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FORM B

For New Members, Candidates, and New Employees
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U.8. Houseof Representatives District: w Check f
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PILER Candidates — Data of Elaction:
STATUS
New Officer of Employee Staff Fiter Type (if Applicable): Period Covered: January 1, ____ | A $200 penalty shail ho assessed against any
Employing Office: Shered || Principal Assistant [ [ o , [fneiduatwho flles more than 30-days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dapendent child:
a. Own any reportable asset that was worth more than $1,000 at the
: end of the reporting period? g¢

-
b. Recelve more than $200 in uneamed income from any reportable

No
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pesiod of in the current calendar year up thvough the date of Gling? ' o= g °

liability (move than $10,000) at any point during the reporting perlod?

0, Did you, your spouse, or your depandant child have any reportable Yeos _ No _ m_

asset during the reporting pesiod?
C. Did you or your spouse have “earned™ income {e.g., salaries,
honorarta, of penslon/IRA disiributions) of $200 or more during the Yes No PR gt A ke st kil et R O No D¢’
reporting period? yasr up through the dats of filing?

J. Did you receive compensation of more than $5,000 from a Yos No
single source in the current year and two prior years?

e
—

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 — Detais reganding “Qualified Biind Trusts® approved by the Committee on Ethics and certain ofher “sxcepted trusts” need not be disclosed. Have you excluded
from this raport detalls of such a trust that benefits you, your spouse, or dependent chiid?
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exemplion? Do not answer “yes” unless you have first consulted with the Committee on Elhics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: N\ RO, N WINDES _QQ.WIQF
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SCHEDULE A — ASSETS 8 “UNEARNED INCOME™
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SCHEDULE C - EARNED INCOME

Name: 4«//% m by _.M VNNV

Page_ of_ O

‘eamad income for Members and emp:
and paymants for profeaslonal services y

Uroit is 831,815,

in
@ fiduclary relationship) are fotally prohibited for Members and senjor staff,

of Incothe may apply 1o you afler you ars on House payroll. The 2023 imit on outside
 cartaln types of income (notably honeraria, director’s fees,

Ea&og.zﬁ.gogzgggggazgc&gogﬂa%@cac.m.ggggﬁggggﬁihﬁggaﬂ .
and files’s spouse, list the source and amount of any honoraria, List only the source for ather spouses’ eamed incoms excoeding $1.000. See exampies below.
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INCOME LINITS and PRONIBITED INCOME: ?mg&g?%ggi&&va%%
sempensated &t or above the “senior stalf” rate was $31,818. The!

Source (include date of receipt for honoraria)

Type

Amount

Current Year to Filing Preceding Yoar
'AS$0G.600n, Bamora, MO (Ady 16) Fonorarin C -
Examplos: Staio of Marytand Saiary 520000 $76,000
Givi War Roundiabla (Od. 2) Spouse Spesch ® 1,000
Ontrio County Bosrd of Education Spouse Saiwy . NA NA
WO + el CC _Sen e 15y 1,790 oo
Laouoe & weweepe€C | Sol s yeom A a0
Verue  Oversy SPC 1500 10,80
Ciay o BRGE s oL EY.=- 10,080

Use additional sheets if mare space Is required.
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SCHEDULE D ~ LIABILITIES

Name: ;/§M E vnnolxw\.lo..ﬂ\mll

Report flabifiies of over $10.000 owed to any one creditor at any time during the reporting pertod by you, yotrr spouse, or your dependent child. tdark the highest amount cwed during the reporting
period. New Mombers: Members are required to report all abiiitles secured by real property including mortgages on their parsonal residence. Exclude: Any morigage on Your personal residence
(unfess you rent It out or are a Mamber); loans secured by automobiles, housahold fumiture, or appiiances; liabiilies of a business in which you own an Interest (uniess you ase personglly labie); and
gmaiaeocgogo«?&x.gg%&&ggéug.gogggg?ggguggkggaggvgg
exceeded $10,000. *“Column K Is for flabilitles heid solely by your spouse or dependentchild.

Amount of Liability
...........
Date . .
& Creditor iabiiity Type of Liability ww
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Example First Bank of Wilmirgton, DE 820 Korigags on Rontal Proparty, Dover, DE X
SCHEDULE E ~ POSITIONS

Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an erganization, partner, proprietor, reprasentative, emplayes, ar consultant of any cosporation, firm, partnership,
or other businass entsrprise, nonprofit organization, labor organization, or educational or other instiution other than the United States. Exclude: Positions heid in any reiigious, social, fratemal, or poiticet
enfities {such as poiitical parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report pasitions held in the reparting pariod and

n&gﬁaEﬁmE&g&g-ggg held in the cument calendar and 3 years.

Name of OBmsgo__

Mo,

AN D% BGLEW0eD

Use additional sheets if more space is reguired.
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SCHEDULE F - AGREEMENTS

Name: Bwé I bES _qglbnr% (WI |

employer.

ggumr.3388.2&a&.oﬁgamigﬂmﬁéggﬁ::gggnsgﬁgﬁg&&ug&ngggtﬁoa&coiagoasﬁ
continualion or deferral of payments by a former or current employer cther than the U.S. govemment; or continuing panticipation in an employee welfare of benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

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

xo§§2839a3&388§n3§:2<§§8§§§8~8§§v8§&eﬂnaggggggpaggg_-gso
customens of any corporalion, firm, parinership, or olher business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: P
govemnment and any Information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information Histod on Schedule C.

Source (Name and City/State) -

Brief Description of Duties

Exsmpie: Doe Jones & Smith, Hometown, State

Accounting Services
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