UNITED STATES HOUSE OF REPRESENTATIVES
2023 FINANCIAL DISCL.OSURE REPORT

For Use by Members, Officers, and Employees

Form A

Name: (Y0 %D‘:;e@ QP\*@.\. Daytime Telephone: A §9UN§

indlividual who flles more than 30 days iate.

e 3 Maribr of e U sote: LouiSiang Offcer or  Employing Office: Staff Filer Type: (1 Applceble)
STATUS House of Representatives District __{)/Z Employee Shared | | Principal >a.§_.._|||_
rd
REPORT .
EPOR ,\ 2023 Annual (Due: May 15, 2024) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent child:
8. Own any reportable asset that was worth more than $1,000 atthe

reporting period?

4 F. Did you have any reportable agreement or arrangement withan ]
end of the reporting perlod? of Yos [ /] No outside entty during the reporting period or in the currentcalendar Y98 No
b. Raceive more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period? —
B. Did you, your spouse, or your depsndent child purchase, sell.or G. Did you, your apouss, of your dependent child receive any L~
sxchange any sscurities or reportable real estute In a trensaction Yes No reportable gift{s) totaling more than $480 in value from a single Yes No | V1
excesding $1.000 during the reporting period? 4 roporiable giie)totsTing 9480 9
C. Did you or your spouse have “eamed” income (e.g.. safaries, y H. Did ur spouse, of your dependerit chlid receive a
honoraria, or pension/IRA distributions) of $200 or more during the Yea V No auoauwﬂcrmoi_ %h_% traveltotaling Bo_.os_w.: Yes No
reporting period? $480 In value from a singls source during the reposting pariod?
| 1. Did any individual or organization make a donation to charityin ”
D. Did you, your spouse, or your dependent child have any reportable Yes %o | V7] Yeos No
labilty ¢ than $10,000) at any point during the feporti od? lisu of paying you for a speech, appearance, or article during the vl

E. Did you hoid any reportable positions during the reporting period or
in the current calendar year up through the date of filing?

_ L
Yeos 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.

IPO - Did you purchase any shares that were allocatad as a part of an Initial Public Offering during the reporting period? If you answered "yes® to this question, please

<8D zom\

TRUSTS - Detalls regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you exciuded
from this report detads of such a trust that benefits you, your spouse, or dapendent child?

vee [J no B1~

EXEMPTION —- Have you excluded from this report any other assets, “uneamed" income, transactions, or llabliittes of 2 spouse or your depencent chlld because they mest
all three tests for exemption? Do not angwer “yes® uniess you have first consulted with the Commiitee on Ethics.

ves [] n b4




SCHEDULE A — ASSETS & “UNEARNED INCOME”

3@.“.&3

e Vo B (ke

BLOCK A

For ait IRAR and other retiremsnt plane (such
ﬁ?n&dﬂ&f?éf!ii

nsset generaiad no income during 1he reporting period.

Type of Income

"~ BLOCKD
Amount of income

BLocRE
Transaction

Check afl coumns that spply. For acoounts For asaets for which you checked “Tex-Defermed” in flock C, incBicats f the
generate tax-defarred income (such ss 401(k), IRA, or 333.33(.23%8-!5 For sl other sssets ndioate assat had

P

For bank and othor cash accounts, total the emourt

tf you 80 chooss, you meay indicste that en asset

$1,004-815.000
$15.001-$50,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1.000,001-$5,000.000
$5.000,001-$25.000,000

> [ $50.001-$100,000

$25,000,001-$50,000,000

Over $50,000.000

Spame/DC Asset over $1,000.000°

CAPITAL GANS

{Specty: #.9.. Parinarstén kxcoms or Faem bneoee)

Othar Typa of bwwne

$201-$4,000

$2.501-5,000

$15,001-350,000

$50,001-$100,000

$1,000,001-$5.000,000
Ower $5,000,000
Spouse/IC Azset with fogme: over $1.000.000°

$100.001-$1,000,000

x
> [ $1001-82500

HE

S AP S S

Use additional sheets i more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” ‘. .\q\d.s k. QE\ Yo page. D ot 10

asasts sodio e Scurose Vet et oo o o e Teaaaton
| | |
: i
um 3 m m m §
R T O
R L .

ASSET NAME

L |

¥
e

Wad 3




SCHEDULE B - TRANSACTIONS

Patist Sdle
Exhinge

4

F e H 1

Use additional shests it more space Is required.




SCHEDULE C - EARNED INCOME _ - l._\m,.w. k. @S\@_\ _E. B a0

List the source, type, and amount of eamed income from any source (other than the fliar's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list
e aource and amount of any honoraria; fist only the source for other spouse eamed income exceeding $1,000. See examptes below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), fadaral refirement programs, and benefits received under the Social Sscurity Adt.

INCOME LIMITS and PROHIBITED INCOME: The 2023 fimit on outside earred income for Members and amployees compansated at or above tha "sanior staff” rate wen$81,816 . This 2024 (nitis $31,815. i
adition, osrtain types of income (ivtably honoraria, director's fees, arfd payments fior profesaionial services involving a fidiiclary retafioriship) dre tutally prohibiied.

Source (include date of receipt for honoraria) ype Amount
Raane State Teaching Fee 38000
Examples: State of Marylend Logisliive Pansion $18,000
vl Watr Rousidtable (Oct. 2) Spouse Spesch 91,000
Ortario County Boerd of Education Bpouse Seiary A

NIK

Use additiona sheests If more spaca Is required.




SCHEDULE D - LIABILITIES wme. V2 : f GS\\_\Q«. Loepe_p s _10_

to you by a spouse or the chlid, parent, or sibling of you or your spouse.  Report a revalving charge account (i.e., credit card) only if the balance at the close of the reporting period exceedad
$10,000. "Column K is for fiabilities held solely by your spouss or dependent child,

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spotss, 9<8 dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to repost all liabilitlea secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your parsonal residence (unless you
rent it out or are 8 Member); loans secured by automobiles, househoki furniture, or appliances; liabiities of a business in which you own an interest (uniess you are personafly liable); and liabilithes owed

Amount of Liability

[ 0 E

oL Creditor bttty Type of Lisbllity gl
' N \ cro | o 1.M m.m mm. M.m. y m.
$8 48|58 (88 |88 |83| 35| ¢8| 88| & |a
HIEC IR IO R HE R
First Bank of Wimington, DE 520 Morigage on Rectsi Property, Dover, DE X

ﬁé 8 Tvust 6612000 | Mivtdade

Rt

Liherty ejzory ] (m [y

Wedle _nx% et losieon %

L

SCHEDULE E - POSITIONS

Report all positions, campensated or uncompensated, heid during tha currant or prior calendar ysar as an officer, diractor, trusiee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, 236 r business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held in any rel aocial, fraternal or politicai entities (such as political parties and campaign nizations): and ns solely of an honorary nature.

Position Name of qu.w_lsngo:

Use addttionai sheets if more space Is required.




SCHEDULE F - AGREEMENTS

Name: ﬂr.\??el\% _vsno& o i0

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 deferral of payments by a former or curent employer other than the U.S. govemment; or continuing participation in an empioyes welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

QZ
=

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $480 received by you, your spouse, or your depsndent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospltality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dapendant 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 threshold. Note: The gift rule (Houss Rule 25, clause 5) prohibits

scoeptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committes on Ethics.

Source

Description Value

Example:

Wr. Joseph Smith, Ariington, VA Siiver Platter (prior determination of personal friendship received from the Comemittes on Etivics) $800

i

Use additfonal shests if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

—_—
name: |12

[

larter

vn@ow of —O

\J

the filar.

tdentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling mors than $480 received by you, your spouse, of your dependent chikd during the

repoiting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure Is required regardiess of whether the expenses were pakd directly by the sponsor or were
paid by you and rétmbursed by the sponser.

EXCLUDE: Travel-ralated expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifis and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independant of his or her relationship to

Source

Datels)

Cty of Departure-Destination-City of Retumn

Lodging?
(YH)

Femily Member
Food?
for) Included? (YN}

QGovemment of Chine (MECEA)
Exanpine:

Aug 811

DC-Befing. ChineOC

abitat for Humanlty (Chiarity Fundraiaer)

DC-BostnOC

Y

Y

Y

—1

Use additional sheets if mors space is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN

'LIEU OF HONORARIA z.sm\_mlﬁ n %&\. Pago_]_of 10
\J

List the source, activity {/.6., speech, appearance, of article), dats, and amount of any payment made by the sponsor of an event to a charitable organization in lleu of paying an honorarium to you. A separate
confidentlal list of charities recelving such payments must he filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: | Association of American Assoclations, Washington, DC Spesch Feb. 2, 2023 $2,000
XYZ Magazioe Adicle Aug 13,2083 —t 00

1

Use additional sheets if more space is reguired.




FILER NOTES
(Optional)

z,_aanlu*\@b. @E\‘_\Q\.

NOTE
| _NumBER

e

Use additional sheets i more space Is required.




