UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE REPORT

For New Members, Candidates, and New Employees

FORM B

DEC 04 sp75

Page 1 of _9

LEGISLATIVE RESOURCE CENTER
= Mark Pinsle i : :
Name: y Daytime Telephone.'k_ ) 076 JAY -5 PHI2: 30
New Member of or Candidate for State: __PA LI F 0;. THE CLER!
X U.S. House of Representatives District: __ 7 2hecl; if (Ofﬁgei% ‘)“ "”fA]'IVES
mendment SRR B
FILER Candidates — Date of Election: 11/03/2026 6/ /
STATUS =
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, _2024 | A $200 penalty shall be assessed against any
individual who fil than 30-d late.
Employing Office: Shared |:| Principal Assistant D to__November 25, 2025 dividual who files more tfian s e

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

liability (more than $10,000} at any point during the reporting period?

single source in the current year and two prior years?

" . E. Did you hold any reportable positions during the reporting
end of the reporting period? or Yes No N . s Yes No
b. Receive more than $200 in uneamned income from any reportable X period or in the current calendar year up through the date of filing? X
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement withan
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No outsidey entity durin; thg reporting? period or in the c?:rrentcalendar Yes No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes | X | No J. Did you receive compensation of more than $5,000 from a Yes No| X

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 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

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, or liabilities 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.

L] w [x]




1 ” .
SCHEDULE A ~ ASSETS & “UNEARNED INCOME
. 2 9
Name: Mark Pinsley Page of
BLOCKA BLOCKB BLOCKC BLCCKD
Assets and/or Income Sources l Value of Asset Type of Income Amount of Income
Identify {a) each asset held for investment orfindicate value of asset at close of the reporting period. If yougCheck all columns that apply. For accountsthalfz, ogsats for which you checked *Tax-Deferred” in Block C, you may check the *None” column. For all other
production of income and with a fair market valuefuse a valuation method other than fair market value, pleasejgenerate tax-deferred income (such as 401(k) lagsats indicate the category of income by checking the appropriate box below. Dividends, interest, an
exceeding $1,000 at the end of the reporting period fspecify the method used. IRA, or 529 accounts), you may check the “Tax: capital gains, even if rel ted, must be disclosed as i for held in taxabl ‘e

and (b) any other reporiable asset or source off . " iod JDeferred” column. Dividends, interest, and]cpeck *None® if no income was eamed or generated.
income which generated more than $200 in| :;c?und:ds Zﬁly‘ﬁ:aiif itdgu:r?égrallj;z :cpo?n‘el;n %hgiraul)ue :t‘:gul’j capital gains, even if reinvested, must be g

‘uneamed” income during the year. be "None.” disclosed as income for assets held inflscalumn Xl is for assets held by your spouse or dependent child in which you have na interest.

. taxable accounts. Check “None” if the asse
Provide complete names of stocks and mutual funds)*Column M is for assets held by your spouse or dependenigenerated no income during the reporting
(do not use only ticker symbols). child in which you have no interest. period.

For all IRAs and other retirement plans {such as|
401(k) plans) provide the value for each asset held in
the account that exceeds the reporting thresholds.,

Current Year Preceding Year
Ul [y iwlw v ockx pxifxao o fm]w v v {viofvar|o]x]x|x

For bank and olher cash accounts, total the amountf A|BIC|D|E|F|[G|B|[I]|J[K]|L[M
in all interest-bearing accounts. If the total is over
$5,000, list every financial institution where there is|
more than $1,000 in interest-bearing accounts.

For rental and other real property held for investment,
provide a complete address or description, e.g.,
“rental property,” and a city and state.

For an ownership interest in a privately held business]
that is not publicly traded, state the name of the)
business, the nature of its activities, and its|
geographic location in Block A

Exclude: Your personal residence, including second
homes and vacation homes (unless there was renta)
incame during the reporting period); and any financiall
interest in, or income derived from, a federal
retirement program, including the Thrift Savings]
Plan.

If you report a privately traded fund that is an
Excepted [nvestment Fund, please check the *EIF|
box.

If you so choose, you may indicate that an asset or|
income source is that of your spouse (SP) or
dependent child (DC), or jointly held with anyone)
{JT). in the optional column on the far left.

000,000

Spouse/DC Asset over $1,000,000*

NONE

For a detailed discussion of Schedule A
requirements, please refer to the instruction booklet.

QOther Type of (ncome (Specify; e.g., Partnership lncome or Farm Income)

SpouseDC {ncome over $1,000,000*

None

$1,000,001-55,000,000
$5,000,001-$25,000,000
$25,000,001-§50,000,000
EXCEPTED/BLIND TRUST
Spouse/DC Income over §1,000,000°

$1,000,001-$5,000,000
Over $5,000,000

None

$1-$1,000
$1,001-§15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
Nong

$1-$200
$201-51,000
$1,001-82,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1-3200

$201-$1,000
$1,001-82,500
$2,501-85,000
$5,001-515,000
$15,001-$50,000
$50,001-$100,000
$100,001-81,000,000
§1,000,001-85,000,000
Over $5,000,000

Over

SP, EIF
o, ‘ Mega Com Stock

>
>x
b3
b3

JT
Siman 8 Schuster Indefinit Royalies ¥ X

Examples:  TABC Hedge Fund Partnerstip

X X ) Income X X

Investment Account 1: FDRXX X X X X
FIDELITY GOVERNMENT CASH RESERVES

JT | Investment Account 1: FEUPX X X b X X
AMERICAN EUPAC F3

Investment Account 2; FDRXX X X X X
FIDELITY GOVERNMENT CASH RESERVES

Investment Account 2: RYTRX . . R .
ROYCE SMALL-CAP TOT RETURN INVESTMENT CL

Use additional sheets if more space is required.



SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Mark Pinsley Page 3 of
BLOCKA BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Current Year Precedi r
alslc|o|e|rla|nf[iiafk]|L|m 5 ding Yea
§ Pl qw v [ v [xpx(xofuv]olm|{v]v|v]vw|vifx]x]|x]|x
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z|8|lg|8|s|gls 3 1 B By 2 5 B A IR R E R P B B R B 3
- g'?°-6‘88°8.3.m‘§355'é§g§§ gslgl2|z|s |88 z(c|[Elsleldlel@|zs|8|2|2|58|c|2|8| |8
Slclz|a|8||8|8|z|a8\8|8|8|2|58|8|E Rl S sels|=|8lz|a|g|g|B8l1S|als|&)2|= |8 |=|g|g|5|8(3|5|8|8
SP,
oc, ASSET NAME -
JT
Investment Account 2: SPY x X X X X
SPDR S&P500 ETF TRUST TRUST UNIT DEPO$ITAR] al
Investment Account 2: WCN X
WASTE CONNECTIONS ING X X X x
sp | TRA1:DODIX M x
DODGE & COX INCOMECLI X
1RA 2; DBLTX X X
DOUBLEUNE TOTAL RETURN BOND FD CL1 X
IRA 2: MWTIX X x X
TCwW METWEST TOTAU RETURN BOND CIAS]1
1RA 3: FDRXX X X x
FIDELITY GOVERNRMENT CASH RESERVES
IRA 3: DBLTX X x
DOUBLELINE TOTAL RETURN BOND FOCL ( X
IRA 3: DODIX x X x
DODGE & COX INCOME CL |
[RA 3: FPADX M X x
FIDELITY EMERGING MARKETS INDEX FUND
IRA 4: FDRXX X X X
FIDELITY GOVERNMENT CASH RESERVES
IRA 4: ASCZX X
ALGER SMALL CAP GROWTHCL 2 X X
IRA 4: BLPDX X X X
AMERICAN FUNDS MOD GRWTH & INCM PORT F3 X
IRA 4: DODIX X
DODGE & COX INCOME CL| X b3
[RA 4 FEUPX
AMERICAN EUPAC F3 X X x X
IRA 4: FWMIX X X x X
WASHINGTON MUTUAL INVESTORS FD CL F:
IRA 4: GLDM X X X
WORLD GOLD TR SPOR GLD MINIS
i—

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Mark Pinsley Page 4 of 9
BLOCKA BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
a Current Year Preceding Year
A|B|[C|D|E|[F|G]|H{t]|J]K|L|M =
g Plomiw v (v (vm]x X x| Xegor(njminMpy [(vvivin]x)x|x|x
[+ - P
- I =3 o
S § g g
e (=] =3
g = 8 g8
[=Y P = Pés
z12|8| |3 2 <g slg| |2 gl |2
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HEEHEREEEEHEE R HEIHEH R §.§ HEHE REEHBEHE I HEHERBEEEHEE R
Slzlzts|8|3|8|8|2|3|8|a|82|8[E|E|8|5| 2 ElZ(s|8|n|8 |88 |s|a|ld|(F)2|5 (DS [(8|H|8|5|x|S]|a
SP,
Be, ASSET NAME EIF
JT
IRA 4: HFQIX X X
JANUS HENDERSON GLBL EQUITY INCOME gL x
IRA 4: PBCKX X X x X
PRINCIPAL BLUE CHIP | SHARES
IRA 4; PXQSX X x X X
VIRTUS KAR SMALL CAP VALUE CLASS|
IRA 4: SLVIX X X X X
COLUMBIA SELECT LARGE CAP VALUE (2
IRA 4: WOBDX X X
JPMORGAN CORE BOND CLASS | X
IRA 5: FXAIX X x
SP | FIDELITY 500 INDEX FUND X
sp | IRAS:MWTIX x x X
JCW METWEST TOTAL RETURN BOND CLASS |
Anntity 1: COL VP DISCIPUND CRE FUND CLJ X X X
Annuily 1: COL VP SEL MID CAP GROWTH CL: X X X
Annuity 1;: COL VP SELECT SM CAP VALUE Cli3 X X X
Annuity 1; JANUS HENDERSON OVRSEAS PRT $S X x X X
VUL 1: COL VP DISCIPLIND CRE FUND CL3 X x x
VUL 1: COLUMBIA VP ACORN X X X X .
VUL 1: FIXED ACCOUNT X X X
VUL 1; LVIP AMCENT VALUE STD X X X X
Sp | VUL2: CALVERT VP SRI BALANCE PORT X x| x X

Use additional sheets if more space is required.
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Name
BLOCK C

SNIVO TvLdVD

ISAUN(

Type of Income

INJY

SONSAIAIKD

ANON

= +000'000°t § 43401355y OQrasnodg

- 000'000°05% 250
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- 000'000'525°100'000'S$
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BLOCKB
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000'0528-100'001$

Value of Asset
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D
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@ 000'18-1$

< BUoN

BLOCK A
Assets and/or Income Sources

SCHEDULE A — ASSETS & “UNEARNED INCOME”

value undeterm|ned

ired.

EIF
IS require

>

ASSET NAME

Dermamed Salutions LLC

ChargeltSpot

Quartile (Sfdecar)

VerdaFresh {Nanopack)

IRA 6: DLP Income & Growth Fund |
Lehigh County Employees” Retirsment System
{Pension)

SP | VUL 2: COLUMBIA VP ACORN INTERNATIONA]

SP | VUL 2: LVIP AMCENT VALUE STD

SP | 401k 1: MM S&P S00(R) Index R3

SP | 401k 1: Empower International Index (nv
JT | Meridian Bank Checking Account

SP VUL 2: FIXED ACCOUNT

Use additional sheets if more space



SCHEDULE C — EARNED INCOME

Name: Mark Pinsley 6

Page of 9

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List 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 Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2024 limit on outside

earned income for Members and employees compensated at or above the “senior staff” rate was $31,815. The 2025 limit is $33,285. In addition, certain types of income (notably honoraria, director’s fees,
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

. ) . Amount
Source (include date of receipt for honoraria) Type — -
Current Year to Filing Preceding Year

ABC Trade Assaciation, Baltimore, MD (July 15) Honorarium 30 $500
Examples: State of Maryland Salary $20,000 $76,000

Civil War Roundtable {Oct. 2) Spouse Speech 80 $1,000

Ontario County Board of Education Spouse Salary N/A N/A
County of Lehigh Pennsylvania Salary $79,615 $83,801
Kutztown University Salary $0 $5,444
Essent Corporation Spouse Salary $66,627 $69,701

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES s

Name: Mark Pinsley Page 7 _ of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent children. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependentchildren.

Amount of Liability
A B c o] E F G H 1 J K
Date
SP, c - Liability T =
' reditor Type of Liabilit £
De, Jr Incurred yp y g |ga
MO/YR .o | & |83
o | .2 | 38| 28| 88| 8 |88
fo |l to | 8| 58| 358|352 | 22| S| as| 8 |2%
[=%=} oo =K1 ==} =R=] S o oo oo a0 3 P
eco oo Sa oo oo o8 a8 S o oo - w 2
o0 oo (==} oW [ =] c < S o ) wa b ]
- - @ 0 - N o 0 0 - W 0 N N WD > >
©» 9 W & ¥ N ©w N 2 & D & ©> P > 93 D Q o) @’
Example First Bank of Wilmington, DE 5120 Mortgage on Rental Praperty, Dover, DE X
Embassy Bank of the Lehigh Valley M Business Loan x
sP Chase Bank various dates Credit Card debt x
sP Barclay . various dates Credit Card debt x
Capital Cne various dates Credit Card debt x

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period 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 Organization

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: Mark Pinsley Page. © of 9

ldentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to future employment; a leave of absence during the period 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

employer. |
Date Parties to Agreement Terms of Agreement
‘The Lehigh Counly Retirement System is a defined benefit pension that provides lifebme monthly income based on sesvice and average pay. Employees contribute 5%
01/2025 Mark Pinsley & The Lehigh County Employees' Retirement System of salary and vest after 5 years or at age 60, wilh full benefits zvailable at age 60 or earlierwith {ent senvice. choose payoul options at retrement,
and leaving employment before retirament may allow employees to withdraw their contributions but forfeit the counly-funded benefit Survivor benefits may be available, and
benefit do noti unless a cost-ofiving adj is granted.

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 two prior years. This includes the names of clients and
customers of any corporation, firm, parntnership, or other business enterprise if you directly 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 as a result of a privileged relationship recognized by law. Do not repeat the information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, State

Accounting Services

Use additional sheets if more space is required.




FILER NOTES

{(Optional) Name: Mark Pinsley Page 9 of
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




