UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE REPORT

FORM B
For New Members, Candidates, and New Employees
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New Officer or Employee
Employing Office:

Candidates — Date of Election: November 5, 2024

Staff Ftler Type (if Applicable):
Shared || Principal Assistant ]
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RETHA
NUDEC -9 wip: g
Name: Kimberlyn Kay King-Hinds Daytime Telephone: OFFIct ’
SOEEICE OF THE cienn
New Member of orCandidate for  State: MP U3 KousE oF *E'Plﬁtﬁgiﬁf‘wgs
\/ U.8. House of Representatives  District: 00 Emmi:}em (Office Use Only'i'

Period Covered: January 1, 2023
1o May 15, 2024

A $200 ponalty shall be assessed against any
Individual who files more than 30-days 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

£. Did you hold any reportable positions during the re

reporting period?

year up through the date of filing?

outside entity during the reporting period or in the currentcalendar

end of the reporting period? of Yes No , ‘ pofting Yos No 5 ZI
b. Recelve more than $200 In unearried income from any reportable \/ period or inthe current calendar year up through the date of flng?
asset durlng the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, ‘ rtable
honoraria, o pension/IRA distributions) of $200 or more during the Yes |\/| No e Gk sl A e RN e No |\ /

D. Did you, your spouse, or your deperkient child have any reportable
liabllity (more than $10,000) at any point during the reporting period?

m@uo_

J. Did you receive compensation of more than $5,600 from a
single soures In the current yaar and two prior yesrs?

Yés No

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 regarding “Quallfied Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

YesD No

EXEMPTION - Have you excluded from this report any ofher asgets, "unearned” income, or llahiiities of a spouse or depandent child beoause they meet all three tests for
exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics.

'hsD No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

ty (8) eoch asset heid for investment

::m"'“"z.'.":;":“""‘"""m
at the reporting

xl (b) any repartable asset or source

o valusition method other than falr market vaiue,
the method used.

It genorated Incoms, the value

o mmmyw
names of stocks gnd mMituet M is for assels heid by your spouse or
do not use only ticker symbols). in which you have no interest,

value of asset at close of the reporting period. If

\ more then $200 nmu:wwummmﬂnmmml

Name: Page of
BLOCK A BLOCK B BLOCKC
Assets and/or Incomo Sources Value of Asset Type of Income Amount of Income

or assals for which you checked “Tax-Defarred” in Block C, you may check the “None® cokimn. For el
mwnmmumn mmmwmmm
gains, even If reinvested; must
"None' ¥ no income was-esrmed or genarated,

‘Colums Xl Is for asssts heid by your spouse or dependant child in which you Rave no interest,

=

Dividends,
be disclossd az income for assets held in taxable secounts.

a compiote address or ducdpﬂon eg.
mﬁpmpm and a city and stete.

or &n ownership interest in a privately held busi
that is not publicly traded, state the namo of
pusiness, the nature of its activities, and
jgeographic locstion in Block A.

repoit 8 privately traded fund that is
Emmdhmmeuw please check the “El

!yaunmu you may indicate that an assst
source is that of your upoun {8P)
pnd ema(oc or jointly held with

JT) in the optione! cohumet on the far left.

SpouseDC Assat over $1,000,000°

Other Typs of income (Speclly: .., Partnership incame ar Farm Income)

Curre

—
v

p——
vii [vin

|

Yo

-

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

Spouse/DC Income ower $1,000,000°

! 5 il |
aammmsm g ggggé gé §. g% 2|z § 3 g :
Mmmmsﬁg%ég%;gé% ALE N
B’&, provry &F X X X
T w.,::;:‘:: x Indetnts : p#mé xx
Berkshire Hathaway Inc. CL B X - X X
Coca-Cola Company X X X
Bank of Hawali {Checking/Savings) X treadiag X X
Bank of Guam (Checking) X B ome ™" X

Use adiiitional sheets if more space Is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME” I page o

Name:
BLOCKA BLOCK B BLOCKG BLOGK D
Assets and/or fncome Sources Value of Asset Type of Income Amount of Income
Alple|pjelFlelnlo]|o]lxiL]m __Cllmllt Year Preceding Year

FPRININVEY v

Other Type of Inccme (SpecY: €2, Parinership
|

| : : i
i R ot i HH |
R %gg AR EHHHEHEE EREEEEE R
s%é%%%%%i%%gisgaﬁé A1 A HHEHHHEEHE A HEEHE
J' ABSET NAME -

T X X X X

AIC Insurance (CNMI Gov. Life X g X X
mﬁmmw'-m X 1@5" X X

Use adthloml M‘fmn space is required,



SCHEDULE C - EARNED INCOME

| Page of

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 reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouses’ eared income exceeding $1,000. See axamples below.

EXCLUDE: Military pay (such as National Guard ar Reserve pay), federal retirement programs, and benefits recelvad under the Social 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 after you are on House payroll. The 2023 limit on outside
eamned Income for Members and employees compensated at or above the “senior staff” rate was $31,816. The 2024 limlt Is $31,815. In addition, certain types of income (notably honoraria, director's fees,
and payments for professional services involving & fiduclary retationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Yoor to Filing 5 ing Yoar
T ASC Trade Associstion, Eaimors, MD (Juy 16) Tonoraium e 3600
Examples: | Stats of Maryland Salary $20,000 $76,000

| Civil Wer Roundisble (Oct. 2) Spouse Speoch $0 $1,000

' Ontario County Board of Education Spouse Salary NA NA
Law Office of Kimberlyn King-Hinds Compensation for Services; Salary $24,000 $85,000
CNMI Attorney General's Office Salary $9,000 $82,000

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

Name; Page, of

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 higheat amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on thelr personal residence. Exclude: Any morigage on your personat residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabiiities of a business in which you cwn an interest (uniess you are personally Hiable); and

liabifities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (Le., credit card) only if the balance at the close of the reporting period
exceeded $10,000. “Column K is for liabiiities held solely by your spouse or dependentchild.

Amount of Liability
A 8 [ 0 E F ] H t J K
Date
o Creditor Habllity Type of Liabllity g gg
MonR so | ea|in|sn| a8 |88 48| 88| E (g8
HEIEEEE R R
ge |25 |85 | 85| 58| 85|59 |58 58 ' |58
Exampie First Bank of Wilmington, DE &20 Mortgage on Rentel Praperty, Dover, DE X
Mohela 08/03 [Student Loans X
AidAvantage 08/93 Student Loans X
GreatlLakes 08/90 Student Loans . X
Bank of Guam, CNMI 06/23 | Personal Loan X
First Hawaiian Bank 06/21 Auto Loan X

SCHEDULE E - POSITIONS

Repert all positions, compensated or uncam fed, as an officer, director, trustee of an organization, paiiner, proprietor, representative, employee, or consultant of any corporation, fim, partnership,
or other business enterprise, nonprofit . h, labor organization, or educational or otfver Institution othierthan the United States, Exclude: Positions held In ary religisus, social, fratemal, or political
entities (such as political parties and campalgn organizations); and positions solely of an honorary nature. New Membars and second-year candidates report pesitions held In ihe reporting perlod and
the current calendar year. First-year candidates and new employees report positions held in the curerit calendar year and fyo previous years,

Poslition Namo of Organlzatlon

Use additiona] sheots if more space is raquired.




SCHEDULE F — AGREEMENTS

Name: I Page of

Identily the date, parties 10, and general terms of any agreememofamngememmatyonhmvmnmspeamﬁnuweuww:abaveo!abmeedumgmepemdofmmMWw:
eon;i'nuaﬂon or deferral of payments by a former or current employer other than the U.S. govemment; or continulng participation in an employee welfare or benefit plan maintained by a former
employer.

Date | Parties to Agresment ‘Terms of Agreement

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 direstly by you during the cument year and two prior years. This includes the names of dignts 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,
government and any infarmation considered corfidantial as a resuft

of a privileged refationship recognized by law. Do not repeat information listed on Scheduls C.
Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, State Accounting Services
Municipality of Tinian Legal Services
NMISF

Legal Services

Use additional sheets if more space s required.




FILER NOTES

(Optional) Name Page.
N!"!MOTEEE R NOTES

Uso additional sheets If more space Is required.




