UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New ma_u_o«mm@. L erestt T

FORM B Page 1 of 6

Name: Francesco Arreaga

Daytime Telephone:

U.S. House of Representatives District: _39

\ New Member of or Candidate for  State: California
FILER Cangidates — Date of Election: __March S, 2024
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STATUS
New Officer or Employee
Employing Office:

Staff Filer Type (If Appticable):

individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
& Own any reportetie assel that was warth more than $1.000atthe No E. Did you hoid any reportable positions during the reporting v N
reporting pel of es . . as o
b. Receive more than $200 in uneamed income 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 "esmed” income (e.g., salaries, F. Did h .
honoraria, or pension/IRA distributions) of $200 or more during the Yos on Sulside antly durng o raperine poriod or I e coerartany  You No
reporting period? year up through the date of filing? /
D. Did you, your spousa, or your dependant child have any reporiable Yes go J. Did you receive compensation of marathan $5,000 from a Yes No ﬂm_
ligbility (more than $10,000) at any point during the reporting period? single source in the cument 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

from this report details of such a trust that benefits you, your spouse, or dependent child?

TRUSTS ~ Details regarding "Qualified Blind Trusts® approved by the Committee on Ethics and certain other "excepted trusts® need not be disclosed. Have you excluded Yes D No q

mxm!v._._oz:o<o<ocoxo.=a8§§.¢3§3<9=oq§c:@w:_&_=8§oo«_ﬁc__aoaﬂm-Sﬁoggﬁag__quooncuogaosn__saogaq
axamption? Do not answer “yes" uniess you have first consulted with the Commitiee on Ethics. Yeos D No

Period Covered: January 1,_2023 . |A $200 penalty shall be Soﬂam‘g_:b.N | A

Shared D Principal Assistant D to_February 1, 2024 )




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Francesco Arreaga Page_2 of 6
BLOCK A aLocKe BLOCK G BLOCK D
Assets and/or Income Sources Vaiue of Assot Type of Income Amount of Income

ideniy (s} esch asust hald for investmant odindicaie value of asset &t ciose of the reporting pariod. if youlCheck ali columns that apply. For accounta . .
productian of income and with a e market vakieluse a valuation method other Ehen fair market valus, plessefoenersia tax-defered income (such a3 40100 sLats dkeate e eategon of ncome By GG T SooPIS o botor rerdaan e, ol
$1,000 at the end of the reporting pericdfspecily the method used 1RA. or 520 sccounts), you may chack the “Tax cn_:-.:!_t.Luasir.L. .a;-.«n«-oqgran.:g-ooocai,

(b} sny other reportabls aaset or source [Deferred” column  Dividends, Interest, eck "None” if no income eamed
ncome which generated more than $200 guﬁzgzdﬁh _ﬁo!_as.-.wsvuﬁ"hc. pia) galne, even If reinvested, must ™ vas bl
‘unesmed" income during the yaar. e “None * disciosed as income for assets held INecsciumn Xil is for asuels held by your spouse or dependent chikd in which you have no interest

accounts. Chack “None® f the as:
Provide compiste nsmes of stocks and mutusl ‘Column M is for azsets hekd by your spouss or no income during the report
(tto not use only ticker symbols). child In which you have no interest period.

lggaga’:?i—-ocﬂ- VWi v v v x| (xXigi(njujmw|v|w

account that e g thresholds c Y P
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t

[For an ownership Interest in a privately-heid businass
is not publicly traded. stats the name of the
business, the nature of its ectivifes, and s
geographic iocation In Block A

¥ you report a privateiy-traded fund that 15 =n

ependent child (DC), or joinly hald with anyonel
(JT). In the dptional cojurnn on the far left.

For a d di i of A
frequirements. please refer 1o the instruction bookiatf

Other Typa of income (Specify’ 8.0, Partnership income o Farm Incorme)

$1,000,001-$5,000,000
$5.000,001-$25,000 000
$25.000.001-$50.000.000
Spouse/DC Axset over $1.000.000°
EXCEPTED/RLUND TRUST
Spouse/OC Incorma over $1.000.000*
SpouaeDC Income over $1 0BGH00"

Over $50.000.000
$1,000,001-85.000,000

None:
§1-$1,000
$1.001-$15 000
$15.001-$50.000
$100.001-$250.000
$250 001-$500.000
$500.001-$1,000.000
CAPITAL GAINS
TAX-DEFERRED
$201-$1.000
$4,001-$2.500
$2501-85 000
$5.001-$15 000
$15,001-$50.000
$50,001-$100.000
$100,001-$1.000.000
Over $5.000 000
$1001-82.5
$2.501-$5 000
$5001-$15.000
$15.001.$50 0001
$50,00-$100.000
$100 001-$1 000,000
$1000,00t-§5 000.000
Orer $5000 000

x $50.001-$100.000
> $204-$1 000

ar

Stock
Simon & Schusier
ABC Hedge Fund Farinership
X X ncome X X

£
¥
g
¥

Exampies:

Vanguard S&P 500 ETF
Alphabet Inc
Apple Inc

NVIDIA Corp
Use addWional shoets 1 MG space 16 roguired.

x| x| X
x
x
>
x| X | > |Xx
>




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Ffrancesco Arreaga Page_3 of 6
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Incoms Sources Value of Asset Type of Income Amount of Income

Current Year _u.doea.-.n Year

PLmpne e v v we vy | X (a|xags i ufm]v vijvi|wixgx

$15.001-$50.000
§50,001-$100,000
$100,001-$250,000
$§250,001-§500,000
$500.001-$1.000 000

Ower $50.000 000

Spouaa/DC Asset over $1.000.000°

$1.001-$15.000

None
$1:$1.000

Other Typs of Scome (Spacify. 5.g.. Pathership

$1,000,001-$5 000.000
$5.000,001-525,000,000
CAPITAL GANS
EXCEPTEDBLING TRUST
TAX-DEFERRED
Income of ¥ atm |ncome)
$1,001-$2500
$2501-$5000
$5.001-$15.000
$16 001-$50,000
$50,001-$100 000
$100.001-$1 000000
$1.00001-$6.000,000
Over §5,000 060
Spousa/DC Income over $1.000.000°
$1 00152500
$2.503-$5000
$5001-$15 000
$15 001-$50 000
$50.001-$100 000
$100001-$1.000,000
$1000,004-§5 030.000
Oves $5000 000

$201:$1.000
$201-§1.000

NONE
DIVIDENDS
RENT
INTEREST

Spouse/DC Income oves $1000000° &

_m.. ASSET NAME -

Microsoft Corp

Broadcom Inc

Crowdstrike Holdings
Inc

> > x| X

Berkshire Hathaway Inc

Palo Alto Networks Inc X

Schwab US Dividend X
ity ETF

M| X | X b XX
M| X | X |x|Xx]|Xx
X I > | > |>x | x

:8%%?.33_‘3:_;



SCHEDULE C - EARNED INCOME

Name: Francesco Arreaga

Page_4 of 6

List the source, type, and amount of earned incoms 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 artd amount of any honoraria. List only the source for ather spousa eamed Incoma exceeding $1,000. See examples balow.

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 timit and prohibitions on types of income may apply to you after you are on House payroll. The 2021 limit on outside

earmnad Income for Members and employees comperisated at or above: the *samior staff" rate was $28,695. The 2022 limit is $28,885. In addition, certain types of income (notably honorarie, directar’s faes,
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria Type —
( pt ) Current Year to Filing Preceding Year

ABC Trade Association, g “Honorarium olo $500
Exemples: State of Maryland Salary $20,000 $78,000

Civil War Roundiable (Oct. 2) Spouse Spaech ™) $1,000

Ontario County Board of Education Spouss Salery NA N/A

) ~$53,008 [(Annual Salary of

U.S. House of Representatives Salary N/A (2024) $80,000 in 2023, Employed

from Jan-Aug 20231

Use additional sheets if more space ls required,



SCHEDULE D ~ LIABILITIES

Name: Francesco Arreaga

Page_ 5

of _6

y by your spouse or dependentchild.

Report liabilities of over $10,000 owed to any one creditor af any ime during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
periad. New Members. Members are required to report all liabilities secured by real property including morigages on their personal residence. Exclude: Any miorigage on your personal residence
{unless you rent i out or are a Member); loans secured by automobiles, househoid 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 (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities hsid solel

Amount of Liabllity
A B c 1] E F G H t J K
Date
=P Creditor __....u...ﬁ...m Type of Liability g m
MOIYR colagl gal BB
colealealzelzsl 28|28 88[ 88) 3 |BY
58|22 52|35 (c2c|gf|gs (e8| 88 3 et
g2 |28 |82 |28 (5882 |22 |858)| 58| & |23
Example Firsi Bank of Wimington, DE 520 Morigage on Renta! Property, Dover, DE X
U.S. Department of Education 2018-2021 ﬂmmmwmaw%moﬂ Loans X
SCHEDULE E - POSITIONS

the current calendar year. F|

Posgition

r candidates and new em) 1068 e

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consuitant of any comporation, firm, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions heid in any religious, social, fratemal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting pariod and

itions held in the current calendar year and revious years.

Name of o_.nﬂw_-u&oa

N/A

Uss addlitional sheets if more space is requind.




SCHEDULE F - AGREEMENTS

Name: Francesco Arreaga Page__6 of 6

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment. a isave of absence duting the period of government service;
continuation or deferral of paymaents by a former or curment employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

N/A

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and twg prior years. This includes the names of clients and
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 information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listad on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Doe Jones & Smith, Hometown, State

Aceounting Services

N/A

Use additiona! sheets if more space Is required.




