iﬂguzsggg-2
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& Croditor _.._._M.me Type of Liabiliy | i m Mw
m.._.,m.mmm._mm
R L
Exangte _ First Bank of Wamington, DE o Marigage en Ractsl Fraperty, Dover, O x
Foittawk (oot S s W15 | cabntt fefiee | Lot X
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SCHEDULE E - POSITIONS

Report &l posltions, compensated or uncompensated, as an officer, director, trustea of an onganization, partner, proprietar, reprasentative, smployes, or consultant of any corporation, firm, partnership,

or ather business enterprise, nonpeofit organizetion, Fsbor organization, or educational or ather institution other than the United States. Exclude: Posiions held n any religious, soclal, fratemal, or poltiical

entities (such as polticel perties and cempaign organizations), and positions solely of an honorary neture. New Members and second-ysar candidates report positions heid in the reporting period end
888
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Position - Name of Organization
pWNW Rabm  taw, Pe.L.c,

Une addtional shests if moreepaca is required,




SCHEDULE F - AGREEMENTS

Name:

...UI

empkyar,

g@c‘n}.g , and general terms of ary agreement or arangement that you have with respect 1n: future empioyment; a leave af absance during the period of govemment servics;
continuation or deferral of 33333. former of current empioyer other than the U.S. govemment; or continuing participation in an employse welfere or benefit plan maintained by a former

Date Partias to Agreement

Tarms of Agreoment,

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

Report sowces of g&sgc«wzﬂgg-agnﬂ%%g!?s&?iigg;ggiglgi
customers of eny corporation, fimn, partnership, or other business enterprise if you directly provided the services generating & fee or payment of more than $5,000. Exclude: Payments by the U.
governmant and any information considered confidential as & result of & privilegied ralationship recognized by taw. Do not repeat information listed on Scheduls C,

Source (Name and City/State)

Brief Description of Dutles

Evnpe | Dos Jones & Smith, Homelown, Stals

Accounting Services
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SCHEDULE F - AGREEMENTS

Name:

Poge__ot 11

gs.as.v!eoo , and general terms o—ﬁégﬁggﬁ:g;ie.%% fenve of absence during the period of govemimant service;
continuation or deferral of 33!33 former or cumant employer other than the U.S. govemment; or continuing participation in an employes welfere or benefit pian maintained by a former

employer.

Parties to Agreement

Terms of Agreement

Date

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

Report sources of compsnsation raceived by you or your business affillation for services provided anzsnacgavcggilag sg_gggq—n—!ﬁg
customers of any g?ﬁg or other business antecpdse ityou directly provided the savices generaiing = fee or payment of gguﬂﬁvg Paymenis Gy the U,
gzégggig # result of 8 priviiaged ralationship recognized by lew. DO not répeat ifarmation listed on Sehecuie C.

Brief Description of Dutles

Source (Name dnd City/State)
Jr— _ Doe Jones & Smith, Hometown, State Accounting Services
3.1%.: Marlosk: fugh City m A ool feeviter
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Une additionsl shests if inore space is required.




SCHEDULE F - AGREEMENTS

ggggﬁggg any agreement or amangement that you have with respect o: future amployment; a lesve of absence during the period of govermment servics;
oua_:_l_o: deferral of payments by & former or current smpioyar other then the U.8. govermmeant; or continuing participation in &n amployes weifare or benefit plan maintsined by a former
Date Partles to Agreoment

Terms of Agreement

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

Report scurces of compansation recelved by you or your business afffiation for senvites: provided directly By you turing the curent yeer and fwe pei

or ysers. This inciudes the nemes of diants and
customers of eny corporation, fim, partnership, ﬂ%gg you directly provided the sarvices generating a fee or payment of more than $5,000. Exclude: Payments by the U8,
g!&!{%%oﬂi&g-gin

priviegedirelationship recognized by iew. Do 1iot repast information fisted on Scheduls C.
Sou ao—g and City/Stato) Briof Description of Duties
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SCHEDULE A - ASSETS & “UNEARNED INCOME"” T h L 9
Name: ?4\.\ Al pn Page___of ____
BLOCK A BLOCK B eLoCK 8LOCK
Assets andior income Sources Value of Asset Type of income Amount of Income
(9 sach eseat heid for invesiment volus of seset ot cloes of the r For

of Income and wih & fair merket a valusten mathed vher (han o market wioe, tar-defarred Incarra (such on 401 i Bleck C, you iy check tha “Nena" oskurre, For af ethes

$1.000 1 e ond of e repeting e matiad vsed £28 sccounn), i may check e Hﬁgﬁgﬁlﬁ%i
) sy shior rparinie siset of SUte O o, guget wae 20k chring e raporing pared and cohun. Dividends, kiterest, "None” I 50 income wae wiened br ganersted.

penerated mare en 8200 Wl L SITL e Il L e, e vae osins, oven If reltvested, must
Inoeme turing the yoor. Nogrind 8 hoome for l..w Dol I8 urmn XH be Tor masets hoid by your speune which you hev
w M s for sesets hekd by yor speuse o no incame tunnp -l!.

siutugs only Sokar symbeh). ebild I which you have na interset. peried,
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L21000.001-652.004.000
Ow!
SpomealiC Aasit v $1.000.000°

ETEPTEDR IO TRUST
i datod

90,

SLMLREIERONN

Owr!

SpowsalOC incume s $1.00.000°

CAPTEAL GRS

$LOT62300
59155008
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SpwuniOC e vt $1. 500000

Use additions eheets I more space is requised.
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18100

101515000

$15001450 000

SRMLEIIN

$100.001-82%0.008

£500.001-51,800.008

5,000.001-425,000.008

$25500061 4MMRLN

Owwr $50 50008

LRI ARBRRLAR AE AR R R E IR AR ]

SpownalDC Avmt ver $1.600.000°

WISV jO INBA
9nou

Otr Type of inescne (Specily: ¢4, Putriiip

Income & Facm caone)

staoaug 3o ediy
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915100

$1.01:82.50

01415000

$15061450.000

$50,0014 104,08

$196,001-31.600.000

Owr $5.000000

— —

S0

SR14100

$10482508

e A ead

1418008

$509015100.000

$100.001-51000.008

1000310500000

O $3,600.560
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SCHEDULE C - EARNED INCOME

Name:

page_ ot T

List the source, fype, and amount of eamed incoms 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 fller
and filor's spousa, list the source and amount of any honoraria. List only the source for other spouss eeiried income excesding $1,000. See sxampies below.

EXCLUDE: Military pay (such es National Guard or Reserve pay), federal retirement programs, end benefits received under the Social Sacurty Act

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

samed Income for Members and employses compenasied at or ebove the “senior staff” rate was $29,805. The 2023 limit is $31,815. In addition, certain types of income (notably honoraria, cirector’s fees,
and paymsanis for profsssional sarvicas involving e fiduciary reletionship) are totally prehibited for Members and senior steff.

Source (include date of receipt for hororaria)

Type

Amount

I~ Current Year Shnl_._..a Praceding Yoar
ABC Tracde Ausoctaion, Badiors, U iy 19) Tonararum w %
Examples: Stae of Marytond Salary 20,000 378,000
Raken Lo Slary [\S0,37¢ | 229,815
Vor K pico ek Wewlth Sorwies Suvie _,:\..\« 15, 000 90,094, b3 |
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Use additional sheats If aurs space Is required.



FILER NOTES
(Optional)
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