UNITED STATES HOUSE OF REPRESENTATIVES
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For New Members, Candidates, and New Employees
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New Member of or Candidate for  State:

FILER
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New Officer or Employee
maiawwau Office:

CA
«\\ .S, House of Representatives District:__ .20

Candidates - Date ngulkF

Staff Filer Type (If Applicable):
Shared D Principal Assistant _..||_

Check if
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Perlod Coversd: January 1, 8023
to

individuat who files more than 30-days late.

A $200 penalty shall bo assessed against any

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

fiabllity {more than $10,000) at any point during the reporting period?

a. Own any reportable asset that was worth more than $1,000 at the A E. Did you hoid during the
end of the reporting period?2 or Yes No you hold any reportable positions during the reporting Yes No
b. Raceive more than §200 In uneamed income from ey teportable _\\ period or in the current calendar year up through the date of filing?
asset during the reparting period?
C. Did you or your spouse have “eamed” incoms (e.g., salaries, v X
honoratria, or pensionIRA distributions) of $200 or more during the Yes | “ o e o o Yes No
reporting period? yesr up through the date of filing? ;
D. Did you, your spouse, or your dependent child have any reportable Yes “Mzo J. Did you receive compensation of more than $5,000 from a Yes J\ Neo

a:aosgao_:gsgggngﬂg

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 - Dotails rogarding "Quallfied Blind Trusts" approved by the Commiftee on Ethics and certain other “excepted trusts” need riot be disclosed. Have you excluded
from this report detalis of such a trust that benefits you, your spouse, or dependent child?

Yes [] No []

EXEMPTION - Have you excluded from this report any other assets, “uneamed" income, o liabilities 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 Committes on Ethics.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

_zna_.n" Q)Ohgslv m:nxc \s\).\ﬁx.\wﬂm. Page, s of j

BLOCKA BLOCKB BLOCK BLOCK

Assets and/or income Sources Value of Asset Type of Income Amount of income
Identify (a) each asset heid for investment orfindicate value of ssast at close of the reporiing period. if youChack all columns that apply. For accounts
voisicn of hcom and whth & Ta marke a vakiation method ofhe then far market vakue, plasacenareis txx-defarred 1xcome (such a8 401K)E0coats EaGions toe covocor o FToomne b CoOCInG Dot Socromraty o bolow, Bividenda: imarett
xcouding $1,000 at the end of the reporting perod, the method used. RA, or 828 you may check the “T. . gi_‘igtgzoﬂnﬁiﬁigzsgg}
nd {b) any other roporaile msset or soUrcs Offiy o eag wag sold dudng the reporting pedod and igUdTemed” cokmn, Interest, “None' If no Jncome was samed organersted.

income during the year. be "None. genarato as lcome for s.doﬂx “Columin 1 Is for ssaats heid by your sponse or dependent chid in which you heve no interest,

Provide complets names of stocks and mutue! M is for gusets held by your spouss or depende: no income during the
do not use only ticker symbola). In which you have no interest.

all IRAs and other retirement plans (such

Egru;?ﬁsﬁgﬁsi

Scoount hat excoeds e reporting thresholds Current Year Preceding Year

—

£
Other Type of Incoms {Specity. &g, Parvership income or Farm income)

SpousalDC Incoms over $1,000,000°
$1,000,001-$5.,000,000

Over $5,000,000

SpousefDC Income over §1,000,000°

g

8

g

g
$1,001-$15,000
$15,001-$50,000
$500,001-$1,000,000
8
Cver $50,000,000
SpouselDC Asset over $1,000,000
CAPITAL GAINS
$201-$1.000
$1,001-52500
$100.001-81,000,000
Over $5,000,000
$15,001-$50.000
$50,001-6100,000
$100,001-$1.000,000

> | $201$1,000

]
i
|

;

i

g
i

Use additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME
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List the source, type, and amount of eamed income from any source (cther than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's apouse, list the source and amount of any honararia. List only the source for other spouse eamed income exceeding $1,000. Ses examples below.

EXCLUDE: Military pay {such as Nationai Guard or Reserve pay), federal retirement programs, and benefits recelved 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 stafl” rate was $20,895. 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 Cumrent Yoar to Filin Preceding Veur
ABC Trade ASsociaton, Baiimors, MD Gty 16). Flonorarium 3] 3500
Examples: State of Morytand Salary $20,000 $76.000
Chvil War Roundtable {Oct. 2) Spouss Speach $0 $1,000
‘Onterip County Board of Education Spouse Selwy NA NiA
MAPLE TSLaND  BIEHAEL  Broms ComBL S5O - {4,600
MATT LoDt froou cen FELS - 5 80
MY sTUDR MaNPLOSE m..mwn.,} - — S oot
“u
AU cotn  Le2F  Ae Ay LONTRALT PAY g oo 9, 990

Use additional sheets If more space Is required.




SCHEDULE D - LIABILITIES

Name: <T2J& PH- M\A\Qc §\§$ﬂ.‘ Page r_\ of 2 7

Report liabliities of over $10,000 owed to any one creditor at any t/me during the reporting period by you, your spause, or your dependent child. Mark tha highest amount owed during the reporting
period. New Mambers: Members are required to report all liabliities secured by rea! property including mortgages on thelr personal residence. Exclude. Any mortgage on your personal residence
{unless you rent it out ar are & Member); loans secured by automoblles, household fumiture, or appllances; liabllitles of a business In which you own an Interest (unless you are personally iable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (l.e., credit card) only if the balance at the close of thi reporting pertod
exceeded $10,000. *Column K is for liabllities hetd solely by your spouse or dependentchild.

Amount of Liabllity

A 8 ¢ D E F (-] H I ¢ K

Date
o Craditor Liebility Type of Liabllity w
WorR mmmwmmmm
sg|2s|28|88|dn| sk .WM@..,,..M
HEHEIE R IR B
Exampie Flrat Bank of Wimington, OE 520 Mortgage on Rental Property, Dover, DE X
NELAET (shoued | k)7 X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, ar consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organizetion, or educational or tther institution other than the United States. Exclude; Positions held in any religlous, social, fratemal, or poliical
entities (such as political parties and campalgn organizations); and positions solely of en hororary nature. New Members and second-year candidates report positions held in the reporting peried and
the current calendar year, Fi ar candidates and now em 8 held in the current calendar and S years.

Position Name of o_,nn:_nnzo:
OwheR PPATIMEL SUADAY  MEHT  Studie Lt

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Neme: (JRIEPH EMiLio MARTIEL

s

{dentify the date, parties o, and geners! terms of any agreemant or @rrgngement that you have with respect to: fuliire employment; a leave of ebsence during the pericd of governmant service;
%&J«ﬁﬁ% of paymerts by a femer or cumant employer other than the U.S, govemtyent; orcontiruing participation in an employee welfare or benafit plan malntained by-a former
Dato Parties to Agreement Terms of Agreement
a3 | sstE | pooRr. TV LopTENT  LICENONG PEREFMENT
[3/23 | "SELF ] MY sTd MoNRaSE L MANKE IS & DARRTAGH StV ARLEREArT

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAI BY ONE SOURCE
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ship, or Tt ” .

austorners of ziny eorpbration, fim, partnership, neas erftergrise if you directly prayvided the: %m&%m’:ﬂﬂ.ﬁm %iggﬁ!ﬂﬁgwc%% MM
gavemment and any information consfdenst confidanfial us & result of a privileged relationship recognized by law. Do net repeat info istedl on Schodule C.
Source (Neame and Clty/Stats) Brisf Description of Dutles
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SCRIPT _PoiopmenT | PAY LA &edin e

MY PANED  PRODucHIAS
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Uss adiditional sheets if mévoispace is required.



