UNITED STATES HOUSE OF REPRESENTATIVES '  FORMB N 23 MIB Pager of_Z

FINANCI AL‘bISCLOSURE REPORT For New Members, Candidates, and New Employees
. L - . '
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- T WL -1 P 22 1
Name: CI‘a 19 /‘1 /7 7“ 53' er: Daytime Telephone y : =
— = T - - s ¢E
New Member of or Candidate for ] State: KS - S B T EE {1 P 0F ng CE}Am%
. U.S. House of Representatives District: 1 Check If 3 “(Off'ce Efeb'r'ﬂy é
. X e L ; e - @ 4:7 Amendment
FILER * . .. Candidates — Date of Election: Zg [0 (_4.{1 ZL 202‘ "L . . Lo )
STATUS: - L s A N . ] ] . .. .
PR [’ New Officer or Employee " Staff Filer Type (If Applicable): Period Covered: January 1, | A $200 penalty shall be aseessed e'g’ai-iist any‘
] - o= o, . . \ Oy - i l ! - -
J *"« Employing Office: . ' . Shared'»[:I Principal Assistant B lo:: _ ndividuz! who f?l_es more than 30-days late \
PRELIMINARY. INFORMATION ANSWER ACH OF THESE QUESTIONS o . - e e
A. Did you, yourepouse or yourdependenlchlld v o ' N : Gt
a. Own any reportable asset that was worth more than $1,000 at the . . . .
i E. Did you hold any reportable positions during the reporling
end of the reporting period? or - Yeos No - . . Yeas No
b. Receive more than $200. muneame{_j income from any reportable x . lpeno_d or _“_".th,e _current calendar. year up Ih—rough the dafe of ﬁllng? L X .
asset dunngihe repomngpenod? "‘ n_ A H : : ST EE
C. D’d  youor your sppuse have eamed" mcorne (eg salaries, S P ;i F Did ou have any reportable a reement or afrangement w1tn‘an- . — o e
honoraria, or DGHS'PT]’[RA distributions) °f 5200 pr:more dunng the "~ Yes, X Na . outsud: entity dunng ths repor’(mgg period orin the c?mentcalendar Yes| | No x s
reporting-period? +'*- e T ’ T ; year Up through the date of filing? el
D. D:d you your spouse or your dependent child have any reportable Y@,g x No ) J. Did you receive compensation of more than $5,000 from a Yes No
liability (more than $10 OUO) at any point dunng the reporting period? - -+ *- - e smgle source,in the current year and two pnor years? S neme el
oL . .. - ATTIACHTHE CQRRESPONDING SCHEDULE IFYOU ANSWER “YES” . . R

THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE DEPENDENT OR TR_UST INFORMATION ANSWER B_QII-I_OF THESE QUESTIONS

= ]

TRUSTS - Details regardmg “Quahred Bhnd Trusts approved by thé Committee on: Eth!CS and certain other excepted trusts”™ need not be disclosed. Have you excluded ' : ) : S
from this repod details of such a trust that benefits you, your spouse, or dependent child? Yes ~ No EI

EXEMPTION — Have you excluded from this report any other assets, "unearned” income, or liabilities, of a spouse or dependenl chlld because they meet all lhree lests for |—_—]
exemption? Do not answer *yes" unless you have first consulted with the Commiittee on ‘Ethics. i : Yes No Z’




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: C’a f.q

A ‘ M usSer Page __2_0f 7

BLOCK A

Assets andlor Income Sources

Identify {a) each asset held for investment -0
produttion &f income and with a fair market valu
exceeding §71,000 at the end of the reporting peridd,
and (b) any other reportable asset or source o
income which generated mera than $200 - in|
“uneamed” incoma during tha year.

Provide oornp1ete names of stocks and mutal funds
[do not use only ticker symbels).

Faor all [RAs and other retrement plans (such a
401(k} plans) pravide the value for each asset held inf

child in which you have no interest.

BLOCKB BLOCK C

Value of Asset Type of Income

Indicate value of asse at dase of the reporting period. if you[Check all columns that apply. Far accounts tha
use a valuation method aifer than fair market value, pleasefgenerate tax-defemed income (such as 401{k).
specify the method used. J'RA. ar 529 ac:xmftts} you may check the "Tax{

If an asset was sold during the reporting period and i idends, intarost, and

Def
capital galns, even if relnvested, must be
L;\:Ijg!::eonly because it generated income, the value should) disclased @e Ineoma for assets held in

. [taxable accounts. Chack “None® if the assef]
*Column M is for assels held by your spouse or dependentigenerated no income during the raperting]
peariod.

BLOCK D
Amount of Income

Faor assets farwhich you checked "Tax-Deferred” in Block C, you may check the "Mone” column. For afl othed]
lassets indicate the -legnry ufmmme by checklng Ihe appmpnate box below. Dividends, interest, and
capital gains, even if r d, must be di for assets held in taxable accounts,|
Check "None™ if no income was earned orgenerated

*Column X! s for assets held by your spouse or dependent child in which you have no interest,

the account that exceeds the reporting threshelds.

For bank and other cash accounls, ola) the amount
in all interest-bearing accounts. If tha totalis over
55,000, list every financial instilution where there is|
moce than $1,000 in m:erest-beanng accounts. .
For rental and other real property held for investment,
provide a complete address of description, e. g
“rental property,” and a city and state.

Far an gwnership interestin a privately hetd businessy
that is rot publicly -raded, state the pame of thef
business. the natura of its actvilies, and ]15
lgengraphic location in Blogk A

. JE Your p including second|

“Inemes and vacation homes' (unless there was rental
income during the reparting period); and any financial
intergst in, or income derived from, a federa!
retremenl. program, including the Thrift Savings
Plan.

If you report a privately traded fund that is an
Excepted Investment Fund, please check the “EIF“
box.

If you so choose, you may indicate thal an asset or}
income source is thal of your spouse (SP) of
dependant child (DC), or jointly held with anyone]
(JT), in the optional column on the far lafl,

For a defailed discussion of Schedufe . Al
requirements, please refer lo the instruction baoklet.

Current Year Precading Year

Qther Type of Incoma {Specdify; e.g., Partnership Income or Farm lncome}

Nong

$1-51,000

$1,001-515,000
$15,001-$50,000
$50,001-$100,000
$100,001-5250,000
$250,001-$500,000
$500,001-31.000.000
$4,000,001-85,000,000
$5,000,001-525,000,000
§25,000,001-$50,000,000

Cver $50,000.000 X
Spouse/DC Assel ever $1,000,000°
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GANS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

URRRE I RLE R Xl | xi LARAEAY BRI

e e

ver §1.000 00

N

cone o

Spouse/DC Incomea over §1,000,0007

Spotisefic n

$15,001-550,000
§1,000,001-$5,000,000

Over 35,000,000
£400,001-$1,000,000
$1,000,001:$5,000.000
Over 55,000,000 ~

$5,001-515,000
§50,001-5400.000
$100,001-51,000,000
No';ne

$1$200
$201-$1,000
$5001-$15,000
$15,001-650,000
$50,001-5100,000

Nona

$1-$200
$204-31,000
$1,001:$2.500
42,501-$5,000
$1,001-$2,500
32,501-55,000

m

€F

L

Mega Carp Stock

b3

'
:
#

b q
b

Siman & Schugter

Royaltias

o

Exampls: Fape Hedge Fund

Partnership
Incame

Peo /eSEnngM

FJ cf GA
el bl

Ammn Trust

i

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “:UNEARNED INCOME”

n~

-

R el a% T AT mim ca,

L

T ETENS

At T ame.

BLOCKD

Amount of income

s

1

Pra'ceﬂn Year

+000'000°1§ J340 Suiou| rRsnds

" 009'000'SS J2r0

000°000'55-400°000"L$

000'000"1$-100'0015

000'0018-400'055

T 000'05S5-00'GH

000'514-100'S8

T 0006810828

T hos 00N

000°1§-1028 "

0028518
T oy ¢

J000°000°}§ 7280 auieau DRsnods

000°000'55 4280

600'000°6$-100°000"1§

000'000'KS- 000

000°D01$-400°05%

000053400545

Q00'51$-100'55

" 0005310828

- Current Year

D0S'ZS-400'1S .

000"1S-1028

R 74 1]

eoN

BLOCKC

O L

Type of Income

{owcoug ey Jo suwoow)

diysiatped “6'e iAmads) awa jo ad] Jagn

USHE3CXYL

- 15Nd1 CNNEYI3.Ld30%3

SNIVD WLUJVD

15343 NI

IN3Y

SON3QIAQ

s o e T3NON

BLOCKB

Value of Asset

e
P
b

-

| «000°000"L§ J2A0 Jassy Jyesmods

000°000'05$ 4940

 00000005$-400'000'628

. D00'000'52$-100000'5S

Jiv o

000°000°53-L00000' 1§

000°'000'1$+100°0055

000'0055-100'0528

- + 0R005RS-1000018

000'00$-100'058

000065400518

* Q00'GHS100'tS

000'45°1$

- awop v -

BLOCK A

. e

Assots andfor Income Sources

EIF

", ASSETNAME

Isr‘l
oc

Use additional sheets if more space |s required.




SCHEDULE C — EARNED INCOME

Name: C"G!'7 A Musséi‘

Page q of 7

. List the source, type, and amount of eamned income from any source (other than the filer's current employmenl 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 honeraria. 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), federal retirement 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 types of income may apply to you after you are on House payro!l, The 2024 limit on outside
earned income for Members and employees compensated at or above the "senior staff” rate was $31,815. The 2025 limit is $33,285. In addition, certain types of income {notably honoraria, director’s fees,
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

= R O - a— - e

Amount” T T
- -Source-(includ,e date of receipt for honoraria) . '[ype . , -
_ T e ) ' Current Year to Filing Preceding Year °
. AsCTradeAssodaunn.aalmmre.Mb(July15) EEOE . 'I:Ionofarium: £0 -,‘. . - s-sonA s
Examples:. State of Maryland . T Salary. " 520000 N K s76000
= Civil War Roundtable (Qr.1 2) Spouse Speech $0 £1,000
o ) Ontario County Board of Education Spouse Salary NIA 1. Cac v
. /5
PareF: ely/ Inqreﬁemﬁ.s Z.LC Salary /60 000 A& G o000
[
Jacam c(:ﬂ'ia/yff 2L C S:poafe. 'ga/ar/c/ ]} 70, eco /60, ooO

B - N

Use additlonal sheets if mare space Is requirad.




SCHEDULE D - LIABILITIES
.'}y

N-ame:r -Cfai.ﬁ A Maf.fer

-y

Page ._f of 7

-

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by § you, your spouse, or your dependent children. Mark tha highast amount owed during the reporting
period. New Members: Members are required to report all liabllities secured by real property |nclud|ng ‘mortgages on their personal residence. Exelude; Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automabiles, 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 revoi‘vmg charge account (i.e., credit can:l) only if the baiance at lhe c!ose of the repomng penod

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependenlchlldren i 1

Amount of Liability
A B | ¢© D E F ¢ H I J K
Date .
8P, . Credi Liability . =
reditor Type of Liabili &
e, T . Incurred yp - ty ] . g |gs.
MO/YR a . - . 2| +o =) g—g
. . L .ol te | to| 28| 58| 52| 88| & |88
\ fo | ol 8| 2 I=-] 2 | 229 | Qg | g a S me
3 (== [=J=1 [= =] [ =10 =] oo [ y=N [N~ 2.0 [=x=1 '-m
: eg’'| 8a | 85 | oa | oo | e8| 28| 2a| ac| @ bl
: 22 | 28| 82|28 | B8 |82 | 22| o8] 83| & |E2
: e [ 53 |85 |28 |32 |85 | 8 | 88| 88| 3 |aa
Example First Bank of Wilmington, OE 8120 Martgage on Rental Property, Dover, DE X i
Rocket /\/lpr-}'(?ajp_' 72/204 | - Mar‘l’g af.g X Sl ]

SCHEDULE E - POSITIONS

-.l‘v;

Report all posmons compensalad ar unmmpensated as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprisg, nopprofit orgamzallon, Iabor organization, or educational or other institution other than the United States. Exclude: Positions held in any rellglous social, fraternal, or political
entities (such as polilical paries and campaign orgamzations) “and| positions solely’of an honorary natirre. New Membéra and second-year candidates report posﬂlons héldin the reporlfng penod and

the current calendar year, First-year cand[dates and new employees report posnions held in the current calendar year and two prewous years.- .
) Posnion ) ) ' Name of Organ zahon St

Use additiohal sheets if more space is required. ~
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SCHEDULE F — AGREEMENTS

Name: Cra/q A M(J!Sé’r‘ Page 6 of 7

- 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 absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S, govemment; or continuing participation in an employee welfare ar benefit plan maintained by a former

Date Parties to Agreement

Terms of Agreement

None

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 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 confidentfal as a result of a privileged relationship recognized by law. Do not repeat the information listed cn Schedule C.

P e LA

: Soc:lrce (Name and City/State)

Brief Description of Duties

Exampla: { Doe Jones & Smith, Hometown, State

Accounting Services

| N&MQ

59»

" ) “ . .-
Use additional sheets if more space is required.
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FILER NOTES

Name: _Cra: ’_4)'. A-.LMC(.SSQT.

Page 7 of 7
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