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UNITED STATES HOUSE OF REPRESENTATIVES FORM B -, Pagetul
FINANCIAL DISCLOSURE REPORT For New Members, Candidates, and New Employees Mm., ,H\\u. .,
ur. ' 1. ’
6 R
Name: _Oeorge T. Whutesdes Daytime Telephor R
New Member of or Candidate for  State: _{ A ,...m.‘.u Mn.w m.\w
U.S. House of Representatives  District_ 7 m.:ho_.n._“_o o (Office Use OMy)
FILER Candidates - Date of Election:_November 3, 2034
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared D Principal Assistant D © . Individual who files more than 30-tays late,

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

E. Did you hold any repoitable positions during the reporting
erd of the reporting perlod? or Yes No : , Yes No
b. Recelve more than $200 in uneamed income from any reportable ,\ period or in the curvent calendar year up through the date of filirg?

asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, A
honoraria, or pension/iRA distributions) of $200 or more during the vos [/ _ No DUIdS anl Sutin T oporte neriod b1 1 the corntoaiamiar Yoo No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes /\ No J. Did you receive compensation of more than $5,000 from a Yos No
liabliity {more than $10,000) at any point during the reporting period? single source in the current year and two 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

from this report detalls of such a trust that benefits you, your spouse, or dependent child?

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded

<3D

exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.

EXEMPTION -- Have you excliuded from this report any other assets, “uneamed"” income, or labllities of a spouse or dependent chiid because they meet all three tests for

Yeos D




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: g 25%2.@@? Page_2— ot 1P

BLOCK A BLOCK 8 BLOCKC BLOCK D

Assets and/or Income Sources Value of Assot Type of income Amount of Income
ldentity (a) each assst held for investment ndicate vadue of assst at Close of the reporting period. i all columns that apply. For accounts which you chacked “Tex-Deferred” in Block chack the “None” column.
production of income and with a fair market 30 0 veluation method ather than feir market veiue, plea ® lax-defermed income (such as 401(k), RSﬁ“ﬁ?%ﬂa&.&.Eiﬂuggghﬂa%ﬁﬁl
ou.moﬂw:oa%.bs!qto:oact-ﬂaoaivoaﬂ spectly the method used. RA or 529 accounts), you mey check the “Tax-fcpitet gains, evan If reinvasted, must be disclosed as income for assefs held in taxable acco
M y other reporiable asset or source offy, oo was soid during the reporting period ang 1aJO%#Ned” column. Dividends, Interea, an heck "None” f no income was s8rmad or generated.
income 5...8 gonerated more than $200 ncided only because it generated incoms, the value gains, even ¥ relnvasted, must
unesmed” income during the year. “None.” 4 = income for t.u....q._..au._ olumn XIl s for assets heid by your spouse of depandent child in which you have no tntsrest.
[Provide complets names of stocks and mutual M is for asseis held by your spouse or depe no income during the ?
{do nct use only ticker symbals). In which you have no interest.
For all IRAS and other retiremant plans {such

1(k) pians) provide the value for each asset held i

account that axcoeds the reporting thrashokds.
or bartk and ofher cash accounts, (olaf the A8 IC DIE(FIGIHI[IJRIL M FurTent year g g Your
n all intarest-baring accounts. !f the tatal v v v ocf o foa [ ke o | ] v [ fve|vefoc] st fxa

_ .
[provide a complete address or descnption, eg.
rental property,” and a city and state.

! A dotailed discussion of Schedule
frequirements. please refer to the instruction booidet

—av. £IF
0C: [Maga Corp Slock
Simon &

Examples: [ Hedge Fund

College. Amurica 521
| |(olieqe. Amrica 524 X
Sj., Atgrica 529 26
Qitede Amera 574 205 X

Use additional sheets if mora space is required,

Other Type of income {Specify: ¢ ., Parinerhip Income or Farm ncome)

$15,001-450,000
$100,001-3250,000
$250,001-$500,000
$500,001-51,000.000
$1,000,001-85,000,000
$5,000,009$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouss/DC Asset over $1,000,000°
EXCEPTEDALIND TRUST
$100,001-$1,000.000
$1,000,001-85,000,000
Over $5,000,000
SpoussAIC tncome over $1,000,000°
$100,001-§1,000,000
$1,000,001-85,000,000
Over 5,000,000
Spouss/DC Income over $1,000.000°

TAX-DEFERRED

$1,001-$15,000
CARITAL GNNS
$1,001:$2,500
$§2,601-85,000
$6.001-$15,000
$15,001-$50,000
$50,001-$100,000
$1,001-$2,500
$2,50145,000
$5,001$15,000
$15,001-$50,000
$50,001-$100,000

$201:41,000

Hone
$1-31,000
* $50,001-$100,000
RENT
INTEREST

> DIVIDENDS
Nors
* $1:5200

> $201-$1,000
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

S

BLOCK A
Assots and/or Income Sources

BLOCK B
Value of Asset

BLOCKC
Type of income

BLOCKD

Amount of iIncome

$1-$1,000

$1,001-315,000

$15,001.850,000

$50,001-5100,000

§100,001-$250,000
$250,001-$500,000

$500,001-$1,000.000

$1,000,001.$5,000,000

$5.000,001-$25,000,000
$25,600,001-850,000,000

Over 350,000.000

Spouss/DC Asset over §1,000,000°

OIVIDENDS

RENT
INTEREST

Other Type of lncoms {Specify. 8 g., Partnerstip

EXCEPTED/BUND TRUST
income or Farm income)

TAX-DEFERRED

CAPITAL GAINS

Current <3I..

$1-8200

$201-51,000

™

$1,001-82.500
$2.50135,000

v

v

$5,001-415,000

w

$15,001-$50,000

Vi

$50,001-$100,000

$100,001-31,000,000

$1,000,001-$5.000,000
Over $5,000.000

Spouse/DC Incorme over $1,000,000"

HeWlviv|w

$100,001-$1,000,000
$1,000,001.85,000,000

Owar $5,000,000

Speuea/DC Income over $1.000,000°

$15,001-850.000
§50,001-8100,000

$201-$1,000
$1,00182.500
$2,501-85,000
$5,001-$15,000

ABSET NAME
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Use additional sheets if more space is required.
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vHI00
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Nore

$1:$1,000

$1,001.815,000

b

$15.001-$50,000

$50,001-$100.000

$100,001-3250,000

$250,001-$500,000

$500,001-$1,000,000

H S|4

$1,000,001-$5.000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*

1088Y JO ONjBA

%2018

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDBLND TRUST

TAXDEFERRED

Other Typa of Income (Specify: ¢.g., Partrerchip

Income or Farm Income)

owoau| jo edAy

030078

Nors

$1:8200

$204-31,000

$1,004-52.500

$2.501-35.000

<

$5,001-515,000

$15,001-$50,000

$50,001-$100,000

$100.001-31,000,000

$1.000,001-35,000,000

Over $5,000,000

Spouse/DC Income over $1.000,000*

None

1uxtxxmmamﬂ
b
JROA JUBL

$+5200

$201-$1,000

$1,001-82,500

$2.501-35.000

$5,001-315,000

$15.001-$50.000

$80,001-$100,000

$100,001-$1,000,000

160, BUIPOOGig

$1,000,001-55,000,000

Over $5,000,000

XXX [XT[MA[UAJIAQA [A[m[N

Spouss/DC Income over $1,000,000*
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: g Page. ﬂu of —fﬂu
BLOCK A BLOCKS BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of income
A|B|C D ]JE]JFIG|H]Jt)I|XK]L|WM F °F§~<=w Precad Yoar
m Ljogm|w <_d_lﬂ_ls= XX | XIXUgb | wfmynv|v ] vijwvie]ixs x]x |x
5 s § g
g8 : B Mm g m 8 m
mumwmmmmmm 2 i SAEHEA s|e|8|52]s|]
mmwmwmwwmwmw : mmmm A EHHEHE R AR
THHHHHHHEEHEE BHEHBUHHR BEHEHBHEHEHE AHEHBEEHEEE
_mm.. ABBET NAME "
Investn SeP ¥ X X X X
s 9P §36 Guadidy X X X ¥
asty SIP Mid-Lap X X X X
1Sares Sap small -cap X X X
. U X X X
\ i X X X X
Pocer (5 Cash (ows 100 X X X X
o n; X X % X
P Shecr Healin X X X X
SPDR Gelect Industvied X X X X
PO Setect Tech X X X X
02 5esno tignDv | X X ] X
Vanesn Semvicondicror ET X X X . X
Yanquerd Div Apprecianen X X X X
Yorquadd ES6 VS St grF X % X X
\enoasd SePS00 ETF X X X X
Use additional sheets if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Zsaogﬂ.ﬁﬁ. % Page S of —m

BLOCK A " BLOCKB BLOCK € BLOCK D
Asseta and/or income Sources Value of Asset Type of Income Amount of income
Alefcio|ElFiG|H]y|a]xfL|m M Au.=.6.=<os|q vBoon.-.u.Hm...»..
tjojum(vivivwjvujvjtx|xajafo{afofn]y|v|w|v|x]x ]
8 m g m m .w..
g8 |3 il glg| |} NEIRE
mmMMmmwmwmm mmm Mm mmmmmmmm s|sl8|2|8|3|2 5|k
Z HEHEE | F HEHBEHBHE gl3|3l2(8|3|2(al8
(R e | i SN
.:.. ABSET NAME -
® |y S Al ® X X X X
Yanquand TS5 v vordl Fx-w)| X X X X
P Vanaard fISE Ewergng MY X X X X
1| Vanguaed {anth 1 X X X X
Varquard Hen Div_Y wld EIF X X X X
[P ot Mosa Cap Gronrn X X X x| 1.
. o (ap Valwe : X X X X
P g X X X X
¥ |Vangual MedCap Nafue X X X X
R/ 0 Sawth X X X X
&P |\ mall- X L X X
[0 Yarquard Yalas ETF X X X X
Inneviva, inc X X X A
Theouance. Bodnasma, X X X X
Virgin Galene Y X X X
honeican, Bt Rovery X X X 11T
Use additional sheets if more space is required.
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ANVYN 1388V

‘pesjnbay 8) ededs 8iow J) B18GYS [BUOHIPPE oSN

S02Nog SluUodl| JOpuUR SJOBEY

¥ X078

Nore

$9-81,000

$1,001-$15.000

<]

$15,001-$50.000

a

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

H(O]4

$3,000,001-85,000,000

$5,000.001-525,000,000

$25,000,004-$50,000,000

Ovar $50,000,000

LERER RN

Spousa/DC Assst over $1,000,000°

JossYy JO enjeA

B8)2078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of incame {Spacly. #.¢. Partnership

Income or Farm income)

owodu) jo ed£),

o re )|

HNone

$1.$200

$201-81,000

§1,001-52.500

$2.501-85.000

$5,001-$15.000

$15,001-$50.000

$50,001-$106,000

180 JueLIND

$100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000*

ERICLOC] X [0 [MAJIA[ A A AW

None

$1-4200

$201-$1,000

$1,001-$2.500

$2.501-85,000

35,001-315,000

$15,001-$50.000

$50,001-$100,000

160}, BUP6Ieid

$100,001-$1.000.000

$1,000,001-35,000,000

Over $5,000,000

SpouseDC income ovar $1,000,000
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Nome

$1.81,000

$1,001-815.000

$15,001-$50,000

$50,001:$100,000

$100,001-$250,000

$250,004-$500,000

$500,001-$1,000,000

$1,000,001-55,000,000

$5,000,001-525,000,000

$25,000,001-660,000,000

Over $50,000,000

Bpouss/DC Asset over §1,000,000¢

1988V JO 8NnjBA

@xo07a

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GRINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Cther Type of Income (Specty o.g.. Partnership
)

Income or Farm income)

owosu) jo adk),

JINooe

B e

None

$1-8200

$201-$1,000

$1,001-32.500

$2,501-$5,000

$5,001.$15.000

$15,004-$50,000

$50,001-4100,000

4B0A Jueund

$100,001-$1,000,000

$1,000,001-55,000,000

Over $5.000,000

Spouse/DC Income over $1,000,000*

None

CRIXY XX [ JWAHARA LA A U] N

$13200

$201$1,000

$1,001-32.500

$2.501.85,000

AlAafm|a

$5,001-$15.000

pedsld

$15,001-$50.000

To

$50,001-4100,000

186},

$100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000.000

Spouse/DE Income over $1.000,000*
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SCHEDULE A — ASSETS & “UNEARNED INCOME” vare: (12057 Pm /Zsag page At |9

BLOCKA BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
A R R A L R R R L m FIR{m]wv Omﬁﬂﬁ_x X xajxngiryajm ETR”A*M&I_S«\ X
$ g g
g W g m . :
8 T g |} H
AEEEHEERL b Blils|1 LA
mmmw wa I mwm ] | LolslslalalElldls g
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—m. ASEET NAME EF
Nikgla Venvs ¥ X X ¥ X
{ i ¥ X X
| Seace focge X X X X
Aquenan Space ¥ X X X L
frvides Fosdation Tud) X X X X X
Ldesnal (hun K ¥ X v ¥
Foesight Captal Mgsar | ¥ X X ¥ X
Hawe Rudge vtrars | X X X X X
w_ fartyars X 4 X ¥ X
E&Pﬁhﬁﬂwx 4 Distvind] Y
NB Secondany Opp And V | X X O X X
Pomona, lov fnd_ |X X Dumi] X X
?&al_noa&.gmsoaoﬂarggi




SCHEDULE C - EARNED INCOME

Page, _D. c-ln_uw.

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
ant filer's spouse, list the-spurce and ameunt of any honoraria. List only the source for gther spouses’ earned income exceading $1,000. See examples below,

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

INGOME 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 2023 limit on outside
eamed Income for Members and employees compensated at or above the “senior staff” rate was $31,816. The 2024 limit is $31,815. In addition, certain types of Income (notably honoraria, director's fees,
and payments for professienal services involving a fiduciary ralationship) ate totally prohibited for Members and senior staff,

Amount
S includ f ipt fi T
ource (include date of receipt for honoraria) ype Corrent Vear to Filing Braceding Yoar

'ABC Trade Association, Betimore, MD (Juy 15) Honoranum - $500
Examples: State of Meryland Salary $20,000 $76,000

Civil War Roundtable (Oct. 2) Spouss Speech 30 $1,000

Ontaric County Board of Education Spouse Salary NA NA

. . $
mexiy . Galacthc Qu Bonus ¥ 500, 000 Yy, 239

Use additional sheets i more space is required,




SCHEDULE D - LIABILITIES

wnuol;la.lp

Report liabilities of over $10,000 owed to any one creditor at any time during the réparting period by you, your spouse, or your dependent child. Mark the highest amount owed during the roporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of 2 business in which you own an inferest (unless you are personally liable); and

liabilities owed 1o 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 liabliities held solely by your spouse or dependentchild,

Amount of Liability
A B c *] E F G R | ¢ X
Date
bill =
o Creditor abiky Type of Liability s |o
MO/YR . |.gl2g| & |23
soleales|ss|ss| 8|88 88| 883 |88
88182183 55|55 (58 |8g|g¥| 88| % |=3
S| 58|83 |38 88 |8: | =9 (38| 88| 8 |23
Expmple First Bank of Wilmington, DE 520 Mortgsge on Rentsl Property, Dover, DE X
3| UBS Y22 ] Line of (Credat X
SCHEDULE E - POSITIONS

] entities (such as political parties and camp:
the current calendar year, First-year cand

Position

Report all pasitions, compensated or uncompensated, as an officer, director, trustea of an organization, partner, propristor, representative, employee, or consultant of any corporation, firm, partnership,
o oiher busiess enterprise, nonprofit sganizition, \ebor organization, or sducationst of ather institution other than the Linited States. Exclude: Posiflons held in any religious, soctal, fratemal, or political
aign organizations); and pasitions solely of an honorary nature. New Members and secont-year candidates report positions held in the reporting period and

and new employees re; s held in the current calendar year and

revious years,

Name of oﬂm:_unn_oz

| Rartner

| Bonnd Chairvan (N0t cvreent)

 Roord  Member

Convernive Capital
Atelope. Vallasy Economic Development * (amuth Enterprise

(o -Foundser

Mission  Astvs Aecerd

BFPER

Use additional sheets if more space is required.

Aupsoae, Worksvop , B3 Prospesing
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SCHEDULE D -~ LIABILITIES
Page —\Nl$ “V

Report liabilities of over $10,000 owed to-any one creditor at.any time during the reporting period by you, your gpouse, or your dapendent child. Mark the highest amount owed during the reporting
period. New Mombers: Members are required to report all liabilites secured by real properiy Including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); foans secured by automobiles, household furniture, or appliances; liabliities of a business in which you own an interest (unless you are personally ilable); and

liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.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 [} c 0 E F G H I J

=

Date
oy Creditor ability Type of Liability w
MO/YR | 8 |BS
o |ss|s8 |5 |en|sd|28 88|52 5 (88
28|38 | 22|88 (88 |83|59|48| 88] § |a
R R mm HE B |k
Example First Bank of Wiimington, DE 520 ggmoﬁlg.g.ﬂm X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, fim, partnership,
or other husinass enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held In any retigious, social, fratemal, or political

oaaoa.ﬁcnsma%&ﬁ?&oan&ﬁaﬁazoag&;avoaao.suo_oa.o:.__.s%aaamea.zzggaggﬁgaég%g;%ixsga%aavoaoau.a
the cumrent calendar year. Flrst-year candidates and new employees repart positions held in the cument catendar year and two previous years

Position Name of o..mmsgoz

2 al B 40575, 1 A 4 A A
U
fd - -
PO Ratd MO0 1029 D) e £ .
-
L Mgrpr Moudtiner lenicowirs Follgudhio Preqiam

Use additional sheets If more space is reguired,




SCHEDULE D - LIABILITIES

vuuul\.wl& I._mql

28352_5835«8.8:9&8@3039«&8‘&uawniogesagév%&3«8&9&%.9.%&%303%. Mark the highast amount owed during the reporting
period. New Momberg: Members are required to report all liabifities secured by real property Inciuding mortgages on thelr personal residence. Exclude: Any mortgage on your personal residance
{unless you rent It out or are a Mamber); loans secured by automobiles, household furniture, or appliances; tiabliitles of a buginess in which you own an interest (unless you are personally liable); and
ginui.og@ngﬁuﬁ&_n,Baﬁa_.u_z_:a&E:Q%Ga?ﬁo.moganggga?Q&zgoax:?%&ggaaoaveaéna;a
exceeded $10,000. "Column K is for iabliities held solely by your spouse or dependentchild.
Amount of Liabllity
E F 6 H 1 J K
Date
oo ot Creditor __..._Mwh_n_““ Type of Liability g |z £
MO/YR iolegl g8l 8 g3
. s n to | to ..im WM Wm 28 : M.
88|28 8388|888 85(z5/58/88\ 8 |3
m.s.m.-mww mmmmms:.rr
g |28 |38 |85 | 88 5| =g |af| 98] 2 |83
Exampie First Bank of Witmington, DE 8120 Mortgage on Rental Praparty, Dover, QE X
R
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, frustee of an crganization, partner, proprietor, representative, employes, or consultant of any corporation, firm, pariniership,
or other business enferprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratema, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. Now Members and second-yoar candidates report positions held in the reporting period and

the current calendar . Fl oar candidates and new held in the cument calendar year and .

Position Name of Organization
Eﬁlﬁa& Me mber Poaelio Inghture.
| Manager Phebird B UL
| Memiber Bmﬁx&& Carede LiC
| Membey Space Love LLC

M

cﬁ&&aoﬂ..gag.gtgg




SCHEDULE D - LIABILITIES

Page ?‘—vo‘ _@

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period 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 reat property including mortgages on thelr personal residence. Exclude: Any morigage on your personal residence
(uniess you rent it out or are a Member); loans secured by automobiles, household fumniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liablities owed to you by a spouse or the child, parent, or sibling of your or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceaded §10,000. *Column K Is for llabllites held solely by your spouse or dependentchilid,

Amount of Liabllity

A -] 4 [ E F ]

Date

oo Creditor iability Type of Liability s . w
MOIYR so |22l 28| 8 |5
tolceleg|2elzs| 2888|282 88 s mm
2818853 |32|325|25 2828|888 |=
ge|og |38 (88 (5882|2455 83 H ww
Exampie First Bank of WAimington, DE 8/20 Mortgage on Rentgl Property, Dover, DE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an orgenization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or ather institution other than the United States. Exclude: Positions held In any religious, social, fratema), o political
entities (such as poiitical parties and campaign organizations); and positions solely of an honorary nature. New Mambers and second-year candidates report positions held in the reporting period and
the current calendar year. First-year candidates and now employees held in the current calenday year and US years.

Position Name of Oﬂ.m...nozo:

| Mantor (NOt Corveant)

Chairman (Not {uvent)

Use additional shoets if more space is required.




SCHEDULE F — AGREEMENTS

Page _@ of _@

continuation or deferrat of payments by a former or cumrent emp

Identify the date, parties to, and gerieral terms of any agreement or arrangement that you have with respast to future employment; a leave of absence guring the period of government servige;
loyer other than the U.8. government; or continuing participation in an emnplayee welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement Terms of Agreement
Virgm Gamrene we, Virin Godatnit roldiasg,
2030 awuﬁ whtesides " Tickers () for roeket - powtyed. SpactHbpht

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

Report sources of compensation recelved by you or your business affillation for services provided diractly by you during the current year and two prior years, This Incluwies the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $56,000. Exclude: Payments by the U.S,
govemment and any information considered confidential as a result 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

Galacne Enterprites e Lhos Crvcen, NM)

>%.£?~_ Poshon - 35,0060 fercivd 1w A0

Use additional sheets if more space is required.




