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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A Did you your spouse ar your dependent child

hability {more than $10 000) at any poaint dunng the reporting penod?

a Cuan any reportable asset that was worth more than $1 000 at the E Did you hold any reportable positions dunng the reporiing
end of the reporting penod? or Yes | X |No penod or In the current calendar year up through the date of fling? ¥ ©° No [ X
b Receive more than $200 in unearmed income from any reportable
asset dunng the reporting penod?
C Did you or your spouse have earned income {eg salanes F Did you have any reportable agreement or arrangement wathan
honorana or pension/IRA distributions) of $200 or more dunng the Yes | X |No outside entity dunng the reporting penod or in the currentcalendar ¥ S Nol X
reporling penod? year up through the date of filing?
D Didyou your spouse or your dependent child have any reporiable ves | X | No J Dud you receive compensation of mare than $5 000 from a Yes x No

single source i the current year and fwo 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 Comimittee on Ethics and certain other excepted trusts need not be disclosed Have you excluded
from ttus report details of such a trust that benefits you your spouse or dependent child?

Yes [ | No [ZI

EXEMPTION — Have you excluded from this report any other assets uneamed income or habilities 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

Yes D No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE C — EARNED INCOME
Name )ﬂHM\ Ve B VHS Page & _or "1
o

List the source type and amount of earned income from any source (ather than the fiter's current employment by the U 8 government) totaling $200 or mare dunng the reporting perod Far both the filer
and filer s spouse list the source and amount of any honorana List only the source for other spouses eamed income exceeding $1 000 See examples below

EXCLUDE Miltary pay (such as National Guard or Reserve pay) federal retirement programs and benefits received under the Sccial Security Act

INCOME LIMITS and PROHIBITED INCOME Be advised that the outside eamed tncome imit and prohibitions on types of income may apply to you after you are on House payroll The 2024 hmit on outside
earned income for Members and employees compensated at or above the semor staff rate was $31 815 The 2025 himit 1s $33 285 In additten certain types of income (notably honorana director s fees
and payments for professtonal services involving a fiduciary relationship) are totally prohibited for Members and semor staff

Amount
Source (inhclude date of receipt for honorana) Type
Current Year to Filing Preceding Year

RBGT deAss ot B lmore MD (W Iy 15) B ranam S0 5500
Examples Stt ofManyl d S Jary $20 000 $76 00D

C IWa Rt bl (Oct2) Spo seSpe ch 30 51000

Ota ContyB rd fEd cato Sp  Salary NIA NA
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| Epoc PESILen GROUP Salory 32| 250 00 | H125,000
MO TP,&M@P‘L\NW ?im&trng Qf"ﬂglh)’lv. Eﬁ;!)oa; & ﬁg{k{‘l [9;3\48/

Use additional sheets if more space 1s required




SCHEDULE D - LIABILITIES

Page 5 of ‘7

Name (//\79 wn Von Brag

Report irabilities of over $10 000 owed 1o any one creditor at any ime during the reporting perod by you yeur spouse or your dependent children  Mark the highest amount owed duning the reporting
penod New Members Members are required to report all habilities secured by rea! 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 househald furmiture or applhances liabities 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 ar sibling of you or your spouse Report a revolving charge account {1e credit card) only if the balance at the close of the reporting period
exceeded $10 000 Column K 1s for llabiities held solely by your spouse or dependentchildren

Amount of Liability
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SCHEDULE E - POSITIONS

Repart all positions compensated or uncompensated as an officer director trustee of an ocrgamzation pariner proprieter representative employee or consulfant of any corporation firm partnership
or other business enterpriise nonprofit organization labor organizahion or educational or ather institution other than the United States Exclude Positicns held in any religious social fraternal or poliical
enties (such as pohtical parttes and campaign organizations) and positions solely of an honorary nature New Members and second year candidates report positions held in the reporting penod and
the current calendar year First year candidates and new employees report posihons held in the cusrent calendar year and two prevtous years

Position

Name of Organization

Use additional sheets if more space 1s required




SCHEDULE F — AGREEMENTS

Name

Page ({} of _7

r i

employer

identfy the date parties to and general terms of any agreement or arrangement that you have with respect lo future employment a leave of absence duning the period of government service
continuation or deferral of payments by a former or current employer other than the U § govemment or conbnuing 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 directiy by you dunng the current year and two prior years This includes the names of chents and
custorners of any corporation firn 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 information considered confidential as a result of a pnwileged relationship recognized by law Do not repeat the information listed on Schedule C

Source (Name and City/State)

Brief Description of Duties

Examp

Doe Jones & Smith Hometown State

Accounting Services

Use additional sheets if more space is required




FILER NOTES

Page 7 of

(Optional) Name
NOTE
NUMBER NOTES

Use addrtional sheets if more space 1s required




