UNITED STATES HOUSE OF REPRESENTATIVES FORM B SEP 16 20p6Pa0e1of L
2025 FINANCIAL DISCLOSURE REPORT For New Members Candldates and New Employees

LEGISLATIVE RESOURCE CENTER

hard Cjed -

Name Rchard Oleca Daytime Telephone "MESEP 25 b 2 g9

New Member of or Candidate for State e o b WE,
X U S House of Representatives District g Check if US ol (Office Use Only)rs
Amendment
FILER Candidates — Date of Election ___11/03/2026
STATUS 2025
New Officer or Employee Staff Filer Type (If Applicable) Penod Covered January 1 A $200 penalty shall be assessed against any
dividual who fil than 30-d lat

Employing Office Shared |:| Prnctpal Assistant |___’ to 08/16/2026 mdividua o fies mare Than ays et

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A Did you 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 pasitions dunng the reporting
and of the reporting penod? or Yes | X | No Ye N X
b Recewve morz thang$pZOO in uneamed meome from any reportable penod orin the current calendar year up through the date of filing? ° °
asset duning the reporting pertod?
G Did you or your spouse have eamed mcome (eg salanes F Dud you have any reportable agreement or arrangement with an
henoraria or pension/iRA distnibutions) of $200 or more during the Yes [ X | No outside entity during the reporting penod or in the currentcalendar ~ Y©S No| X

reporting period? year up through the date of filing?

D [Did you your spouse or your dependent child have any reportable Yes No | X J Did you receve compensation of more than $5 000 from a Yes No| X
Irabiity {more than $10 000) at any point duning the reporting penod? 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 — Details regarding Qualified Bind 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 D No E]

EXEMPTION — Have you excluded from this report any other assels unearned income or labilities 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




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name Richard Cjeda Page 2 of 7
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Id nify (a) each asset hld fo n tmnt 1l deat alue of asset tclose ofthe reporlingp  od HyoulCh ck Ncol mn th t pply F racco aisthate 1s for which h ked d i BlockC mayche kthe N | 1
|productnn of ncome and wth a far m rket value] & aval ation method the than fal market val e pleasefgene ! tax-def med come (such as 401(k) or B2 b gd "Tax Defered i y 4 o None col min_For all other
assets ind cate the cat gory of income by ch king th appr p ate box below Dividends interest and
oxceed ng $1 000 at the end of th reporting perod ] p cdyth m thod used IRA, 529acco nis) yo maycheckth “Tax capital gal n K In ssted mustbe disclosedas] me for tsh Idf taxabl ts.
and (b} any other reportable assel o source Oy | oy was sold d g th reparling pe od and ) JocefeTed column Di ide ds int rest, a dlapen N o incom was eamad orge erated
ncome whch gen rated more tha $280 apital gans aven fr invested must be
unearned ncome du ng the year neluded only b ca tgenersted come the al esh Id disclosed as Income for assets held Inj -, Xl s £ Id by dent ch i in wh ch hi i
¢ h d a anoli t t
be None taxab! accounts Check Noms If the asse umn X1l s for assets held by your spouse or dependent ch Id in wh ch you res
JProvidecomp! ten m  of stocks and mutual f nds§ Column M is for assets held by you spouse or dependentigenerated no  come dunng the reperting
(donotus  ly ticker symbols) child nwhichyo ha e  mnterest. penod
For all [IRAs and th r retr ment plans (such ag
401(k) plans) provide the val  f reach assetheld nf
ftb ec nttht xce d therep it gth h s
Current Year Preceding Year
For bank and other ca haceo ts fotalthe mounf A | B (G 1D ) E | FIG|HEI ]S K |LIM
Nntrstbe g cconts fth total o er lefm(wv]v|vivvinfxyx|xe|(xaguipomia|v|{vi]v|vim{e|x|x|xi
I55000 Ist eryf a cali stt tion where there Is}
m th n$1000inint re t-b anrg accounts
Forrental d th r |Ipropertyh Idformv stment]
Jorovide @ completa address o descnpton eg
rental property ndacitya d tate
For an ownersh p nterestinaprivatelyh 1db sn o
that 15 not publicly traded state th n me { ths —
b ne th tre T ts ot d g
geograph [focatt nin Black A, _—
E
Exclude Yo rpersonalresde ce | clud ng sacond w
fJhomesa d cab nh m s{ n! ssthere was renlal 4
ncomed gthereport gperod) and anyfinancial g
ntretln or incom d nved from a federal e
tement pogram nol d g the Thnft Sa ngy a
Plzn B
£
I you report a pn ately traded fnd th t Is n) o
Excepted In estment Fund please check the EIF o g g
b § ® o o
g - & 8 g
If you so choose y um y! dcate that an asset or =] o 7] £L brid w
ncome so rca | that of your spo s (8P} 1 = b= § g | E o s § % = 8 §
depe dent chld (DC) or jontly held with nyone glg|Stg18|8 e 2 g 2= gl g
(JT) m the optional column on the fart ft 2 § gl2leg|8i2 | § g o5 3 - =8 § 2|=e § § o|B § 2= g E
g1212|8(8|2 38|22 HEIR I HBEIHEBHEIEE HEEHHEBREIHE
mgt—mgll?“r"nou a = O R] W AR I I Y © 8""°ms-—q~— [+]
For a dtiald dscuss n f Schdle A glz|2l2|z|2[2|8]18|2 a a o B & ag};g;—?vpu?..ggg 0335-@1@,_88%
requirements please refer to the nstruct: n bookl t Zlz|z|2|2|28|2iS|28|8|8)wlid E|m| & i~ glz|2l2lZ2l8(B8|8l=|8 Bl =|Zlele|8l=s|2
! . AEREHEEEEE RN HE R LS HAFEBEHHEHEHER T BE R EE EHEHEBEEE
MR EE N HBEEHEREHEEEE HEHEHEEHEREH A HEtBEE EEEE
Z|ea |5 | e “r 5|8 wlZ|d|lx|= [d [=] = | wﬁaﬁv)mww AEEZ | & Glé|8|s AR oy
3P EIF
JD{E Mega Corp Slock X X X *
Simon & Schuster Indef Royalhes ¥ X
Ex mpt ABC Hedg Fund Partnersh p
X X Income X X
I
Life Insurance X X X X

Use additional sheets if more space is required
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SCHEDULE C - EARNED INCOME

Name g, harg Ojeda

Page

4 of rd

List the source type and amount of earned income from any scurce (other than the filer’s current employment by the U S government} totaling $200 or more during the reporting penod For both the filer
and filer's spouse list the source and amount of any honorana Ltst only the source for other spouses earned 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 Secunty Act

INCOME LIMITS and PROHIBITED INCOME Be adwvised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll The 2025 hmit on cutside

earned income for Members and employees compensated at or above the senior staff” rate was $33 285 The 2026 limit 15 $33 855 In addition cerlain types of income (notably honorana director's fees
and payments for professional services tinvelving a fiduciary relationship) are totally prohibited for Members and senior staff

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

ABC Trade Assocaton Baltimore MD (July 15) H ora m 50 $500
Examples Stat My d Slry $20 000 $76 000

Ciwv| War Roundiable (Oct 2) Spa seSp ch %0 $1000

Ontan County Board of Ed cation Sp Sal ry NA N/A

Richard Ojeda for NC Salary $36 000 $0

Use additional sheets if more spaca 1s reauired




SCHEDULE D - LIABILITIES

Name Richard Cjeda

Page

N

Report Labilibies of over $10 000 owed to any one creditor at any time during the reporting penod by you your spouse or your dependent children Mark the highest amount owed duning the reporting
period New Members Members are required to report all habilittes 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 fumiture or appliances habilites of a business in which you own an mterest (unless you are personally liable) and
habilites owed to you by a spouse or the child parent or sibling of you or your spouse Report a revolving charge account (1e credit card) only if the balance at the close of the reporting penod
exceeded $10000 Column Kis for liabiities held solely by your spouse or dependentchildren

Amount of Liability

A B C D E F G H | dJ K
Date
sp c Liability z
rechtor Type of Liabilit £
Be JT incurred yp y 8 |a2
MO/YR s |82
2|ss!s8| 88| & |88
ro|lce| =8| SE| 38|52 |22 S| csa| g |2%
[=¥=] [==]1 [=N=1 (=R =] oo (=R~ [=N=] [=N =] [=N=] & & v
S0 [=X~1 == oo =gp= gy =1 o9 [=R=] oo vl 25
o w 0o [~ =] S m 8o =T Lo O 0o B =]
— «— LD i = - o D — — ) vy N o D = = o
[ 74 ©“ B o & (-2 [~ & 5 Lr- [Z L [®] 59
Example Frst Bank of Wim ngton DE 5i25 Mertgage on Rental Property Do er DE - X
rty
N/A

SCHEDULE E - POSITIONS

Report all postions compensated or uncompensated as an officer director trustee of an organization pariner proprietor representative employee or consultant of any corporation firm partnership
or other business enterpnse nonprofit organization labor organization or educational or other institution other than the United States Exclude Positions held in any religious soctal fraternal or political
entities (such as polihcal parfies and campaign organizations) and positions solely of an honorary nature New Members and second year candidates report positions held in the reporting pencd 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 Organlzatlon

N/A

Use additional sheets 1f more space s required




SCHEDULE F — AGREEMENTS

Name Richard Ojeda

Page_ of

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 dunng the period of government service
continuation or deferral of payments by a former or current employer other than the U 8 government or continuing 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 directly by you during the current year and twe 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 Exciude Payments by the U S
government and any information considered confidenttal because 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

Example

Dee Jones & Smith Homefown State

Accounting Services

NIA

Use additional sheets if more space is required




FILER NOTES

(Optional) Name giohard ojeda Page__;  of
NOTE
NUMBER NOTES

Use additional sheets if more space is required




