UNITED STATES HOUSE OF REPRESENTATIVES
2025 FINANCIAL DISCLOSURE REPORT

" New Member of or Candidate for
U.S. House of Representatives

/

Candidates — Date of Election:

Name: U@W HL- Z7  Daytime Telephone:
State: l?] l?
District: o)

MAY 12207—6 - Page1of__ -

FORM B
For New Members, Candidates, and New Employees
LECISLATIVE RESouRer ey
- WISHAY 11, Py 22 gy
U3, HonacE 0F T gy
Check if (Office Use Orlyy - RESENTATIVES
Amendment

June A, H 02 (e

FILER

STATUS

New Officer or Employee

Employing Office:

Staff Filer Type (If Applicable):

Shared D Principal Assistant I:I to

Period Covered: January 1.

Individual who files more

A $200 penalty shall be assessed against any

than 30-days late.

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spousas, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

o

E. Did you hold any repartable positions during the reporting Yes No S'/

liability (more than $10,000) at any point during the reporting period?

end of the reporting period? ar Yes " " —
b. Recelve more than $200 in Uneamed income from any reportable \/ period or in the current calendar year up through the date of filing?

asset during the reporting period? ,
C. Did you or your spause have "eamed” income (e.g., salaries, f F. Did you have any reportable agreement or arangement withan
honararia, or pension/IRA distributions) of $200 or more during the ves | V|no o[ltsidey entity dun'n; thg reporﬁng? period or in the carrentcalendar Yes No \ /
reparting period? year up through the date of filing?

/ /

D. Did you, your spouse, or your dependent child have any reportable Yes 't/ No J. Did you receive compensation of more than $5,000 from a Yes \/ No

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 — Details 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, 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.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

/ . h
Name: “JO‘:(,;{) //1 6@ {dﬁc&( Page (9” of

BLOCK A BLOCK B BLOCKC BLOCK D

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

Identity (a) each asset held for investmen! osfindicate value of asset at clase of the reporting period. If youCheck all cofumns that apply. For accountsthale - acsets forwhich you checked “Tax-Deferred" in Blogk C, you may check the “None” column. For all other
production of income and with & fair marke! valuefuse a valuation method other than fair market value, pleaselgenerate tax-deferred income (such as 401(k).0;ccats Indicate the category of incame by checking the appropriate box below. Dividands, Intarest, and
axceeding $1,000 at the end of the reporting period }specify the method used. JIRA, or 529 accounts), you may check the “Tax+ capital gains, even if rej ted, must be disclesed as income for assets held in taxable accounts )
and (b} any other repertable asset or source o Defemred” column. Dividends, Interest, andle~po e =Nang® if no income was eamed organeraled.

N 4 | “dIf an asset was sold during the reporting period and is
income \.\:ﬂlch generated more than $200 included anly becausa it generatad incame, te valua should) :fplsal gains, even If relnvested, must bef
unearned” income during the year.

be “None.,” d as income for assets held Inl-coumn XI) is for assets held by your spousa or depencent child in which you have no interest.

) taxable accounts. Check "None® if the assef
Provide complete names of stocks and muteal funds]"Column M s for assets held by your spouse or depencenfigenerated no income during tne reporting
{da not use only ticker symbols). child in which you have no interast. pariod.

For all IRAs and other retirement plans (such ag]
401 (k) pfans) provide the vailue for each asset held irg
the account that exceeds the reporting thresholds.

alelclolelelalul i lalealelu Current Year Preceding Year

For bank and other cash accounts, total the amo:

JnaIlinter:st-bearingacoouacnts,Iflheiutali:aove‘:n AL AR AR AN AN TSR AR AN AR AR AR R R R
35,008, list every financlal institution where there ig]
morg than 51,000 in interest-bearing accounts.

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

For an awnership interestin a privately held business
that is not publicly traded, state the name of the
buziness, the natwte of Us actvites, and it
geographic locatian in Block A

Excludae: Your perscnal residence, including second|
homes and vacation homes (uniess there was renta
incoma during tha reporting peried); and any financial
interest in, or income derived fram, a faderal
retiremen? program, including the Thift Savings)
Plan,

If you repert a privately traded fund that is an
Excepted Investment Fund, pleass check the “EIF]
box,

If you so ¢hoose, you may indicate that an asset or
income source is that of your spouse (SP) of
dependent child (DC), or jointfy held with anyanes
(JT), in the optional column on the far left,

HFor a detailed discussion of Scheduls A
requirements, please refer to the instriction booklet,

Othar Type of Income (Spedfy: e.., Parinership Incoma or Farm Income)

Spouse/DC Income over $1,000,000

$1,000,001-55,000,000
$5,000,001-526,000,000
$25,000,001-850,000,000

Over $50,000,000

Spouse/DC Asset over §9,000,000
HONE

EXCEPTED/BLIND TRUST
Spouse/DC Income over $1,000,000

$1,000,001-35,000,000

Oreer 35,000,000

None

$1-51,060
$1.001-545,000
$15,001-550,000
$50,001-$100,000
$100,001-5250,000
$250,001-3500,000
$500,001-$1,000,000
DiVIDENDS

RENT

iNTEREST
CAPITAL GAINS
TAX-DEFERRED
None

$1-5200
$201-51,000
$1.001-$2,500
$2,501-5,000
$5,001-515,000
$15,001-550,000
$50,001-3100,000
$100,001-51,000,000
tone

£1.3200
£201-$1,000
$1,001-52.500
$2,501-$5,000
$5,001-$15,000
$15,001-850,000
$50,001-5100,000
$100,001-§1,000,000
$1,000,001-55,000,000
Over $5,000,000

SP, EIF
oc, Mega Corp Stock

=
4
>
3

JT
Simon & Schuster Indefinite Royalties ¥

ABC Hedge Fund Partnership
X X Income X X

U7-(4 Ozlm St Dt ™

Examples:

?J&r\‘e"p@_

4 inaoy 5@0@6 X \X.A
P K

Use additional sheets if more space is required.
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Nene
$1-31,000 L]

o e > $1,001$15.000 o
$15,001-850,000 ©
$50,004-$100,000 m =
$100,001-§250,000 - E @
$250,001-3500,000 o 2 §
$500,001-$1,000,000 =z § @
$1,000,001-$5,000,000 - o
$5,000,001-$25,000,000 -
$25,000,001-$50,000,000 =
Cver $50,000,000 -
Spouse/DC Assal aver $1,000,000° =
NONE
DIVIDEND'S
RENT 2
INTEREST T .
CAPITAL GAINS S §
EXCEPTED/ELIND TRUST § 2
TAXDEFERRED %

Other Type of income (Spedfy: &.g,, Partnership
Incoma or Farm Incama)

Nona -

$1-5200

$201-81,000

$1,001-52,500

$2,601-55,000

$5,001-$15,000

$15,001-550,000

$50,001-5100,000

Jeay juaiing

$100,001-31,000,000

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

Cvver $5,000,000

I D] X[ X {WA{ AN A A

Spouse/DC Income over $1,000,0007

Nona

5200

W]

$§201-§1,000

$1,001-52,500

$2,501-5,000

$5,001515,000

$15,001-550,000

$50,001-5100,000

Jeaj buipadsald

$100,001-51,000,000

$1,000,001-$5,000,000

Qver $5,000,000

WX (XA [IA]IAf A A

SpouseDC Income over $1,000,000*
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None
$1-$1,000
= XIS ’ prdved e 1001815000 P
$15,001-$50,000 o
$50,001-$100,000 m g
$100,002-$250,000 E e
$250,001-3500,000 8 3
: d x
$500,001-81,000,000 5 w
$1,000,001-$5,000,000 - e
$5,000,001-525,000,000 -
$25,000,001-850,000,000 =
Over §50,000,000 -
Spouse/DC Asset over $1,000,000° =
NONE
DIVIDENDS
RENT
=
INTEREST -]
® @
CAPITAL GAINS e §
EXCEPTED/BLIND TRUST § 2
TAX-DEFERRED g

Cther Type of Income (Spedify: e.g., Partnership
Income or Famm Inccme)

None -

$1-$200

m

%201-31,000

$1,001-32,500

$2,601-35,000

$5,004-515,000

$15,001-$50,000

$50,001-510¢,000

Iea) Juaung

$100,001-81,000,000

$1,000,001-$5,000,000

Over §5,000,000

XY RC] X [ (A IA[IA ] A A

Spouse/DC Incoma over $1,000,000"

Nena

$1-§200

$201-§1,000

$3.001-§2.500

$2501:85,000

$5,001-§15,000

$15,001-$50,000

$50,001-5100,000

1E0, Bupasalgd

$100,001-51,000,000

$1,000,001-$5,000,000

Over $5,000,000

WD) X || IAJUAJIA ] A AN

Spouse/DC Income over $1,000,000
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SCHEDULE C — EARNED INCOME - ] X
Name:Jeos ¢ iy B /da cly Page é of

List the source, type, and amount of earned income from any source (other than the filer's cumrent employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouses eamed income exceeding $1,000. See examples belaw.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit 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 limit is $33,855. In addition, certain types of income ({notably honoraria, director's fees,
and payments for professional services involving a fiduciary relationship) are totally prohibited far Members and senior staff.

_ ) ) Amount
Source (include date of receipt for honoraria) Type — -
Current Year te Filing Preceding Year
ABC Trade Association, Balimers, M3 (July 15) Flonoraram 0 500
Examples: State of Maryland Salary $20,000 76,000
Civil War Roundtable (Oct, 2) Spouse Speech %0 $1,000
Ontario County Board of Education Spouse Salary N/A NA

M - [aw prachce Salar- 70,000 | | 40, 000
_@ddw Sollams Beloacei Spouse saly 30 ov2| 0,000
[, Y9793 /,(’afg 5_/4 tugE M?dv’t@«__ RO, 020 25 5

Use additional sheets if more space is required.
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Name:
BLOCKC

SNIVO Twldvd

LSTU3LNI

Type of Income

JLE]

SANIANGT

3NON

<B00'000'}§ 1800 oS3y QQrsnedg

000'000°05$ 4040

KIL|M

000'000'05$-100'000'528

J

000'000'624-100'000'65

- 000'000'5-100'000" 1§

000'000'1$-1.00'005%

H

L} 000'0058-100°052%

BLOCKB

™ 000'0523-100'004%

Value of Asset

ar 000'001$-100'05§

a 000'055100'58

3} 000'51$-100't§

@ 000'H3-1$

- 8uoy

BLOCKA
Assets and/ar Income Sources

SCHEDULE A — ASSETS & “UNEARNED INCOME”

ASSET NAME

Use additional sheets if more space (s required.
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! None
$1-€1,000
e <, $1,001-815,000 o
$15,001-50,000 =
$50,001-$100,000 m =
$100,001-6250,000 & 2
$250,001-$500,000 2 % 9
$500,001-51,000,000 b °
$1,000,001-$5,000,000 - 2
$5,000,004-525,000,000 -
$25,000,001-550,000,000 =
Over $50,000,000 -
Spouse/DC Assal over $1,000,000° =
HONE
DIVIDENDS
RENT
._'
INTEREST 35
P o
CAPITAL GAINS =4 §
EXCEPTED/BLIND TRUST § a
TAX-IEFERRED 3

Other Type of income (Spocify: e.g., Parinership
tneoma or Farm Income}

None -

]

$1-$5200

§201-51,000

$§1,001-82,500

$2,501-§5,000

$5.001-815,000

$15,001-$50,000

$50,001-$100,000

1B Jua4InD

$100,001-§1,000,000

$1,000,001-$5,000,000

Orar $5,000 000

mefnefx [ xrqmajuafm| afa

Spouse/DC Incoms over $1,000,000°

Nong

$i-3200

$201-$1,000

kil

$1,001-$2.500

$2.501-55,000

$5.001515,000

$15,004-850,000

$50,00%-5400,000

Jeaj, Duipasaig

$100,00%-51,000,000

$1,000,001-§5,000,000

Over $5,.000,000
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T ~ $1,001-815,000 o
W% < X
$15,003-850,000 o
$50,001-$100,000 m 5
$100,001-§250,000 - gz
o]
$250,001-$500,000 S Q
$500,001-$1,000,000 § =
o
$1,000,001-55,000,000 - -~
£5,000,001-525,000,000 -
$25,000,001-850,000,000 =
Over $50,000,000 -
Spouse/DC Assel aver §9,000,000° =
NONE
DIVICENDS
RENT 4
-
INTEREST ]
Qo g
CAPITAL GAINS e §
EXCEPTEO/RLIND TRUST E a
TAX-DEFERRED 3

Other Type of Income {Spedify; e.g., Partnership
Income or Farm Incoma)

Nore -

$1-§200

1

m

$201-$1,000

§1,001-32.500

$2,501-85,000

$5,001-515,000

$15,001-$50,000

JE3 ) juaund

$50,001-$100,000

$100,001-51,000,000

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

Over $5,000,000

| D] X [ X MAjIA[IAf A A

Spouse/DC Income aver $1,000,000°

1
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31:4200

1

$201-$1,000

$1,001-32,500

$2,501-35,000

$5,001-§45,000

$15,001$50,000

$50,001-$100,000

Iea), BUpadaid

$100,001-31,000,000

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

COver §5,000,000

| B X [ X |mAfoafIaf A [ A
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SCHEDULE D - LIABILITIES

Name: Cb%'b }’1 & HQCO; Pageﬁ_of__

Report liabiliies of over $10,000 owed to any cne creditor at any time during the reporting period by you, your spouse, or your dependent children. Mark the highest amount owed during the reporting
perlod. New Members: Members are required to report all liabilities secured by real property including mortgages an their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumniture, 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 ravolvlng charge account (i.e., credit card) only if the balance at the close of the reporting period
exceaded $10,000. *Column K is for liabilities held solely by your spouse or dependentchildren.

Amount of Liability

A B c D E F G H 1 J K

Date
Liability
Incurred

MO/YR

be i Creditor Type of Liability

$10,001-
$15,000
$15,001-
$50,000
$50,001-
$100,000
$100,001-
$250,000
$250,001-
$500,000
$500,001-
$1,000,000
$1,000,001-
$5,000,000
$5,000,001-
$25,000,000
$25,000,001-
$50,000,000
QOver $50,000,000
Over $1,000,000*
(Spouse/DC Llability)

Exampla First Bank of Wilmington, DE 8125 Mortgage en Rental Property, Dover, DE

»

Clhip=s Cavad Q0201 Cred.t aarvd

XX

Tg)ananF AﬂAﬂNCaU"ﬁ—QGTD eacdit cadd

Cam's Clyb 2001 Cie ot Card | X

Bangor Seumngs fpi (98] A | pan /i de X

SeaallByreiness Aom 19030 | furmess dy o). [pan - e

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, reprasentative, employee, or consultant of any corporation, firm, parinership,
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, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positians held in the reporting pericd and
the current calendar vear, First-year candidates and new employees report positions held in the current calendar year and _t\gg previous years.

Position Name of Organization

Stute pnotol - M-Gne Jgﬁﬁm:bj_gﬁ

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

.Name: Jﬁg‘ph ﬁﬂ/d@g{j)

Report liabilities of over $10,000 owed to any one creditor af any t/me during the reporting period by you, your spouse, or your dependent children. Mark the highest amount owed during the reperting
period. New Members: Members are required to report all liabilifies secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automabiles, household fumniture, or appliances; liabiliies 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 revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for ilabilities held solely by your spouse or dependentchildren.

bo T Creditor

Date
Liability
Incurred

MO/YR

Type of Liability

Amount of Liability

A B c D E

$10,001-
$15,000
$15,001-
$50,000
$50,001-
$100,000
$100,001-
$250,000
$250,001-
500,000

F

$500,001-
$1,000,000

G H | J K

$1,000,001-

$5,000,000
$5,000,001-
$25,000,000
$25,000,001-
$50,000,000
Over $50,000,000
Over $1,000,000*
{Spouse/DC Liability)

Exampia First Bank of wimington, DE

Morigage on Rental Property, Daver, DE

>

1999

o

Chedut 0and

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 corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exelude: Positions held in any religious, social, fraternal, or political
entities (such as political parties and campaign arganizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the 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

Use additional sheets if more space Is required.




SCHEDULE F — AGREEMENTS

Name:

Page of

employer.

Identify the date, parties 1o, and general terms of any agreement or arrangement that you have with respect to future employment; a leave of absence during the period of government servics;
continuation or deferral of payments by a former or cument employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterptise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential because of a privileged relationship recognized by law. Do not repeat the information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Exampia;

Doe Jones & Smith, Hometown, State

Accounting Services

Use additional sheets if more space is required.




SCHEDULE F

— AGREEMENTS

Name:

408 . 10

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to future employment; a leave of absance during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. govemnment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

NONG

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services pravided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, 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.
government and any infermation considered confidential because of a privileged relationship recognized by law. Do not repeat the information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Exampie:

Doe Jones & Smith, Hometown, State

Accounting Services
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Use addilioﬂal sheets if more space is required.




