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UNITED STATES HOUSE OF REPRESE
FINANCIAL DISCLOSURE REPORT

Page. 1 of
LEGISLATVE Bes O e AT

h. ? DL JIN -4 PHI2: L

STATUS

New Officer or Employee
Employing Offica;

FILER Candidates - Dato of Etoction ___ ALV . A0 3¢

Staff Fiar Type (if Applcabio)

Shored [ | PrncipotAssistam [ |[to_DeEC, 31, 2025

Name: Pavi R. 1e%ecE Daytime Tel ne: -592- 575 CFFICE OF THE CLERK
L y epho 2075925 (7 US. HOUSE OF REPRESENTATIVES
- Now Momber of or Candidota for ~ State, ____ (V] &
v\ U.S. House of Ropresentatives Distict o 2 o=an.~__..oa (Office Usa Only)

Ponod Covered Jonuary 1, 2025 | A $200 penalty shall bo assossed against any
Individunl who flles moro than 30-days lato.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spousa, or your dependent child:

liaility (mors than $10.000) at any point during the roporting penod?

a Osms oﬂﬁ g&w_o awm..n. ..w_n_iuu worth more than $1,000 at the v No E. Did you hold any reportable pestions dunng the reperting v N
end of the reporting period? af e3 e o3 °
b. Rocaive more than $200 in uneamsd in from any reportable \ pertod or in the cumrent calendar year up through the date of filing? Y
assat during the reporting penod?
€. Dud you or your spouse have "oamed” incomo (0.g . salanes, F Did you have a rtable agreement or arrongement wilth on
honorana, or pension/IRA distnbutions) of S200 or more dunng the Yos ,\ No oS-xo‘oaﬁ.\ nc:um ﬁauoa:n period or in n&ﬂo!maa calendar Y©3 No| /|
reporting period? year up through the date of fling?
D Did you, your spouse, or your dependent chid have any reportabls Yos v No _ _ J. Did you receive compensation of moro than $5,000 from o Yoo v’ No

single source in the current yaor 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 BQTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualfied Blind Trusts™ approved by the Commutee on Ethics and certain other “excepted trusts” need not bo disctassd. Have you exctuded y No [V
from this repart details of such o trust that bensfits you, your spouso, ar dependent child? (-1 D -

EXEMPTION - Have you excluded fram this report any other assets, ‘uneamed” incame, or lisblities of a spouse or dependent child bacsuss they mee? all three tests foc D
exemption? Do not answer “yes” unless you have first consutted with the Committee on Ethics, Yes No @
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SCHEDULE C ~ EARNED INCOME

Name: Cavl R P.WQ;O.\

Page_% of_35

List the source, type, and amount of eamed income from any source (other than the filer's cusrant employmant by the U.S. government) totafing $200 or more during the reporting period. For both the Rler
and filar's spousa, list the source and amount of any hanoraria. List only the source for other spousea’ eamed intoms exceading $1.000. Ses examples below,
EXCLUDE: Miltary pay (such as National Guard or Regarve pay), federal retirement programs, and banefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME' Be advised that the outsido eamed incoma limit a
eomed income for Mambers and amployees compensated at or above the “genior staff” rote wos
and payments for professional services invelving a fiduciary relationship) are totally prohibited far Membars and senior staff.

nd prohibitions on types of iIncome may epply to you after you are an Houso payroil, The na.». a.a. on ms-&o
$31.915. The 2025 limit is $33,285, In addition, certain types of lnconta (notably honoraria, director's foes,

Amount
Source (include date of receipt for honoraria) Type FComoniVeurio Filne Proceding Year
AL Trooe Assooaton, Goumons MOy 15) Horveroam ) $500
Examples: Sixe of Marylond Bazry $20000 s.000
Covil War Rournefsbia (Ot 2) Bpouse Apeach 0 $1,000
Ontaro County Boerd of Educston Spouse Satary NA NA
Gaciml SeoupiTy { Duyl) ZeT ro nan? £0 2 oE AT
Soc .l Secotirty (AnW) 135 WSO | 10 368 7803
ST 9 Mam< (€adl) ReTivsmon'T 7, 02 29 297
Cenfk G ( »t\_c Spovse Mbrw« _ 20304 L, 101G
Cook s 1 A)D/ NG [ L1V -

Uso additional sheets [f more sp2ce Is required.




SCHEDULE D - LIABILITIES
Name: Page_4__of_5

Report liabilities of over $10,000 owed to any one creditor at any time du

ring the reporting pericd by you, your spouse, or your dependent children. Mark the highest amount owed during the roporting
period. New Members: Members are required to report all liabilittes secured by real property inctuding mortgages on their personal residence. Excludo: Any mortgage on yaur personal residence
(uniess you rent it out or are a Member); loans secured by automoblies, househoks fumiture, or eppliances; fiabilities of a business in which you own an intarest {uniess you am personatly liable); and
Hiabliities owad to you by @ spouse or the child, parent, or sibling of You or your spouse. Repart a revolving charge eccount (i.e., credit card) anly if the baiance at tha ciose of the reporting period
exceedad $10,000. *Column K ts for liabiiities held solaly by your spouse or dependentchikiran,

Amount of Liabllity

A e < 0 E F ] H 1 4 K
Date
: Liabil s
o Creditor iRy Type of Liability s (5]
MO/YR \ . - > |8
tolz2g 2828282888 52| 28 m. g
58138 |85153 35|58 |85 |5¢8| 8| 2 |=
52|z |88 28188 |8: 55| 25| 58] 2 |32
Example Furst Bank of Wemrgton, DE 820 Morigoge on Rentas Progerty, Dover, DE x

A

IT | shauru ;q.do\nﬂ .,uw\»v»m FEWE%W

SCHEDULE E - POSITIONS

Raport all positions, compensated or uncompensated, as an officer, director, trustee of an o,
or other business entarprise, nonprofit organization, labor organization, or educationa) or

rganization, partner, proprietor, representative, employee, or consuitant of any corporation, firm, partnership,
other institution other than the Unitad Statas. Exclude: Positions heid in any refigious, social, fratema, or poiitical
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Membars and second-year candidatos report positions hetd in the reporting period and
the current calendar year. First-year candidates and new em 008 (8| itions held in the current calendar year and revious years.

Position Name of mm»:_unao:

Uso additional shests if more space is requlred.




SCHEDULE F - AGREEMENTS

Name: Page_ > of__ 5

Identity the date, parties to, and generat terms of any agreement or arrangamant that you have with respect to future employment: a leave of absence during the period of govemmant service:
continuation or deferral of paym

oy enis by a former or current employer ather than the U.S. govemment; or continuing participation in an empioyes welfare or benefit plan maintained by a tormer
employer.

Date Parties to Agreement Terms of Agreement

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

Report sources of compensation recaived by you or your businass affilistion for sarvices provided directly by you during the current year and twp prior years. This (ncludes ths names of ckents 8nd
customers of any corporation, finn, partnership, or other business enterprise if you directly provided the services genersting & fes or payment of more than $5.000, Exclude; Paymants by the U.S,
governmant and any information considsred confidential as a result of a privileged retationship recognized 3Es.oozﬁgﬁs.ioazngg_goags_oo.

Source (Name and Clty/State) Brief Description of Duties
Example Doe Jones & Smith, Hometown, Stats

Accounting Services

Uss additional gsheets |f moro spacs Is required.




