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HEDULE A ~ ASSETS & “UNEARNED INCOME"
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SCHEDULE C — EARNED INCOME . y :
Name: N _..mnolwlo*.lp

List the sourca, type, and smeunt of eamed Income from sty seurce {other than the aggg%a@?o U8, govamment) totaling $200 or more dislng the raporting. periad, Far begh the flar
and filer’'s spouse, list the souicoe and amount of any honorarta. List only the' sourbe for other spousas’ eamed Income £4,900, See examplea below,

EXCLUDE: Milttary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Soclal 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 efter you are on House payroll. The 2023 fimit on outslde

eamed income for Members and employeas compensated at or above the “senior staff® rate was $31,815. The 2024 limit is $31,815. In addition, certaln types of income (notably honorarla, director's feas,
and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senlor staff.

Amount
rce (include date of recelpt for honoraria ™ —
Source ( . P ) ypo Current Year to Filing Preceding Year
Examples: State of Maryiaod Salary $20,000 $78.000
Civil War Roundiable (Oot. 2) 8pouse Speech 30 $1,000
Onterio County Bosrd of Educetion Spouss Salary 1. NA NA

M/ A

10 additional gheats if more space Is required,




SCHEDULE D - LIABILITIES

a%%té oo ot

Raport llabifiies of over $10,000 owed to any one cradifor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount oweil dufing the reporting
period. New Membars: Members are required to report all llabiiities secured by real property including mortgeges on their personal residence. Exclude: Any morigage on your personal rasidence
(unless you rent it out or are a Membar); loans secured by automobiles, household fumiture, or appliances; llebiiities of a business In which you own an interest (unless you are personally fiable); and

liabiliies owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (I.e., cradit cerd) only if the balance at the ¢lose of the reporting period
exceedsd $10,000, *Column K Is for llabllities heid solely by your spouse or dependentchiid.

Amount of Liability
N D R R R R P
ofrir Creditor % Tyhe of Liablilty m mw
. :q|2g |28 |48 |88 8
HORIEEE R

__ [T mmAxX /24 [ pur’ X

ICHEDULE E - POSITIONS

Repart alf pasitions, compensated or uncompensated, as an officer, director, trustee of an organization, patiner, propristar, representative, employee, or conauttant of any corporation, firm, partnership,
arqther businegs enterprise, nonprofit orgenization, labier orgentzation, or educational or cther Institution other than the Usitted Siates, Exclude: Positions hak in any refigious, snclal, fraternal, or poiitical
apfities (such as polftical parties and campaign organizations; and posifions aolely of an honorary natura, Naw Members and senond-ear candidates report positions held In the reporting pariod and
the current calender year, First-vear candldates and new emiploybes raport poaltions held in the current ealentfaryesr and iwe previdus yesrs.

Position Name of Organization

se adifitionat shoets if move space Is required.
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SCHEDULE F - AGREEMENTS

Identify the date, gﬁiggganégiiaSnQSgis gasaeaoavssgnniiaggnsgagg%
continuation or deferrat of payments by a former or current ampioyer other than the U.S, govemment: er confinuing participation In an employes welfare or benefit plan maintalned by a formar

employer.
Date Parties to Agresment ’ Terms of Agreement

N/A

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

Report sourves of compensation recelved by you or your business affillation for services provided directly by you during the current year and two frior vears. This includes the names of clients and
cusiomers of any corporation, firm, partnership, or ofher business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Peyments by the U.S.
government and eny information considered confidential as & result of a privileged relationship recognized by law. Do not repest Information listed on Schedule C,

Source (Nama and City/State) Brief Description of Dutles
Das Jones & Smith, Hometown, State Accounting Services

Y/l s

se additional sheets if more space is required.




FILER NOTES
(Optional)
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NOTE
—NUMBER

NOTES

W[4

1e additional sheets if more space Is reguired.




