2023 FINANCIAL DISCLOSURE REPORT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees
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Form A

Name: @Ql&. & Mavie Eﬁfwﬁ Ceolemon Daytime Telephone: 1

202emay 14 FEE™Y wme
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individual wha files 30 days lata.
FLER Member of the U.S. sme: VT Officeror  Employing Office: Staff Filer Type: (If Applicable)
Juer || X , Houss of Roprasariatves District: __ (P Employee Shared [ | Principal Assistant [ |
zm._.uwm._. 2023 Annual (Due: May 15, 2024) Amendment Termination
) Dats of Termination:

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

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

F. Did you have any reportable agreement or arrangemeant withan

end of the reporting period? or Yes No y Yes No
b. Receive more than $200 in unearned income from any reportable Wu%t.nr ?:Mﬂoﬂ:uzﬂahwmﬂﬂﬂmw periad or in the currentcalendar i

assst during the reporting period?
B. Did you, your spouss, or your dependent child purchase, sell, or G. Did you, your spouss, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No —\ 33;%&8 gifi(s) totaling 3o<3 than $480 in value from a single Yes No N _
C. Did you or your spouse have "earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an -
honoraria, or pension/iRA distributions) of $200 or more during the Yes No Buonnﬂ_a zwé_ Mw_.or.sccawagsommﬁﬁ_ totating more 5&: Yes S No
reporting period? $480 in vaiue from a single source during the reporting period?

, L, 1. Did any individual or organizetion make a donation to charityin
D. Did you, your spouse, or your dependent chiid have any reportable Yos No Yes No |
liability (more than $10,000) st sny point during the reporting period? 4 ﬁw_om%mﬁm&o% for @ speech, appearancs, or article during the _ _

E. Did you hold any reportable positions during the reporting period or
In the eurrent calendar year up through the date of filing?

Yeas

A e

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 wers allocated as a part of an initial Public Offering during the reporting period? If you answered “yes” to this question, please Yes D No &

TRUSTS - Details regarding "Qualified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded _U _”&
from this report details of such a trust that benefits you, your spause, or depsndent child? Yes No

EXEMPTION - Have you excluded from this report any other assets, "unearned” incoms, transactions, or liabilities of a spouse or your dependent child bacause they meet _H_ &
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME" Ronnia mion Wakien (ardmtet
Name: Page__*~ of I
BLOCK A BLOCK 8 "~ BLOCK C BLOCKD | BLOCKE |
Assets and/or Income Sources Value of Asset Type of Incoms Amount of Income Transaction

Identfy {2} each amset hed for Investment or
L produchon of incoma end with a far market vale
ding 51,000 at the end of the reportmg panod,
and {b) any othe: repartable assat or sourcs of
that penerated more than $200 In “unesmed” income) -
ﬁa_._:..n the year

you have no interest.
Provide complata names of stocks end mutua! funds|
(do not use only ticker symbols).

For eil iRAs and other retrement plans {such a
401(k) plans) pravide the vaius for each asset hetd

indicate vaiue of asast at close of tha reporting period. i you use a valustion|
method other than fair market value, plaass spacily the method used.

It an asset was sold during the reporting perod and 18 included anly
b it d i the value shouki be "None *

*Column M is for assets held by your spouse or dependent chikl in which

uensrate tox-daferred Income (such as 401(k), IRA, or
529 mccounts), you may check the “Tex-Defamred
column, Dividends, interest, and capital gains, evel
¥ reinvested, must be disiosed as Incoms fo
ansets heid In taxable acoounts. Check “None” if

asset generated no income during the reporting period.

—ognr ell colurmns that spply For accounts

For assats for which you checked "Tax-Deferred” in Block C, youl Indicate i the
may chack the "None” colurmn For all other aasets indicats thelj asset had
category of income by checking the approprats box below [purchases (F),
Dividends, Interest, and capital galns, even If reinvested ] saiee (8), or
must be disclosed as Income for assets heid In taxable] exchanges (E)

sccounts. Check "Nane” if no income was eamed or generated. Jexcesding $1,000

In the reporting

*Column Xl s for assets heid by your spouse ot depsndent child§ period
in which you have no interest

It only a portion of
an asset was sold,
please ndicate as

the account that axceeds the raporting thrashoids A|lB c D [E]JF}B|H]|I

For bank and other cash sccounts, totat the Bmount |
aif interest-boanng accounts Ifthe total is over $5.000,
list every hnancidl institution where there 18 more than
$1,000 n intarast-beanng accounts

For rental and other real property held for investmant,
provide a i dd or d phon, & ., "rental
proparty,” and a ciy and state

For an ownership intarast in a privately-held busin
that m not publicly traded, state tha name of the
business. the nature of ita actvities, and ts geograph
Iocatron in Block A

Exclude: Your personal reskdence, including second|
homes and vacation homes {unjess there was rental
incoms dunng the raporting period), end any financial
interent in. or iIncome denved from. a federal retirame
program, inciuding the Thritt Savings Pian

It you report a privately-traded fund that is an Excepted|
Investmant Fund, pleess chach the "EIF* box.

If you so choose, you may indicata that an asset o
mcame source 8 that of your spouss (SP) o
dependent child (DC), or jointly held with anyone (JT).
1n the ophanal column on the far left

For a detaied discussion of Schedule A requisaments.
pteasa rafer to the instruction booklet

$1:31,000
$1.001-315.000
$15.001-$50.000
$50.001-8100.000
$100.001-$250,000
$250.001-8500,000
$500.001-81,000.000
$1.000.001-$5,000.000

$5.000.001 425,000,000

$25,000.001-$50.000.000

Over $50.000.000

SpouseDC Asce over $1,000.000°

{Speclty. 2.0, Pastnerchip Incoms or Farm Income)

NOKE

DIVIDENDS

REHT

INTEREST

CAPITAL GAINS
EXCEPTED BLIND TRUST
TAX-DEFERAED

Other Type of Income

$201-41,000
$1.00-$2.500
$2.501-35.000

Nore
$1:3200

v

15.001-415.000

v

$15.001-350.000

Vil

$50,001-8 100,000

$100.001-31.000.000

$1.000.001-$5.000.000
Over $5.000.000

SpouseTC Asset with Income over 31,000,000

Xl —3__2-. (8 (par).

Lanve this column
biank if there ara
no transactions
that exceeded
$1.000

P, 9, 8(part}, or E

2

DC.

B}
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| SE_{ Mena Lnen Stork
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Jr

Simon & Schuster Indefnits

Examples:

ABC Hedge Fund X X

i e .\
R A TR |

Use additional sheets it more space is required.
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None

$141,000

$1,001-$15.000

$15,001-450,000

$50,001-41060.000

$100,001-$250.000

$250,001-3500,000

$500,001-31.000.000

$1,000.001-25,000.000

$5,000.001-$25.000,000

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

Over $50.000.000

Spouse’DC Asset over $1.000.000°

jessy jo enjep

€ 342018

RONE

DMDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDVBUND TRUST

TAX-DEFERRED

Other Type of Incame
(Spectfy 222, Patnerstip incorse o Farm Income)

swioouj Jo adAy
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None

$14200

$201-$1,000

$1.001-82.500

N

$2,501$5,000

A

$5.001-315.000

$15,001-450,000

$50,001-$ 100,000

WALIA| K

$100.001-$1.000.000

Xl

$1,000.001-$5.000.000

Over $5,000.000

X

Spouse/DC Asset with Income over $1.000,000°
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SCHEDULE B — TRANSACTIONS

z&:ﬁ@eza & B.Sz E,\T} (o Wiman Page__%

Re any purchase, sale. or exchange transactons that excesded 51,000 in the EHE_%

3_..“%4..43 penod of any securty or real property held by you, your sp or your ._.k of Transaction F E

dependent child far investment or the produchion of iIncome. Include transactions that

rsuked i a capral loss Provide & brief descrigtion of an axchange transacton. M A ] c D E F a8 J

Exclude transachons between you. your spouse, or depandent children, or the

purchase or sale of your personal residence, unless it generated rental income If | (MODAYR)

only a porton of an asset i sold please choosa “partial sale” as the type of =4 o

transaction m. Quartery m m

L&) . .

Capltal Gains if a sales transachon resulted in a capital gain in excess of $200, X Monihy, o BE . s . . & m Q

nzovnr the *capital gains® box, unless it was an asset _:vn tax-deferred accourt, and H m a waeidy, I =8 m 8 m 8 | B8 g | 8 g mm 8 W Wm m mn

dmsciose the capral gain ncoma on Schedule A m o m M g applicable 8% | & 518 = wm mm m m mm m ] m M M m
2 - 58 =5 |28 | B2 | 3 2135 | =2 | 288 2

| ° Calump K s for aagats solelv held by your spouss of dependant chid,
SP.OC. J1 Assot
5P Exampis _ Mega Corp. Stk X X W X 1

Use additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME

Jw?..:.z, mare W akom Caltimann

Page. 5 of 10O

List the source, type, and amount of eared Income from any source (other than the filer's current empioymant by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; ilst only the source for other spouse earned income axcseding $1,000. Ses axamplas below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2023 limit on outside earned income for Members and employees compensated at or above the "senior staff” rate was$31,815. The 2024 limit is $31,815. In
addition, certain types of income (riotably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Kesne State Approved ﬂo!u..:u Foe $6.000
Exa _._,__u_om“ State of Maryland Legisiative Pension $18,000
Civil War Roundtable (Oct 2) Spouse Speech $1,000
Ontero County Board of Education Spouss Salory N/A

2L

NA SToke PomSion

@L_S Pem ua«\b%m bolihy Fund

+

M\A&.ﬁw '3 hor&&%

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

Name: @«S.:;, Mure (ly O—af.% _E_ao G ot _t0

Report liabilities 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 repoit ali 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 a Member); loans secured by automobiles, household fumiture, or appiiances; liabilities of a business in which you own an interest (uniess you are personally liable); and liabilities owed

to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revofving charge account (i.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 Liability
A B G 0 E F 4] H [} J X
Date
o2 Creditor plabiity Type of Liabliity s |4
MOIYR sl el 28] 28| E (5
i | gs|s2|88| 38|52 32| 52| 25| ¢ |3%s
S¢ 2% |8 | 55|88 (55| 5| ay| 58| & | 288
Example Furst Bank of Wimington, DE 520 Morigage on Rental Property, Dovar, DE X
L ity Veva S[ac)iz {1y Promsy s it A
Kay Banit 2007 | Ade Lann A

J

SCHEDULE E - POSITIONS

Poslition

Name of o_.mmaumzo:

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 corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions soiely of an honorary nature.

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS ..% . :
Nanfet 8711 ¢ Moves w okl Calimenn Page_ /] _of /0
Identify the date, parties to, and genaral terms of any agreement or arrangament that you have with reepect fo: future employment; a leave of abzence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.
Date Parties to Agreement Terms of Agreement
e ] N.TS7ak fensin Sdf And Srate WT Pension nteglso
- r o
SCHEDULE G -~ GIFTS

Report the saurce (by name), a brief description, and the vaiue of all gifts totaling more than $480 received by you, your spouss, or yout dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of parsonal hospltality from an Individual (which may not include a registered lobbyist or foreign agent), iocal maals, 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 (House Rule 25, clause 5) prohibits

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

Source

Description

Value

Exampia

Mr. Josaph Smith, Arington, VA

Siver Platter (pnor detarmination of personal friendship received from the Committee on Ethics) $500

Use additional sheets if more space |8 required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS . @ Warem (C4.lamim .
zn%...ms ne Movie Page_ % of /O

Identify the source and listtravel itinerary, dates, and nature of expenses provided for traval and travel-reiated expensas totaling more than $480 racsived by you, your spouse, or your dapendent child during the

reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless 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 forelgn government required to be separately reported under the Forelgn Gifts. 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 independent of his or her relationship fo
the filer.

Family Member
Source Date(s) City of Departure-Destinstion-Chy of Return ,.o...&u._% nﬂnw Included? (Y/N)
Govemment o) China (MEGEA) A 511 C-Bating. Ctna-DC Y Y "
Exampiss:
Habitatfor Humanhy {Chardy Fundealser) War, 34 DC-Bosion-0C \{ ] Y

Use additional sheets it more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA @?&a&.s%a (ko (o lowm

Name: Page, & of L0

Listthe source, activity {i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in Hisu of paying an honorarium to you. A separate
confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Associatlon of American Assaciations, Washington, DC Speech Feb. 2, 2023 $2,000
| XYZ Magazine Articl Aug. 13,2023 5500

Usa additional sheets if more space Is required.



FILER NOTES

Branid mevi (v afSen (otdio—

(Optional) Name: Page_ /Z of /
NOTE
NUMBER NOTES

Use additional shegts if more space is required.




