UNITED STATES HOUSE OF REPRESENTATIVES
2023 FINANCIAL DISCLOSURE REPORT

For Use by Members, Officers, and Employees
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exceeding $1,000 during the reporting period?

Member of the .S, State: wm.w
sraroe | L&) House of Representatives Dlstrict Employee . sherod [_| Principal Assistant | ]
REPORT | |v] 2028 Amual (Due:May 16, 2028) . |°[° Amendment 3| Termination .
Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF ._._._NMM. D_._.mm.._._Ozm. C.
A. Did you, your spouse, QS:W%RKR:Q.,E” than $1.000
a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangament withan
end of the reporting period? gt Yes ] A . Yoa |'. 1 No
5. Racoi mors v £200 ncnared noome rom anyreporatle. L2 Culsid ety g the rparting o o i the Carenseknder it &
asset during the reporting period?
B. Did you, your spouse, or your tepandent child purchase, sell, or - 6. Did you, de child receive
exchange any securities or reportable rea! estate in a transaction Yes | o .Vﬁ g&ﬁuoﬁﬁgggﬁggo? Yos No vn

source during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries,

H. Did you, your spouss, or your dependent child recefve any

in the current calender year up through th date of filing? Yes

reporting period? $480 in value from a single source during the reporting period?
1. Did any Individual or organization make a donation to eharityin
D. Did you, your spouss, or your dependent child have any reportshle Yes No Y.
gty (more than §$10,000) at any point during the reporting period? X raportig ey e SppesIance, o srlcle during he * Mo |
E. Did you hald any reportable positions during the reporting period or No | ¢ .

ATTACH THE CORRESPONDING SCHEDULE IF. YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

PO - Did you purchase any shares that were allocated as a part of an Initial Pudlic Offering during the reporting perlod? If you answered “yes® to this question, please Yes D No @

ﬁcﬁwuu&_saﬁa_agsa_w_i._.aa;%aiSiggsms_soasﬁagi.asga&%.iix%nsa.§8§e&&& _U 1
from this report detalls of such a trust that benafits you, your spousa, ar dependent child? Yes No .

mxmzv.:ozl_..mﬁicoxa&agg8333032838.gi_g.ggg_gﬁnﬁﬁoﬂéga%ggi D @
all three tests for exemption? Do not answer “yes® uniess you have first consulted with the Commiitee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME” |
Eﬁ Q . ﬂuruo page 2. ot ] __

BLOGK A BLOCK B BLOCK C BLOCK D “BLOOKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

Identily (a) esch ssset held for Iinvestment orflindicats velue of asset at closs of the reporting period. If you use 8 vatuetion] Check ail columns that appiy. For accounts that]For assets for which you chacked “Tax-Defeired® in Block C, Indicate { the

uaacoann M mwwo"-ssﬂsn:g »ﬂo ?h. %ﬁ&o method other than falr merket vaiue, pleass apscify the method used. %ﬁ 8:.%“3 Incoms {such an.u ;w_.:_s. 5)..-”& may Soann: the .zosw”” column. Far ali othar assats 5&835._ assethad

excoad J il accounts), you may check. ax-Defe gatugory of Income by chacking the appropriate box beiow.§ purchases (P),

and (b) any other reportabls asae!or source of income] 1 &7 A8t s sk <ufing e Teporion period ene s included onYlcry, vy Dividands, nteroat, éind cepital gain, sven)| Dividands, Intsrest, and capital goins, sven ff reinvestad, kel (3. o1

that generatsd more than $200 In "uneamed” Incoms| . it relnvested, must be' discioasd as incoms must ‘be disclosed as incoms for assets held in taxable exchanges (E)

during the year. Colurnn M (s for assats held by your spouse or dependent child inwhich Iassets held In taxabie accounts, Check "None® If the] accounts. Check “None® i no income was earned or generated. § exceeding $1,000
you have no interest. anset generated no income during the reporting parod. in the reporing

Provide complete nsmes of stocks and mutual funds| *Column XI Is for essets heid by your spouse or dependent chid] period.

(do not use oniy ticker symbols). et e It which you have no Intaraat. If only & porion of
For eli IRAs and otherjretirement plans {(such as LI an aaset wos 80kd,
401(k} plans) provide the value for aach esset haid In = please __.M.nnv as
the acoount that excasds the reporting thresholds, AlBlc | D |E}JFIG|H]|t] ]| X]LIM e lw v v i x| x| a|x @ (part).

For bank and other cash sccounts, total thie smount In Laave this column
2ll Intsrest-baaring accouris, If the total (s over $8,000, ek if there are
list very financial nstitution whene there s morethan ho transactions
$1,000 In Intarest-besring accounts. mﬂﬂomwsoﬁq

For rental and othar rest property held for Investmant,
provids a complete address or description, e.g., “rental
property,” and a city and state.

For an ownership Inierest in a privately-heid business

homes and vacation homes (unjess there was rents)

program, Including the Thrift Savings Pian.

if you report & privately-iraded fund that s an Excepted
Investment Fund, pieass chack the “EiF"box.

if you s0 chocss, you may Indicais that an asset o
T__Sao source is that of your spouse (SP) o

depandant child (DC), or jointly held with anyone (JT),
in the optional column on the far left.

For a detailad discussion of Scheduie A requirements,
piease refer to the Instruction bocklet. M

(Specily: 0.g., Partnerstip Income or Farm Income)
Spouse/DC Assat with Income over $1,000,000°

$5.000.004925,000000 ©
$25,000.001-$50.000.000
Over $50,000,000

o Spouse/DC Avsst over $1,000,000°
EXCEPTED/BLIND TRUST
Other Type of Income:
$100,001-$1,000,000
$1,000,001-$5.000,000
Over $5,000,000

$1,000,004-$5,000,000

$1.001-$15.000
$15,004-$50.00
$50,001-3100,000
$100,001-3250,000
$250,001-$500,000
$500,001-$1,000,000
CAPITAL GAINS
TAX-DEFERRED
$1,001-$2.500
$5.001-515.000
$15,001-$50,000
$50,001-$100,000

$1-51,000
R.501-$5.000
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Use additional sheets if more space Is required.
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$1-$1,000

$1,004-$15,000

$15,001-$50.000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500.001-$1,000,000

$1,000,001-85,000,000

$5,000,001-$25,000,000

$26,000,001-850,000,000

Over $50,000.000

Spouse/DC Asset over $1,000,000
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$50,001-5100.000
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SCHEDULE B - TRANSACTIONS | > . :
. gr m. NTDQ Page, F_. of J

Raport any purchase, sals, or exchange transactions that excesded $1,000 In the of Transaction Date Amount of Transactlon

reporting period of any security or real property held by you, your spouse, or your
dependent child for investment or the production of Incomse. include transactions that
resuited In a capital loss, Provide a brief description of an exchange transactien.
Exciuds transactions between you, your spouss, or depandsnt children, or the
purchase or sale of your personal residsnce, uniess It generated rental incoma. If
ﬂ__m-g&oavoao:aggz__-oﬁ please choose ‘partial sale” as the type of

A B c D E F G H |

-

Check Box if Capital Gain Exceeded

g

Capital Galna: If e sales transaction resulted in a capite! gain In excess of $200, gﬂmr < : m.

check the "capital gains® Box, unless it was an asset in a tax-defarred account, and H | woskdy, ¥ " 8 m mw mm. Mm m.m 28 8

b Sl o s | 3] 00| ™= |af (82|40 |6 |08 |00 |8 |50 |55)5
X X k<) X

Use additional eheats If more space (s required.



SCHEDULE C - EARNED INCOME

Page_D of

el G e

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 a spouss, list
the source and amount of any honoraria; list only the source for other spouse samed 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: The 2023 limit on eutside earned income for Members and employees compensated at or above the “senior staff” rate was$31,815. The 2024 limitis $31,815. In
addition, certain types of income {notably honoraria, director’s fees, and payments for professional services Involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) ._.«va Amount
Keeno State Approved Teaching Fee $6.000
Examples: Stats of Maryland Legslative Pansion $18,000
Civil War Roundtable (Oct. 2) Spouse Speech $1,000
Oniario County Board of Education Spouss Selary N/A

Coinly s Sen Naes, Calfriia

/

_QME

$15 L69.75

Use additional sheets If more space Is required.



SCHEDULE D - LIABILITIES . . >
Name: A Nf)ﬁo Page b of J

Report fiabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report ail 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 & Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest {uniess you are personally llable); and liabilities owed

to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revofving charge account (J.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 dependent child.

Amount of Liabllity
A B c D E F G H i 4 K
Date
Liabiti
oSFr Creditor anity Type of Liability g |3
MO/YR : , . < | g
solee|28|2s|2s| 28] 88| 88| 88 m s
25|52 |22 |Sg |gq |gE( 88| 28| 5| § (947
g2 |28 |52 | 28|88 | 82| =g | =y§| §8| & 248
Example First Bank of Wimington, DE 820 Mortgage on Rental Property, Dovar, DE X
.fnu p3

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporafion, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Posifions held in any religious, social, fraternal, or political entities (such as ign organizations); and positions solely of an honorary nature.

Position Name of o_.mw:_uw:o:

Use additional sheats if more space I8 required.




SCHEDULE F - AGREEMENTS

z“% A.W MTG&W;W@ T o

employer.

Identify the date, parties to, and general terms of any agreement or arrangemsnt thaf you have with respect to: futute employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a fotmer or current employar other than the U,8. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Partles to Agreement

Terms of Agreement

2023

)

- . o
Emg

SCHEDULE G ~'GIFTS,

Report the sourcs (by name), a brief description, and the value of ajl gifts totaling more than $480 recelved by you, your spouse, of your dependent child from any spurce during the year. Excluge:
Gifts from relatives, gifts of personal hospitallty from an Individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
Independent of his or her relationship to you. Gifts with a value of $182 or less need not be added fowards the $480 disclosure thrashold. Note: The glft rule (House Rule 28, clause &) prohibite
acceptance of gifts except as specifically provided In the rute and some gifts require prior approval of the Commiitee on Ethics,

Source

Description

Value

Exampls:

Mr. Joseph Smith, Arlington, VA

Slivar Platter (prior detarmination of personsl frisndship recalvad from the Committee on Ethics) $500

LY

SVoViE

Use additional shests If more space Is requlred.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS 2 .
_mermﬂ oo e b 0

ldentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $480 received by you, your spouse, or your dependent child during the

avoazuu%oa_._=n_38§ogm3§_<Boaao;oooauma&So=m<o_o_.m3._oauo=¢omm¢xvo:8.U_mo_omcs_m_.onc_an_.ocma_oww&i:&sﬂso oxuosmomioanm_an_ggn.o%ggo«ioa
paid by you and reimbursed by the sponsor. .

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separatsiy reported under the Foreign Gifts and Decorations Act {FGDA, 5

U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campalgn Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member
Source Data(s) Clty of Departure-Destination-City of Retum S%H% ﬂﬂ» 52&5?2.
Govemmant of Chin (MECEA) Aug, 801 DC-Be3ing, Chine-0C Y ¥ N
—
Habitat for Humanty (Charly Fundraiser) VY VEL IR DC-Boston-OC Y y v
-

- NIONE-

Use additionat sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

Page J 2 ».J

Listthe source, activity (.., speech, appearance, or article), date, and amount of arty payment made by the sponsor of an event to a charitable organization in lisu of payirg an honoratium to you. A separate
confidentlal list of chatiftes recelving stich payments must be filed dirgctly with the Committes on Ethlcs,

Source

Activity Date Amount
Examplos: Assoclation of American Assoclations, Washington, DC Speech Feb. 2, 2023 _ 82,000
. XYZ Magazine Article Aug. 13, 2023 $500

- ZOZW-

Use additional sheets If smote space |s required.




