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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

>§&§%§§m&§% v than $1,008 ut the ,
4. W 3ny Jaentabin Asast At Wam WA foore than 31.000mt e E, Did you told any reportahle gosition's during fHe repar 1 5o
b. oﬁ@%&ﬁ»&aﬂl@m@mg%%&mgog any repoftable Yes | X [Re perlod ot in $e ctent calerdar year up throogh thedate of fiing? Y% | X | e

aseet during the reperting pericd?
G, Did you or your spouse have “esmed” inceme (6.9, salaries, . D . reporta \ : i
honaratia, or pension/iRA digtributions) of $200 or mbre during the Yes | X | No @gmﬁﬂﬁggﬁoﬁﬁﬁmﬁﬂﬁﬁ Yos No| X
raporting paricd? year up through the date offiling?
D. Did you, your spouse, or your depandent chiid have afiy reportable  Yes _ X |no J. Did you receive compensation of mpre then $5,000 from a Yos. No| X

liability (e than $10,000) &t any point during the reporting pericd? single souree in the current year and two prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES QNLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -~ ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Dptalls tegarding "Qualified Biind Trusts” approvedl by the Ouihmittee on Ethios and ettain ofher “excepted busts” need not be disclosed, Have you excluded :
from this reprt % of sich a trust thet benefits you, your spauss, or dependent child? Yas _H_ to E

EXEMPTION ~ Have you exvluded from this report any other assets, “unearned” Incoms, or llsbllities of a spouse ordependent child hecause they ieel all three tests for . _H_
exemption? Da. not answer ‘yes" uniless you have fizst eonsulted with the: Gommities on Ethics. Yes Ne [X]




SCHEDULE A - ASSETS & “UNEARNED INCOME"

Nams: Pege_2 of B
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301 East 78th Apt 18¢ NYC JRental) | X X X X
IN-HOUSE APPAREL, INC. X X X X
\languard 500 index (VOO) X X X X
iShares Gore MSCI Total (Ug) | X X : X X

Use-additional sheets If more spgoe is required,




SCHEDULE C - EARNED INCOME

Name: Robert M. Lubin

Page__3 of 5

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporfing period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the sourca for other spouse eamed inceme exceeding $1,000. See examples bisiow.

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned iricome limit and prohibitlons on types of income may apply to you after you are on House paytroll. The 2022 limit on outside

earned income for Members and employees compensated at or above the “senior staff” rate was $29,895. The 2023 limit is $31,815. In addition, certain types of income (notably honoraria, director's fees,
and payments for professional services involving a fiduciary relationship) are totatly prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria T — -
ce (inclu ot ) ype Current Year to Filing Praeceding Year

ABC Trexie Assocation, BaNmare, MD (July 15) Tonoramm 0 3500
Examples; State of Maryland Saiary $20,000 $76.000

Civil War Roundtable (Oct. 2) Spouse Speech $0 $1,000

Ontario County Board of Education Spouss Salary NiA N/A
IN-HOUSE APPAREL, Salary 0 16,250
LONG ISLAND ROUGH RIDERS CONSULTING 8,750 0

Use additionat sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name:  Robert M. Lubin Page_4__of 5

Report ligblities of buer $10,000 owed ta ary one crediler alany time during the reperiing period by you, yourapouse, or yaur dependent shiid. Mark the h - aniotit oweid durittg the repofting
period. New Mentbers: Membems are neg fo: raprort all i . saburel by real mﬂu&@%ﬁ%&%ﬂ%_ﬁwﬁ«&%_ rasfdence. Exclugle: Aty morigage ott your persansl a%%%
{uniless you rerd it eut or are a Mamber); loans secursd by automiobiles, Housshold furriture, or appliances; liabilities of a business In which yau owr an irfsrest (unlass you sre persanally llable); and
liabilities owed te you by 2 spoise or the-child, parent, or sibling, of you or your spotise. Repoft-a revolving sharge account (., etedit card) only i the baldnce st the close of e raporting pedad
exceetled $10,000, umn K is for ligbilities heid solely by your spause or dependentchitd. .

Amount of Liability

A B ¢ b £ F <) H ! J K

i

Date
| o Creditor Labilty Typs of Liabllity

$1,000,600
§25,000,60%-

$260,001-
4501,000

$10,00%-
$15.000
$50,001«
§100,000
$100,001-
250,000

Qver $1,000,000*
Bpouse/D Liability)

§5/000,001-
$25,000,000

Exarhipls First Bank st ¥ikimington, DE 820 Moriggge on Ramtel Rraberty, Dover, DE X

Bank of America 10/21 _|Mortgage on Rental Prop, X

AMEX DELTA CARD Revoiving CREDIT GARD >4

AMEX PLATINUM Revoiving CREDIT CARD X

SCHEDULE E - POSITIONS

gw__ngmg%uﬁ%egﬁﬁummuseas.&saamiﬁ&%%&ﬁ%&.?nﬁz?&g.&nma&é.aags%%g%mésan%.a?ﬁ%@saﬁ

orother businesaentsrprise, nonprofit proanizetion, fabor organization, or edugational or ottwr institution ofver then awc%awﬂg es, Exolude; Positions held in any religiaus, soctal, fratemal, ar political

werilities {such as'paliflosl pariesand ﬁa%&%%&i posifions solely of an honorary risfure. New Members and g&wﬂqﬁg report pasitions reld In the reporting pedod snd
; nOwW Vees ¢ it calendaryesT End twe pre yeare

the curent palendaryear. Firslyear candiddies and prployees repoit pesitions held in the curent calend

A2

zn.ia of Drganization

CEO "~ IN-HQUSE APPAREL, INC.
CONSULTANT LONG ISLAND ROUGH RIDERS

Use addifional sheels if more space Is raguired.




SCHEDULE F - AGREEMENTS .

Name: Robert M. Lubin Page 5 of 5
identlfy the date, parties to, and general tetms of any agresment or arrangement that you have with respect te: futups eniployment; a leave of absence duting the perlod of government service;
agnﬂ:cmao:_ or deferral of payments by a former or current employer other than the U.S. government: o continuing pa In an employee welfare or benefit plan malntained by a former
employer.

Date Parties to Agreement Terms of Agreement

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and fwo prior years. This includes 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 $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged relationship racognized by law. Do not repeat Information tisted on Schedule C.

Source (Name and City/State) Brief Description of Dutles
Example: Doe Jones & Smith, Hometown, State Accounting Services

Use additional sheets if more space Is required.




