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mdw:dual who files {“61‘3 than 30 days late 4

e Y Memmber of the U S State “N Officer or  Emplaying Office Staff Filer Type (if Applicable)
STATUS House of Representatves District Employee Shared l:rPnnc:pal Assistant
Rl_if‘(g*é'f j 2025 Annual (Due May 15 2026) Amendment Termination

Date of Termination

A Did you your spouse or your dependent child
a Own any reportable asset that was worth more than $1 000 atthe g:
Yes No

F Did you have any reportable agreement or arrangement withan ¥ N
outside entity during the reporting period or in the currentcalendar 189 o
year up through the date of filing?

end of the reporting pericd? or
b Receive more than $200 in unearned income from any reportable
asset dunng the reporting period?

B Did you yeur spause or your dependent child purchase sell or G Did you your spouse or your dependent child receive any

exchange any secunfies or reportable real estate 1n a transacton Yes No reportable gift(s) totaling more than $480 in value from a single Yes No
exceeding $1 000 duning the reporting period? source dunng the reporting period?

C Did you or your spouse have eamed income (¢ ¢ salanes H Did you your spouse or your dependent child receve any

honararia cor pensionflRA distnbutions) of $200 or more during the Yes No repartable travel or rermbursements for travel totaling more than Yes No
reporting period? $4801n value from a single source during the reporting penod?

I Did any individual or orgamization donate to chanty in beu of

D Did you your speuse or your dependent child have any reportable Yes i No Yes No @
liability (more than $10 000} at any point during the reporting period? E:g;?t?nggin?(;')a speech appearance or article dunng the

E Did hold rtabl t d th rt d
in the current calendar vear U drough tho date of fg? - Yes No || | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER YES

PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS
[PO AND EXCLUSION OF SPOUSE, DEPENDENT OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - Did you purchase any shares that were allocated as a part of an Inittal Public Offering during the reporting peniod? If you answered yes to this queshion please Yes I:l No m
contact the Commuitiee on Ethies for further guidance
—

TRUSTS — Details regarding Qualified Biind Trusts approved by the Committee on Ethics and certain other excepled trusts need not be disclosed Have you excluded Yes I:'I No m
from this report details of such a trust that benefits you your spouse or dependent child?

EXEMPTION — Have yau excluded from this report any other assets uneamed income transactions or habilities of a spouse or your dependent child because they mest Yes L__I No N
all three tests for exemption? Do not answer yes unless you have first consulted with the Commullee on Ethics




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE B - TRANSACTIONS
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SCHEDULE C -~ EARNED INCOME

Name THOMBG 001, FMMER TR

Page 6 of 10

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 duning the reporting period Fora spouse listthe
source and amount of any henorana Ust only the source for other spouse earned income exceeding $1 000 See examples below

EXCLUDE Military pay {such as National Guard ar Reserve pay) federal retirement programs and benefits received under the Social Security Act

INCOMELIMITS and PROHIBITED INCOME  Be advised that the outside earned income limit and prohibitions on types of iIncome may apply to you after you are an House payroll The 2025 Umit on outstde earned

income for Members and employees compensated at or above the senior staff rate was $33 285 The 2026 Umitis $33 855 In addition certain types of income (notably honorana director s fees and payments
for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff

Source {Include date of receipt for honoraria) Type Amount
K St t App dT  higF $6 000
Examples Stat fMnt d L p lawveP $18 000
CwtW R dtbl {Gt2) Sp Sp h $1 000
Ot i C B dfed Sp Sty N/A

Use additienal sheets if more space 1s required




SCHEDULE D - LIABILITIES

Name _mDM \Dl%_;EPYRI rﬂ\/lMER, ‘&Q Page (o or \O

Report Liabilitigs of over $10 000 owed to any one creditor at any tane during the reporting period by you your spouse or your dependent child Mark the highest amount owed during the reparting penod
Members Members are required to report all habilities 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 lUabilities of a business in which you own an interest (unless you are personally hable} and liabilties owed to you by a spouse

orthe child parent orsibling of yau or your spouse Report a revolving charge account (1 e credit card) only 1if the balance at the close of the reparting period exceeded
$70 000 Column Kis for bablities held solely by your spouse or dependent children

Amount of Liability
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SCHEDULE E ~POSITIONS

Report all positicns compensated or uncompensated held duning the current or prior calendar year as an officer director trustee of an organization partner proprietor representative employee or
consultant of any corporation firm partnership or other business enterprise nohprofit 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

Position Name of Organization

Use additional sheets if mere space is required



SCHEDULE F~-AGREEMENTS

name THOMPS, FRRL

Page’J of \0

Identify the date partiesto and general terms of any agreement or arrangement that you have with respect to future employment a leave of absence during the period of govetnment service continuation
or deferral of payments by a former or current employer other thanthe U § government or cantinuing participation 1n an employee welfare or benefit plan maintained by a former employer

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Reportthe source (byname) abnefdescription andthevalue of all gifts tataling more than $480 received by you yourspouse or your dependentchild from any source dutingtheyear Exclude Gifts from
relatives gifts of personalhespitality from an individual (which may notinclude a registered lobbyist orforeign agent) local meals and gifts to a spouse or dependent child that are totally independent of
his or her relationship to you Gifts with a value of $192 or less need not be added towards the $480 disclosure threshold Nete The gift rule {(House Rule 25 clause 5) prohibits acceptance of gifts except
as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics

Source

Description

Value
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Use additional sheets if more space is required




SCHEDULE H -TRAVEL PAYMENTS and REIMBURSEMENTS
Page % of (O

Name TWOMPS ERRY EMMER T2

Identifythe sourceandlisttravelstinerary dates and natureofexpenses providedfartravelandtravel related expensestotaingmoarethan $480 received byyou yourspouse oryourdependentchild duringthe reporting

period Indicate whether a family member accompanied the traveler at the sponsor s expense Disclosure 1s required regardless of whether the expenses were paid directly by the sponsor or were paid by youand
reimbursed bythe sponsor

EXCLUDE Travel related expenses provided by federal state andlocal governments or by a foreign government required to be separately reported under the Fareign Gifts and Decorations Act (FGDA 5
U S C 87342} political travel that s required to be reported under the Federal Election Campaign Act travel provided to a spouse or dependent child thatis totally independent of his or her relatienship to the filer

F milyM mb
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Use additional sheets if more space 1s required



SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Name AROMRS ERRL EMMERER

Page ﬁ of ID

confidential ust of charities receving such payments must be filed directly with the Committee on Ethics

Listthe source activity { e speech appearance orarticle) date and amaunt of any payment made by the sponsar of an event to a charitable organizationin leu of paying anhonoranum to you Aseparate

Source Activity Date Amount
Examples Association of American Assoctations Washington DC Speech Feb 2 2025 $2 000
P XYZ Magazine Article Aug 13,2025 £500

Use additional sheets 1f more space Is required




FILER NOTES

(Optional) Name "'ﬁ_\{)\M% FﬁQL PMMEE HLrage | D or 1O
NOTE
NUMBER NOTES

Use additional sheets if more space 1s required




