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ENTER

¢C

Name: Daytime Telephone: QFFICE OF THE CLERK
U.S. HOUSE OF REFRESENTATIVES

New Member of or Candidate for ~ Stale: Florida
U.8. House of Representatives District: ___ 5th Check if Office Use Onl

X pre Amendment ( y)

FILER Candidates — Date of Elecficn:
STATUS

New Officer or Employee Staff Filer Typs (If Applicable): Period Covered: January 1, 2025 A $200 penalty shall be assessed against any
Emplaying Office: Shared [ ] Principat Assistant ||} to May 2026 (neividuei whe fles maore than 30-days Late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

single source in the current year and twa prior years?

h ; E. Did you hold any reportable positions during the reporting
end of the reporting period? or . Yes |x Neo - - Yes Ng
b. Receive more than $200 in uneamed income from any repotiable period or in the curent calendar year up through the date of filing?

asset during the reporting period?
C. Did you or your spouse have “eamed” income {(e.g., salaries, ; -
honor'fm'a, or_pensionﬂRA distributions) of $200 or more during the Yos | X | No sﬁfgﬁﬂﬁﬁizﬂg ﬁgﬁg:ggn? Le;ﬂyggrg:;;aﬁnﬁarg&::;ﬂep ;amdir: Yos No
reporting period? year up through the date of fillng?
D. Did you, your spouse, or your dapendent child have any repariable Yes 1 X No J. Did you recelve compensation of more thran $5,000 from a Yes No
liability {more than $10,000) at any point during the reporting paticd?

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 - Dstails regarding *Qualified Blind Trusts” approved by the Committee on Ethlcs and certain other “excapted trusts™ need not be disdosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

YesD NoE

EXEMPTION — Have you excluded from this report any ather assets, "unearned” 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 Committes on Ethies.

Yes [:I No




SCHEDULE A - ASSETS & “UNEARNED INCOME"

Identify (a) each asset held for investment o
toduction of income and with a fair market vaiue]
[exceading $1,000 at the end of the reporting period,
and (b} any olher reportable assst or source of
ircome which generaled mora than $200 |
"uneamed” incorie duting the year,

Provide complete names of stocks and matual funds:
(do not use only licker symbals).

For af) [RAS arrd. ofher tetirement plans {such asd

Indicale valua of asset a4t closa cf the reposting pericd. if
Juse a valuatien method other than kir market valus, pl
spacily the method used.

If an asset was sold during the reporting

be “None.”

"Column M is for agsets held by your spousa or depend,
child in which you hava no Interest,

ard Is3

Chack af} columns that apply. For accounts
gensrate tax-deferred ncome (such as 401(k}.
[RA, or 529 accounts), you may cheek the “Tax
¢ Defanednal " column. Dividands, Interest, and]
incliuded only bacause i generated income, the val c2pital galns, oven I reinvested, must ba

iy ¢ <. the vafua should disclosed as Incomo for assels hkeld ing.
taxable accounts. Chack “None® if the asse
generated no Income during the reparting]
Dpesiod.

1

capltal gaing, aven if
Chook "None' if no incoms was eamed of genaraled,

“Columnn | is for assets hefd by your spouse or dependent child in which you have no intetest,

e or assats for wivch you chiscked “Tax-Deferred” In Blosk C, you may check the “None” column. Forall other
mﬁmmmmdmwmme appmpriateboxbehw Dividends, intarest, and
must bo diseh 4

Name: William Lintag Upham Page__ 2 _of__T1
BLOCKA BLOCK B BLOCK C BLOCK D
Assets andfor Income Sources Value of Asset Type of Income Amount of Income -

for assets held in laxahta accounts.]

[in af {nterest-beearing accounts. ifthe totalis  over
5,000, st @ financial instituticn whera there s}
more than $1,004 in interest-bearing accounts.

or rentsd and other real propesty held for investment,
provide a complete addrass or description, e.g.
“rentsl property,” and a ¢y and state.

For an cwnership interestin a privalely held businessy
that Is not putlidy traded, siate the name of the)
business, the sature of NIs adivilles, and itg)
'geographiclocation in Block A,

Exclude: Your parsonal nesidance, induding second
{homes and vacation homes {unfess there was rentef
income dusing the reporting period); and any financia!
interest in, or Income derived fram, a federal
retiremant program, inclding the Thrift Saviegs]
Plan.

i you report 3 privately traded fund that s ar}
Excegted lovesiment Fund, pleasa check the "EIF]
b,

lfymsndmoosﬂ.ywmhfum that an asset o
income sourcs IS thal of your spousa {SP) ol
[dependent chid (DC), or jointly held wilth anycnd
(7). in the cptional tokumn on the for left.

For @ detafed discussion of Scheduls A
requiroments, pleasa fefer to the instruction bookleL,

For bank 2nd other cash aceounds, total the amound

$25,000,001-350,000,000

$1,000.001-$5,000,000
Over $50,000,000

$5,000,007-525,000,000

$1:51,000
§1,001-415,000
$15,001-$50,000
250,001-$100,000
$100,001-5250,000
$250,001-4500,000
$500,004-$1,000,000

SpouseDC Asset aver $1,000,000*

NOKWE

DIVIDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Cthver Typa of tncomg {Spedify: a.g., Parinership Income ar Faom Income)

Current Year

Precedlnﬂ Year

Kana

$182m

$201-51,000

$1.001-52,500
$2,501-85,000

v

w

$56.001-516,000

vl

£15,001-$50,000
$50,001-8100,000

i

X

$100,001-51,200000

$1,000,001-45,000,000
Crvar §5,000,000

Njaigtfopminyv v virl ooy x

Spouse/DC income over §1,000,000°
Hone

$201-51,000

$1,001-52,500

$2,501-35,000

$5,001-$15,000

$15,001-§50,000

$50,001-$100,000
$i00,004-51,000,000
$1,000,001-55,000,000

Owver $5,000,000

SoouseDC come et $200000"

$1-5200

2P, EF

DC,
L1y

iMegalopStock

Py

k3

-

Simgn & Schugter

Royaities

Examplog; ABC Hadge Fund

Patnership
Intormes

33
——

Navy Federal Credit Union

—-

Fidelity 500 Index Fund (FXADX

Charles Schwab Rydex tnverse
NASDAQ-100 2x Strategy Fund

RYVNEK]

Use additional sheets if more space is required.
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Name: William Lintag Upham

BLOCKD

Amount of Income

BO0OD0SS 40h0 Bt SRS

000°000'SS 240

000°000°S8-£00'000°1§

000°000' 15-100°00:%

000001 $-100'0S8

000'0S$-10053 %

000'G1§-L00'SE

0005340528

Preceding Year

005'23-i00'1$

000'85-L028

B vivive|vopo| x| |XE

0025-1%

oy

JOOTQOT' 1 4340 BTy DQes00s

000°000'SS B0

000'000'GE-500T00°1S

Q00'000'L5-100'001LS

000'0045-£00'05S

000055 100GLS

000'¢15-100's%

Current Year

000'53-105°28

W05 I5400'1%

000'14-1028

Tla|M|viv|vivojix] x| x|xup?

00§18

AN

SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCKC

Type of Income

{awaou wee 4 0 ousody

dumourd 5o Apedg) auwon o add) £a80

OYuZBaXYE

LSNYL ONIRNEL430%3

SNIVD TWAldvD

1S3EIN

N3y

SANIOING

INON

BLOCKB

Valua of Asset

J000'000"}5 1840 sy QST

000000058 &40

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

JIR|Li{NM

000'000°$73-100000'58

000°000'S3L00'000' 5

000'000'1$+100'005%

000°005S-10005%

FIG|H

DOYOSTS-10000LS

E

000004$-100°058

o}

0000SS-100'54S

c

000°1$-L00'tS

000'1%-15

XN

BLOCK A

Assets andior Income Sources

ASSET NAME

Charles Schwab Rygex NASDAG-100 2x
X

Strat

Usa additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

Name: William Lintag Upham Page_% _of _!

List the source, type, and amoun! of eamned incoms from any source (other than the fifer's cument employment by the U.S. govemmaent) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, [ist the scurce and amount of any honoraria, List only the source for other spouses’ eamed income exceading $1,000. See examples below.

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on typas of Income may apply to you after you are on House payroll, The 2024 limit on outside

earned income for Members and employees compensated at or above the “senior stafl” rate was $31,815. The 2025 Iimit s $33,285. In addition, certain lypes of income (notably honoraria, director's fees,
and payments for professional services invelving a fiduciary relationship) are totally prohibited for Members and senior staff.

: : . Amount
Source {include dale of receipt for honoraria) Type — -
Current Year to Filing Preceding Year
AHC Trade Associaton, Bartimare, MD (July 15} Honorarum 50 €500
Examples: State of Maryland Satary 520,000 $76,000
Civil War Roundtable (Oct. 2) Spouse Speech 0 §1,000
Ontario County Board of Education Spouse Salary NIA NA
23,400
State of Florida (Stale Attomney's Office 4th Judicial Circuit) Salary ¥ $18,020
Cole, Scott, and Kissane, PA Salary $0 $17,700
$11.484
Defense Finance and Accounting Service (DFAS) Military Retirement Penslon $6.550

Use additional sheets If more space iz required.




SCHEDULE D - LIABILITIES

Name:

William Lintag Upham page_ > of T

Report liablities of over $10,000 owed to any one creditor at any fime during the reporting period by you, your spouse, or your dependent children. Mark the highest amount awed during the reporting
periad. Naw Members: Members are requirad to report all liabilities secured by real property including morigages on their personal residence. Excluda: Any mortgage on your personal rasidence
{unless you rent it out or are @ Member}; loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and
liabllittes owed to you by a spouse or the child, parent, ot sibling of you or your spouse. Report a revolving charge account {l.e,, credit card) only if the balance at the close of the reporting pariod
exceeded $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 | 3 K
Date
&P, . Liability o =
0z IT Creditor Incurred Type of Liability g o2
MO/YR o o -3 5' 2 g Cc-". S
) \ vglze|l 2| 22| BE| 82| 22| 2 (82
S8 | 8| 58| 88|88 | 8c| s | 8| BE| @ |£¢2
S |85 | 85| S a| 8| g8 88| 38| « |[»4
o wi =] o 23 38 =Rt e 2y uo 5 H -4
Sk (B |86 |28 | 22|85 | S| 88| 38| 3 (88
Exzmpte First Bank of Wilmington, DE 5220 Mortgaga on Renlat Proparty, Davar, DE x
U.S. Dept. of Ed (serviced by Aidvantage) 08/20 Federal Studant Loan X
USAA 01/24 Credit Card X
Navy Federal Cradit Union 01/25 Cradit Card X
Navy Federal Credit Unicn 02/26 Auto Loan X
Navy Federal Cradit Union 02/24 Auto Loan X
SCHEDULE E — POSITIONS

Position

Report all positions, compensated or uncompensaled, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,
o7 other business enterprise, nonprofit organization, laber 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 crganizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting pericd and

the current catendar year. Flrat:xear candidates and new emElo!aes repont pesitions held in the current calendar year and two previous years,

Name of O_rganiiation

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name:

William Lintag Upham 7

Page, 6 of

employer.

Identify the date, partles to, and general tarms of any agreement or arangement that you have with respect to future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S, govemnment; or continuing pariicipation 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 recelved by you or your business affiliation for services provided directly by you during the current year and fwo prior years. This includes the names of clients and
custemers of any corporation, firm, parinership, or olher business enterprise # you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by tha U.S.
govermnment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat the Informatlon listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Exampla: Doe Jones & Smith, Hometown, State

Accounting Services

Use additional sheets if more space is required,




ILER NOT
FILER NOTES William Lintag Upham Page_ ! of

(Optional) Name: _

NOTE
__NumBer__|. NOTES

Use additional sheets If more space is required.



