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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A.Ddyou yourspouse ory rc pende ichid
a, Own any reporiable asset th t was worth mere than $1 000 at th

end ofth reporting penod?a_
b Rece ve more than $200 n uneamed incom  from any repertable
assetd nng the reportingpan d?

Yes No D

E. Dd you hold any repertable posit  ns dunng the reparting
penod or in the curent calendar ysar up through the date of filng?

C Didy yo p sehav md com ( g sal ds
h nora ¢ pension/iRA d stnbutions) of $200 or more d ring the
reporbing penod?

YWNOD

F D dyou have any report ble agreement of arrangsment withan
outs de enlity du ng the reporting penod or n the current calendar
year up through the date eff1ng?

D Ddyo yourspouse of your cependent child have any reportable
1 &b Wty (mor than $10 000} at any point during the report ng period?

Ye No D

J Did you recelve compansation of more th n $5 000 from
sngle 50 ree n the cument year and two pn ryears?

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 regard ng  Qualified Bind Trusts appro ed by the Commit  on Eth cs and certain other excepted trusis n ed not be d'sclosed Have you excluded
from &y report detals of such a trust that benefits you your spouse or dapendent child?

EXEMPTION — Have you & ¢! ded from this report any other assels uneamed” Income
exomption? Do not answer “yes unless youha e frstcons led with the Comm ties on Ethcs

liabltes of a spo seor depencent child beca e they meet all thre  tests for




SCHEDULE A — ASSETS & UNEARNED INCOME
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SCHEDULE C - EARNED INCOME

Page_5__of _Q.

ame A 001 A L/ﬂﬁgc

List the source type and amount of eamed Income from a y source (other thanthe 1 r* current employment by the US go emment) totalng $200 r more during the porling pe od Fo both the Fler
and filer's spouse listthe s urce and ma tof any honorana List only the source for other po ses & med ncom exce dng $1000 See examples below
EXCLUDE M! tary pay (such as Natlonal Guard or Reserve pay) federa! etrement programs and benef ts receved urer the Socal § cunty Act.

INCOME LIMITS nd PROHIBITED INCOME Be dwised thatth outs de eamed ncome | mit and prohibitions  n types of mcome may apply loyo  after you are on House payroll The 2024 imi o outside
eamed ncome for Members and employses compen ated at or gbo o the senior staff* rate was 531 815 The 2025 |mit s $32 285 In additton ceria n lypes of Incomsa (notably honorana d reclors fees
and payments for professional sarvices invol ng  fduciary ralatonsh p) & @ totally prohibiied for M mbers and seq or staff

S (include date of tfor h ) T Amount
ource (Include date or receipl ror nonoraria )
P yp Current Year to Filing Preceding Year
AB Tra Assoouron Balimor M [y 5) Honoranem sﬁ
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SCHEDULE D - LIABILITIES /% "/ %% .ﬂ?ﬁ'& +f ‘ Q
Name Page_ I o

Report | anillties of over $10 00 owed to any one creditor ateny timed nngihs rep ring pericdby yo  y pouse oryour dependent chiidren Markthe high st mount owed during the reporting
perlod New Mombers Members am requred to report Il Il bilties secured by real property including mongages on thelr parsonal reside ce Exclude Any morigage on your personal res dence
(unfess you rent toutor re a Member) loans secured by automobT s household furiture  applances [ bities of a business  wh chyou own an nlerest{unlessy  are personally bable) and
labltes ow dioyou by spa e orthe chuld parent, or sibling of you or your spouse Report & revohing harge account { ¢ cred? card) only of the balancs &t the dose of the reporting period
exceaded $10000 Column K 15 for Lab | hies held solely by your spouse er dependenteh Idren

Amount of Liability
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SCHEDULE E ~ POSITIONS

Report all positions compensated or uncompensated s an off cer d rector trustee of an organ zation partrer proprietor repres t & e empl y reons ltant f oy cerpotat 0 frm partnership
orother bus ness enterpnse nonprofid organ zatien labor organzatio  oreducaticnal or othe instt ton therthan the Un ted St tes Exclude Posibons held in any rel gious socfal fratemal ¢ pol tical
e ttes{s chaspoltical p rlie and campalgn organ zatons) and posito lely of an honorary nature NewM mberoandsec dy did t rep rtp sii nsh Idinth report gpe d nd

the cument calenda_year First yoar ca_didates and new employess feport pos tions held in the curent calendarx ar gnd two prev ous years

Position Name of Organization
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SCHEDULE F - AGREEMENTS

Name Paga{ of @

\deniufy the oate partiss to and gen &t s of any agreement or amangenent fhat y&  nave with respect to future employment & leava of absenca during the penod of governmant sendce
co b ton ordeferral of payments by a form r or current employer other than the US government or continuing particspation n an employes welfare or beneft plan mainta ned by a former
smplaye

Date Parties to Agreement

Terms of Agreement

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

Report sources of compensat n recelved by you or your business affil ation for services prov ded d rectly by yo d ring the curre 1 year and two pnor years This ndl des the names of dlients and
customers of any corperatien firm p sinershp or cther bus ness enterpnss fy  drectly provided the senvces generating a fee or payment of more than $5000 Excl de PaymentsbytheUS
govemmaent and any nformation cons dered confidential as a result of a pnv leged relationsh p recopnized by law Do not repeat the Informatlionilated nS hed | ¢
Source (Name and City/State)

Ex mple Deoe Jones & Smith Hometown State

Brief Descniption of Duties

Acco ntng Semices

Usg ddifl nal heots|fmore pacalereq Ired



FILER NOTES
{Optional) Name PageLof { rQ
NOTE
NUMBER NOTES
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