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TYPE E 2023 Annua! (Due: May 15, 2024) Amendment Termination
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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouss, 2§ﬂo§@§ tran $1.000 atthe
end of the reporting period? of Yes & No outside entity during the reporting period or in the currentcalendar Yo% .M. No
b. Recelve more than $200 in unsarned income from any reportable "
| during the re " year up through the dafe of filing?
B. Did you, your spouse, or your dependent child purchase, sell, or . \ \
exchange any securlties of reportable real estate in @ transaction Yes No eportan oe) wiaing rore Dram $400 i vahue rorm's sje Yes N 4]
exceading $1,000 during the reporting period? source during the re| riod?
C. Did you or your spouse have "eamed” Income (6., salaries, m @ H. Did you, your spousa, of your dependent child receive e
honoraria, or pension/IRA distributions) of $200 or more during the Yes No %3%%3%%&???5&88_5 more 9:%: Yes No m _
reporting periad? $480 In value from a single source during the reporting period?
. ) w_ 1. Did any individual or organization make a donation to charityin .

. Did you, your epouse, of your dependent child have any reportable  Yes No o , . \ Yes Ne Z
liability (more than $10,000) at any point duritig the reporting period? / liou of %msan 3% for & spsech, appearance, or articls during the
E. Did you hoid a rtable positions during the reporting period or / ‘
In the curent calendar year up troligh the date of filhg? vos [X(] wo ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

PO ~ Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, plsass Y _u No
contact the Committee on Ethics for further guidance. s g

TRUSTS ~ Detalls reganding "Qualified Blind Trusts” approved by the Committes on Ethics and cortain other "exoepted trusis” need not be disclosed. Have you exciuded Y D -,
from this report detalis of such a trust that benefits you, your spouse, or dependent child? [ No DA

EXEMPTION - Have you excluded from this report any other asssis, “uneamed” income, transactions, or llabliities of a apouse ar your dependent child because they mest D g
all three tests for exemption? Do not answer “yee” uniess you have first consulted with the Commitiee on Ethics. Yes No [X




’ SCHEDULE A - ASSETS & “UNEARNED INCOME”
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Assels and/or Income Scurces Vaive of Asset Type of iIncome Amount of income Transaction
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For ol IRAS and cther retiement pions (such s 81 zet was sold,
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$1,000 in interest-bearing accounts. $1.000
For rental and other rea! propesty held for investment,
provide a compiets address or deactiption,
propesty,” and a cly and state.
O @n ownership interest in a privatety-heid busl|
ot is not publicly treded, state the name of the
basiiess, the nature of s activities, and &y geographic
tocationin Block A.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
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* SCHEDULE C — EARNED INCOME , 1
E Lol

:m.a..o858.zco.nsamao:aasatagwaosnéoocaoAonsqusasom_o_‘aoﬁaa empioyment by the U.S. goverment) totaling $200 or more during the repesting period. For a spouse, list
the source and amount of any honoraria; tist only the source for other spouse samed income exceading $1,000. See examples helow.

EXCLUDE: Mitary pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received underthe Soclal Security Act.

INCOME LIMITS and FROHIBITED INCOME: The 2023 limit on outeide earned income for Members and empioyees comperisated at or above the “serior staff” rate wae$81,815, The 2024 limit is $31,815. In
addition, certain typas of income (notably honoraria, director's fees, and payments for professional services _ioz_:nnang_aﬁsi_.imageg_ug.

—__Source (include date of receipt for honoraria) J.Nuo Amount
Keone Stxts Approved Toeching Fee “35,000
Examples: State of Maryland Lagisiative Pension $18,000
Civil War Roundtable (Oct. 2 Spouse Speech $1,000
Outario County Boand of Education Spouse Salary NA

< o our Wirrasnsis Baizr /2 400"

Uss additional sheats i more space I8 required.



SCHEDULE D - LIABILITIES

[t e roe € o 1

Report Iabliities of over $10,400 owed to any one creditor at sny ¥ during the reporting perlod by you, yolir spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Membssrs are required to report all llabifities secured by reul property including morigages on their pereonal residance. Exclude: Any miitgage on yeur personal residence (unless you
rent it out or are a Member); loans secured by automobiles, househdid fumiture, or applances; llabilities of & business in which you own an interest (uniess you are pareonally liable); and lisbilities owed
to you by a spouse or the chiid, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the clase of the reporting period exceeded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liablility
A 8 c D E F [ ] ' J K
Liabliity
8P,
oc, 4T Creditor ncurred Type of Liability g m
MO/YR -
HEOEEHE R M
22|28 8% | 38| 88| 82| 25! 55| 95| 2 | 244
Example First Bank of Wiinington, DE 8§20 Mortgage on Revial Property. Dover, DE X
Wiale
4
SCHEDULE E - POSITIONS

Report ail positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organtzation, partner, proprietor, representative, amployes, or
consultant of any cbrporation, firm, partnership, or other business enfarprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Excluds:
Positions held in any re gocial, fraternal, or political entities (girch as polifical parties and campaign ong ons soje .

Use addittonal sheets if more space Is required.




9

SCHEDULE F - AGREEMENTS

£ 130%3\\

employer.

identify 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 govemment service;
continuation or deferal of payments by a former or currert employer other than the U.S. government; or continuing participation in an employee welfare or benefi pian maintsined by a former

Date Partles to Agreement

Terms of Agreement
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SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totating more than $480 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hoepitality from an individuai (which may not include a registered lobbyist of 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 $192 or less need not be added towards the $480 disclosure threshoid. Note: The gift rule (Houss Rule 25, clauss 5) prohibits
acceptance of gifts except as spacifically provided In the rule and some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Example: Mr. Joseph Smith, Arlington, VA Siver Plattar (prior determination of personal friendship received from the Commities on Ethics) $500

<

Usa addttional sheats if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS - .§
Name;, {1

Page /O of /]

identily the source and liet travel ilinarary, dates, and nature of expenses pravided for travel and travel-related expenses totaling more than $480 received by goi, your spouse, or your dopendent child during the

reporting period. Indicate whether a family member accompanied the traveles at the sponsor's expense. Disclosure is required regardiess of whether the expenees were paid directly by the sponssror were
paki by you andreimbursed by the sponsor.

EXCLUDE: Travel-related expensas provided by federai, state, and locat govemmants, or by a foreign govemment required to be ssparately reported under the Foreign Gifts and Decorations Act (FGDA, §
c.m%m_. § 7342); political trave! that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Source

Ctty of Departure-Destination-City of Retum

Lodging?
(¥m)

Food?
{vm)

Famlly Member

(Ym)

Gowemment of G (MECEA)

OC-8egg, China-

A

Y

Hatitat tor Homartly (Cliatly Frindweises)

DC-Ben-C

¥

¥

4
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Uso additional sheots i more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

‘Vsnu \\ of \u\

Listthe source, aciivity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an eventto a charitable organization in figu of paying an honorarium to you. A separate
confidential list of charities receiving such payments must be filad directly with the Commiitee on Ethics.

Source Actlvity — Date Amount
Exampies: __Speech | Feb. 2, 2023 $2,000
Aice 4 L8.13,2023 00

Use additional shests If more space is reqaired.
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FILER NOTES
(Optional)

EET% ot

NOTE |
NUMBER

NOTES

Uss additional sheets if moes spaca is required.




