JNITED STATES HOUSE OF REPRESENTATIVES
1025 FINANCIAL DISCLOSURE REPORT

FORM B

For New Members, Candidates, and New Employees

lame: Kathryn Barr Daytime Telephot

New Member of or Candidate for ~ State: NC

Page 1 of 11

MAR 0 3 2026

LEGISLATIVE RESOURCE CENTER

06 HAR -6 PH 1212
OFFICE OF THE CLERK

- ) 1.8, HOUSE OF REPRESE .
X U.S. House of Representatives District:_14 Check if S H&yﬁlEC% @%ﬁmml&s
Amendment
FILER Candidates ~ Date of Election:_3/3/26 C/
STATUS
———  New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 2025 _ 1A $200 penalty shall be assessed against any
Employing Office: Shared [ | Principal Assistant [ _| | to Feb 26, 2026 individual who files more than 30-days late.

'RELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

h A E. Did you hold any reportable positicns during the reporting
end of the reporting period? or Yes | X | No : - Yes| X | No
b. Receive more than $200 in unearned income from any reportable pericd or in the current calendar year up through the date of filing?

asset during the reporting period?
>. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement withan
|onor§ria, or_pension/lRA distributions) of $200 or more during the Yes | X | No outsideyentity duﬁn; thg ,epo,ﬁn: period or in the cgrrentcalendar Yes No| X
eporting period? year up through the date of filing?
). Did you, your spouse, or your dependent child have any reportable ves | X No J. Did you receive compensation of more than $5,000 from a Yes X No

iability (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 FORNM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

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

FRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded Y N
rom this report details of such a trust that benefits you, your spouse, or dependent child? es D Q IXI

IXEM - e you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for
PTION — Have v p y i pouse p Y Yes [:l No

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




SCHEDULE A - ASSETS & “UNEARNED INCOME? atryn Barr ,
Name: Page 2 of _1
. BLOCKA | BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify (a) each asset held for investment orfindicate value of asset at close of the reporting period. If youlCheck all columns that apply. For accountsthal ; w " “ "
production of income and with a fair market valuefuse a valuation method other than fair market vatue, please]generate tax-deferred income (such as 401(k), g:;;?;’;&;"'{,‘,?&" °h°°§§’n;a,§;°§;°g§;é" BI;:::C. y: o Taaxi?::lége N;?;doou;r:ni l:or:sl‘l‘o
axceeding $1,000 at the end of the repasting period Jspacify the method used. IRA, or £28 accounts), you may check the *Tex-§arital gatns, even "mestsd. ant b Srociened o o for o ot i i s

and (b) any ather reporiable asset or source oy o ooget wag sold during the reporting period Deferred” column. Dividends, Interest, an g * 1 no i
4 : and i 4 g (Check *N if med or: X
income which generated more than $200 g 4eq ontly becaus it genegfated Incpome,?hgvalua should capital gains, even If reinvested, must be eck “None” if no income was eal orgenerated

‘uneamed” income during the year. he “None.* disclosed as Income for assets held In}. i ild i
N - _ ltaxable accounts, Check “Nons® if the asse 'Column XII is for assets held by your spouse or dependent child in which you have no interest.
‘Column M is for assets held by your spouse or dependentlgenerated no income during the repostin
child in which you have ne interest. period.

Provide complete names of stocks and mutual fund:
(do nat use only ticker symbols).

For all IRAs and other retirement plans (such a
401 (i} plans) provide the value for each assetheld |
the account that exceeds the reporting thresholds.

T
For bank and other cash accounts, total theamounf]l A (B |C 1 D [E[F|G|H| 1| J|K|L|M Curront Yea Pmcedinﬂ Year
in all interest-bearing accounts, H the totat is aver Ppmpue | wpv vV [vimpec) XXX E [ pm{ivyv[(wvivifvie]iX|x]x
$5,000, list every financial institution where there is|
more than $1,000 in interest-beating accounts.

For rental and other res! property held for investment,
provide a complete address or description, e.g.,
“rental property,” and a city and state.

For an ownership Interest in a privately held busines:
that is not publicly traded, state the name of lhg
business, the nature of its activities, and it
geographic Jocation in Block A,

Exclude: Your perscnal residence, including second|
hemes and vacation homes (un/éss there was rentall
income during the reporting period); and any financial
interest in, or income derived from, a fedesal
retirement program, Including the Thrift Saving:
Plan.

I you report a privately traded fund that is an
Excepted Investment Fund, please chack the “EIF]
box.

income source Is that of your spouse (SP) ol
dependent child (DC), or jointly held with anyon
(JT), in the optional column on the far left.

If you so choose, you may indicate that an asset OJ

,000,000
,000,000

For a detailed discussion Of Schedule A
requirements, please refer to the instruction booklet ]

Cther Type of Income (Spedify: e.9., Partnership [ncome or Fam Income)

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000*
NONE

EXCEPTED/BLIND TRUST
Spouse/DC Incame over $1,000,000°

Over

$1-81,000
$1,001-§15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
DIVIDENDS

RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

$1-5200
$201-81,000
$1,001-52,500
$2,501-35,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Nane

$1-$200
$201-$1,000
$1,001-92,500
$2,501-5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001

Over $5,000,000

2
2

bl
>
>
>

SP, EIF
‘5’?' Mega Corp Stock
Simon & Schuster (ndefinite Royalties % X

Exemples:  [45¢ Hedge Fund Patnership
X X Income X X
A

Ally Bank X X X X

ISH Corp S&P 500 X X X X

VNG EXTND MKT X X X x|

FRANKLIN LOWDURTTL - ——
RETURN R6 X

Use additional sheets if more space is required.




>HEDULE A - ASSETS & “UNEARNED INCOME”

Name: Kathryn Barr Page_3 _of 11
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
sleiolelelelul i loicleln o Current Year Preceding Year
E CLU @iy v VI VI[BC] X | X [(XIQT R o]y |vjveivinix|x|x|x
| | 2
Jlole|2E(Z] |3 E 1 slg| |3 =2 |}
A HFHEE R HHEHBEHE R HHEHHBEEHEHEHEE HHEHEEEEHERE
j: ASSET NAME -
VNG DIV APPRCTN X X X X
/NG GROWTH INDEX X X X X
ERICAN-WASH " X X
JTUAL INV 3 X
I X A X X
HARTFORD INTL VALUE F
JEMORGAN LARGE CAP H6 X X X X
JP MORGAN EQUITY BB X X X X
MFS SERV TRXINTL X X X X
Diversification fund r6
MFS SERV TR X INTL X X X X
Growth FD r6
HARTFORD INTL VALUE F X X X X
JRMORGAN SMALL CAR X X X
BLEND
e AT D X X X ¥
L. R6
VICTORY SYCAMORE R6 X X X X

Use additional sheets if more space is required.



‘HEDULE A - ASSETS & “UNEARNED INCOME”

Name: Kathryn Barr

Page? of 1!

BLOCKA BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alelelolelrlalnl i talelilu o Current Year Preceding Year
% Epmfn o]y pviviefvipX (Xyxafxaft [ bjmjnfvvi|vafvinjx|x|x]:
5 [ g
| |2 ) |1 :
OEEHEAE 1 LAk A
JHEEEHEERHEL EREREHEE H BRRAACEEE LR IRARAREEEEE
HEEHEHHEHEEEE HHEEHE IR HEEHHEHEBHEEE BHHEHEHHEEE
5P,
2, ASSET NAME EIF
metican High Income Trust 3 X X X X
American Short-trm BD F3 X X X X
SHARES TRUST CORE S&P X X X X
US GROWTHETF
VNG HIGH YLD X X X X
NG|INDEX SMALL CAP ETK X X X X
VNG LARGE CAP X X X X
HARTFORD INTL VALUE F X X X X
'S INTL DIVERSIFICATION R6 X X X X
AORGAN LARGE CAPGRWTHR® X X X X
\NKLIN SMALL-MID CAP GRW | (X X X X
pplled Optoelectronics (AAQI) X X X X
dvanced Micro Devices (AMD) X X X X
Celestica (CLS) X X X X
Coterra Energy (CTRA) X X X X
DELL X X X X .

jse additional sheets if more space is required.




'HEDULE A — ASSETS & “UNEARNED INCOME”

Name: KathrynBarr Page, 5 of 1

BLOCKA BLOCKB BLOCKC BLOCK D

Assets and/or iIncome Sources Value of Asset Type of Income Amount of Income

Current Year Preceding Year

Plnfmpwivivive{vmlix|x|x miw v v ix

=

Other Type of Income {Specify: .., Partnership

$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-3500,000
$500,001-$1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000,001-650,000,000
Qver $50,000,000
SpouseDC Asset over $1,000,000°
CAPITAL GAINS
EXCEPTED/BUND TRUST
TAX-DEFERRED

Income or Famt Income)
$201-$1,000
$1,001-82.500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
SpouseDC Income over $1,000,000°
None

$201-$1,000
$1,001-$2.500
$2,501-$5,000
$5,001-315,000
$15,001-$50,000
$50,001-$100,000
$100,001-51,000,000

NONE
DIVIDENDS
RENT
INTEREST

None
$1-81,000
$1-5200

None
$1-$200

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

P,
3. ASSET NAME EE

RIVIAN AUTOMOTIVE

First Solar (FSLR)

Google (GOOGL)

_

udbay Minerals (HBM)

IONQ Inc (IONQ)

Micron Technology (MU)

Nvidia (NVDA)

Occidental Petroleum (OXY

Super Micro Computer SMC

Taskeo Mines (TGB)

Vertiv Holdings (VRT)

KID Strategic Income

-n

‘1D Capital & Income

FID Corporate Bond

RID Mid Cap Value K6

KAIXKIXIXPX XX XXX XXX | X | XX
N[ GXXKX X[ XXX X X5 |X | X | X|X
XKIXK[XAIX XX [ XXX IX[XIX]|X|X[X]|X

FID Small Cap Value

ise additional sheets if more space is required.



‘HEDULE A — ASSETS & “UNEARNED INCOME”

Name: KathrynBarr Page 6 of 11
BLOCKA ) BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alslelolelelelulityleleln a Current Year Preceding Year
E Pl by v v vy X | XX pxagr o[ vvijvevngix
. % B
g g S
.| |2 gl | & E
=|2|E(5] |¥ E &g =(g] |3 g| &
2lg8|s s 2| S % Ss - S|lg -
g5|22\2(222\2|5(518) . 8] |B|2(B|B| %] |o|3|82(5|%|2|2|5|8 (5] |<|B(2)5(5|8|2|2|5|5
HHHEEHHEEEEE BHAHBREIRH HHEHEHEHEHE AEHHBEEREEE
HEHEIE I IHEIRE I HEFEIEE A ] HEEEEHEE SR HE R R R
5P,
2, ASSET NAME -
YNG GROWTH INDEX X X X X
VNG SMALL CAP IDX X X X X
ANKLIN SMALL CAP GRW f6 X X X N
TFORD SHORT DURATION F X X X X
MER. WASH MUTUAL INV 3 X X X X
JRY| SYCAMORE EST VALUE X X X X
R6-
FRANKLIN DYNATECH r6 X X X X
IVESCO INTL GROWTH R6 X X X X
PM SMALL CAP BLEND Ré X X X X
RIVIAN AUTOMOTIVE X X X X
ICT. SYC. EST. VALUE R6 X X X X
‘reeport McMoRan (FCX) X X X X
rst Republic Bank (FRCB) X X X X
ISH CORE DIV (DGRO) X X ' X X
ISH CORE S&P 500 (IVV) X ~ X X ix

Ise additional sheets if more space is required.



'HEDUL.E A —~ ASSETS & “UNEARNED INCOME”

Name: Kathryn Barr Page’ of 1
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alelclolelelelulclolele]n e Current Year Preceding Year
E PLOQO WV [ VIV VIR IX X [ XA e v (Vv ix
E g
AEERE : *‘%g s| B g
SOEEIEE 8|5 glg
g8 = £ g g| .
SHHHEHEHHELE PE MEE H AREHHEEHEEHE RAHEHEHEHEE
HHEHHHBEHEER L HHEUEHHE ] BHEEHEEHBE B BEEEHEHHEEE
5P,
x ASSET NAME eF
FID EQUITY INCOME K X X X X
ID EQUITY DIV INCOME K X X X X
ID LEVERAGED CO STK K X X X X
FID NEW MILLEN X X X X
FID SEL CONS DISCR X X X X
FID SMALL CAP STOCK X X X X
FID VALUE K X X X X
FID SEL CONS STAPLES X X X X
FID INTL GROWTH X X X X
FID MID CAP STOCK K6 X X X X
VNG INST INDEX PLUS X X X X

Ise additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Kathryn Barr
Name: &4

Page 8 of 11

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 fi
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouses earned income exceeding $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.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2025 limit on outs

earned income for Members and employees compensated at or above the “senior staff” rate was $33,285. The 2026 limit is $33,855, In addition, certain types of income (notably honoraria, director's fe:
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

) . . Amount
Source (include date of receipt for honoraria) Type - -
Current Year to Filing Preceding Year
ABC Trads Association, Baltimere, MD (July 15)r Honorarium $0 $500
Examples: State of Masyland Salary $20,000 $76,000
Civil War Roundtable (Oct. 2) Spouse Spasch $0 $1,000
Ontario County Board of Education Spouse Salary N/A N/A
VA Health System Hampton, VA Spouse Salary 448,960 48,960
o Salary 26651.61 8574.00
Unlversity of Michigan (ended 4/4/25)
Slay Strategies LLC (ended 10/31/25) NEC §000.00 0
Can't Win Victory Fund NEC 11,596.00 0

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Name:K

athryn Barr

Page 9

of 11

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 children. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all fiabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and

liabilities owed to 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 liabilities held solely by your spouse or dependentchildren.

Amount of Liability
A B c D E F G H | J K
Date
sP Liability . =
y Creditor Type of Liability £
DC, JT . =
Incurred g |k%
MO/YR o ' Vo | o =3 p=
) . elto| ol 8| 58| 58| 88| & |88
58| 58(=8|88 |88 |8s| 5| 8| 88| 8 |z¢2
88|88 |85 | g2 | g2 | s8| 88| 88| 28| ¢ |23
=) 0o o0 QW [T ~] Q- (Y 3
5 |58 |85 |58 | 98|85 | g (g8 88| 8 |28
Example First Bank of Wilmington, DE 5128 Mortgage on Rental Property, Dover, DE X
Truist Bank " Mortgage X
Bank of America HELOC X
Edward Jones , X
Margin Loan
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuitant of any corporation, firm, partnership,
or other business enterptise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political
entities (such as political parties and campaign organizations}); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous years,

Position Name of Organization
Founder Can't Win Victory Fund
Founder Fair Map Fight Club
Founder Slay Strategies

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS Namelcathryn Barr

Page 10  of 11

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to future employment; a leave of absence during the period of government service;

continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

11/13/25 Kathryn Barr & Slay Strategies Slay Strategies share redemption agreement (bought Kate out)

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 two 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.
government and any information considered confidential because of a privileged relationship recognized by law. Do not repeat the Information listed on Schedule C.

Source (Name and City/State)

Example: Doe Jones & Smith, Hometown, State

Matt Britt for CLT

Brief Description of Duties

Accounting Services

Campaign consulting services

Use additional sheets if more space is required.




FILER NOTES
(Optional) Named o v" Barr Pagell __ of 11
NOTE
NUMBER NOTES

Use additional sheets If more space is required.



SCHEDULE D — LIABILITIES Kathryn Barr

Name: Page 9 of 11

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 children. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; lfabilities of a business in which you ewn an interest (unless you are personally liable); and

liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Repart a revolving charge account ((.e., credit card) anly if the balance at the clase of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependentchildren.

Amount of Liability
A 3] c D E F G H | J K
Date
5P, . Liability . 5
0e.I7 Creditor Incurred Type of Liabllity g %
MO/YR . . e |z2e| 28| 88| E |23
[} [] p O -0 - a o I<R=3 °°.. Qo o O_n
c8{z8|z8|88(88 (8342|8888 |53
e | 88 | o8 €8 | g8 g8 | 88 <°=’.§~ g5| 5 |88
5h | 58 | 88 | 58 | 88 | 85 |38 |86 88| 8 |&d&
Example First Bank of Wilmingten, DE 8125 Mortgage on Rental Property, Dover, DE X
Truist Bank Mortgage X
Bank of America HELOC X
Edward Jones . X
Margin Loan

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States, Exclude: Positions held in any religious, social, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the current calendar year. Flrst-year candidates and new employees report positions held in the current calendar year and two prevlous years.

Position Name of Organization
Founder Can’t Win Victory Fund
Founder Fair Map Fight Club
Founder Slay Strategies

Use additlonal sheets if more space is required.



SCHEDULE F - AGREEMENTS

Nameg(athryn Barr

Page_ 10 of 11

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained 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 two 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.
government and any information considered confidential because of a privileged relationship recognized by law. Do not repeat the information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Exemple: Doe Jones & Smith, Hometown, State

Accounting Services

Matt Britt for CLT

Campaign consulting services

Use additional sheets if more space is required.




FILER NOTES

(Optional) r“ame:Kathryn Barr

Page 11 of 11

NOTE

NUMBER NOTES

Use additional sheets if more space is required.



