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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A mﬁ&&. yaur spouss, of your depandent child:

a Own any repoitabls asset thet was worth more than $1,000 attha

F. Did you have sny reportable agreement or amangement withan

exceeding $1,000 during the reporting period?
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B, Did you, your epouse, or your dapendent child purchase, sell, or G. Did you, your , or your depandent child receive
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€. Did you or your spousa have "samed" Income (e.g., salaries,
honareria, or pension/iRA distributions) of §200 or more during the
reporting period?
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D. Did you, your gpouse, or your dependent chiki have any reportabla
Kabflity (more than §$10,000) at any point during the reporting perfod?
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E. Did you hold any reportable positions during the régorting perod of
in the current calendar year up through the date of filing?
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IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EAGH OF THESE QUESTIONS
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oontact the Committeg on for further guidanoe.
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‘TRUSTS - Delalls regarding "Qualified Blind Trusts® approved by the Commiitee on Ethios and certain other "axcepied trusts’ nead not be disclosed. Have you exdudad
from this report details of such a trust that benafits you, your epotse, or dependent child?
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EXEMPTION - Have you excluded fram thia report any ather assels, “uneamed” income, transactions, or iabilities of a spouse or your dependent chitd because they meset
afl threo tests for exemption? Do not answer "yes” unless you have first oonauited with the Commitiee on Ethics.
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. SCHEDULE € ~ EARNED INCOME

e P — s S e — R
List the source, type, and amount of eamed Incoma from any sourcs (other than the filer's current empioymant by the U.8. govemment) totating $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; (ist only the source for cther spouse eamed income excseding $1,000. See axamples below,

mxb—.:um"zsg‘ooﬁ!s:&z&oiociawﬁaﬁu&vgiggzsug.ggg&g?gg;

INCOME LIMITS and PROHIBITED INCOME: ._._88»»9.&88&83:8_gizsgg%ggaﬂg?gggtsﬁobﬁ The 2023 imitis $31,815,
In addition, certeln typea of income (notably honoraria, direotor’s feos, and payments for professiona? services involving a fiduciary rolationship} are totally prohibited.
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Source (include date of recaipt for honoraria Amount
j ["Reare Stale { Lir fzwmm.l_ﬁ' RN
Examples: it of Marylad Legishative Pancion $16,000
V8 War Roundiibile (Oct. ) Spouse Speech $1,000
Ontario County Baarg of Education Spousa Sglary Na
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Uso additional sheets i more space Is requized.



- ' 'SCHEDULE D - LIABILITIES
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period. Members: Membars are required to report alt liablitties seoured by real property including mortgages on thelr persona! residence. Exclude; Any mortgage on your personal residance (unless you
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Amount of Liability
abin
o Creditor Llablity Type of Liability |5
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s | 22| 28| 88|48 |58 m ' & |a
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Example First Bank of Wiiminglen, OF 20 Morgege on Rental Property, Dover, DE X L
Y |G . m\N\ohH \\\m\w@@mg .“e..us?tm\ ,
Residence, Hilwake, WT
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SCHEDULE E —- POSITIONS

R ——

A et S —
Repart 8l positions, compenasted of uncompenssted, held during the curment or prior calendar year as an officer, director, trustes of an organization, pariner, propristor, representative, empioyee, or
consyitant of any corporation, finn, partnerehip, or other business enterprise, nonprofit

Positionts held in any relinlous, social, fratemal, of political sntities (such as politicel pe

organization, labor erganizatton, or educational or other nstitution other than the United States. Bxolude:
las and ca pagN orge gs.ﬂa...,..gg of 2 prOTary naturg

an
Name of oB@n_nu._os

Uso additional sheets if more apsce Is reguivad.



~ - *SCHEDULE F - AGREEMENTS

.
Idantify the date, parties to, and general tanms. of any agreement or asvangsment ihat you have with respact 10; future empioyment; a leave of absencs during ths period of govemment service;
continuation or daferral of payments by a former or current employar other than the U.8, govemment; or condiruing 3&8&;5%%&52??% by a former
employer,

——

R

Date Partios to Agraement Terms of Agreement

@ Skt oF N_N&“ﬁi @NR&@M Ha/ %&mi\xmjmﬁw gec aﬁ.w%% 2= Defer makd & SGrE |

SCHEDULE G - GIFTS

Report the scurce (by name), & brief description, and the vaiue of all gifts totaling more than $415 received by you, your spouse, of your depandsnt chiid from any source durlng the year, Exclude:
Gifts from rolatives, gifts of parsonal hospitality from an individugl (which may not inciude a registered lobbyist o foreign agent), local meals, and gifts to a spouse or dapendent child thet are tolally

indspendent of his of her relationship to you. Glfts with a value of $168 or loss need not be added towards the $413 discicsure threshold, Note: The gift ruls {House Rule 23, clauge 6) prohibits
accopiance of gifta axeept as specifically provided In the nile and some gifts require prior approval of the Commities on Ethiea,

Source
Exampla: M. Jogaoh Smith, Arington, VA

Description

Value
Siver Pretar (orior dotormination of personal feadship receivad #om the Commitios on Ettics)
_

$500

—

Uso additional ghoets if mors space Is required.



