UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees
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New Member of or Candidate for  State: RN At
K U.S. House of Representatives District: o_gooxh.—.oa (Office Use &:.au.r.r.r.».....u
FILER Candidates - Date of Election: A0 imend
STATUS
New Officer or Employee Staff Filer Type (f Applicable): Period Covered: January 1202 |a $200 penatty shall be assessed agalnst any
Employing Office: Shared Dv%o_uc_)uu_amam to mnm“u mwmmmm . individual who files more than 30-days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

Yes

X

No

E. Did you hold any reportable positions during the reporting

period or in the cument calendar year up through the date of filng?  Y°%

€. Did you or your spouse have “eamed” income (8.g., salaries,

No

X

honoraria, or pension/IRA distributions) of $200 or more during the Yes
reporting period?
D. Did you, your spousa, or your dependent child have any reportable Yeos

llability (more than $10,000) at any point during the reporting perod?

F. Did you have any reportable agreement or arrangement withan
outside entity during the reporting period or in the currentcalendar  Yo8

year up through the date of filing?

X

J. Did you receive compensation of more than $5,000 from a

Yes

single source in the current year and {wo 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

TRUSTS - Detalls regarding “Qualified Blind Trusis® approved by the Committee on Ethics and certaln other “axcepted trusis” need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

Yes [ ] No [X]

EXEMPTION - Have you excluded from this report any other assets, "uneamed™ income, or liabilitties 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 Committee on Ethics.

ves [] wo Y]




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME Name E..Kah_

BLOCK A BLOCKB BLOCK C BLOCKD

Asset and/or iIncome Source Value of Asset Type of Income Amount of Income
Idantify (a) each asast held for investment or production | Indigate value of asset at close Chack all columns that apply. For F ts for which hecked “T
of Income with a falr market value exceading $1.000 at | of reporting year. If you use a retirement accounts that do not or assels for ch you cl ax-
pona st o e e v g | Veluation method ather than flr | slow you o chocse spectc nvest- ~None" ol For al omer aseets, lcats
mare than $200 in “uneamed" Income during the year. | Market value, please specify the | Mments or that generate tax- one mn. -or a r !

ng the year. method used. deferred income (such as 401(k) the category of income by checking the
Provide compiete names of stocks and mutual funds used. ans or IRAs), you may check the appropriate box below. Dividends, Interest,
{do not use ticker symbola). I an asset was sold during the -Deferred” column. Dividends, and capital galns, even if relnvested, must
For all IRAS and cther retirement pians {such as 401(k) interest, and capital gains, even be disclosed as income. Check "None” if no
reporting year and is included ¥ rel be dl

plans) that are ssitdrected (L. plans In which you | o\ "ol 6t cenerated nvested, must sclosed income was sarned or generated.
have the powsr, even If not exercised, to select the spe- g a8 Income, Check “None” If the
il Inveatmenta). rovid the veluefor asoh asset held Income, the valua should be asset generated no income during
For retirement accounts which are. not salt<inected, | 0N the reporting period.

o e o o
&cco atthe e ng -[AIBICID|E|F|G|H|I|d{K]L .
For rontal or othor roal hold for | Current Year Preceding Year
provide a complete address.

For an ownership interest in a privately-held businesa
that Is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic
location in Block A.

Exclude: Your personal residence, including sacond
homes and vacation homes (unfess there was renta!
income during the reporting period); any deposits tatal-
ing $5,000 or less in personal checking or savings
accounts; and any financial interest In, or income
derived from, a federal retirement program, Inchuding
the Thrift Savinge Plan.

it you so choose, you may Indioate that an asset or
income source Is that of your spouse (SP) or depend-
ani child (DC) or is jointly held with your spouss (JT), in
the optional column on the far left.

For & detailed discussion of Schedule Il requirements, m
please refer to the instruction booklet.

SP, SP|Mega Corp. Stock
DCExamples:| _ 18imon & Schuster

JT 15t Bank of Paducah, KY accounts X X

o] o | ov ] v v fvasfvand oc| x el o | D] v sl e x s

(Specify: e.., Fartnership income or Farm Inoome)

$6,000.001 — $35,000,000

$25,000,001 — $50,000,000

$5.001 — $15.000
3?5.@1 “ﬁ;mim
$50,001 — $100.000
$100,001 — $1,600,000
$1,000,001 — $5,000,000

Cther Type of Income

EXCEPTEIVBLIND TRUST
TAX-DEFERRED

$1,001 — $15,000
$15,001 — 850,000
$100,001 —$250,600
$250,001 — $500,000
$500,001 - 1,000,000
$1,000,001 —$5,000,000

CAPITAL GAINS

$1 - 81,000

INTEREST

RENT

Noria
$1 -
$1,000,001 ~ $5.000,000

£201 - $1.600

x|  $1,001 —$2500

 $2.501 —$5.000

$1.001 = £2500
$15,001 — $50,000
$50,001 —$100,000
$100,001 — $1,000,000
Over $5,000,000

$2,501 — $5,000

$5.001 — $15,000

& %] $50,001 — $100,000

x| $201 -51,69'0

X[ NONE

bad Lol
xixX

Far additional asgets and unaarmed Incomea. use naxt nano.



SCHEDULE C - EARNED INCOME

Name: @\Em\& t\ﬁsxww%r_:au i

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govamment) totaling $200 or more during the rsporting period. For both the fller
and filer's spouse, fist the source and amount of any honoraria. List only the source for other spouse eamed iricome exceeding $1,000. Ses examples below.

EXCLUDE: Military pay (such as Natlonal 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 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 “senlor staff” rate was $28,885. The 2023 limit is $31,815. In addition, certain types of income (riotably honoraria, director’s fees,
and payments for professional services Invoiving a fiduclary refationship) are totally prohibited for Members and senior staff.

. . . Amount
Source (include date of receipt for honoraria) Type FTP—rt o Precading Yoor
[ ) Honorasium & ﬂ
Examples: State of Marytand Salary $20,000 $76,000
CIl War Roundtable (Oct. 2) Spouss Speech $0 $1,000
Ontario County Board of Education Spouse Salary NA N/A
Guwitay Warks Qalary (557, Mo (414010

Warrict (oun ﬁw\

0 mme\b’\w

3A%. 38

432796

MNufzer Muysic:

Silac

..ml
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Use additional sheets if more space Is requlred.




SCHEDULE D - LIABILITIES

Name: & A wardA :.\/\QS wn- AN Page \S /

Report liabiliies of over $10,000 owed to any one crediter gt any time during the reporting period by you, your spouse, or your dependent child. - Mark the highest emount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on thelr personal residence. Exciuge: Ary mortgage-en your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliarces; liabllitles 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 sibiing 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 held solely by your spouse or dependentchild.

Amount of Liabllity

Date
oL Creditor Lisbility Type of Liability g |: 5
MoR . g |38 (28| 88| & mm
ig|ug |28 88|z |8% |38 85 55| 8 um
R R R
Exampla First Bark of Wimington, DE "0 Mortgage on Rentat Property, Dover, DE X
 De. of Liducalion | 12)20g] Stedznt foan X

SCHEDULE E - POSITIONS

Report all poaitions, compensateti ar uncompensated, as an officer, director, trustes of an organization, partner, proprietor, representative, employee, or consultant of any carporation, firm, partnership,
or other business enterprise, nanprofit organization, latisr organization, or educational or other Institution other than the United States, Exclude; Positions tiald In any religious, sociel, fraternal, or polifical
entities (such as poiitical parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions hekd in the reporting period and
388338_@32&_.. mEgngeagg [ ons held in the current calendar year and OUS years.

voom._.o: Name of ma.mmz.unn_os
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Use additional sheets if more space is required.
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SCHEDULE F — AGREEMENTS '
Name: @E& rA t\k&.’ %@iﬁ! Page of

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a ieave of absence during the period of govemment service;
continuation or deferral of payments by a former or cumrent employer other than the U.S. govemment; or continuing participation in an employee wetfare or henefit plan maintained by a former

empioyer.
Date _ Parties to Agresment Terms of Agreement

mE& @Rﬂh&éwhﬁ \&n&xaﬁ\u\m,\@:m wirk Schedule Yo Ap mm
Qa ise

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

Raport sources of compensation recelved by you or your businass affiliation for services provided directly by you during the current year and fwo prior years. This includes the names of clients and
customars 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.

government and any information considered confidential as a resuit of a privilegad relationship recognized by law. Do not répaat Information ilsted on Schedule C.
Source (Name and Clty/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, State Accounting Services
None .

Use additional sheets if more space IS required.




