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FILER Candidates — Date am_ﬁsnkﬁﬁll
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 2023 _ | A 200 penalty shall be assessed against any

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, yourspouse, or your dependent child;
a. Own any raportable asset that was worth moes than $1,000.at the

o E. Did you hotd any reportable positions during the reporti
end of the reporting period? or Yos No . Yes No
0. Hooshes et e B . ad i o ahy repvtable X period orin the curn calenday year up through the ate o fling? X

asset during the reporting period?
C. Did you or your spouse have “eamed” Income (e.g., salaries, F. Did you have a reement ent with
honoraria, or pansion/IRA distributions) of $200 or more during the Yes | X[ No Bl onty B s R o a1 i the ey Yos Nol Y
reporting period? year up through the date of filing?
D. Did you, your spousa, or your dependent child have any reportable Yos X No J. Did you receive compensation of more than $5,000 from a Yes No x
liability (more than $10,000) at any point during the reporting period? 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
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exemption? Do not answer “yes" unless you have first consulted with the Commitiee on Ethics. Yes No E




SCHEDULE A —~ ASSETS & “UNEARNED INCOME"
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SCHEDULE A - ASSETS & “UNEARNED INCOME” .
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME"”
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCKA BLOCKS BLOCKC BLOCKD
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SCHEDULE C — EARNED INCOME _Ea.h Metrhe Gunderson |osge 9 o |2

List the saurce, typs, and amount of earrted Income fram any source (other than the filer’s currsnit employment by the LLS, govemment) totaling $200 or more-during the reporting period. For both the filer
and filer's spouss, list the source and amount of any honoraria. List only the source for other spouses’ eamed income exceeding $1,000. See examples below.
EXGLUDE: Milltary pay (such as Nationa! Guard or Reserve pay), federa! retirement pregrams, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned Income limit 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 employecs compensated at or above the “senior staff® rate was $31,816. The 2024 limit is $31,815. In add!tion, certain types of Income (notably honoraria, director's fees,

and paymaents for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Source (include date of recelpt for honorari T Amount
ource (include date of receipt for honoraria) ype Current Year o Filing Preceding Year
ABC Trae ASSociation, BErmGrs, WD (dy 18] Honorarium ® 600
Examples: State of Maryiand Saiary $20,000 $76,000
CMA War Rounctablo (0ct. 2) SpousaBposch % $1,000
Ontario County Boerd of Educetion Spouse Salery NA NA
G/ Develo pment, LLC Salary 250,000 360, 960
Nels  bundevson Choveolet Desheibufron — 19,536. ~
%whhc “.u‘em MLo.u ~ Service O.m*,r’b.c.v — NN QWQ. -
@M\_\f \»:.\rv m.‘ecrm .HHW-. e «U..us(..r?*a.oi - @a\. %3.m<
6sm b Oromp & LLC D s i buhor — 102, NE.61

Use additional sheets if more space s required.



SCHEDULE D - LIABILITIES

vame: Ma Hhew Gundersin | page (0 i 12 _

Report liabilities of aver $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilitiss sacured by real property including mortgages on their personal residence. Excluda: Any mortgage on your parsoadl residence
(uniass you rent it out or are a Member); loans secured by automobiles, househokd fumniture, or appliances; liabilities of a business in which you own an interest (unless you are personally tiable); and

liabiiities owed to you by a spouse or the chiki, parent, or sibling of you or your spouse. Repart a revolving charge account (i.e., credit card) only if the balance at the close of the reparting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependentchild.

Amount of Liability
Date
& Creditor anrty Type of Liabillty 5
= a1
EEEEEEER 1]
HEHEEEEILE
Exémple First Benk of Wiimingion, DE 520 Mortgage on Rental Property, Dover, DE X

Mone

SCHEDULE E - POSITIONS

Report all posiions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprigtor, representative, employes, or consultant of any corporation, firm, parinership,
or other businsss entarprise, nonprofit arganization, labor organization, or educational or other ingtitution other than the United States. Exclude: Positions held in any religious, soclal, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honarary nature. New Members and second-year candidates report positions held in the reporting period and
the gurrent cale ar, Firat. candidates and new em rt 8 held in the current calendar and years.

Position Name of Organization
(opitel ﬁwﬁu _\e?sgﬁu\\ Mission Posprtal Vo han Feer Q\uﬁ..a..& Conmnithee Lo Tower 3 N)k..x’k ﬁ;:.m&c..uw

Use additional sheets if more space Is required.



SCHEDULE F - AGREEMENTS

Name: \S&&C&E mvs.\awm.\. Page /|l o 12

employer.

Identify the date, parties to, and general terms of any sgreement or arrangement that you have with respect to future employmant; a feave of absence during the period of govemment sarvice;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Partles to Agreement

Terms of Agreement

\_\.csh

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

Report sources of compensation recaived by you or your business affiliation for services provided directly by you during the current year and fwe prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other husiness enterprise if you diractly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.8.
government and any Information considered confidential as a resuit of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, State

Accounting Services

\,\cio

Uso additional shoets if more space i required.




FILER NOTES
(Optional)

Name: /s $Hher) Gunderson

pege | 2 ot 12

NOTE
NUMBER

NOTES

None

Use additional sheets if more space is required.




