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FILER Member of the U.S. state: __{~ b= Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: Employee ; Shared | | Principal Assistant [ |
xmvoagm,_ 2023 Annual (Due: May 15, 2024) Amendment Termination

Date of Termination:

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chiid: $1.000
end of the reporting pariod? or Yes gze ouitsile entity during the avoa“% period o in the eurrentcalendar Y8 & No
b. ”Mﬂ“ﬁ “.oaﬁ.wﬁw— _-,E_-Gw%.—@n income from any reportable year up through the date offiling?
a Ul Bﬂﬁg . "

i q

B. Did you, your spouse, or your dependent child purchase, sell, or , ' Did you, depen ;
exchange any securities or reportable real estate in a transaction Yes No _Wv_w.hmw%& oﬁm.o..vﬁ.___usﬂ .ﬂ..w«“ﬁg uﬁmﬂ. hﬁu ﬂeﬂﬂﬂﬂw—o Yes No WN‘
exceading $1,000 during the reporting period? source during the reporting period? _
C. Did you or your spouse have "earned” income (e.g., salaries, . v, i pendent
honoraria, or pension/IRA distributions) of $200 or more during the Yes glzo H&.ﬁwﬁrﬂoﬁ“g:oﬁﬁ?g_ ﬁ-i?ﬂﬂuﬂ mm-v._. Yes No g
reporting period? $480 in vahie from a single source during the reporting period?

. I. Did any individual or organization make a donation to charityin N
D. Did you, your spouse, of your dependent child have any reportable Yes No m Yos No
liability (more than $10,000) at any point during the reporting period? a-nno%a&«wc for a speech, appearance, or article during the ;'A

E.Did hold reportable positions during the rting period
in the current calendar year up through the date of flng? | Y08 &.5 ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

IPO - 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, please Y _u N
contact the Committee on Ethics for further guidance. s No '

TRUSTS ~ Detalls regarding "Qualified] Biind Trusts” approved by the Committee on Ethics and cerlain 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? you Yes D No E

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or llabllities of a spause or your dependent child kiecause they meet D
all three tests for exemption? Do not answer "yes" unless you have first congulted with the Committee on Ethics. Yeos No




SCHEDULE A - ASSETS & “UNEARNED INCOME”
. vane: a Ll sy
BLOCK

BLOCKB BLOCK C

Valuo of Assst Type of Income

identity () each asset held for kwestment o Indicate value of asset st close of the reporting period. ff youuse 8 Check all cokamns that apply. For accounts For assedy for which you checksd “Tax-Deferred” In Block C,
!ghaﬁus.nu;hliai slimathod other than fair market value, plesss specify the method used. %gtwg&g«;cﬂ&ﬂ??a 3Q§V§§¥§ mﬂ!%gﬂﬂs o
exoseding &t the end of the reporting period, scoorints), you may check . category of income checking the appropriats below.Jpurchases
anc (o) any othes repariable essetor souros o ncomel &1 2808 s okt chrng the reparting perod and Is incuded Onl o ur Tevidend, intarest, and capial geing, oven Dividonds, intarest, and Rps) et oo
thelt goneratad more than $200 in “unsemed® If relnvestod, must be disclossd as income must be disciosed s Income for assets held In
during the yeer. *Column M is for assets heid by your spouse or dependent child in which Jassets held In taxable accounts. Check "None” if accounts, Check "Nons® If no income was eermed or generated.
you have no interest. asset generaind no income during the reporting period.

Provide compilets names of stocks end mutus! funds *Column X1 is for aseets hekd by your spouse or dependent
(do nct use only ticker symbals). In which you hawve no intorest.
For all \RAs and other retrement plans (such as
401(k) plans) provide tha velue for sach asset heid
the account thatwxcesds thersportigtveshoids.  Ra el ¢ | o [elrfafnfafolxfclw] T L 1T VT T | Lln]wl[w[v{w|[wliwm|w]x|n]u
Mﬂgiigéﬁtgg

terest-bearing acoounts. over
fist svery financial institttion where there is more than
$1,000 In interest-bearing accounts.
For rental and cthar rasd property held for
provide & compiete ackiress oF description, 0.

income source is that of your spouse (8P} o
ga&e.oorﬁginggtd.

SpomeDC Assat over $1,000,000°
(Spactly: 0., Partrerstip Income or Farm Income)
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Use additional sheets if moro space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE C — EARNED INCOME

_ z.a.wmvz\rﬂemm«.m —_..%.Mla.._bl

List the source, type, and amount of eamed income from any source (cther than the filer's current employment by the U.5. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples betow.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retiremertt programs, and benefits received under the Soclal Security Act

INCOME LIMITS and PROMIBITED INCOME: The 2023 fimit on outside earned income for Members and employess compensated at or above the "senior staff” rate was$31,815. The 2024 limitis $31,815. In
addition, certain types of income (notably honoraria, directors faes, and payments for profassional services involving a fiduciary relationiship) are totally prohibited.

Source (include date of receipt for honoraria) .RF Amount
Keone Siate APproved Toaching oo "$5.000
Examples: Stxte of Maryland Logisiativa Pension $18,000
Civit Wer Rounditable (Oct. 2) Bpouse Speech $1,000
Ontario County Board of Education '~ Spouse Salary NA
r‘
Floema \Lebslituee Tviaon 2ol

Uso additional sheets if more space is required.




SCHEDULE D - LIABILITIES

wouoa__wg_eca&qﬁ_.ﬁcboo3&8gwoggﬁagwgogscgég35:.«8-%8@235.%33»28&. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless you
ront it out or are a Member); loans secured by automobiies, housahold fumiture, or appliances; lisbilities of a business in which you own an interest (unless you are personally liable); and habilities 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 exceedad
$40,000. "Column K is for liabliities held solely by your spouse or dependent child.
I

Amount of Liabillty
A B [H W E
Date ;
o Creditor __...._n.._uu_%._ Type of Liablfity g |3
o £8 | z8| 88|58 ig |52 8% mm mm m mw)
2% |23 |78 |20 (98|88 35| g6 | 58|k |2sd
Example | = First Bank of Wim ington, DE &/20 Marigage on Rentat Property, Dover, DE

R R L . \_
Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, ditactor, trustee of an orgenization, partner, proprietor, representative, employee, or
eonsultant of any cormoration, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other instifution other than the United States. Exclude:
Positions held in any refigious, social, fraternal, or political entities (such as political parties and campaign ¢ panizations); and positions solely of an honorary nature.

,_ Position . Name of nization
-
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SCHEDULE E - POSITIONS

Use additional sheets if more space Is required.




mo:m_ucrm.nusaxmm:mzqm | _z...m W__ _ @WA _a%iu...”.a.va J_

identify the date, paities to, and genaral terms of any agreement or arrangement that you have with respect to: future employment; a lasive of abeence during the period of govgrnment service;
continuation or defetral of payments by a former or current employer other than the U.S. government; or continuing participation in an empioyee welfars or benefit plan maintained by a former

employer,

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the vaiue of all gifts totaling 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 hospitality from an individual (which may not include a registerad 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. Gifis with a value of $192 or less need not be added towards the $480 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifts except as specifically provided in Soa_o and some gifts require prior approval of the Committee on Ethics,
Description Value
Sliver Piatter {prior determination of personal friendship received from the Committes on Ethics) $500

Source

Use additional sheets If more space Is regquired.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS | z»a.\m 7a | Bt _ e ot lE>

Identify 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 chiid during the
reporting period. Indicate whether a family mamber accompanied the traveler at the sponsor’s expense. Disclosure Is required regardiess of whether the expenses were paid directly by the sponsor or were
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 separatety reported under the Foreign Gifts and Decorations Act (FGDA, 5
w.waﬂ.‘m 7342); political trave) that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dépendent chiid that is totally Independent of his or her relationship to

) Family Womber
Source Datafs) Gty of Doparturs-Destiation Gty ofReturm | - oy inchuded? (YN)
Government o China (MECEA) g &1 ——
Examples:
Habhator Hmanly (Chakty Fendroen) Mo 34 DCBoskn G Y t Yy

NoNE ]

Uso additional sheats f more space Is required.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA _ z.@_s.”@v ET

roge. o1

List the source, activity (L.e., speach, appearance, or asticle), date, and amount of any payment raade by the sponsor of an event o a chiéritable organization in fieu of paying an ionorarium o you. A separate
confidentiat list of charities receiving such payments must be filed directly with the Committee on Ethics.

Activity Date " Amount
Speesh Feb. 2, 2023 $2,000

}

Use additional sheets If move space s required.



FILER NOTES
(Optional)
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NOTES

NOTE
NU

Use additiona sheets if more space is required.



