T Page 1 &l—&
UNITED STATES HOUSE OF REPRESENTATIVES rom A I>ZU Umﬁ—Ku%mo

For Use by Members, Officers, and Employees LECISLATIVE RESOUIROR
2023 FINANCIAL DISCLOSURE REPORT

- 2024600t GeeRg: 01y
% ‘ T
z»%?m\ﬂ g\i\ »W\.KS)%\ Daytime Telephon - jAs200 Lﬁ&fiigg any

individua who files more than 30 days late.
FILER \ Member of the U.S. State: <<£/v Officeror  Employing Office: Staff Fller Type: (if Applicable)
STATUS /.\ House of Representatives District: WN Employee Shared | | Principal Assistant D
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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

Vi
A. Did you, your spouse, or your dependent child: s
2. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement withan
b M:n of the éﬁo«ﬂ%ﬂm& med from any reportable Yes No outside entity during the reporting period or in the currentcalendar Yos No
asset during e reporting periad? /| year up through the date of fling?
exchange any securities or reportabla real estate In a transaction Yes No reportable gift(s) totallng more than $480 in value from a 8! Yes No
exceeding $1,000 during the reporting period? / Sros durng the repargperod?” O
/ /
C. Did you or your spouse have “eamed” income {e.g., aalaries, H.D
honorarla, or pensionIRA distibutions) of $200 or morecung the  Yes | V| No e e  rocalve o Yes v V] |
reporting period? 28 in value from a single source during the reporting period? /]
1. Did any individual or organization make a donation to charityin m V_
D. Did you, your spouse, or your dependent child have any reportable Yes No Yes No
libility (more than $10,000) at any point during the reporting period? /| reporing penod? - Fecch Bppearance, or arice duing the
E. DId you hold any reportable positions during the reporting period or /
in the current calendar year up through the date of filing? Yes Na ATTACH THE CORRESPONDING SCHEDULE 1F YOU ANSWER “YES"

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

..woo_a«.ocas%ﬁoméwsoaasasﬁon_g%m?:s%_aﬁ_D_c__oo?aé%znnsoauoaégaaqaﬁc%%gésgesaﬁp283 v D m\
cantact the Committse on Ethics for further guldance. o8

TRUSTS - Details regarding “Qualified Blind Trusis” approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded y D m\
from this report details of such a trust that benefits you, your spouse, or dependent child? 8

EXEMPTION ~ Have you excluded from this report any other assets, "unaamed” Income, transactions, or liabiiities of a spouse or your dependent chiid because they mest D E\
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” | z._s\ﬂz\wf\:»m R MA\ Page > ot 1L

BLOCK A BLOCK B BLOCK C “BLOCK D BLOCKE |
Assaets and/or Income Sources Valuo of Asset Type of Income Amount of Income Transaction
Identify (a) sach assat heid for investment orfindicats value of assetat closa of the reporting period, if you use a valustion] Check afl columns that apply. For accounts For assats for which you checked *Tax-Deferred” In Block C, youllindicate if the
funds

production of income and with & fair market valuemethod other than fair merket vaiue, please specily the method used. gonerate tax-deferred income (such as 401(k), {IRA, or [|may check the *None™ column. For ali other assets indicate thejjasset hed

oxsa_.suqbssn.o&&&nsgivoi.=3§§§an§a§§§!§_-=§§g 520 sccounts), you may check tha T category of income by checking the appropriste box below.jpurchases (P),
and {b) any other reportable asset or source of s colurmn. Dividends, Interest, and capital gains, sve! el interest, and capital gains, sven i sajes (S), or
that generated more then $200 in “uneamed” Incomel| "C2u> ¥ 9enerated income, the value should be “Nane: ¥ relgvested, must be disciossd aw Income forfmust by a8 income for ssssts. held In taxable]exchanges

during the yees. y&ﬁﬂu%?ii&%§..§ﬁ§§ﬁs§§ giﬁ.gzogni .zgoﬁh accounts, Check “None" if no income wes samad o generatod. waﬂngé .“_.__Se
interast, assst generated no Income duting the reporting \ n ihe reporti

Provide compiste names of stocks and mutual pe SColurnay XH Is for assets held by your spouse or dependant period.

{do not use only ticker symbols). In which you have no intarest. if ovdy 8 portion of
an asset was sold,

ol s s e st it poes s

the that the reporting threshol D |E|JF[G|HIlt]|d]|X]|LI|M f WV vIivviqivin]Ix| X |x|xi ’
Leave this column

For bank and other cash accounts, totai the amount in]

al interest-beaning accounts. I the tolal is over $5,000, et

list avery financial instiiution whare thare s morethal that exceatisd

$1,000 in intersat-bearning accounts $1,000.

For rental and other reel property held for |

%u%%oﬁsgo.?g—

property,” and a city and state.

For an ownership intarest in a privatsly-heid busi

that is not publicly traded, stals the name of the|

business, the nadure of its activities, and its geographi

ocation In Block A.

Exciude: Your peteanal resicdence, inciuding secand

homes and vacation homes (unfess there was rentel ¥

Income during the reponing peviod). and any fnancial .m m

Interest in, or income derived from, a federal ]

program, including the Theift Savings Pian, £ g

I you report a privatety-traded fund that is an m [ .m

Investment Fund, piease check the “EIF"box, g m

If you so choosa, you may indicata that an asset or g 3 7 ) .m

incoms source is thal of your spouse (SP) or] mm,m.m ¥ E : 2|8 5

e ARP R A g(3lg £2 ARARHHA

3 - 5 }24 d w 1 - 3 ]
For a detsiind discussion of Schecule A requirements, m..mw m4mmmmm |8 2 3 wmmmammmmm
please rofor io the Instruction booklet =z |8 (8|8 12 (5|8 m s m M Sl1zlzlzala|8(2|8 |8
51212 |2|5(B1818(2|a]8lk |12 |88 msmnusnmaum_pyiau
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Use additional sheets If more space is required.
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None

$1-§1.000

$1,001-515,000

$15,00%-850.000

$50,001-$100.000

$100.001-$250.000

$250,001-$500.000

$500,001-$1,000.000

$1,000.001-55,000.000

$5,000.001-§25,000,000

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

Over $50,000,000

Spouse/DC Assel over $1.000.000"

1988V JO enjeA
830070

NONE

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDBUND TRUST

TAX-DEFERRED

Other Type of income
(Specify: &.¢.. Parinership income or Farm incoms)

awosu| jo odAy
2!

None

1

$1.5200

$201-81,000

]

$1,001-82,500

N

$2.501-$5,000

A

$5,001-$15,000

$15,001-$50,000

§60,001-$100,000

$100.001-51,000.000

XOIHA|NAL 1A

$1,000,001-§5,000,000

X

Over $5,000,000

Spouse/DC Asset with Income over $1,000,000°
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SCHEDULE C —~ EARNED INCOME

vﬁom. of /0

the source and amount of any honoraria; ist only the source for other spouse eamed incoms exceeding $1.000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2023 limit on outside eamad 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.

List the saurce, typs, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemment) toteling $200 or more during the réporting period. For a spouse, list

_ Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Foo $6,000
Examples: State of Maryland Legisistive Pension $18,000
Civl War Roundtable (Oct, 2) Spouss Spesch $1,000
Ontario County Board of Education Spouss Salary NA

Usa additional sheets if more space is required.



SCHEDULE D - LIABILITIES

_.zoaﬂjr%a ﬁ\\}h\ mms,\(“w\k—v.% G_ot 10

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highast amount owed during the reporting
period. Members: Members are required to report all iiabilities 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 automabiles, household fumiture, or appliances; liabllities of a business in which you own an interast (unless you are personaily liable); and fiabilities owed
to you by a spousa or the child, parent, or sibling of you or your spouse.  Report a revalving charge account (J.6., credit card) only if the balance at the dlose of the reporting period excaeied

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

N

Amount of Liability
A ] c ] E F [¢] H | J K
Date
oo Creditor Liatility Type of Liability g |4
e ig | 58|38 |88 |28 38| &8 wm Mm m mwm
First Bank of Wiimington, DE 520 Marigage on Rental Property, Dover, DE r

M%Z?}, ALY
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SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompansated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions held In any religlous, sacial, fraternal, or potitical entities (such as political parties and campaign organizations); and posltions solely of an honorary nature.

Name of Organization

Uso additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

[seni Grpop @3&@%«&.‘ 2 a0 |

employer.

1

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 cument employer other than the U.S. govemment; or continuing participation in an empioyee welfare or benefit plan malntained by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the valye of all gifts totaling more than $480 received by you, your spouse, or your dapendent child from any source during the year. Exclude:
Gifts from refatives, gifts of personal hosphtality from an individual (which may not include a reglstersd lobbyist or forelgn 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 lass need not be added towards the $480 disciosure threshold, Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics,

Source

Description

Value

Exampla:

Mr. Joseph Smith, Arfington, VA

Silver Ptatter {prior determination of personat friendship received from the Committes on Ethics) $500

Use additional sheets if more space Is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS < m m “4
. z-B?.m. @g Page, w of / 0

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

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

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government rexjuired to be separately reported under the Foreign Gifts and Decorations Act (FGDA, &

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

Sourcs

Date(s)

City of Departure-Dastination-City of Return

Lodging?
(YN

Food?
(Ym)

Family Member
tnciuded? (YN)

Govemmant of China (MECEA}

A 841

DC-Befing, China-DC

Y

Y

L]

. Habitat for Humanky {Chsity Fundraiser)

DC-Boston-OC

Y

Y

Y

Use additional shests if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

e FOWIAS _m\}h@é\ﬁ oo T_ot_{

List the 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 liau of paying an honorarium to you. A separate
confidential tist of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: [“Association of American Associations, Washington, DC Speech Feb. 2, 2023 $2,000
" XYZ Magazine Article_ Aug 13, 2023 $500

Use additional sheets if more apace Is required.




FILER NOTES 7
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Use additional sheets if more space Is required.




