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Name: J’; M Obﬁfu/é ;15”‘ .~ Daytime Telephone: 7 . NN o rw‘m oL
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X U.S. House of Representatives District__)§ ~ Check if (Office Use Only)
' J s Amendmant , -
FILER 7 Candidates - Date of Electiort._._§ | ;Kh}:lé Pr i 1Y
STATUS R : : _ — -
) ~1 "~ New Officer or Emplayee - ' Staff Filer Type (If Applicable): Period Covered: January 1, ‘A $200 penalty shall be assessed agalnst any
: . .y _ T . individual who ﬂles more than: 30-days late.
" Employing Office: _ - :Shared D PﬁnpipalAgslslant D fo .

PRELIMINARY: INFORMATION ANSWER EAQ_H_OF THESE QUESTIONS

A. Did you, your spouse, ar your dependent d‘llld

a. Own any repaortable assel that was worth more than $1,000 at the r ' - E. Did you ho!d any reportabla posmons dunng the repomng -
end of the reporting périod?-or -. : Yes | A | No f filing? Yes, No
b. Receive more than $200 In; uneamed income from any reportabie - ' period or in'the current calendar year up through the date of fifing

asset during the reporting period? N . . :

C. Did you or your spouse have “eamed” income (e.g., salaries. : : F. Did you have any reportable agreement or arrangement withan

honararia, ‘or pension/IRA dlstnbutmns) of $200 or more during the Yes No: outside entity during the:reporting period or in the currentcatendar Yes No X
reporting pe“"d? - : year up through the date of filing? A

D. Did yOUu, your Spouse, ar your dependanl child have any reportable Yes ) No X J. Dld you receive compensation of more than $5,000 from a’ Yes No x
‘ability (more than $10 000) at any pmnt dunng the feporiing.pericd? single sourca in the current year and two prior years? :

. - ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES® -~ - - 5. - - -1
THIS FORM INELUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE =~~~ B

EXCLUSION-OF SPOUSE, DEPENDENT- OR TRUST INFORMATION - ANSWER:B.QIH.OF THESE QUESTIONS.

TRUSTS - Details regardi mg “Qualified Blind Trusts .approved by the Commiittee 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 m

EXEMPTION — Have you excluded frem this report any other. assets uneamed' Incoma or-liabilities of a spousée or dependent child because they mee! all three'tests for —

exemption? Do not answer ?es unless you have first consulted with the Commitee én Ethics. s i Yes [:I _No @
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: j:lh aﬁef W€T5 Page 2 of 7

BLOCK A o L BLOCKB - o , BLOCK G BLOCKD

Assets and/or Income Sources [ . - Value of Asset Type of Income Amount of Income
Idantity (‘i aach assel held for investment ‘o 4 Indwca\a valua of asaet at closeo{ the rapomnq pe:iod " 901. Chadk ofl cohsmns that apply For acoountsthay] [! chackad afted” tn Biock C, you may check the None column For &l cihed
production.of ncome and with a.far market veluefuse a valuation method cther than far morket value, pleasedy le lax-def  (such a3 401(k), ::;:‘:‘:11;&:“ lh? :‘:;M o ,:;:m checking the appr,'n;;ﬂ:!: bax below Dividands, Intarest, 2nd
excesding $1.000 at the end of the reporung penod Jspecidy the method used IRA, or 529 acoomu) you may check the “Tax4capital gaina, sven if relnvested, muat be disclosed as incoma for assets held In taxabl
and (b) ary other reporable @sset ‘o source “of If an masel wes sokl dunng the repong penod ard | Deferrad™ column  Dividends, Interast, andlonael ‘Neno® o no mcome was esmed arganarated
jncome wiich _generated more .than 35200 ickndad only becausa i generated tncoms, the vaius sheu capltal' gains, swen i reinvested, must
“uneamed” income durng thd year be *None * disclosed aa Incoms- for asssts held Inf. *Cotumn X118 for Gssets he'd by your spousa or dependent chid m wiich you have no imarest.

taxoble sccounts. Chock *Nona™ d tha assa
Provida complate names of siocks and multsl hunds *Gotumn M 18 for assets hald by your spousa o depsrdenaancrated ne income during the report

(do not use only Licker symbos) child in M'.l:h L you have no mterest. panod
For all IRAS and other retrement plens (such sy | N v e . -
401(k) plans) provide the vahue fof eoch asselnelding =, s~ 17 R S Lot
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Namef_ _5:.;17 Oberq/eif " | Page 3 of _ 7 :

‘ ;L'-OCKA = o . ) :BLOCKJS ‘ ' BLOCKEC ' ' BLOCK D
Assets andlor income Sources | Value of Asset . Type of Incomé Amount of Income
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

poge 1_ot_7/

i o

Name: l.w..:__l QV Erueg

. 'BLOCKB
Valuo of Assot

BLOCK A

Asscls andfor Income Sourcas -

BLOCK C

Typo of Incoma

BLOCK D

Amount of Income

$1.001:414.000
$15001-550 090
$50 CO1S 108000
$106.00t 20,000
$250,001-3500.000

" 3500 061-$1.000,000 -
31000 00185000 060
$5,000,001625.000,000

hona
$9-41.000

$25 000,001-550.000,000
Over 850,000,000

SoousaDG Assat over $1300 0

+DVIDENDS

NTEREST
CAPITAL GARMS
EXCEPTED BLAD TRUST

TAXNDEFERRED

Oher Typo of Incorew {Spealy 0. Pateniing
Incory of Farm I'u:nﬂ_

Currant Year

Procoding Year

$1-om

£201-51,000

v

$1,001 82500
12,501 85000
$5.001 §13{00

v

v

vE

$15001450.0m
1500915130000

vy

X

$190.001-51.000 000

41 000.001-85.0¢0,000
Over $5000,000

Sporse0C roomg v 31000 000° &

$1-5200,

12015100

~

v

NO0IR5W
.1 45000,

| ssoorgsace

W

ui (Va0

$150018%00
500018100060

x

£102.001-51.000 200+

$1004.001-88 0C0 10
Over §5,000 000,

SpouseDC Iroome over 31000000 B

3P, ’ ) .
-.__m. ASSETNAME - -} pp

Y1 uc bm%ﬁﬂhﬁ.&aw . X

608 E Aulmers | | |71 X

31 Lope Gnnl Phuy| | | X,

TR E A

&% RugTIL

xe

Hu&.&l.ﬁ &.FWL Feud

=

PLPL

P edidip

<

| Arded;

Oberwess Lecuritad . X
Oberuers Globe] 1}

Obevueie, TATA gl X

Oborewss Spas g |

=<

Oborway MictsLg

A, I?CV'K >,

R 2

dcte]l Socurnty

58

588 Devriow ||

Pesien

<<

=<

w&xﬁmﬁ\ﬁw@\_ﬁm\% S : x .

Use additiona] sheets if more space larequired. -

..



SCHEDULE C —EARNED INCONE.

L Lo 7

Name:.:.[—"‘:(}"( Ob _@[’LVQI_F

List-the source, type; and-amount of.earned income from any source (other than the filei’s currefit ‘employiment by the U.S. govemment) totaling $200 or more dunng the reporiing paiiod. For both thé fifer
and filer's spouse, list the sdurce and amount of any honefania, List enly the sourca for other spouses eamed income-exceeding $1,000, See sxamples below. !

EXCLUDE: Military pay (such as National Guard ot Reserva pay), federal rehrement programs and benefits received under tha Social Security Act.

INCOME LIMITS and PROHIBITED INCOME:. Bo advised that the outside eamed income fimit and prohibitlons on types of income may apply to'you after you ara on'Housé payroll. The 2025 Ilmit on outside
eamned income for Members and employees compensated at or abova the "senior staff rate was $33,285. The-2026 lil'I'I". is $33,855. In addition, certain types of Income (notably honoraria, dlrector's fees

and payments for profess:onal services invelving a ﬁducuaty relatuonship) are totitlly prohibited for Members and senlor.gtaff. ) o ) Sy
" Source (include date of raceipt for honoraria) . . .. . Vi — __Amount :
ource (inclu e‘__ae‘o receipt for gnorgna A e N P
T T T yp Current Year to Filing Preceding Year -
T | ABC TradeAssocaton Batmor. MD Quly 15] . Honoranum - 0 50
"Examples: . State of Maryland Salay $20,000 .'§76.000 -
- ClviWarRmmeblal.’Od 2 Wsm $0 $1.000
"Ontano Courty Board of Education ] _ Spouto Salary . NA . NA

MavE Qowe

Move | Wowe

Use additional shiets f mote space I required.
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HEDULE D - LIABILITIES =~ S T ' . ' - :
5 Name: :S:\ 1 Oﬁef‘f//?tf Page. é of _7

Report liabilities of over $10,000 owed 10 any ane creditor af any time during the reporting pericd by you, your spouse, or your dependeint children. Mark the highest amount owed during “!? m;g:r'"ég
period. New Members: Members are‘required 1o report all ligbilities secured by real property including mortgages on their personal residence. Exclude: Any martgage on your pem1?a|‘r%le)' and
{unless you.fent it'out or are.a Member); loans' secured by automobiles, household furniliire, or appliances; liabilities of a business in which you own an intarest (unless you are personally rL_a ey ane
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 pe

exceeded $10,000. *Column K is for hiabilities-held solely by your spouse or dependentchildren. -

Amount of Liability

’ A K] - D E B G H I 4 X
_ - Date -

o . Liability : L Z
DIt F:red_itor Incurred 7_Ty_pe of Liabllity . § §‘ﬁ
' MO/YR. : colesl el 8 122
e ) i oliol|lca] 28 8_§_r gs| 88 § §§
- : - |8 |28|85 |33 |32 | 88 88 88| 25| % |32
so |z | g2 2T (85 (82 (5% 98|83 & [&5

Example | Frst Bank of Wimington, DE 525 l ;ﬂbﬂwﬁe‘t’r-l'ﬁenw Prperty, Dover, DE X

GNP Bewk - - E20(8 L Mutrgn - ' X

SCHEDULE E = POSITIONS *

Report all positions, ébmpéﬁsated or uncompensaled, as an officer, director, trustée of an organization, partner, ﬁruprietor.:[epraseritaﬁve. employee, or consyltant of any corparation, firm, partnership,
or other business enterprise, nanprofil organization, laber crganization, or educational or other institution othef than the United Stales. Exclude: Positions held in any religious, social, frateral; or political
entities (such as political parties and campaign organizations); and positiony solely of an hondrary hature. New Mombers and second-year catididates report positions held in the repgrting period-and

-thé 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

- Presidept - - - | Thz' Oberven Fousdetior

Use additional sheets if more space Iy required: ~ .:¢ - - D .



SCHEDULE F - AGREEMENTS.

| Name: J"‘ 1 ﬁb ere e s

"] Page. 7 _of 7

Identify the date, parties 10, and-general tarms of apy agreement or arrangement that you have with respect o future. employmenl a leava of absence during the period of QOVB""""G“‘ 59“"“
continuation or deferral of payments by-a former or current employer other than the U.S. govamment of continuing participation in an employee welfare or banefit plan maintained by a former
-emproyer

Date Partiesto Agreement - - Terms.of Agreement
'30;‘-,%?5 HSBe ST Pt?l/! um/ '?/ 716/ viowh_

.SCHEDUL,E J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE : S

Report sources of compensation received by youor your business affiliation for services provided directly by Yyou during the current year and two prior years. This includes the names of clients and.
.Gustomers of any corporation, firm, Gartnership. 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
{ sovernment and any mformation considered confidential because of 3. pmnleged relationship recognized by Jaw. Do not repeat the information listed on Schedule C.

Source {(Name and City/State) e T Brief Description of Duties . . . . - T
Doedones & Smith, Hometown State E -

1 0412 b

.Exampig

- T ' ' Accounting Services

Ny L R

Use additionat sheets if more space Is required.
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