UNITED STATES HOUSE OI'E REPRESENTATIVES
2025 FINANCIAL DISCLOSURE REPORT

For New Members, Candidates, and New Employees
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LEGISLATIVE RESOURCE CENTER
. T ( —— -

Name: __(_haples U be 3y Daytime Telephon-— - _ 2025 HAY 19 PH12: 37
New Member of or Caﬁdidala for  State: Crag 7 OFFICE OF THE CLERYK
U.S. House of Reprasentatives District: O t Check if U.S. (OHBESUSE QY RTIVES

e : Amendment CO
FILER Candidates — Date of Election: ﬁen di hiy -
STATUS ~

New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared I—_—] Principal Assistant L——l ” individual who files more than 30-days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or
b. Receive more than $200 in uneamed income from any reportable
assel during the reporting period?

Yos M No

E. Did you hold any reportable positions duting the reperting
period or in the current calendar year up through the date of filing?

Yes No

C. Did you or your spouse have “eamed” income (g.9., salaries,
honoraria, or pension/iRA distributions) of $200 or more during the
reporting perjod?

Yes x No

F. Did you have any reportable agreement or arrangement withan
outside entity during the reporting pedod or in the currentcalendar
year up through the date of filing?

Yes No X

D. Did you, your spouse, or your dependent child have any reportable
liability (more than $10,000) at any point during the reporting period?

Yes

-5

J. Did ydu receive compensation of more than $5,000 from a
single source in the current year and two prior years?

Yes X1 No

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 “excepled trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, ar dependent child?

Yes D No g

EXEMPTION —~ Have you excluded from this repart any other assets, "uneamed” income, or liabilities of a spouse or dependent child betause they meet all threa tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes |:| No Ig




SCHEDULE A - ASSETS & “UNEARNED INCOME” wme (horles Unle i, page B s (

BLOCKA . BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of income

Identify {a) each gsset heW for Pnvestment mdlcate value of asset at ciose of the reporting perod. If youlCheck all catumns that apply. For acoountsthatlleqr 4seets for which you checked “Tax-Deferred” in Block C, you may check the “None™ eoymn, For all ather
production of iheome and with a falr market valuefuse a valuation method other than falr marke! value, pleasejgenerate tax-deferred income {such as 401(k)fagzets indicats the tategary of income by checking tha appropriate bax below, Dividends, Inferest, &
peding 51,000 at the end of the reporting period Rspecify the method used. IRA, or 529 ascounts), you may chack the “Tax: capital galns, even if reinvested, must be disciosed as income for assets held in taxable accounts.

and (B) any other reportable asset of sowrce o " . Joefemed column. Dividends, Interest, and]. . i o e o e,
ncoms whith cgencrated more than $200 j f an assel was sold during the reposting petiod and heck *N 1 a

) beca capital gains, even if reinvested, must
nearned” incima during the year. ;m .N::e%nly se It genersted income, the valus shoukd disclosed as income for assets held
" taxable accownts. Check "None” if the assel
[Provide completa names of stocks and mutual "Column M s for assets held by your spouse or dependenidn, d no i during the i
do not use only ticker symbals). enild in which you have nointerest. period. )

*Column Xl is for assets held by your spouse or dependent child in which you have no nterest.

or all IRAS and other retirement plans (such
01(K} plans) provide the vatue for each assetheld
the atcount that exceeds the reporting threshelds,

sleiolelelelult|ofxle]s Current Year Preceding Year
ecoun! armoung A

noﬁggﬁmﬁh;mtfgfmmgww . Linimiewivivilvovt|pcf X[ |xoqo |0 jWENM]V VIIVEIVE]|X] X | X {X0
[35,000, st every financial institution where thene is
[mora than £1,000 in interest-bearing accounts.

[ror rental and tther real property held forinvestment
fprovide a complata address or descrigion, a.g.
['rental property,” and a city and siate,

Foran cownership interest in a privately held business
that 19 not pubiicly traded, state the name of
fousiness, the nature of its acthvitles, and |
eograghic locatlon in Block A.

fhomes and vacation homes {uniess there was renta
Encome during tha reporting period); and any financia
interest In, or incoma derived from, a federal
etiement program, including the Thrift Savings

If you repoit a privately traded fund that is an]
wepted kvestment Fund, please check the “EiF]

dependent chid (DC), or jointly held with anyon
(JT), In the optional columm on the far left

Other Type of Income (Specify: & g, Parfnershlp Incoma or Farm bicome}

$100,001-5250,000
$250,001-5500,000
$500,001-51,000,600
$1,000,001-55,000,000
§5,000,001-525,000,000
§75,000,001-$50,000.00¢

Qhver $50,000000

Spous2/DC Assst over §1,000,000°
EXCEPTED/BLIND TRUST
$1,000,001-85,000,000

BpouseDC Incoma over §1,000,000°
Spoise/DC Incomo oves $1,000.000°

Over $5.000,000
$1,000,001-55 600,000

Noog

51:51,000
§1,001.515,000
$15.001-550,000
§50,001-5100,000
NONE
CAVIDENDS
RENT
INTEREST
CAPITAL GAINS
TAX-DEFERRED
Nong

5185200
§201-81000
§1,001-52500
§2,601-55,000
$5,001-555.000
$15,001.550,000
550,001-5100,000
$5100,001-51,000,000
Mena
515200
$20151000
$1,001-52500
$2,501-55,000
$5,001515,000
§15,001-550,000
$40,004-5100,000
$100,001-51,000,000
Grer $5,000000

¥

g

g
»
]
>

Simon & Schuster Indefnite Royallies
Examplest 12 Hedge Fund Partnorshlp

QJ"")Fh).mg\ Drercnk . X

Use additlonal sheets if more space Is required.
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BLOCK D

Amount of Income

+000'000'1§ deno-0uRU] 5QaENedS

o00000'GS A0

COU000'S5100'000°1S

X} XX [Xn

000°000'18+100'0018

000°004$-400°085

000055710015

00051510068

D0OSSIOS 28

Preceding Year

L R LU B ]

COSESI00'IS

000151028

i}

00z5°1S

BUON

000015 Jara susaay| HRsnedg

Q00'000'5S WMD)

000'000'5$:100'000'S

®OOC0T5 1000015

000'005$-100°053

060053100518

DO0'513100'63

Current Year

0005E105 28

5T

MiMlivivijva|vin|Xix|a|agl

D20"5-10628

002515

AN

name: Chap s ilm%«- Jp

BLOCK C

SCHEDULE A — ASSETS & “UNEARNED INCOME”

Type of Income

{BL00u] UL Jo o)

dusxuyed "o Apodg) ewmou) g odi] Y10

G3¥Ea13TAVL

1SMu1 CNITB/GE143263

SNIVD WD

1S343INI

N3y

SONPAID

ANON

BLOCKB

Valuse of Asset

000'000°15 240 Jassy Xpasods

KiL|M

000'000'058 A0

000'000°055-100'000'Z$

J

£00'600'525°100'000'5S

000°000'5S L00°000'1S

000'000715-00'005%

000'0055-100°0523

EIF|G|H

0000523100001

000'00LS"100°055

0

DO0'0SS"H00GIS

c

000'GISL00'LS

8

000'15715

SN

BLOCKA

Assets and/or Income Sources

Kopin hood Peck.

Use additignal sheets If more space Is requlred.




SCHEDULE C - EARNED INCOME

wame: (harles Upibe Sh

B

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S, govemment) lotaling $200 or more dliring the reporting period. For both the filer
and filer's spouss, list the source and amount of any honoraria. List only the source for other spouses eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay {such as National Guard or Reserve pay), federa! retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: Bs advised that the outside eamed incoms limit and prohibitions on types of income may apply to you after you are on House payroll. The 2025 limit on outside

eamed [ncome for Members and employess compansated at or above the “senlfor staff® rate was $33,285. The 2026 limit is $33,855. In addition, certain types of income (notably honeraria, director's fees,
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
o i d ipt fi i T
Source (include date of receipt for honoraria} ype Current Voar o Fiing Preceding Yoar
ABC Trads Associalion, Balimere, MD (1aly 15) Honorasium S0 3500
Examples: State of Maryland Salary 520,000 76,000
Civil War Roundtable (Oct. 2) Spouse Speach &0 51,000
Ontario County Board of Education Spouse Sofary NIA N/A
! 1 Py r . - .
Folsom Cordove UniSied Scheel DiStrick Salapy F35,000:00 | $5/20, 60000

Cester $oint .(/ﬁni}}vﬁl Shod D strict

&E’ /ZJ 000,00

S Léf peitd

Hea addllianal ehoote if mnre cnaes lc mmitred




SCHEDULE D - LIABILITIES Name? C/lﬁl}'t}gs M{ﬂaf 5 bag g g:f g

Report liablfities of over $10,000 owed to any one creditor at any time during tha reporting period by you, your spouse, of your dependent children, Mark the highest amount owed during the reporting
period. New Members; Members are required to report all lfabilitles secured by real property Including morigapes on their personal residence. Exclude; Any morigage on your personal residence
{untess you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabifities owed te you by a Spouse or the child, parent, or sibling of you ar your spouse, Report a revoiving cbarye account {j.e., cradit card) only if the balance at the close of the reporting period
exceaded $10,000. *Calumn K is for liabilities held solely by your spouse or depsndentchildren,

Amount of Liability
A B ¢ & £ F - -] W | J K
Date

SP, . Liability P =
oG ar Creditor Incurred Type of Liability g (a3
MO/YR . . 2 5 | &
' . o | Lo | £ 1'-§ g8 3% '5’.:6;. §- gg

22|28 | 28|88 (88|85 | 5| =8| €8 &8 |58

82185185122 | g8 sE188[E8| 88| & |ag

- ge ug | g2 | oq | B2 (22| 25| 28] 881 B [ER
/ / "Bl 6l | ve | B8 m§ 8 | 58 |86 L-88| &8 (a8

P .

Example | - First Bankd\wmmmép/ 6725 Mortgage on Rental Property, Dpvér, DE X

\

\
\

\
\

/ .
- | - » ]

A | e - ,

=~ - f

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, direclor, trustee of an organization, pariner, 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, or political
¢ntities (such as political parties and campalgn organizations); and positlons solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and

the current calendar year. First-lear candidates ang new emglgxees reE(_:rt Esitions held in the current calendar year and two previous years.

Position Name of Or anlzatlon

Trusk ' §CAg‘1O| Roa S, Center Soint (ﬂm‘ﬂ&! Schoo[ Pistrct

gg‘tbadt%)ﬂ ve (1) OP3tcer Conber Eoudation for€lineatiena) Oxcollce

Use additional sheets if more space Is required.



SCHEDULE F — AGREEMENTS

Name: [ ;é: ( ﬂﬁ( Ct/{s’]'l; ]’QQL;S—}\' Page&’% 6of ‘()

employer. :

Identify the date, partias to, and general terms of any agreement or amangement that you have with respect to future employment; a leave of absence during the period of govenment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemmant; or continuing participation in an employes welfare or benefit plan maintained by a former

Date Parties to Agreement

Terms of Agreement o

/

_—

/

/

/

/

i

pd

e

e

1

e

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

Report sources of compansation received by you or your business affiliation for services provided direcfly by you during the current year and two prior years. This includas the names of clients and
customers of any corporatien, firm, partnership, or cther 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

Exampia; Doe Jones & Smith, Hometown, State

Accounting Services

-

/.

/

e

—

e

-

Use additional sheets If more space is required.




