APR 12 2024

UNITED STATES HOUSE OF REPRESENTATIVES FORM B Pege 101.(2
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees |  LEGISLATIVE RESOURCE CENTER
. B2 APR 23 AMI: 59
Name: AC\QAL TIEIA(______  DaytimeTelephone. ~ _ _ . . . __ AL
New Member of orCandidatefor  State: ___AM) OUSE CF REFRES
A~ U8 Houseof Representatives  Distict: (Y2 Check if (Office Use Only)
FLER Candidates - Date of gF
STATUS New Offioer or Employee Staft Filer Type (it Appllcable): Period Covered: January 1______ | A $200 penalty shail be assessed ageinst any
Employing Office: 8harod [ ] Principat Assistant ] | | Individusl who Nos mers Mian 38 days laie,

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, o your flepandent chiki:

&. Own any reporiable asset that was worth more than $1,000 at the L E. DK you hold any reportaible positions during the reporting

ond of the reporting petiod? ves | Ao Yoo No

b. Rooeive More than $200 i imsamed income from any reportable v period or in the ourrent calendar year up through the date of filing? v
asset during the reporting period?

€. Did you or your spouse have "eamed” incoms (e.¢, salaries, |, . rtable

honoraria, of pensionIRA distributions) of $200 or more during the Yes | o it crity iy o TopoRrG paiod of 1 the curerscaiondar  Yo8 ..-\.._ No

reporting period? gsgggg

D. Did you, your spouse, of your dependent child have any reportable ‘.\ _ _ J. DK you receive compensation of more than $5,000 from & _“_ _ _
Babilty {more thai $10,000) gt any poimt dutng the reporting perod? "+ — " | single 501708 I the cusent year and tu oot years? Yes| | wo| |

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 detalis of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Detalls regarding “Qualified Blind Trusts" approved by the Comimiitse on Ethics and certain other "excepted trusts® need not be disclosed. Have you excluded Yos D No m

exemption? Do not answes “yes” unlass you have first consutted with the Committee on Ethics.

EXEMPTION - Have you excluded from this report any other assets, "unearned” income, or liabiftties of a spouse or dependent child bocause thoy meet afl three tests for Yoo D No m\




SCHEDULE A - ASSETS & “UNEARNED INCOME”

vSoINlah

BLOCKA BLOCK
Assets and/or income Sources Vaiuo of Asset Amount of income
(8) each ssset heid for Investment vilhue of axset et close of the ¥
:!3 X e s asaet ot lome o tha pariod. !Rszs«si! Fﬂnzﬁsos.u.pi_inﬂllﬂs..is.g Forsll
micesding $1,000 £t the end of £ reporting pericd themethod used. . vepital gaing, aven I reinvested, mtyst be discioesd as income for assets heid in taxsble sovoums|
nd (b} eny olher reportable ssset or souroe f & asaet was sokt duing the reporting and ek “None™ X
ome which gentreied more than  §200 n&glsigg eated, :
0" income during the yeer. Ner.* ' e sssef COC Xl 18 K ansate hokd by your spouse or depandent chitd In which you heve no tnsersst
Provide NN of siocke s mutusl for assets heid by your spouss or -
si“ﬂ_vc&iiun ). In which you have no Intersst,
For al) [RAS =¥ cther retirement plans {wuch
404(k) plans) previde the vaiue for sach assetheld
aocount thet exceeds the reporting thrashalds.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

BLOCKA BLOCK 8 BLOCKC
Assote arxi/or income Sources Value of Assat Type of Income
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SCHEDULE C - EARNED INCOME

page._ ot (1

List the source, type, and amount of eamed inoome from any source (other than the flier's current employment by the U.8. government) totaling 8200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honorarta. List only the source for other spouse eamed Income exceeding $1,000. See exanpies below.

EXCLUDE: Miittary pay (such as National Guard or Reserve pay), federal retirement programe, and benefits received under the Social Securily Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised thatthe outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2021 Imét on outside

eamad incoma for Members and employess compensated at or above the “senior staff” rate was $29,585. The 2022 limit s $29,895, in addltion, certain types of income {notably hanorarta, director's fees,
and payments for professional setvices involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (Include date of receipt for honoraria) Type Curront Vour & Filing o o Voar -
ABE Trade ASeoauion, Beamore, WO (0 15) Honorarum L] 500
Examples: Sate of Merytend Selwy 20,000 $78,000
Civt Wer Roundtable (Oct. 2) Spouse Spesch %0 $1,000
Ontario County Board of Education Spouse Suisry N/A NA
 MALAMBTY W, sataell . Z,5¢
@a QS PrROEE YT _ . /e
4 7 .
LA TELWANLOf o : :
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Use additons! sheets if more space Is required,



SCHEDULE D - LIABILITIES

name:_ AC\GM DI e S o (0

Report ilabllities of over $10,000 owed to any one creditor at any time during the reporting pefioks by you, your spouse, of your depandent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all Rabilities socured by real property including morigages on thelr personal residence. Exclude: Any mongage on your persons! residence
(unless you fent it out or are a Membes); loans secured by automobiies, household fumiture, or appiiances; iablitiea of 8 business in which you own an interest (uniaes you are personally llabie); and

Habilities owed to you by a spouse or the child, parent, or stbiing of you or spouse. Report a rovolving charge account (Le., credit card) only if the balance at the close of the repoding period
gu.?ﬁ«ochca:r:?iagcw%sgzﬁuogﬁ " ¢

Amount of Liabliity
Dats
e Creditor % Type of Lisbliity m m mm
.,m%mmmmmm HE i
HEE BB B
Exemple First Bank of Wiimington, DE — 620 Mortgage on Rentel Property, Dover, DE
ANOWE/ —
m
SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organtzation, partner, propristor, representative, employee, or consuliant of any corporation, firm, partnership,
or other busineas enterprise, nonprofit organization, labor organization, or eduoational or other institution other than the United States. Exclude: Fositions haki In any religious, soclal, fraternat, or politicai
entities a%mn. wu.?&ﬁ_ parties and campaign organizations); and poations solely of an so_u._.az nature. New Members and second-year candidates report positions held in the reporiing period and
(1] r 4 gmployees report positions hald in the ¢! Calendar year arid faR plevious years.
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Use additions] sheets If more space is required.




SCHEDULE F - AGREEMENTS

e AG\6ANL DIEHC rooe(o ot G2

Identity the date, parties to, and genera! terms of any agresment or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. govemnment; or continuing participation in an empioyes welfare or benefit plan malriained by a former
employer.

Date

Partles to Agreement _ Terms of Agreament

A ARACR) EMELD
U | a0, [ @ LU (% . | !

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

zggagggz&iﬁgﬂiﬁggg:?%v%eggg§§8§§-§§ . names of al
o_.aeasaamaoogaao?aa:_E§=6.2§~§o§qi:ggggguﬁignfagaagagg . Bx : Payments by the U.8.
govemment and anty information considered confidential as a resutt of a privileged retationship recognized by law. Do not repeat Information listed on Schedule C.
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:

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

—msis Doe Jones & Smith, Hometown, State Accounting Services
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