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UNITED STATES HOUSE OF REPRESENTATIVES
2025 FINANCIAL DISCLOSURE REPORT

For New Members Candidates and New Employees

FORM B

Page 1 of _G_

MAR 09 2025

LEG!SLATVE RECOUIPCE CENTER

—

Name _ ST PRAKER Daytime Telephc 026HAR 1T PH 3 2]
New Member of or Candidate for  State 4 idﬁ CFFIC. GF THE CLERY

X U S House of Representatives Distnct___—+ %P f\hecl;lf o US WHite Use @ X)ATWES &(I/
mendme
FILER Candidates — Date of Election /\JDW mtﬁ»ffh 2 ) QD;-[o
STATUS
New Officer or Employee Staff Filer Type (If Applicable) Period Covered January 1 A $200 penalty shall be assessed aganst any
mdividual who files more than 30-days late

Employing Office Shared I:' Pnncipal Assistant I:l to

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

E Did you hold any reportable positons dunng the reporting

Irability (more than $10 000) at any point dunng the reporting peniod?

end of the reporbng pencd? or Yes No Yes No
b Receive more than $200 in uneamed income from anyreportable X penod or in the current calendar year up through the date of filitng? )(
asset dunng the reporting period?
€ Did you or your spouse have eamed Income (&g salaries F Did you have any reportable agreement or arrangement with an
honoraria or pensionfiRA distnbutions) of $200 or more dunng the Yes | X | No outsndey entity dunn; thg repomnggpenod or in the clgmentcalendar Yes >( No
reporting penod? year up through the date of filing?
D Did you your spouse or your dependent child have any reportable Yes y No 4 Did you recerve compensaton of more than $5 000 from a Yes X No

single source In the current year and two pnor 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 BOTH OF THESE QUESTIONS

TRUSTS - Details regarding Qualified Biind 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?

Yes [ ] No X]

EXEMPTION — Have you excluded from this report any other assets “uneamed income or hiabilthes of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes unless you have first consulted with the Committee on Ethics

Yes [_| No [X]




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name STM ‘PAR)CQ/[Q

of

Page 1

F

fncome which generated more th

BLOCK A

Assets and/or Income Sources

Id nbfy ()

BLOCK B

Value of Asset

ach sset held for imeestment orfindicale value of assetatci se {the reporting parod M yols

production T mcome and with a fal marke! valuguse a valuation method other th  far m tket value plaa:

exce ding $1000atthe d of the reporing penod,
and (b) any other reportable sset r source
$200
“unaamed income d nng the year

pecify th m thod used

If an asset was sold dunng the reporing pencd and
neluded only because it generated income the value sh ul
be None

Provide comp! te names of stocks and mutual fundsf Column M s for assets held by your spouse or depend

(d oluse only ticker symbols)

For all IRAs nd th retrem nt plans (such ag
401 (k) plans) provnide the val e for each asset held my

chikd inwhich you h ve no interest.

BLOCKC

Type of Income

Check all colum  that apply For accountsthale '

[RA 1529 ccounts) yeu may check the Tax:
Defemed column. Dradends nterest,
captal g n ev n fres vested mus
disclosed as income for assets held
taxable accounts Che k None if the ssef
g erated no mcome dunng tho reportn
penod.

setsf rwh hyou checked ‘Tax-Def med"in Block C youmay checkthe Noh column Ferall th 1
g 0 rat tax-deferred come (sucha d01(K) lacsots indicate th catagory of income by hecking th appropriate bo bel w Di d nds inter t, ndj
en frei ve ted mu tbe d scl sed as income for assets held in taxable accounts]

capital gaun
tan Chack “No

f

BLOCK D

Amount of Income

meome was eamed or genorated

Column Xl is for assets held by your spouse rdepend nt child in which you have no interest

th accountthat edsthe reporing thresh

For bank and ther cash accounts total the amount} A
in Il terestbe nng cco ts Ifth tolals  ver
$5 000 list every fin noa | n thuben wh e th miﬁ
more th n $1 000 in interest-bean gacco nis

F rrentaland th realpr pettyheldforinvestm nt
provide a complet address or descrpton eg
‘fentalp perty anda city and state

F anownership mterest ma privately held businesy
that 5 not publicly traded stat the nm f the
husiness th nature of its actvites and ity
g agraphic location In Block A

Exclude Yourpersomalresd c¢e mcl! ding second
homes and vacaton homes {emless there was rental]
icome during the reporingpencd) nd ny finana

intere t in or income denved from a fedoral

ret m nt program incledng th  Thnit Savingd
Plan

If you report a prvately traded fu d that &5 an
Excepted Inv stm t Fund please check the EIFY
hox

if you so cheose you may mdicate that an asseto
come soprce Is that of your spouse (SP) 01

dependont Rld (DC) or jontly held with any nd

{JT) nthe pt alcolumn onthe far left.

F a detailed discussion of Sched b A
requirements please referto the in truch nbo Kat

None

$1-51 000

%1001 516000
$15,001 550 000

Spouse/DC Assel over §1 000 000°

$25 000 0GT $50 600 (N0
NONE

$100 001 5250 000
$250 004 $500 000
$500001 $1.000 000
$1 000 001-$5,000 000
5,000,001 525000 000
Crver 550 000000

$50 001-$100 000

Current Year

Precedmg Year

i

TAX-DEFERRED
Cther Type of income (Spedfy e g Partnarship Incoma ar Fart Income)

EXCEPTED/BLIND TRUST

DIVIDENDS
RENT
INTEREST
CAPITAL GAINS

$1 5200

$201 $1 000

$1 001.82,600
$2,504-$5 000

5 001-515,000

Vil

$15 001-550 000

vi

$50 001-$100000

$100 001 $1 000000

$1 000001 $5 000000
Over $5,000 000

X!

Xt |njuw|n{v|vvijvinj| x]x

Spouse/DE Income over $1000 000

None
$1 000001 $5 000000

$1-6200

$201-51 000

$1 004-52 500
$2.501-$5,000
55001-815,000

$15 001550 600
$50 001 5100 006
$100001 51000000
Over $5,000 000

hill

SpoussDE Incoma over 54 000,600

EIF

sp
DS, [eg_Corp Stack

=

>

=

>

JT
Simon & Schuster

Royaties

Exemples. |anGhedgaF nd

Partnershp
[ntome

Chase_hgeled

A Supe M

Peudomdiod Jad

e denaSpun

s

Usa additional sheets If more space'ﬂs required




SCHEDULE A — ASSETS & “UNEARNED INCOME”

name SHR. PARKER

Page 3

of
BLOCK A BLOCK B BLOCK G BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
STAR PARKLR
Cotmmon; Cerfrens Tnc —
Fa urrent Year Preceding Year
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Use additional sheets if more space ts required
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SCHEDULE C - EARNED INCOME

name  STAR. PAR. fco o

Page, L(' of é

List the source type and amount of eamed income from any source (other than the filer's curent employment by the U S government) totaling $200 or more during the reporting penod For both the filer
and filer's spouse list the source and amount of any honorana List only the source for other spouses eamed mcome 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 Secunty Act

INCOME LIMITS and PROHIBITED INCOME Be adwvised that the outside eamed income hmit and prohibitions on types of Income may apply to you after you are on House payroll The 2025 limit on outside
eamed income for Members and employees compensated at or above the senior staff” rate was $33 285 The 2026 hmit 1s $33 855 In addiion certatn types of income (notably honorana director’s fees
and payments for professional services involving a fiducrary relatronship) are totally prohibited for Members and senior staff

Amount
Source (Include date of receipt for honorana) Type
Current Year to Filing Preceding Year
ABC?lade Associabon Balimore MI-D (July1§) Honoranum 30 $500
Examples State of Manyta d S by $20 000 $76 000
Cwil War Roundtable (Oct, 2) Spousa Spee h 30 $1000
Ortaii Co nty Board of Educaten Spouse Salary NA NA
, LA AJ
CRoa LD St{mct(ca_,f-g, €% of \Q\ ¥ /3,000,
SHR PARKeR CDMML cddyone Tac | 1999 TS0, #50,000
AW\ (Oe{,ggcj Dir_ [..QL:]_UQQ& {'ébmow & '
’Qbao-’mkﬂﬂ—ﬂ/ SR "b{% Aef@neq /ucmciam _ 7 0 voo.

G 00D

315 000

?KL(CQMM U\SUIQQ/VM‘.( AV\Y;U(‘ILL’/\

~

Use additional shests if more space 1s required
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SCHEDULE D - LIABILITIES

Name %Hq'p\ p/q-r{kz/;e, Page S of C’

Report liabilthes of over $10 000 owed to any one creditor at any finre duning the reporting peniod by you yourspouse oryour dependent children Mark the highest amount owed durning the reporting
pertod New Members Members are required te report all liabilihes secured by real preperty 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 liabiliies of a business In which you own an interest (unless you are personaily hable) and

liabilittes owed to yeu by a spouse or the child parent or sibling of you or your spouse Report a revofving charge account (1 e credit card) enly If the balance at the close of the reporing penod
exceeded $10 000 Column Kis for habilihes held solely by your spouse or dependentchildren

Amount of Liability
A B [+ D E F G H 1 J K
Date
SP Liabihity 5
oo T Creditor Incurred Type of Liability 8 8 g
MO/YR gl 5 § >
58|58 |58 |88 |BE |8 818288 é § g 5 (55
28| 888 3 ¢ |5
AR CAE CRR RN CAR-LAR- HIR RIS
o wr &) & & o B w3 B L7 " & 3 B (@] [w) H?’
Examplo FirstBa k {Wim ngton DE S5 Mortgage on Rental Property Dover DE X

~ N .
\\ \\ e
\ \ = \\

N\ \ N

SCHEDULE E - POSITIONS

Report all positions compensated or uncompensated as an officer director trustee of an orgamization pariner proprietor representabve employee or consultant of any corporation firm partnership
or other business enterpnse nonprofit organization labor orgamization or educational or other insttution other than the United States Exclude Positons held in any religious social fraternal or poliical

entibes (such as poliical parties and campaign organizations) and posrittons solely of an honorary nature New Members and second year candidates report postions held in the reporting penod and
the cumrent calendar year First year candidates and new employees report positions held in the current calendar year and two previous years

Position Name of Orgamzation

[ PPef et SR PARKe R Common, oA emg, 1nc
Fo’mer Tresdont Comhberr €0 URRAN QQV)Q,UQM > E Azl 6 Rafirod f#am

Use additional shests if more space 1s required




SCHEDULE F — AGREEMENTS

Name S?“ﬂﬂ P ﬂ/&}% Page b o é

employer

Identfy the date parties to and general terms of any agreement or arrangement that you have with respect to future employment a leave of absence dunng the penod of govemment service
continuatien or deferral of payments by a former or current employer other than the U'S government or continuing partictpation it an employee welfare or benefit plan mamtained by a former

Date

Parties to Agreement

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

Report sources of compensation receved by you or your business affiiation for services provided directly by you dunng the current year and two_prior years This includes the names of clients and
customers of any ¢ofporation firm partnership or other business enterpnse 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 because of a prvileged relationship recognized by law Do not repeat the information listed on Schedule C

Source (Name and City/State)

Bnef Description of Duties

Examplo

Doe Jones & Smith Hometown State

Accounbng Services

CanfonCoe Vesaaun angwa/?‘ De.

gmployed 1995-2024¢ an rRodiApyt $o Deomete Soaigd B,

C;Le,e\'l-oozg gumd,\ c-_aj"@' c:oiuuwfl

We?ﬁgﬁ Cofvmn o 2012 ~Cagunendt

Use additional sheets if more space 1s required




