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AFTER READING THE INSTRUCTIONS — ANSWER EACH OF THESE QUESTIONS AND ATTACH THE RELEVANT PART
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Did you, your spouse, or dependent child receive any reportable travel or

Did any individual or organization make a donation to charity in lieu of p 2 ; co
paying you for a speech, appearance, or article in the reporting period? \/ g?é’;’r‘:;ngﬁgi;?‘:;s;‘;e' in the reporting period (i.., worth more than /
If Yes, complete and attach PART |. If Yes, complete and attach PART VI.
Did you or your spouse have earned income {e.g., salaries or fees) or non- . . .
investment income totaling $200 or more from any reportable source in the mﬁﬁ;ﬁo&?ﬁ%‘éﬁuﬂ n‘;ﬁ?\i"ﬁgg n?:;dpgﬁ‘éz,fny reportable liabilty (i.e., 1-//
reporting period? , ?
If Yes, complete and attach PART II. If Yes, complete and attach PART VII.
Did you, your spouse, or dependent child hold any reportable asset worth < s g sy
more than $1,000 at the end of the period, or receive unearned or 4 E:rjrgz;" c‘;?;i;! r:zl??rtable positions on or before the date of filing in the /
investment income of more than $200 in the reporting period? L/ W¥es: coriblete ;n 4 :;xttach PART VIII i
if Yes, complete & attach PART IliA and/or ilIB. : P :
Did you, your spouse, or dependent child purchase, seli, or exchange any Do you have any reportable agreement or arrangement with an outside
reportable asset worth more than $1,000 in the reporting period? entity? 1
If Yes, complete and attach PART IV. if Yes, complete and attach PART IX.
Did you, your spouse, or dependent child receive any reportable gift in the ) G A : :
reportln)g) period (i.e., aggregating more than $480 and not otherwise __gsﬂgg cI).S.M.fr :':raFlsﬁSJeZzQu?; "?1:'11 gct)‘l:’ c;e:r%ﬁ( :::zgensatlon of more than
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PART Il. EARNED AND NON-INVESTMENT INCOME
¥ Voo Hellen 3
Report the source (name and address), type, and amount of earned income to you from any source aggregating $200 or more during the reporting period.
For your spouse, report the source (name and address) and type of earned income which totals more than $1,000 during the reporting period. No amount
needs to be specified for your spouse (see Financial Disclosure Instructions for CY 2024, p. 18). Do not report income from employment by the U.S.
Government for you or your spouse.
Individuals not covered by the Honoraria Ban: For you and/or your spouse, report honoraria income received which aggregates $200 or more by exact
amount, give the date of, and describe the activity (speech, appearance or article) generating such honoraria payment. Do not include payments in lieu of
honoraria reported on Part |.
Name of Income Source Address (City, State) Type of Income Amount
g o JP Computers Wash., DC EXAMPLE Salary $15,000
X .
i MCI (Spouse) Arlington, VA EXAMPLE Salary Over $1,000
1 St G‘Q’ )U\‘\' W o \ Pnvreml's  Maralrnd Ve wpon 1S 00
— \ . X *» » . T
< (\“\_(Mé\\ﬂ. t-v\ﬁle*q\T f"'ﬂ";' L J(f;i: Al A‘ L}i\;’ G L\{'\"\-— LAY "‘)Q- ) h#”"“ OQ (z U 3t\(’juo
3 J Veuct [ ;
4
5
6
7
8
9
10
1
12
13

https://efdsearch.senate.gov/search/print/paper/875a1b37-8209-4276-8451-b8c1d8ee1a83/ 3/8



3/16/26,2:35 PM eFD: Print Report

https://efdsearch.senate.gov/search/print/paper/875a1b37-8209-4276-8451-b8c1d8ee1a83/ 4/8



3/16/26,2:35 PM eFD: Print Report

| 0000000000144 RECEIVED BY: SECRETARY OF THE SENATE Date: May 15, 2025
Reporting Individual’'s Name | {1 Amendment Page Number
\/&V\ HO\\ - PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES z_{
BLOCK A BLOCKB BLOCK C
identity of Publicly Traded Assets Valuation of Assets Type and Amount of Income

And Unearned Income Sources . )
At the close of reporting period.

Report the complete name of each publicly 1 None, or less than $1,001,

traded asset held by you, your spouse, or checktha first coltin:
your dependent child (see Financial

Type of Income Amount of Income

Disclosure Instructions for CY 2024, p. 20)
for production of income or investment
which:

(1) had a value exceeding $1,000 at the
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excepted and qualified blind trust, an slolelglelra 8l aslvl s =5 2 2 3 sl 8l ol il gl 2181 21 21 =] 8
publicly traded asset of a retirement plan. | | @| @ 8|58 8|5| 588|592 5|<|E|S|d|d|o Z|8| % 3| 8|68 50|56
E . D% IBM Corp. (stock) X X Example X Exampie
xample: DC,
orJ [ (S) Keystone Fund X X Example § X Example
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EXEMPTION TEST (see Financial Disclosure Instructions for CY 2024): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right.
This category applies only if the asset isiwas held independently by the spouse or dependent child. If the asset isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.
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: Hal PART VII. LIABILITIES 5
Vo Hollen
Report liabilities over $10,000 owed by you, your spouse, or dependent child (see ‘ Category of Amount
Financial Disclosure Instructions for CY 2024, p. 38), to any one creditor at any 5 =
time during the reporting period. Check the highest amount owed during the = 8 o o
reporting period. = G o e ol 8] 8
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and (3) liabilities owed to certain relatives listed in the instructions. For more % S |lzo ' G ol B R D = e i B L~
information on reporting revolving charge accounts, see Financial Disclosure a] L= = & o A= JrAll 8 é é 8_ g-
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Name of Creditor Address Type of Liability S Sl 8l sl d 8 8 sl gl gl
- I D% First District Bank Wash., DC Mortgage on undevelopediand | 2012 | 13% 1pt 25 yrs X EIX|A|M|P|L|E
xample: 1
ord | (J) JohnJones Wash., DC Promissory Note 2020 | 10% n/a On dmd X|E|X|A|M|P|L|E
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EXEMPTION TEST ({see Financial Disclosure Instructions for CY 2024): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right.
This category applies only if the asset isiwas held independentiy by the spouse or dependent child. If the asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate.
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