UNITED STATES HOUSE OF REPRESENTATIVES

FORM B
For New Members, Candidates, and New Employees

FILER Candidates - Date of Elaction:
8TATUS
New Officer or Empioyee
Employing Office:

Staff Fiter Type (If Applicable):
Shared _H_ Principal Assistant _U

FINANCIAL DISCLOSURE REPORT
Name: JOHN ROBERT FRATTO Daytime Telephone: .
New Member of or Candidate for  State: _FL
U.S. House of Representatives District:_26 Check if
X Amendment
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Period Covered: January 1,
to

A $200 penalty shall be agseased against any

Individual who files more than 30-days late.

PRELIMINARY INFORMATION — ANSWER EAGH OF THESE QUESTIONS

A. Did you, your spousa, or your dependent child:
o.o_tt..“ﬁ avoanu_omﬁassgaoagz.gag v Mo E. Did you hold any reportable positions during the reporting
erd of the reporting pe oF (] i Yes No
b. Receive more than $200 in unearned income from any reportable X period or in the current calendar year up through the date of filing? X
asset during the reporting pariod? .
C. Did you or your spouss have “eamned” income (e.g., salaries, .
honoraria, of penslonVIRA dietributions) of $200 or mare during the Yes No | x g oot B e ot oot wihe  Yes No|
reporting period? year up through the date of filing?
J Jr—
D. Did you, your spouse, or your dependent child have any reportable Yes | X | No J. Did you recelve compensation of more than $5,000 from a Yes Nol X
llablity (more than $10,000) at any point during the reporting peried? single source in the current 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

TRUSTS - Details ragarding “Qualified Blind Trusts® approved by the Committee on Ethice and certain other "excepted trusts” need not be disclosed. Have you exciuded
from this report details of such a trust that benefits you, your spouse, or dependent chiki? :

veo [ ] wo [¥]

EXEMPTION - Have you excluded from this report any other assets, “uneamed" incoms, or liabilities of a spouse or dependant child because they meet all three tests for
exemption? Do not answer “yes"® unless you have first consutted with the Committee on Ethics.

<8D zoE




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: JOHN ROBERT FRATTO Page_2 of_ 6

dently (a) sach ssset held for investment ndicate value of asset at close of the reporting period. If all columns that xpply. For accounts assets checksd Deforred” in Block chock the “None* )
production of income and with a fair market val a valustion method other than fair market vaiue, or for which you “Tax n C. you may fre cotumn. Porel

BLOCKA BLOCKS BL0CKC BLOCK D
Assets and/or income Sources Value of Asset ’ Type of income Amount of Income
tax-defermed income (such as 401(K)
$1,000 &1 the end of the reporting the method used. or 529 accounts), you may chack the “Tax gﬁ%ﬂﬁﬂﬁuéﬁs&pﬁ?gﬁ

jand (b) any other reportadle sssst or source column, Dividends, interest, 8 -
income which gensrted more then $200 SSﬂ«ﬁﬂﬂ.t-aeaa?ia:vﬂoﬁ.oﬁ fal gains, oven Hf rein i must "None" it no Incoms was eamed orgenemstad.
neamed” income during the yeer. “None. gg?ﬁﬁcﬂt mn XIl i for assats held by your spouse or dependent chikl in which you have no intarest
Provide complets names of stocks and mutual umn M is for assets hekt by your spouse of no incoms during the reporti
(do not uee only ticker symbols). In which you have no interest. X
For all IRAs and other retirement plans {such
e e \
fthe sccouf
Current Year | Preceding Year
or bithk and other cash accounts, totl the A|IBICiD|E|FIGIH|V|JI(K|L|M ~ S ———
in af interest-heating accounts. i the totalis over .nalcsﬁﬁ__!nzﬁ-.-32<sf‘s—!x8§

$25,000,001-450,000.000
Over $50,000,000
Othwr Type of Encome (Speclly: 24, Pttty tncome or Femn tncoms)

SpousaDG Ingome owee $1,000.000°
Over $5,000,000
Spous DO incorme over §1,000,000

SpousaDC Axsat over §1,000,000°
$1,000,001-45,000,000

1)
$141,000
$1.001415.000
$16,001-$50,000

» | $50,0014100.00
$500,001-41,000,000
CAPITAL BANS
EXCEPTEIVBLIND TRUST
$201-41,000
1,001-42500
$5,001-415,000
$60,0014 100,000
$100,001-31,000,000
l‘lm
$250145,000
$5.001$15,000
$60,0014 100,000
$100,001-$1,000,000

Nocs
g
* | $0H41.000

|
:
i

Use additional sheats i more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:
BLOCKA BLOCK B BLOCK C
Assets antd/or Income Sources Value of Assot Type of Income Amount of Income

$5,000,001-$25,000,000
SpouseDC Astet ower §1,000,000
EXCEPTHVBLDD TRUST
TAX-DEFERRED

§100,901-4260,000

$60,0014100.000

Rooe

§1-41,000
N.001316.000
SIR001-460,000
Over $50,000,000
GAPITAL GANS

)

=3
s

Other Typs of tncome (Spectiy 2.2, Patooty

Incocoy oF Fassn income)

$14200

$20141000

3250148000

$5.001-415,000

§15,001-850.000

50,0014 100,000
SpouseDE; income owr $1.000,000° 25
12014100

$1,00142500

$5,001415.000

$15.001460,000

$50,0014100,000
$100,001-41,000,000

Ower $5,000,000

Spouse/OC Income ove $1,000,000"

ASSET NAME B

SRS

*m R ——
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SCHEDULE C - EARNED INCOME
Name: JOHN ROBERT FRATTO _ Page_3 of_6

List the source, type, and amount of eamed income from any source (other than the filar's cument employment by the U.S. governinent) totaling $200 or rirste during the reportiriy peried. For both the fiter
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouses' eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Resetve pay), federal retiremant programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income {imit and prohibitions on types of income may apply to you after you are on House payroll. The 2023 limit on outside
eamed income for Members and employees compensated at or above the “senior stafl” rate was $31,815. The 2024 limit is $31,815. In addition, certain types of Income (notably honoraria, director’s fees,
and payments for professional services invoiving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Cumrent Voar 1o Fillng g Yeor
ABC Trade Aseociation, Baitmore, MD (July 16) Honorarum % 3500
Examples: State of Marytand Satary $20,000 $76.000
Civil War Roundtabie (Oct. 2) Spouse Speach $0 $1,000
Ontario County Board of Education Spouss Salary NA NA
NONE

SRS

Usa additional sheats if more space is required.




SCHEDULE D - LIABILITIES

_zn:a" JOHN ROBERT FRATTO _v8o 4__of S _

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting pericd by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting

period. New Members: Members are required to report all liabilities secured by real property including mortgages on their parsonal residence. Exclude: Any martgage on your personal residence

{unless you rent It out or are a Member); loans secured by automobiles, household fumiture, or appiiances; liabilities of a business in which you own an interest (uniess you are personally liable); and

liabilittes 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 held solely by your spouse or dependentchild.
>

Amount of Liability

A -] e 1] £ F <] ] ] F K
Date
oo Creditor __..._“u,.ﬁm Type of Liability ; mw
| Lo luslesles |28 28|28 88| 8 |3
ABGIEIEIEE IR ..M
$oldg |52 |58 (58 |82 |55 59| 98|28 |33
Example Iigxﬁgg.g §20 i Mortgage on Renta! Propasty, Dover, BE X ‘
JT CHASE BANK JAN 2022 UINE OF CREDIT X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustes of an orgenization, partner, proprietor, representative, employee, or consuliant of any corporation, firm, partnership,
or other business anterprise, nonprofit organization, iabor oan_._nnno: or aducational or other institution other than the Unfted States. Exclude: Positioris ek in arty religlous, social, fraternsl, or political
entities (such as political parties and campaign organizations); and uooao__m solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the current calendar vear. First: candidates and new jons hald in the cuirent calendar year and lous years.

Position Name of oﬂns_ua.os

Uss additional shests if more space is raquited.



SCHEDULE F - AGREEMENTS
Name:  JOHN ROBERT FRATTO | Page 5 _of 8

Identify the date, partles to, and general terms of any agreement or arrangsment that you have with respect to future employment; a leave of absence during the period of government service;
continuation or deferal of payments by a former or gurrent empioyer other than the U.S. govemment; or continuing participation in an empioyee weifare or benefit plan maintained by a former

oav_s‘o«. ,
Date Parties to Agreement _ﬂ Terms of Agreement

NONE

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

Report sources of compensation received by you or your businass affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnerehip, 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 result of a privileged relationship recognized by law. Do not repeat information Hsted on Schedule C.
Source (Name and City/State) Brief Description of Duties
Exemple: Doe Jones & Smith, Hometown, State Accounting Services
NONE

Usa additional sheats if more spage is required.



FILER NOTES

(Optional) Name: JOHN ROBERT FRATTO Page 6 of 6
NOTE
{ __NUMBER NOTES

Use additional sheets if more space Is required.




