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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORMB
For New Members Candidates and New Employees

Name Steve Friess

Daytime Telephone 2u:

New Member of or Candidate for  State WY

U 8 House of Representatives

v/

Candidates — Date of Election

District At large

Check if
Amendment

FILER

e

LEGISLATH’E PESOURCE CENTER

2025 fug =3 PHp 31

OFFL. £ g

; vE OF The

S HOUsg OCREPPtg!é%}?{
(office Use' B

STATUS

New Officer or Employee
Employing Office

Shared

Staff Filer T

e {If Applicable)

Penod Covered January 1 2025
nncipal Assistant l:'

t June 13 2026

A $200 penalty shall be assessed against any
mdividual who files more than 30 days late

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A Dnd you your spouse or your dependent child

a g:‘én:;rt‘ﬁ; ?.;emrt:at:.:e aszﬁ;tyaiwas worth more than $1 600 at the Yes No E Did you hald any reportable positions during the reporting Yes V No
poriing pe or period or in the current calendar year up through the date of filng?
b Receve mare than $200 in uneatned income from any reportable
asset dunng the reportmg penod?

C Dud you or your spouse have earned” ncome (e g salaries F Did you have any reportable agreement or arrangement with an
honorania or pension/IRA distnbutions) of $200 or more dunng the Yes \/ No outs:dg entity dun:z thFeJ repcmng period or in the cgrrent calendar YeS No ﬂ
reporting period? year up through the date of filing?
D Did you your spouse or your dependent child have any reportable Yes No l—l J D you receve compensation of more than $5 000 from a Yes E No
habilty (more than $10 000) at any paint during the reporting penod? single source in the cument year and two 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 Qualfied Blind Trusts approved by the Committee on Ethics and certain other excepted trusts need not be disclosed Have you excluded

from this report detaids of such a trust that benefits you your spouse or dependent child?

EXEMPTION — Have you excluded from this report any other assets unearned” incomne or lrabilities of a spouse or dependent child because they meet all three tests for

exemption? Do not answer “yes unless you have first consuited with the Committee on Ethics

le____lllo
Y&GENOD
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name Steve Friess page2 ___of 7
BLOCK A BLOCK B BLOCKG BLOCK D
Assets and/or income Sources Value of Asseat Type of Income Amount of Income

Id ntfy (a) each asset held for ivestment o]
production of ncome and with a far market value]
exceed ng $1 000 tthe end ofthe reporing pencd
and (b) any other reportable asset or source o
Income which gen rated more than $200

neamed Incomed nngth y ar

Prov de complete names of stocks  ad mutual fundg]
(do not use only ticker symbols)

F r all IRAs and cther retirement plans (such
401(K) plans) prov de the alue for each asset hell

Indicate value of asset atclose of th  eporting penod If youJ Check all columns that apply For accountsthafle agsets for whichyou  hecked "Yax Deferred n Block G you may check the None columnn Forall other
use a valuation method the than far marketval e pleasegen rate tax-defemed tnceme (such as 4010k fageats nd cate the category of income by checlang the appropriats box bslow Dividends interest, nd
spacty the method used IRA, or 529 acce "Sr)‘)'_“ may chackth “Tax4o,oig) palns eve  #f rei d mustbe disclosed s In omo for assets hold In taxable ascounts
It an asset was sold dunng th report g penod and s)° column S, interest andicnack Mone if no Income was earned crgenerated

included only becauss 1 generated ncome tha value should :Tgr' “'Ts [::"ml:’ :;’:vﬁ‘; "'l""?:' Col. mn Xil s for bold devendent e id in which vou b '

Noi osed I mn Xl 1= for assets T spouse of depandent ¢l n whic| u haven interest
te None ta able ceounts Check Nons ff the asse b you pe ¥
Col mn M s for assels held by your spouse © depandenfigencrmted po Incoma d nng the reportng
chid whichy  have no interest. penod

n the account that exceeds the reporting threshelds

For bank and cther cash accounts total the amo
In afl rlerest beanng acco nis K thetotal s weﬂ

$5 000 list every financal nsifuton where there 1)
more than $1 000 n nterest beanng sccounts

For rental and oth r real prepetty held for
nvestment, provide a complete address of
fdescnpton @9 rental propety and a ity and
state

For an ownership interest i a prvately held

busmess that s not p bl Iy raded state the nang
i

of the business the nature of ts achvihes a d
gecgmph  lecation n Block A

Ex lud Yo rpemsonal residence, ncluding second
homes and v cabon homes (urless there was renta

neoma d nng the repomting period) and any]
nancial inte @stin or income denved from a federall

rehrement program including the Thnft Savings]

P! n.

If you report a prvately traded fund that s arg
Excepted Investment Fund pfease check the EIF]
BoxX

If you so chogse you may ind ¢cate that an asset o/
ncome source Is that of your spouse (SP) of
dependent child (DC) or jomtly hald with anyone
(T} n the opbonal colupn on the far left.

For a dotaled discusson of Schedule A
requirements please refe to the instructon booklet

Current Year Preceding Year
tlojmintviv|vo|vniocxixabaf o jwm|w|vvjw|wmiogx|xa|xm

Diher Typo of lesoma {Spectly 6.6, Parinership incoms ce Ferm Income)

Spousa/DG Incoma gver §1 000,000
Spouse/DC Incoma ovar §1 000,000

Nons

$131 000

§1 001416000
$15,001-860 000
150,001-5 100,000
$100,001-8250,000
250,001 §600,000
500,001 31 000,000
1 000,001-45,000,000
£6,000,001-4 25 000,000
$25 000 001-450,000 000
Car 150,000,000
Spouse/DG Asset over §1000,000°
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAXDEFERRED
114200

§201-31 000
11001-32,600
12,501-46 000
15,001-315,000
115,001-450,000

150 001-3100 00D
100 001 91 000 000
§1 000,001-85,000,000
Oves 5,000,000
B-3200

$201-41 000
$100-42,500

$2.501 15000
5001416 000

$15 001-350,000

60 0013100000
£100,001-31 000,000
14 030 001-45,000,000
Over $5,000,000

Nors
Nono

0C,

»»
»
Eed
E.3

SP BF
T |Me0n Con Stoek
| Simon & Soisge

Rousitica X X

Examples.

AR Hpvine Eimd

X Parmership X X

Ingryno

Scimwab Brokerage Account (Cash)

PASFI

DTXVC Fund |, LP

Stephen AFiles Revocabl TrustDIDS 27 65

Use additional sheets if more space 15 required.
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Name Steve Friess

BLOCKD

Amountofincome

Precedmg Year
moe v pva|vandvin ool x [x |xe

00'000 1§ 240 BU0] DI

000'000'53 RAQ

000'000'94-100'000 14

000 000 14-100°0014

000 00L4-100°058

WD0IEI60'H

000 L1100 54

000 580528

009728100 18

000 15-L028

0z8-41

quoy

J00°T00 14 &0 BWOT) JOOENOSG

LI

000'000'30 &40

000°000'54-400'000 I8

000 600 14 100 0058

000 00LE-}00°088

00005451005

Current Year
mw v v viepvw i ) x |0

000'LE-100'G8

000'98-109%4

00921100 1

000 b41028

00ZH-18

BN

SCHEDULE A — ASSETS & “ UNEARNED

BLOCKC

Type of Income

(owodvy Wwimd & 8Wooy| SsHUMY
‘09 Lpeds) swo| jo adhL &yt

03HYIINVL

18nY1 GNNBAO3L430%3

SNIVD TWLdYD

153u3LNI

INTH

san3aama

XX

INON

BLOCK B
Value of Agsset

000000 1 BAD 58Ty JQENOdS

000'000'058 280

000 000'084-400000'2 ¢

J{K LM

000'000 924-300 000 84

000’000 56100000 14

060000 19 1000088

000 0098-100'0528

Fra|H

000'082¢-100'0014

E

0000048100094

D

0008810018

¢

000'9-4-100 19

000 118

BN

1]

BLOCKA

Assets and/or income Sources

BF

ASSET NAME

Fostar 8 Lyncto Friess Descondrts Tt FBO Stephen Friecs e

Fries Revorable Trust LA OTD 10231983

Polly dackson Fiess Cust For Fostar Thatcher Fress UThiy

Polly Jockeon fesa Cu odan o- Vil s Fiitsy uTiia

Pobly Jackoon Frless Custodian For SarahKeen Fles 1)

Py Jackaron Fess Qust Foe Jadison Woleott Frizes UThia

Fostar & Lyneta Friess Destendmid Trat F90 Stophen Frec

AMG Boston Cammon Giobal tmpact Fued BRWIX

ARISTDES RND P LP

Wels Fago$adngs Filess, Innaxont

Wakts Fargd Savigs et

Welts Forgo Checing accart

Well Fergo CD

&8s|

Jr

JT

J7

Use additional sheets if more space s required



SCHEDULE C - EARNED INCOME

Name Steve Friess

Page 4

of 7

List the source type and amount of earned income from any source {other than the filer's current employment by the U S8 govemment) totaling $200 or more duning the reporting period For both the filer
and fller’s spouse hst the source and amount of any honorana List only the source for other spouse earned income exceeding $1 000 See examples below
EXCLUDE Milttary pay (such as National Guard or Reserve pay) federal retrement programs and benefits recewed under the Social Secunty Act

INCOME LIMITS and PROHIBITED INCOME Be advised that the outside earned income hmit and prohibitions ontypes of income may apply to you after you are on House payrofl The 2020 imit on outside
earned income for Members and employeas compensated at or above the senior staff” rate was $28 845 The 2021 bmit 1s $29 595 In addition certan types of income (notably honorana director s fees

and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and seror staff

Amount
Source (include date of receipt for honorana) Type e A R e R A 0 A e
Al o aty Honompum $0 $500
Examples m-Bn::::;hln Ot AN Spol ::'n"w ch qmﬁﬂﬂﬂi _S;I;anznn
Qptare Cou_ty Board of Education Spou lary NAa NiA
Friess Inc Salary $37 500 $75 000
Lynn Foster Friess Family Foundation Salary $10 250 $41 000

Use additional sheets if more spata is required



SCHEDULE D - LIABILITIES
Name Steve Friess Page5  of /

Report labilities of over $10 000 owed to any one creditor at any time during the reporting penod by you your spouse or your dependent chid Mark the highest amount owed during the reporting
penod New Members Members are regurred to report all kabilties secured by real 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 household furmiture or appliances Labiities of a business it which you own an interest (unless you are persanally hable) and
labiities owed to you by a spouse or the child parent or sibling of you or your spouse Report a revofving charge account (1e credit card) only If the balance at the close of the reporting penod
excesded $10 000 Column K 1s for Labilities held solely by your spouse or dependentchild

Amount of Liabihty
A B [ b E F G H | J K
Date
<p c Liability
reditor Type of Liabilit
be T Incurred yp ity g |s
o o
MO/YR |l -0 | =8} 58] 8 |89
= -a -o -8 [=%=] [=R=] SO p=t =3
- -0 =] o9 I=%=] o o0 S o oo ] \—‘E’-
=0 [ =) [ ) aa (==} [= =3 29 (=R =) [=R=) & &
oo S o ==y = a oo o9 [==1 a s [=R=] i = 3
ow o [=-%=] =3 02 39 oo Sy 0o [ 2a
e - w0 5y v= ™ N o K ~— — KD o o > W A
W W (2R & *a & @ & H @ B & A X7 o o =]
Example First Bank of Wilmington DE 520 Martgage on Rental Property Dover DE X
I

SCHEDULE E — POSITIONS

Report all positions compensated or uncompensated as an officer director trustee of an organization partner propnetor representative employee or consultant of any corporation firm partnership
or other business enterpnse nonprofit organzation labor organization or educational or other insttution other than the United States Exclude Posttions held in any rehgious social fraternal or
political entities (such as political parties and campaign organzations) and positions solely of an honorary nature New Members and second year candidates report posttions 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 Q’gamzatlon
President Fress Inc
Director Treasurer Flourish Foundation
Director TYL Management Corp
Secretary & Treasurer Lynn & Foster Friess Family Foundation
Director Prnivate Sector Solutions Advocacy Fund
Manager Hemlock of Rice Lake LLC

Use additonal sheets if more space Is required




SCHEDULE F — AGREEMENTS

6 7

Name Steve Friess Page, of

Identify the date parties to and general terms of any agreement or arrangement that you have with respectto future employment a leave of absence during the penod of government service
continuation or deferral of payments by a former or current employer other than the U S gavernment or continuing patrticipation in an employee welfare or benefit plan mamtained by a former

employer

Date

Parties to Agreement

Terms of Agreement

N/A

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

Report sources of compensation recewved by you or your business affiliation for services provided directly by you dunng the current year and two prior years This includes the names of clients and
customers of any corporation firm partnership or other business enterpnse If you drrectly provided the services generating a fee or payment of more than $5 000 Exclude Payments by the U S
government and any infarmation considered confidential as a result of a pnivileged refationstup recognized by law Do not repeat information listed on Schedule C

Source (Name and City/State)

Brief Description of Duties

Example

Doe Jones & Smith Hometown State

Accounting Services

Private Sector Solutions Advocacy Fund Jackson WY

Philanthropic sernces

Usa additionial sheets if more space is required




FILER NOTES

(Optional) Name Steve Friess Page of
NOTE
NUMBER NOTES

Use additional sheets if more space 1s required.




