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MAY 22 2025
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Name: Payi R. 1eSece Daytime Telephone: ___207 -592- 5 (75 QFFICE OF THE CLERK
U.S. HOUSE OF REPRESENTATIVES
-~ Now Membor of or Candidote for ~ State, (!I 3
/ U.S. Houso of Ropresentatives Distiet. oA Chu:v'nm (Office Usa Only)

Staff Fier Type (if AppEcablo)

Shared DPnnapamnlmnlDlo DEC. ., 31, 2035

Ponod Covered Jonusry 1, 2025 | A $200 pennity shall bo assossed against any
Individual who flles moro than J0-days lato.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:

tiability (more than $10.000) at any point during the roporting penod?

n.Ov:’n:fsg mwt:lhle nssﬁ::’l‘!’mmwunh more than $1,000 at the v N E. Did you hold any reportable postions dunng the reporng v N

en e reporting pe ar es o . (] o

b. Roceive more than $200 in uneamed income from any reportable 4 pertad or in the current calendar year up through the date of filing? d
asset during tha reporting penod?

€. Dud you or your spouse have ‘oamed” incomo (0.g . salanes, F Did you have a rtable agresment or arrangement with on

honorana, or pension/IRA distnbutions) of S200 of more dunng the You [V | Mo omu:,nw, dung ﬁwmm period or in m’g,"mm calendar YEO No| /]

reporting period? year up through the date of filing?

D Did you, your spouse, or your dependent chid have any reportabls Yos v No | | J. Did you receivo compensation of more than $5,000 (rom a Yoo v’ No

single source in the current yaor and fwp 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 BQTH OF THESE QUESTIONS

TRUSTS - Detauls regarding "Qualfied Blind Trusts” approved by the Commutee on Ethics and centain other “excepted trusts® need not bo disctasad. Have you excluded
from this repart details of such o trust that bensfits you, your spouso, or dependent child?

YoaD No

EXEMPTION - Have you excluded fram this report any other assets, “uneamed” income, or liabilties of a spouse or dependent child becsusa they meet all three tests foc
exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics,

chD NOE




SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: Faor R . [ePace Pago_2__of B5
BLOCK A DLOCK B SLOCK C MocKD
Assots and/or frcomo Sources™ ™ " Valuo of Assot Typo of Incomo Amount of Income
Cutront Yoar Procoding Yoar
ABCDE‘OHIJILH E;nur/vwwvauxlontlar/vwvzvautnn
a : : !
: : Eg g |§ gl |1
ﬂg i 8|8 g
g glgl8
R §§§ L SRR RRRRRERELLAL
|28 - 12|32 =izl =12]gls
szz§§§a§§§§s§‘§§§@§ 3 EE55&225332;835§a§§§§a§§5i
:c ASSET NAME o
brieves sonk. 4w 4 11 N Y
7| VAL mARK X ~ X X X

Uso additiona) shoets if more space is required.




SCHEDULE C ~ EARNED INCOME

Name: Cavl R L.EQ"""[

Page?t of_325

List the scurce, type, and amount of eamed income from any source (other than the filer's currant employment by the U.S. governme
and filar's spousa, list the source and amount of any hanoraria. List only the source for other spousea’ eamed intoms exceading $1.000. Ses examples below,
EXCLUDE: Miltary pay (such as National Guard or Regarve pay), federal retirement programs, and banafits received under the Social Socurity Act.

INCOME LIMITS and PRORIBITED INCOME' Be advised that the outside eamed incoma limit and prohibitions on
eomed income for Mambers and amployees compensated at or above the “genior staff” rote wos $31.815. The 2025
and payments for professional services invelving a fiduciary relationship) are totally prohlbited for Membars and senior staff,

i} totaling $200 or more during the reporting pariod. For both the Rler

types of incoms may apply to you aftor you are an Houso payroll. The 2024 [imit on outside
limit is $33.285. In addition, certain types of incana {notably honoraria, director's foes,

Source (include date of receipt for honoraria) Type STV ear o Filing Proceding Yoar
AT Trone Assocaon, Gotmors MO (il 15) ‘Heeream "% S50
Examples: Sixe of Merylond Bazry $20000 sm.000
Cmi War Roundstie (Oct 2) Bpouse Gpeech ™) 1,000
Ontaro County Boerd of Educston Spouse Satary NA [
Caciml ScoupiTy { Duyl) ZeT, po man? £0 2y oF AT
Soccal Secofity Ann) ST VPN i 26 368 9803
ST 9 Marn = (Padl) ReTiven on/T 29, 03¢ 29 297
Cenk & (_ann) Sgbvse Salar 20804 Iy
Cook s L annmG CeauL squé 124355 -~

Uso additional sheets [f more sp2ce Is required.




SCHEDULE D - LIABILITIES

Name:

Page__ 4 ot_5

Report liabilities of over $10,000 owed to any one creditor at any time during the reportin
period. New Members: Members are required to report all liabilittes secured by real

liablities owed to you by a spouse or the child, parent, or sibling of you ot your spou
axceedad $10,000. *Column K is for liabiilties held s0laly by your spouse or dependentchikiren,

g pericd by you, your spouse, or your dependant children. Mark the highest amount owad during tho roporting
property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(uniess you rent it out or are 8 Member); loans secured by automoblies, household fumiture, or eppliances; fiabilities of a business in which you own an intarest (uniess you am personally liable). and
se. Repart a revolving charge account (i.e., credit card) only if the balance at ths close of the reporting peried

Amount of Liabllity

A e [+ [} [ F r] M 1 4 K
Date
) bil =
o Credtor eability Type of Liability 5 (5]
MO/YR vl el 2al B |B
iolzeleg|zg|sg|z8|28|88| 288 (8
88188 |85|55(25|58 85 |58| 88| 8 |=
selz3 |82 | 28|88 (85|55 28| 58| § |3
Example Firat Bank of Wemrggton, DE 820 Morigage on Rentas Property, Dover, DE X
IT | shauon ’1"”"‘0""" —5;/3"’5 Lm&ﬁ&ﬂfgp L

SCHEDULE E - POSITIONS

Position

Raport all pesitions, compensated or uncompensated, as an officer, director, trustee of an o,

entities (such as politicat parties and campaign organizations); and positions solaly of an hon
the current calendar year. Flrst;!ear candidates and new

rganization. partner, proprietor, representative, employee, or consuttant of any corporaon, finn, partnership,
or other business enterprise, nonprofit organization, labor organizallon, or educational or other institution other than the Unitad States. Exclude: Positions hald in any religious, social, fratemnaf, or polttical

orary nature. New Members and seeond:year candidatos report positions hetd in the reporting pariod and

employess report positions held in ths cument calendar year and two previous years.

Name of irganlzation

Uso additional shests if more spaco is required.




SCHEDULE F - AGREEMENTS

Name: Page 5

of 5

Identify the date, parties to, and generat terms of any agreement or arrangemant that you have with respect to future employment: a leave 6f absence during the period of govemmant service;
continuation or deferral of payments by a former or curtent employer other than the U.S, governmant; or continulng participation in an empioyes wetfare or beneftt plan maintained by a former
employer.

Date

Partles to Agreement Terms of Agreement

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

Repont sources of compensation recaived by you or your businsss affilistion for sarvices provided directly by you during the current year and two pricr years. This includes the names of ckents and
customers of any corporation, finn, partnership, or other business enterprise i you directly provided the services genersting a fes or payment of more than $5.000. Exclude: Paymants by the U S,
govomment and any information considered confidantial as a result of a privileged re

{ationship recognized by law. Do not repeat the information listod on Schodule C.
Source (Name and Clty/State) Brief Description of Duties
Exampla Doe Jones & Smith, Hometown, Stats Accounting Saervices

Uso additional gsheets |f moro spacs Is required.




