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UNITED STATES HOUSE OF REPRESENTATIVES
2025 FINANCIAL DISCLOSURE REPORT For New Members Candidates and New Employeeé“; L g:"OURC’E CENTER
Iahi
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n
Name Dn el Eég-e rs Green Daytime Telephone _m‘*g GECERR o
CJ ( 1 < AT
- FILE O TATNG
New Member of or Candidate far ~ State li l o™ Ao S H%U _n P Lok
U S House of Representatives District 9 ghecl;if . Y (Office Use Only)
mendmen
FILER Candidates — Date of Election A\JQ vst 18 3 N svembey 3 [, /_(’ /
STATUS )
New Officer or Employee Staff Filer Type (If Applicable) Pernod Covered January 1 A 5200 penalty shall be assessed against any
Employing Office Shared I:l Prncipal Assistant EI o individual who files more than 30-days late
od

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A Didyou your spouse or your dependent child
a Own any reportable asset that was worth more than $1 000 at the E Did you hold any reportable positions dunng the reporting
end of the reporting period? or Yes No penod or in the current calendar year up through the date of filtng? Yes No
b Receive more than $200 in uneamed income from any reportable
asset dunng the reporting penod?
C Did you or your spouse have eamed income (e g salanes F Dud you have any reportable agreement or arangement withan
honorana or pension/IRA distnbutions) of $200 cr more dunng the Yes No v outs,dg entity dunnz thg repomnggpenod orin the cﬁrrentcalendar Yes No
reporting period? year up through the date of filing?
D Did you your spouse or your dependent child have any reportable Yes No J Did you receive compansation of more than $5 000 from a Yes No v
habthty {more than $10 000) at any point dunng the reporting period? single source in the current year and two_pnor 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 — Detalls 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? Yes No g

EXEMPTION — Have you excluded from this report any other assets uneamed income or llabihties 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 I:l No %




SCHEDULE A — ASSETS & UNEARNED INCOME’
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name Dﬁmf ( pageﬁ 6 reeih
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BLOCKA

Assets and/or Income Sources

BLOCKB

Value of Asset
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Type of Income
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Amount of Income
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SCHEDULE C — EARNED INCOME

NameDdh\€\ EOACVS Greey\ Page S of 4+

List the source type and amount of eamed income from any source (ather than the filer s current employment by the U S government} totaling $200 or more dunng the reporting period For both the filer
and filer's spouse list the source and amount of any honorana List only the source for other spouses eamned mcome exceeding $1 000 See examples below

EXCLUDE Military pay (such as Natonal Guard or Reserve pay) federal retrement programs and benefits recerved under the Social Secunty Act

INCOME LIMITS and PROHIBITED INCOME Be advised that the outside eamed income imit and prohibitions on types of Income may apply to you after you are on House payroll The 2025 imit on cutside

earned income for Members and employees compensated at or above the senior staff” rate was $33 285 The 2026 imit1s $33 855 1n addition certain types of income (notably honorana director s fees
and payments for professional services invalving a fiduciary relationship) are totally prahubited for Members and senior staff

Amount
Source (Include date of receipt for honorana) Type
Current Year to Filing Preceding Year
ABC Trad Associ lo Balumaore MD (J Iy 15) H r@ m 50 $500
Examples State fMaryt d Satary $20 000 $76 000
CwlW Ro dtable (Oct. 2) Spa se Sp ech $0 $1000
O tano Co tyBoa dofEd cab Spo se Sal ry NIA NA

The Herrtage Foundation Salany 12,600 0O |£/5(,082 7%
A .

Use additional sheets If more space is required




SCHEDULE D - LIABILITIES

Name Dd IMC( Roﬂers G\’eev\ Page, é of q—

Report liabihties of over $10 000 owed to any one creditor at any 4me dunng the reporting penod by you your spouse or your dependent children Mark the highest amount owed durning the reporting
penod New Members Members are required to report all liabiites secured by real property including mortgages on their personal residence Exclude Any morlgage on your persanal residence
{unless you rent it aut or are a Member} loans secured by automobiles household furmiture or appliances habilities of a business in which you own an interest (unless you are personally hable) and
habiities owed to you by a spouse or the child parent or sibling of you or your spouse Report a revolving charge account (1 e credit card) only if the balance at the close of the reporting penod
exceeded $10 000 Column K s for habilities held solely by your spouse or dependentchildren

sp
cc T

Creditor

Amount of Liabihity

A B c D E F G H 1 J K

Date
Liability
Incurred

MO/YR

Type of Liability

$10001
$15000

$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 00O

$5 000 001

$26 000 000
$25 000 001
$50 000 000
Over $50 000 000
Over $1 000 000
(8pouse/DC Liabity)

Ex mpl

FrstBa kK TWimngte DE

5/25 M dgag onR talProp iy Do r DE x

None

SCHEDULE E - POSITIONS

Report all positions cempensated or uncompensated as an officer director trustee of an organization partner proprietor representative employee or consultant of any corporation firm partnership
or other business enterpnse nonprofit orgamzation labor organizatton or educattonal or other mstitution other than the United States Exclude Positions held in any religious soctal fratemal or political
enfihes (such as poliical parties and campaign organizations) and positions solely of an honorary nature New Members and second year candidates report positons held in the reporting penod 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 Orgamzatlon

TBoard Member

Awmetican Secur "':/ C oune |

Use additional sheets If more space is required




SCHEDULE F — AGREEMENTS

Name D&'—P‘\u‘e ( 12086(5 G\"&l—q Page :7_ of :7_'

employer

Identify the dale parties to and general terms of any agreement or arrangement that you have with respect to future employment a leave of absence during the pernod of government service
continuation or deferral of payments by a former or current 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

None

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

Report sources of compensation received by you or your business affihation for servces provided directly by you dunng the current year and two pnor years This includes the names of clients and
customers of any corporation firm partnership or other business enterprise If you direclly 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 hecause of a pnviteged relabonship recognized by law Do not repeat the informatton listed on Schedule C

Source (Name and City/State)

Brief Description of Duties

Exampie Doe Jones & Smith Hometown State

Accounting Services

/Nove

Use additional sheets if more space 15 required




