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2025 FINANCIAL DISCLOSURE REPORT
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Prncipal Assistant I:]

Amendment

FILER
STATUS House of Representatives District 2 ()
REPORT =

TYPE V 2025 Annual {Due May 15 2028)

Termination

Date of Terminaton

A Did you your spouse or your dependent child
a Own any reportable asset that was worth more than $1 000 atthe

F Did you have any reportable agreement ar amangement withan

In the current calendar year up through the date of filing?

p
end of the reporting penod? or Yes ‘/ No outside entity dunng the reparting period or i the currentcalendar Y5 Ve
b Receive more than $200 in unearned income fram any reportable year up through the date of filing?

asset during the reporting penod?
B Did you your spouse or your dependent child purchase sell or ‘/ G Did you your spouse or your dependent child recewve any V’
exchange any secunties or reportable real estate in a transaction Yes No reporiable gift{s} totaling more than $480 in value from asingle Yes No
exceeding $1 000 during the reporting penod? source dunng the reporting period?
€ Did you or your spouse have eamed income (eg salanes H Did you your spouse or your dependent child receive any
henorana or pension/IRA distnbutions) of $200 or more dunng the Yes No reportable travel or rembursements for travel totaling more than Yes No v
reporting perod? $480 in value from a single source durnng the reparting penod?

o te to ch 1 f
D Didyou your spouse or your dependent chid have any reportable Yes ‘/ No :)as:gga;it:n?c?:ld:a; pcgeghrgaggss:;:::a; g mclaemgt:rr‘m:;umc; Yes No | ¥
liability {more than $10 000) at any point during the reparting penod? reporting penod?
E Did you hold any reportable positions during the reporting penod or {
4 Y o veer up 1 o fg? Yes | V] no ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER YES

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance

IPO — Did you purchase any shares that were allocated as a part of an Initial Public Offenng dunng the reporting pencd? If you answered yes to this quastton please

N

TRUSTS — Detalls regarding Qualified Blind 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?

EXEMPTION — Have you excluded from this report any other assets uneamed income transactons or habiibes of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer yes unless you have first consulted with the Committee on Ethics
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SCHEDULE A-ASSETS & “UNEARNED INCOME"
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Assete and/orIncome Sources Vatlue of Asset Type of Income Amount of Income Transaction
Identily{s)each ssetheld forinvestmentos prod ctioncifindicsta vatue fasset steiose ol the reporting peviod If you use 8 valuntion Chack oll columas that apply For ceountsthatge emts  For assets for which you checked “Tax-Deferred in Block G, youlll dicatalthe
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Use additional sheets if more space 1s required




SCHEDULE B - TRANSACTIONS
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SCHEDULE C - EARNED INCOME

name _JoAGNIN _(PSTILD
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EXCLUDE Miltary pay (such as National Guard or Reserve pay) federal retirement programs and benefits received under the Social Secunty Act

Listthe source type and amount of earmned income from any source (other than the filer s current employment by the U S government) totaling $200 or more duning the reporting period For a spouse bstthe
source and amount of any honorana st only the source for other spouse earned income exceeding $1 000 See examples below

INCOME LIMITS and PROHIBITED INCOME Be adwisedthat the outside earned income limit and prohibitions on types of iIncome may apply to you after you are on House payroll The 2025 limiton outside earned
income for Members and employees compansated at or above the senior staff rate was $33 285 The 2026 Umit 1s $33 855 In addition certain types of iIncome (notably honorana director s fees and payments
for professional services involving a frductary relationship) are totally prohibited for Members and senior staff

Source (include date of receipt for honorana) Type Amount
K State App avedTeach gFee £6 000
Examples Stat M ryls d Legi tve P nsie $18 000
CnvilWw R dtable(Oct.2) Spou Sp ch 51000
Qta Co tyBoad fEd Spouse 5 lary N/A

?MT\@" Play
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SCHEDULE D - LIABILITIES

Name Jonaun (ASTRD pago 9 ot §

Report Liabibties of over $10 000 owed to any one creditor at any time during the reporting period by you your spouse or your dependent child Mark the highest emount owed during the reporting pariod
Members Members are required to report all liabiitres secured by real property including mortgages on therr 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 lrable) and liabilities owed to you by a spouse
orthachild parent or sshling of you or your spouse Report a revolving charge account(t e credit card) only if the balance at the close of the reporting perrod exceeded

$10 000 Cotumn K 1s for habilities held solely by your spouse or dependent children

Amount of Liabihity
A B c s} E F G H ] J K
Date
sp Liability E
oe T Creditor Incurred Type of Liabitity 8 g %
MO/YR ol ro| =8| 58] 8 |82
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SCHEDULE E - POSITIONS

Reportall postions compensated ar uncompenssted held dunngthe current or prior calendar year as an officer director trustee of an organization pastner proprietor representative employee or
consultant 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 orpoltical entities (such as political parties and campaign organizations} and positiens solely of an honerary nature

Position Name of Organization

?oéﬂ—b Memben Nabonel Endowment Fpe Demeocrag _

Use addrtional sheets if more space 1s required



SCHEDULE F- AGREEMENTS

Name \T;\Mﬁ.ul oJ G‘Sm

raas_p_ot &

Identify the date parties to and general terms of any sgreement or arrangement that you have with respect to future employment a leave of absence during the penod of government service ¢ontinuation
or deferral of payments by a former or current employer other than the U § government ar continuing participation in en employee weltare or benefit plan maintained by a former emplayer

Date

Parties to Agreement

Terms of Agreement

o:!:g

Torow v Casmo

Shite [eqis(ative Rehrenest Rons ton

vadve Und-damrhea?/' Chnnot cofle S

unh! Age GO,

SCHEDULE G- GIFTS

Reportthe source (byname) abriefdescnption and thevalue of all gifts totaling more than $480receved byyou your spouse oryourdependent child from anysourceduringtheyear Exclude Giftsfrom
relatives gufts of personal hospitality from an individual fwhich may notinclude a registered lobbyist or forelgn agent) localmeals and gifts to a spouse ordependent child that aretotslly independent of
his or her relationship to you Gifts with a vaiue of $192 or less need not be added towards the $480 disclosure thresheld Note The gift rule (House Rule 25 clause S) prohibits acceptance of gifts except
as specifizally provided in the rule and some gifts require pricr approval of the Committee on Ethics

Source

Description

Value

Example

M 1 phSmith Ati gt

VA

Slive Plant (pri  d terml

1

fperso 1f| ndshipra iedfrom h Committ Ethi

)
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name \TO-A-@_,/”J aq_ST",Q_ Page, 7 of 'X

Identifythesourceand bsttravelitinerary dates andnatureofexpenses providedfortravelandtravel related expensestotalingmorethan $480 recewved byyou yourspouse oryourdependentchilddunngthe reporting
peried Indicate whether a family member accompamed the traveler at the sponsor s expense Disclosure s required regardless of whether the expenses were paid directly by the sponsor orwere patd byyouand
reimbursed bythe sponsor

EXCLUDE Travel ratated expenses provided by federal state and local governments aor by a foreign government required to be separately reported under the Foreign Gifts and Deccrations Act (FGDA 5
U S C §7342) political travel that 1s 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 relationship to the filer

FomilyM mbe
Lodp g? Food?
Source Dat City 1D partu «-D stinat of Retu: Inciud d (¥/N)
) ty pal nation-City m ) i
Governm ntofCh  [MECEA) Avg. 611 T & Chua DG v ¥ N
Ex mpt
Hbitafo Hm wiCh tyF d i ) M 34 bC.Bogt DG Y v ¥
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Use addibional sheets If more space 15 required



SCHEDULE [ - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Name \'—EW[N G‘H‘-Tn-o

Page 8 of_?

confidential bist of charities receiving such payments must be filed directly with the Comrnittee on Ethics

Listthe source actwity (s e speech appearance orarticle) date and amount of any payment made by the sponsor of an event to a charitable organizationin ieu of payingan honorariumtoyou Aseparate

Source

NowveE

Activity Date Amount
Exsmples Assgctation of American Associations Washington DC Speech Feb 2 2025 $2 0C0
XYZ Magazine Article Aug 13,2025 $500

Use additional sheets if more space 1s required




