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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
LEGISLATIVE RESUURGE CEIER

Name: Kae Monvoe Daytime Telephone._.. __  |wmspre 27 miouo

New Member of o Candidate for  State: _CH : Golnirt, v 4
m_ U.S. House of Representatives District_49 M.w“a:ﬂa . U5, KUJSE 07 [ioffiee Wat Bnly)
men .
FILER Candidates - Date of Election:
STATUS

New Officer or Employee Staft Filer Type (If Applicable): Period Covered: January 1, A $200 penaity shall be assessed against any
Employing n Shared D Principal Assistant D © ) individual who files more than 3D-days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

= %@:ow:cmwahwunw_m wwnwww.w.mimm worth more than $1,000 at the Yes VN No E. Did you hoid any reportable positions during the reporting Yes VA No

b. Receive more than $200 in uneamed i from any reportable period or in the current calendar year up through the date of filing?

asset during the reporting period?

€. Did you or your spouse have “eamed” income {e.g., salaries, . Di reeme 1
honoraria, or pension/IRA distributions) of $200 or more during the Yes E No M..Wuag“ﬁﬁ_%:u”“ ﬂ“ohnwﬂh% Biﬁ-ﬂﬁﬁﬁﬁgﬂ Yes m ~ No
reporting period? yeer up through the dete of filing?
D. Did you, your spouse, or your dependent child have any reportable Yeos V-A No J. Did you receive compansation of rmore than $5,000 from a Yes x No
liabifity {more than $10,000) at any point during the reporting period? single source In the current year and fwo 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

._.gulQws__aBoma_au.D:m_ﬁanw_.sn.ﬂéoﬂ.muuaénv«..»:onoasﬁncgmeaonzaooamsg:ﬂauxootsa:ﬁa.aoanaacoa_waomnu.xm<o<oc,oxn=§ {
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes D No m

mxm!v._..ozn:n<o<occxgca&§§w8uo=ma<o§o_.§.......838.58_3.o-.Fc:zﬁ&ouaocoooqaovosaosno:_a98..85%3&»_:._80563.. D
examption? Do not answer “yes" uniess you have first consulted with the Committee on Ethics. Yes No m




SCHEDULE A - ASSETS & “UNEARNED INCOME” znao"/A 9*@ 77054 0e

Page of
BLOCK A BLOCK S8 BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income

Provide compleis names of stocke. snd mutuat unds] ‘Cokunn M 1s for aseats heid by your spouse or dependentl
[do not use onty ticker symbots). child in which you have no interest

For bank 2nd other cash accounts, totatthe amoun A { 8 (C [ D fE{Fl|n|1|alx]|e|m Current Year Preceding Year

in all interest-bearing accounts. H the totatis  oyer t{njo|viviviwjviix|x|xjmgi|u|a|v]vivwivivix

it you report a privately iraced fund thet is 8
Excepted Investment Fund, piease check the "El

Other Typa of Income (Speclly: &.9.. Partnership Income or Farm tncome)

None

$1-$1,000
$1,001-§15,000
$15,001-450.000
$100,001-$250,000
$250,001-$500,000
$500,001-51.000,000
$1,000,001-$5.000,000
$5.000,001-$25.000.000
$25,000.001-$50,000,000
Over $50,000,000
SpousaDC Asset over $1.000,000°
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$201-$1,000
$1,001-52.500
$2.501-$5.000
$5,001-$15.000
$15,001-$50,000 :
$50,001-$100,000
$100,001-$1,000,000
$1,000.001-$5,000,000
Over $5,000,000
Spousa’DG Income over §1,000,000*
$1,001-52.500
$2,501-$5.000
$5,001515.000
$15,001-350,000
$50,001-$100,000
$100,001-$1,000,000

$1.000,001-§5,000,000
Spousa/C income over $1,000,000°

Over $5,000,000

> | $50,001-5100.000

> | $201-$1,000

i

Siemon & Schuster Royaties

Exaniphe:  [25C Hedge Fuod Partrership

>

»
>
>

VM (cAVDELR) X

farmt (LugnE) X

KX [x

(vovnees) I3

et

528 X Al K

Use additional sheets if more space is required,



-peanbes 8 92008 010U J} S3904S JEUOHPPE 85

I

T Wore |&
PP Wosd | &)

Sloh |

INVN 1388V

KENOE GWOdUL JO/PUR 8)6I8Y

¥V A078

Nore

$1-$1,000

$1.001-815.000

$15,001-350.000

g2 89}y

$50.001-$100.000

$100.001-$250.000

$250,001-$500:000

$500,001-51,000.000

HI9|4

$1.0010.001-85,00000

$5,000,001:525.000.000

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

Over $50,000.000

SpousaDC Assetover $1,000,000°

1088Y JO BnjeA

830078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAXDEFERRED

Other Type of income (Spedify: 8.9, Patnershp

Income of Farm incarme)

pupany jo edky

I X00N8

«JWOINI J3INYVYINN,: '? SLASSV — ¥V ITNAIHOS

None

$1-$200

$201-$1,000

$1,001-52.500

$2,501-$5000

$5,001-515,000

$16,001-350009

$60,001-$100.000

Jee, JusLng

§100,001-51,000,000

$1,000.001-$5,000.000

Over $5.000,000

SpouseDC Hcome over $1,000.000°

A AR SR SR AL IS ES RN K

None

$1-3200

$201-§1.000

$1,001-82.500

32,501-86.000

$5001-815,000

$15,00-$50,000

$50,001-$100.000

$100,001-$1,000,000

120, Bujpesalg

$1,000,001-55.000.000

Over $5.000,000

Spouse’DC ncame over $1,000,000°
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SCHEDULE C - EARNED INCOME

. _ name: K&, Monroe,

Page

of

Liat the source, type, and amount of earned income from any source {other then the filer's current empleyment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spousa, list the source and amount of any honoraria. List only the aource for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retiremerit programs, and banefits received under the Soclal Security Act

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions en types of income may apply to you after you are on House payroll. The 2022 limit on outside
earnad 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 honoraria, dirsgtor's fees,
and payments for professional services involving a fiduciary reiationship) are totally prohibited for Members and senior staff.

s include d f . - T Amount
ource (inc ate of receipt for honoraria) ype Current Year to Filing Preceding Year
'ABC Trads Association, Baitimore, MD (uly 15) Honacenum 0 B0
Examptes: Stato of Maryland Salery $20,000 $76,000
Civil War Roundteble {Oct. 2) Spouse Speech $0 $1,000
Ontario County Board of Education Spouse Salary NA NA
@Qs\gs\.t) qlbbr:&..oa N.\:n m.mctvf MQV.“‘ % us.ovd
Gual coman .q-uhrss?u.,so Zhe m?cx% M 396 .02
Wndpaw WaSettemet—| § @2.000
Whendhanr Ledonenrr | o2, 0w

Use additional sheets if more spacs Is required.
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SCHEDULE D - LIABILITIES

Name: /AQ*@ 770.2.0@ | Page, of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spousa, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilties 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 furniture, 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 (j.e., 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 8 c ] £ F G H 1 4 X
Date
5P, Liability s
oc.ur | Creditor Incurred Type of Liability 8 .m m
MOIYR slz2s128] 38| 8 |53
:olz2al28]|88)58|58128 8335 5 (388
8282|831 85|85 (58|88 (88| 8| ¢ |32
x| aa |85 (o3 |88 (8215338 88 8 mm
Example First Bank of WAlmington, DE 5120 Mortgage on Rental Property, Dover, DE X
S | causornin st cu /2022 | Mogichce. op RevThL X
sP | CiNsApy 5123 | MotTRACE. 000 PEINTH~ X
SP | CisSe A 9/t | cH LEASE X
T eaNy. Wl2s | chre- pros LOMJ X
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, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political
entities (such as political parties and campaign organizations), and positions solely of an honorary nature. New Members and aooo:a..es.. candidates report positions heid in the reporting period and

Name of Qrganization

the current caiendar year. First-year candidates and new em 008 rt positions held in the current calendar year and revious years.
Position
¢ O
ces. et 2ol Rats

Use additional sheets if more space is required.




SCHEDULE F - AGREEM
REEMENTS Name: K&@ z/az,cm | Page of

Identify fhe date, parties to, and gensral terms of any agreement or arrangement that you have with respect to: future employmaent; a leave of absence during the period of n%o_.aaoa aevice,
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former
amployer.

Date Parties to Agreement Terms of Agreement

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

Report sources of compensation recelved by yol or your business affiliation for services previded difectly by you during the current year and two prior years. This includes the names of clients and
customars of any corporation, firm, partnership, br other business enterprise if you directly provided the services gererating a fee or payment of more than $5,000. Exchde: Paymenis by the U.S.
govemment and any information cansidered confidential as a resutt of a privileged relationship recognized by law. Do not repeat informatlon listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Example: Doe Jones & Smith, Hometown, State Accounting Services

Uik Se\ce Coachive  Ya| estate ulonrs

Useaadditionaj.sheets if more space Is required.
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FILER NOTES
(Optional)

Name: /AQX@ Z/oﬁéom

Page

of

NOTE
NUMBER

NOTES

Use additional sheets i more spaca is required.




