2023 FINANCIAL DISCLOSURE REPORT

UNITED STATES HOUSE OF REPRESENTATIVES
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FILER Member of the U.S. State: Officer or  Employing Office: Staff Filer Type: (If Applicable)
LER x House of Repressntatives District Employee Shared | | Principal Assistant [ |
znquwmq VN 2023 Annual (Due: May 15, 2024) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child: . ]

a. Own any reportable assst that was worth more than $1,000 atthe v No F. Did you have any reportable agreement or arrangement withan N
end of the reporting period? or ) es outside entily during the reporting period or in the currentcalendar ' &8 0
b. Receive more than $200 in uneamed income from any reportable — year up through the date of filing?
asset during the reporting period?

B. Did you, your spouge, or your dependent child purchase, sell, or G. Did you, your spousse, or your dependant child recelve any

exchange any securities or reportable real estate In a transaction Yes No reportable gift(s) totaling more than $480 In value from a single Yes No

exceading $1,000 during the reporting period? source during the reporting period? M

C. Did you or your spouse have “earned” Income (e.g., salaries, H. Dld our apouse, or your dependant child recsive an

honoraria, ar penslon/IRA distributions) of §200 or more during the Yes No Euo:mwn_ﬂwwez owh_acc&oﬁ.oam ﬂéﬁa, totaling aoaw:N: Yes No

reporting period? $480 In value from a single source during the reporting period?

D. Did you, your spouse, or your dependent child have any reportable  Yes _X No ““.ow_nq m%»ﬂﬁm.«wuﬂ%w M%omhmr..mﬂﬂﬂ M_%_m.” %o nﬂ.%%h%:ﬂ”uﬂ” Yes No g

liability (more than $10,000) at any point during the reporting period? reporting period? ' !

. 7
E. Did you hold any reportable positions during the reporiing period or
11 the curront Colodar voar up frooh e das o ey - 1 Yes 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 allocated as a part of an Initia) Public Offering during the reporting period? If you answered “yes” to this question, pleass

Yes _u zo\ﬁ.

TRUSTS - Detalls regarding "Qualified Biind Trusts” appraved by the Committee on Ettiles and certain ether “excepted frusts” need not be disclesed. Have you exaluded
from this repart detalls of such a trust that benefits you, your spouss, or dependent child?

Yes D No E

EXEMPTION — Have you excluded from this report any other assets, "uneamed” Income, transactions, o llabilities of a spouse or your depandent child because they meet
all three tests for exemption? Do not answer “yes"® unless you have first consulted with the Committes on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME™

Page N.. of :m

Name:
" BLOGK A BLOCK B [ BLOCKE |
Assets and/or Income Sources Value of Asget Type of Income Amount of Income Transacfion

Identlly (a) sach assat heks for Investment indicate value of assst at ciose of the reporting petiod. if you use o valustion
%%«%ﬂnﬁ?ﬂd&iﬂ?ﬂ# market value] method other than feir merket vatue, please spacify the mathod used. gon Y s 40
exceeding $4,000 at reporing period, reporting period and Is included scxounis), you may check

and (b)any other reportabie assat or source of gwuﬂaﬁsuoiaﬁnuéssﬁigu o

Provide complote names of stocks and mutual funds
{de not uss only tickar symbols).

For all IRAs and other retirement pians (such as|

I reinvasted, must ba disclosed as Income
grutggigcwgg.q
asset generated no income during the reporting period.

“Colurmn XH Is for saaets held by your spolse or dependent child] period.
In which you have no inferest.

Check all columna that spply. For accounts that]For asssty for which you chacked “Tax-Deferred” in Block C, youll indicats if the
generala tax-daferred incoms {such 8s 401(k), IRA, or Imay check the "None” column. Fer all other assets indicets thell assst had
ax-Deferred”fcategory of Income by checking the appropriate box below.]purchases (P),
column. Dividends, Interest, and capital gains, sven] Dividands, interest, and capitel gains, sven H reinvested,]sales (8}, or
must be disclosed as income for assefs held In taxabiajexchanges (E)
accounts., Chack “None” if no income was eamed or generaled. | exceading $1,000

In the reporting

It only & portion of
&n assst was s0id,
plesse indicats as

401(k) plans) provide the vaiue for each asset held in
the account that excoeeds the reporting thresholds.

For bank and other cash accounts, total the amount in
8l Intsrest-banring accounts, if the total is over $5,000,
list avary financial institution where there is morethan
$1,000 in Intarest-bearing accounts,

For rental and other real proparty held for Investment,
8.0,

Exclude: Your personal residence, Including sscond|
homas and vacation homes {unjess there was rents|
Income during the reporting pariod); end any financiall
Intarest in, or incoms derivad from, & fadesal ref
program, including the Thritt Savinge Plan.

[ you report a peivataly-traded fund thetis an Excapted
Investment Fund, please check the "EIF” box.

If you so chooss, you may indicats that an easet o]
income source is that of your spouse (SP)
dependsnt child (DC), or jointly heid with anyone (JT)
in the optional cofumn on the far lft.

For a detafied discussion of 8cheduls A requirsments,
plaese refar to the nstruction bookiet. M

$15,001-$50,000
$100,001-$250,000
$250,001-3500,000
$500,001-$1,000,000
$1,000,004-$5,000,000

$%$1,000
$1,001-$15,000

> [ $50.001-$100,000

$5,000,061-$25,000,000
$26,000,001-$50,000,000
SpousefIC Assek over $1,000,000*

Oves $50,000,000

Ofwr Type of Income
{Specity: a.g., Partnership tncoms or Farm Income)

CAPITAL GAINS
EXCEPTED/BUND TRUST
TAX-DEFERRED
$§2,501-45,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000

HONE

» | DVIDENDS
RENT

> J $1.001-$2500

follows: (S (part).

Leave this column
biank if there are
no transactions
that exceaded
$1,000.

VI DX X | X X0

$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Asset with income over $1,000,000*

$100,001-$1,000,000

P, 8, 8{part), or €

8P,
be, LSP  Lifane Com Stock

o
Exampls: 5imon & Schuster

ABC Hodge Fund X X

TiE

g0 | K OeMmeement

Twdex 2030
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Use additional sheets if more space [s required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” -
| Name: M.*n viy) &x@t\ %S@wx. ' 2 Page .MI& L'd
BLOCK

BLOCK A “BLOCKS ““BLOCKC BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Incomse Trangaction
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
. zmaouhxﬁinw &\ﬁ*\‘ “So:.-: e Page mm of oy

"BLOCK A BLOCKE BLOCK C SLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income Transsaetion
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

130{“2 \m

BLOCK A "“BLOCKB BLOGK C BLOCK D BLOCKE = |
Assats and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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$5,000,001-825,000,000
$25,000,001-$50,000,000

Over $50,000,000
SpouseIC Assat over $1,000.000*

Othes Type of incame

{Specity: 2.6, Parthership Income or Farm Income)
$100,001-$1,000,000

§1,000,004-85,000,000

Over $5,000,000

SpousaDC Astat with income over $1,000,000"

$1.001515000
$15.001:850,000
$50,001-$100,000
$100,001-8250,000
$250,001-$500,000
$500,001-81,000,000
$1,000,001-85,000,000
CAPITAL GAINS
EXCEPTEIVBUND YRUST
TAX-DEFERRED
$100v825m
$5,001-$15,000
$15001-$50,000
$50,001-5100,000

Nore
$1-$1.000
$2,501-55,000

P, 8, S(part), or E

ASSET NAME
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SCHEDULE A — ASSETS & "UNEARNED INCOME”
. z»SQM.—A&E Q.\&‘r AL Page ® of 1Y

BLOCK A BLOCK B BLOCK C BLOCK O BLOCKE
Assets andfor Income Sources Value of Asset Type of Income Amount of income Transaction
Al c o |e|Fle|u|t]d]x]|L]|m il fwiw|vivivi|wx|x|x|x

$1,001-415,000
$15,001-$50,000
$50,001-$100,000
$100,001-§250,000
$250,001-$500,000
$500,001-51,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spousa/DC Asast over $1,000,000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of income
(Specify: #g, Parinership incoma of Farm income)
$201-$4,000
$1,00152.500
$2,501-45,000
$6,001:$15,000
$15,001-$50,000
$50,001-$100,000
§100,001-§1,000,000
$1,000,001-35,000,000
Over $5,000,000
Spouse/DC Asset with income over $1,000,000*

NONE
DIVIDENDS
RENT
INTEREST
Keone
$1-$200

P, 8, S{part), or E




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

Name: m.nmn_\nb &Ru«n “&*\:\\ N.

_umaoQQ\

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

EXGLUDE: Mijitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2023 limit on outside eamed 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 fiduclary relationship) are. totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keens Stats ABproved Tesahing Feo 96,000
Examples: State of Maryland Legistative Pension $18,000
Civil War Roundtable (Oct. 2) Spouse Speach $1,000
Ontario County Board of Education Spouse Salary N/A

Salara

=

WS mnuzugwhm

.

174 20

Use additional sheets If more space is required,




SCHEDULE D - LIABILITIES

Name: C1t /om) Bertt Ré} fre

Page 10 of NN\

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 highest amount owed during the reporting
period, Mambers: Members are required to report all liabliities secured by real property including morigages on their parsonal residence. Exelude: Any mortgage on your personal residence {unless you
rent it out or are a Member); leans seourad by automobiles, household furniture, or appliances; iabilities of a business in which you own an interest (unless you are personily liable); and liabliities owed

%o you by a spouse or the chlld, parent, or sibling of you or your spouse.  Report a revoiving charge account (i.s., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabllities held solely by your spouse or dependent child.

Amount of Liability
A B [ b] E F ] H 1 3 X
Date
Liabil .
o Creditor Lebliky Type of Liability g |4
MO/YR RS-
. ' .m o | = ....M Wm W-m. Wm. W. M —
g2 |48 | 82|58\ 58135 g¢ o8 B2 I ielz
g21¢8 |55 |58 |88 | 85| 25| 58| 88| & | 853
Example First Bank of Wilmington, DE 520 Mortgage on Rental Properly, Dover, DE X
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SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, propristor, 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 religlous, social, fraternal, or

litical entitles {(such

as political parties and campalgn organizations); and

/ of an honorary nature.
Name of Organization

 Bosyd Membed

Yomilu busness

P‘
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int v

Use additional sheats If more space is required.




SCHEDULE F - AGREEMENTS :
Name: SYAV fm Ns:% Cuithre |ro o 1

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respact to: future employment; a leave of absence 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

34 |batt bthrey Troee Die cast (roe) [Rvgd_to wfuin a{det Q%}s.is* Serviee Lo

) |3/04 @3& Cuthvie 4 TOC. t&x&@.&i\&.\?\ -.u.m. Self or T

V)3/04 ®Q¥.—w ?ﬂrs.rb\ﬂaﬁ\ 0%\ d /g’ v 31,_.\3. »»h:\n n N‘E
Self ¢

%K%EEEE& %\,SQW po _Cash
| Valwe s# acels Dunat o, contolled by me

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 dependant child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an Individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent chilld that are totally
Independant of his or her relationship to you. Gifts with a value of $182 or less need not be added towards the $480 disclosure threshald, Note: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifts except as specifically provided in the rule and some glfis require prior approval of the Committee on Ethics.

Description Value
$500

Source

Example: Mr, Joseph Smith, Ariington, VA

Sitver Piatter (priof determination of persensl friendship received from the Committee on Ethks)
\\ ] \\

Use additional sheets if more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: St sppn @é\* R..\..l_ /i m\

Page_|2 of \g

Identify the source and list fravel 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 child during the

reporting period. Indicate whether a family member accompanled the travelerat the sponsor's expense. Disclosure is required regardless of whether the expenses were pald directly by the sponsar or were
pald by you and relmbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Glfts 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 fotally independent of his or her relationship to

the filer.
Family Member
Source Date{s) Clly of Deperture-Destination-Clty of Retum Lodging? Food? Included? (Y/N)
(Ym} (YN
Government of Ctina MECEA) A 818 DC.Bafng, ChhaC v v N
Exmples:
Habitatfor Humankty (Charky Fundraiter) Mo, 34 DC-Boskn0C Y Y Y

/

/

/]

/

/
/
a

Use additional sheets [f more space Is required,




SCHEDULE | ~ PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

ame: Cleyen Rt %siw},Q Page(2 ot /Y

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 lieu of paying an honorarium to you. A separate
confidentlal list of charities recsiving such payments must be filed directly with the Commiitee on Ethics. .

Source Actlvity Date Amount
Examples: Association of American Assoclations, Washington, DC Speech Feb. 2, 2023 $2,000
XYZ Magazine Article Aug. 13, 2023 $500

Use addtitional sheets if more space s requirsd.




FILER NOTES
(Optional)

\\\W Page \»\R \«\

NOTE
NUMBER NOTES
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