Page dm 3
Form A .
UNITED STATES HOUSE OF REPRESENTATIVES _.._>Z U _U m—l_<mmm
For Use by Membars, Officers, and Employees
2023 FINANCIAL DISCLOSURE REPORT LA E porny) worcrnre
(Office Use Only) zm\
2004 I L PH 1 2
* lh. . —_
Name: Tevve \ \N {ewrs >\ Pm\ \9\ Daytime Telephons — | A $200 penaty shiali b3 badessed against any
- individual who filee-more than 30 deys Date.
FLER Member of the U.S. State: \/\M\l Officeror  Employing Office: Steff Filer Type: (if Applicable)
STATUS House of Representatives District: 12 Employee shared [_| Principat Assistant [ |
xm_-iwm._. E 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 dependentchild: .
a. Own any reportable asset that was worth more than $1,000 atthe F. Did have reportable agreement nt with
end of the reporting period? or You & No outside enthy during the reportin period or in the cumontcaiendar Y8 m Ne
b. Recelve more than $200 in uneamed income from any reportable year up through the date of filig?
asset during the reporting period?
B. Did you, your spouss, or your dependent chiid purchage, sell,or G. Did you, your spouse, of your dependent child recelve any R/
exchange any securities or reportable real estate in a transaction Yeos No _ vIA _ ‘aif(s) Yos No VA
ding $1,000 during the reparting period? L aaowoaqu__wzwﬁﬂoﬁw_gaoaﬁagg Invalue from a single N\
C. Did you or your spouse have “eamned” Income {s.g,, salaries, _ , ;
honoraria, or pension/IRA distributions) of $200 of mare during the «8X No oortens bl ool reaments by naveliotalngmorethan Y08 No
reporting period? ) $480 in valua from a single source during the reporting period?
1. Did any individual or organization make a donation {o charityin
D. Did you, 8 dependent child have reportable Y No
labilty (move than $10,000) at any point during the reporting period? o gg for a spesch, appearance, or arlcle during the  Y°® No
E. Did haold ble positions during the reporting period
I the curront calondar year up twough the dete orfing? — - Yes| | Mo VN_ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
PO ~ Did you purchase any shares that were allocated as a part of an Initial Pubtic Offering during the reporting period? If you answered “yes" to this question, please _H_
contact the Committee on Ethics for further guidance. Yes No E
TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded D
from this report detalls of such a trust that benefits you, your spouse, or dependent chili? Yos No m
EXEMPTION - Have you excluded from this report any other assats, "unearned” income, transactions, or llabliities of a spouse or your depernident child because they mest D
all three tests for exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics. Yea No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: H’\Y«\& Euw \p\&\}»\ __unao A of e

“BLOCK ““BLOCKE BLOGRC

Assets and/or Income Sources Value of Asset Type of Income
Identify (@) sach asset heid for Investment rcticate value of asset at close of the reporting periad. if youuse a v Check all columns that epply. For accounts For azsets for which you checked ‘Tax-Deferrsd” In Block C, Indicate it
production of income and with a fair market method other then fair market vetue, please specity the method used., generate tax-deferred income (such as 401(k), IRA, or > . e e
excendiing $1.000 at the end of the g%z!iiigig Ia_._%guﬁg..izgiet;.
and (b) any other reportable asset or sourcs of bocazs it genorated income, the value be “None. column. Dividends, Interest, and capital gains, aven]l Dividends, interest, and capital gains, even I rein
that generated more than $200 in “uneamed” g I veinvested, must be disciossd as Income must be disciosed as income for assets
during the year, gﬁiﬁgixzﬂgﬂgis; assats held in taxable accounts, Chack "None® if
Provide o - irderest . zasst genenated no income during the reporting period.
{do not use only ticker symbols).
For all IRAs and other retirement pians (such
401(k) piens) provide the vaiue for sach assst heid
the account that exceeds the reporting threshoids, Als
For bank and othor cash accounts, total the amount
all interest-bezring accounts. if the total Is over $5,000,

Spouse/DC Asvet ower $1.000,000°

N

{Specify. ¢.2. Partnarship Income or Farm Incoma)
Spouse/DC Asset with Income over $1,000,000°

TAX-DEFERRED

$100.001.$1,000,000
$1.000,001-$5,000.000

$500,001-$1,000,000
000,001-$5,000,000
-$25,
Over $50.000,000
[
CAPITAL GAINS
EXCEPTEDBLIND TRUST
Other Type of Income
001-82.500
$2.50185.000
$15,00-$50.000
$50,001-§100.000
Over $5,000,000

$15.001-850.000
$100.001-5250,000

$250,004-$500,000

> | $50,004-$100,000

ONE
s [| DIVIDENDS
RENT
INTEREST

{8 Sipart), or E

:
i
g
Fill

»
|\

%‘n
Eu

Use additional sheets if more space Is required.




. SCHEDULE C — EARNED INCOME

Neme: Lvvp(d Lewis Madler

1§W3.“.

—

the source and amount of any honoraria; list anly the sourca for other spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), federal ratirement programs, and benelits received under the Soclal Security Act.

List the source, type, 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 spouse, list

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 limit is $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.

Source (include date of receipt for honoraria) Type Amount
Reorie Stsis ‘Approved Tescding Foo .00
Examples: State of Maryland Leglsiative Pongion $18,000
Civil Wer Roundtable (Oct. 2) Spouse Spesch $1.000
Ontario County Board of Education Spouse Sslary NA
NYS £ Q\.&\ ‘ S, E NJW\ 0os
Nye Wr\% mu yee Rm& fremenT Syclew .WNE| Pension NA

Uso adkiitional sheets if more space Is required,




SCHEDULE D - LIABILITIES

Name: Tevvo/d Lewts NVadk, —xao 4 o S

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. Members: Members are required to report all 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 furniture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liable); and liabilities owed

1o you by a spouse or the child, parent, or sibling of you of your spouse. Report a revoiving 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 8 < 0 4 F G H [} } K
Date
o Creditor labliy Type of Liability g |5
MO/YR . . L g
dq |2g| 38| 88|28 |48 28] £2) 22 : mmm
g2 (25|55 |E5 |88 82| o%| x5| 58| & 234
Exampie First Bank of Wiimington, DE 5020 Mortgage on Rental Property, Dover, OE X

T |eres prrco  BAMK

r’ . ’ \?
(nst veritn] )

5p |ctrse ctepir camp seance] szlo |

SCHEDULE E - POSITIONS

Report all pasitions, 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 corperation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other Insiitution other than the United States. Exclude:
Pagitions In any rel soclal, fraternal, or political entities {such as palitical parties and. campaign orge ; : plely of . .

Position Name of _oqnosg_e:

Use additional sheets If more space is required.




" SCHEDULE F — AGREEMENTS

—anSN.\.VU mm h.ﬂ@..é.m A \\.INK\A\. _130 S of 5

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 current employer other than the U.S. government; or continuing particlpation in an employee welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement Terms of Agreement
A\www \»\\m@ﬁr@mﬁhhﬁl% g&r\bﬁ&r afley sewice. as o
NYS &Y@R@f
SCHEDULE G - GIFTS

Report the source {by name), a brief description, and the value of all gifis toteling more than $480 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Glfts from relatives, gifts of personal hospitality fram an individual (which may not include a registered lobbylst or foreign agent), local meals, and gifts to a spouse or dependent chlid that are fotally
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. Nete: The gift rule (House Rule 25, clause 6) prohibits

agceptance of gifis except as specifically provided In the rule and somae gifts require prior approval of the Committee on Ethics,

Source

Description

Value

Example:

M. Joseph Smith, Adington, VA

Silver Ptatter {prior determination of persanat frisndstip recsived from the Committes on Ethics)

$500

Use additional sheéts If more space is required.




