UNITED STATES HOUSE OF REPRESENTATIVES FORM B Page1of
For New Members, Candidates, and New Employees
2025 FINANCIAL DISCLOSURE REPORT 9, r&‘[%

P2
s W LEGISLATIVE RESCURCE CENTER

Name:‘bﬁ\‘é a/(f(/)o r/\) Daytime Telephone:. - _

— 9026 JUH -2 A1l 12

New Member of @r State: lﬂ & 2
| ~1.5. House of Representatives istrict _@_ Check if (o) é8 TRk
l T Amendment u(s %ﬂﬁsg%f RLTATVES
FILER < Candidates — Date of Electian: A0 o
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Periad Covered: January 1, A $200 penalty shall be assessed against any
individual who files more than 30-days late.
Employing Office: Shared D Principal Assistant D to . l l Y
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reporta_ble asset that was worth mare than $1,000 at the v Ve E. Did you held any reportable positions during the reporting
end qf the reporting penqd? or . es / No period or In the current calendar year up through the date of filing? Yes No /
b. Receive more than $200 in unearned income from any reportable
asset during the reporting period? 4
C. Did you or your spouse have “eamed” income (e.g., salaries, ” F. Did you have any reportable agre t or arrangement withan of
honoraria, or pension/IRA distributions) of $200 or more during the Yos / No oulsildey entity durin; thg rteportirflgiq Lﬂgsrﬁr in the c?lrrentcalendar Yes No
reporting period? year up through the date offiling?
. . L~
D. Did you, your spouse, or your dependent child have any reportable Yes No % J. Did you receive compensation of more than $5,000 from a Yes No
liability {more than $10,000) at any point during the reporting period? P, single source in the current year 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 BOTH OF THESE QUESTIONS

TRUSTS — Delails regarding “Qualified Blind Trusts” approved by the Commities 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 D No |:|

EXEMPTION — Have you excluded from this report any other assets, "uneamned” income, or liabilities 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 I:I No D




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: (DQ'! O g Q“‘\AO:‘\) Page 1 of L‘(
I BLOCKA BLOCK B BLOCK C 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 you

oxceeding 51,000 at the end of the reporting petiod §specity the method used.
nd (b) any other reportable asset or seurce o
income which generated more than $200 in
unearned” income duing the year,

If an asset was sold during the reporing petiod and
included only because it generated incomse, the valua should
be “None.”

rovide complets hames of stocks and mutual funds ‘C_olumn M is for assets held by your spouse or dependen
(do not use anly ticker symbols), child [n which you have no interest.

For all [RAs and cther refirement plans (such as|
01(k) plans) provide the valus for each assat held in

roduction of income and with a fair market valuefuse a valuation method other than fair market value, p!eas:l

pariod,

Check all columns that apply, For accountsihaf

" For assets for which you checked “Tax-Defarred” in Block C, you may check the “Naone” column, For )l othe]
genarate tax-defarmed incame (such as 401(k).Basseis Indicate the category of income by checking the appropriate box below. Dividends, Interest, and}
IRA, or 52 accounts), you may check the “Tax-ke,pita) galns, even if reinvested, must be disclosad as income for assets hald In taxabls accounts)
Deferred” column. Dividands, Interest, andlopeey “None” if no income was eamed of generated.
capital gains, even if reinvested, must be

dlsclosod as Income for assets hald nY. ad i f
axable accounts. “None® If the 8sse 'Column Xl is for assets held by your spouse or depandent chitd in which you have no interest.
generated no incoms during the reporting

the account that exceeds the reporting thresholds.

or bank and other cash accounts, total the amound A [ B (C (D | E(F |G (H| I [J]K[ LM
in all interest-bearing accounts, if the total is over
$5,000, list avary financial institution where there is
more than $1,000 In Interest-bearing accounts.

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

that is not publicly traded, state tha name of thel
business, the nature of Its activities, and
eographic location In Block A,

Fer an awnership interest in a privately held busine::l

Exclude: Your personal residence, incuding second
homes and vacation homes (unfess thers was rental
income during the reporting persiod); and any financial
interest In, or income dedved from, a federal
retirement program, Including the Thrift Savings,
Plan.

H you report a privately traded fund that is an|
Excepted Investment Fund, please check the "E[F"
box.

i you 50 choose, you may indicate that an asset o
income source is that of your spouse (SP) of

ependent child (DC), or Joinily held with anyone|
LJT), in the optionel eolumin on the farleft,

,000,000

For a detalled discussion of Schedule A
requirements, please refer to the instruction booklet.

$1,000,001-§5,000,000
$5,000,001-525,000,000
$25,000,004-§50,000,000
Spouse/DC Asseq over §1,000,000°

Over §

$500,001-$1,000,000

$15,001-$50,000

$1,001-$15,000
$50,001-$100,000
$100,001-5250,000
$250,001-$500,000

$1-$1,000

§
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CAPITAL GAINS
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RENT
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TAXDEFERRED

Other Type of Income (Spedly; e.9., Partrerstip In¢ome or Fam Income)

Cu

rrent Year

Preceding Year

None

$15200

$201-$1,000

$1,004-2,500
$2,501-$5,000
$5,001-$15,000

Yl

Vi

$16,001-$50,000

vl

$50,00-5100,000

X

$100,001-$1,000.000

$1,000,001-§5,000,000

Over $5,000,000

My

Spouse/DC Income over 51,000,000

None
$1-5200

$201-51,000

i)

$1,001-62,500
$2,501-55,000

v

vi

$5,001-515,000

il

$15,001-850,000

v

$50,001-5100,000

X

$100,001-$1,000,000

$1,000,001-35,000,000
Owvar $5,000,000

X

X

Spouse/DC Income over 51,000,000
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g, Mega Corp Stock
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Partnership
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Use additlonal sheets If more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: rDOO< QAJ\.DD Page_ 2 of L(

BLOCK A BLOCK B BLOCK C BLOCK D

Assets andlor Income Sources Value of Asset Type of Income Amount of Income

Current Year Preceding Year

onju MV IV X X | X MEv V(v x| X

H
=

Other Type of Income {Specify. .g, Perinership

Spouse/DC Asset over $1,000,000
[ncome or Fam Income}
Spousa/DC [noie over $1,000,000°

NONE

$1,000,001-55,000,000

Over $5,000,000
$1,000,001-55,000,000

$25,000,001-$50,000,000
EXCEPTELYBLIND TRUST

$1,008-315,000
$15,001-550,000
$50,001-$100,000
$100,001-$250,000
$250,001-8500,000
$500,001-51,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
Cvor $50,000,000
DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
Nona

515200

$201-$1,000
$1,001-52,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$106,000
$100,001-$1,000,000
Nore

$1-5200

$201-$1,000
$1,001-52,500
$2,501-85,000
35,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-%1,000,000
Over 35,000,000

Nona
$1:81,000

-

Spouse/DG Income over $1,000,000°
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Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: (DOKK,

ANCR

Page 2 of L(

BLOCK A

Assets and/or Income Sources

BELOCKB

Value of Asset

BLOCK C

Typo of Income

BLOCKD

Amount of incoms
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Use additional sheets if more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: 'DQQ( QMHDA) Page L( of A

BLOCK A ELOCKB BLOCKC BLOCKD
Assets andfor Income Sources Value of Asset Type of income Amount of Income
aloleloielelaluleluleliln a Current Year Precoding Yoar
E i fmw M vIvin ey X [ XEjxngrjn|imiwviy [vijvivin|x) x|x|xi
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Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

ame: DO O¢ AN

Page l of ‘

List the source, type, and amount of eamed income from any source {(other than the filer's current employmant by the U.S. governmant) totaling $200 or more during the reporting period. For both tha filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouses’ earned inceme exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirament 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 2024 limit on cutside

eamed income for Members and employees compensated at or above the “senlor staff” rate was $31,815, The 2025 limit is $33,285. In addition, certain types of income (notably honoraria, director’s fees,
and payments for professional services invelving a fiduciary relationship) are totally prohibited for Members and senlor staff.

) . _ Amount
Source (include date of receipt for honoraria) Type — -
Current Year to Filing Preceding Year
ABC Trade Asscciation, Ballmere, MO (July 1-5) Honararium 50 Sf:-l}ﬂ
Examples: State of Maryland Salary 520,000 $78,000
Civil War Roundtable {(Oct. 2) Spouse Speech $0 $1,000
Ontarlo County Board of Education Spouse Salary NIA NIA
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Use additional sheets If mare space Is required.




SCHEDULE D - LIABILITIES

Name: ’DQ\K C}A[)fjp Page l of {

Report lizbilities of over $10,000 owed to any ane 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, househcld fumiture, 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 revelving charge account {l.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Calumn K is for liabilities held solely by your spouse or dependentchildren.

Amount of Liability
A B c D E F ] H | J K
Date
s, Credi Liability . 5
reditor Type of Liahili £
ne..r Incurred yp ty g8 |&3
MOJ/YR . | .ol 22| & |83
' : 8|1 58| 581 88| &8 |E8
to | fto | 28 | 58| 58| 52| 22| g gg| g |25
28 s =g =214 I=R=} o9 oo [=1=] [= =] a ;3
1S | 29 x=] =¥ =E=) =3 22 cal a2 rid -
o w oo = S0 n S o< [=R=1 S o o ]
= =] O - | ct@ @ = — w3 o o & 1 2a
Lo @ oy ©> w5 o & o & L w3 ©®» 8 o] 69
Example First Bank of Wilmington, DE 820 Mortgege on Rental Property, Dover, DE X

X

MAEDA FONNGAC | TS] O copt)

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any carporation, 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, fratemal, 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 reparting period and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and t\_fg nrevious years.

Position Name of Organization
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Use additlonal sheets If more space is required.




