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Name: } i ﬁ\r-ﬁ._ Daytime Telephone: % Qh \a“bw {ﬂm& ) > ome&mm:m..@ ‘ghall bb absessed against any
filos mork thind 30 days late.
ALER Member of the U.S. State: Officer or  Empioying Office: Staff Fiter Type: (If Appiicable}
STATUS House of Representatives District: Employee s Shared Principal Assistant D
.xmuwm._, 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 you have any reportable agreement or amangement withan

end of the reporting period? o Yes \ No outside entity during the reporting period or in the currentcalendar  Y©8 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 dependent child purchase, sell, or . G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No _.ovo:m«u_.o. uﬁwvwwﬂ_?n aoﬁeanaﬁuo in value from wm_an_o Yes No ;\\
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, \ H. Did you, your spouse, or your dependent child receive a
honoraria, or pensicn/IRA distributions) of $200 or more during the ves | “no Bvoamw_h_ iravel ofreimbursaments fo avel totaling more than Yes no [T
reporting period? - $480 in value from a single source during the reporting period?
. 1. Did any individual or organization make a donation to charityin
D. Did you, your spousse, or your dependant child have any reportable Yos No . Yes No
fiability (more than $10,000) at any point during the reporting period? ﬁuowm-_wumw”moﬂw% for a speech, appearance, or article during the
. 7 - :

E. Did you hold any reportable positions during the reporting period or - . . -
in the .w.:o:. S_o.maa year up w,owo:n: the date of flling? Yes s No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_vo|o_a<ocvc%maméws».dm?m-iosm__oom.ﬂmumom;o?:_:Em__u:w__ogoaannc:.:na..m_.ovoa:nooaoaoz«ocm:mioaa.ﬁm;os_wpcowao?v_onwm Y D No E\
contact the Committee on Ethics for further guidance. il

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disciosed. Have you excluded Y D m\
from this report details of such a trust that benefits you, your spouse, or dependent child? es No

EXEMPTION -~ Have you excluded from this report any other assets, “unsamed” income, transactions, or liabilities of a spouse or your dependent child because they meset _u
all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

A

13@%& Q

vame: Wichael E

BLOCK A

Assets andfor Income Sources

(do not use only ticker symbols).

For it IRAs and oiher retimment plans (such as|
401(k) plans) pravide the vaiue for each asset heid In)
the account that exceeds the reporting threshalds.

For bank and athes cash accounts. total the amount inl
alt interost-bearing accounts. If the (otal is over $5,000,]
lial every financinl institution whers thare is more than
$1,000 in intareat-baaring sccounts.

For rentat and other real property held for investment,
pravide a compiate addrass of description. o.g., “rental
propesty.” and a cily and stale.

For an ownership interest in a privately-held business|

1f you report & privaisly-iraded fund that is an Excepted
{nvestment Fund, ploase chock tha “EIF"hox.

If you so choose, you may indicate that an asset o
income source is that of your spousa (SP) o
dependent child (DC), or jointly held with anyone (JT),
in the optional columnn on the farfeft.

For a detailed di jon of Schedule A

*Calumn M is for assets held by your spouse or dapendant child in which

You have na interast.

—am—
BLOCK B

Value of Asset

Idantify (a) esch assst heid for lnvesiment Indicats valus of assat at close of the reporting period. If you use a valustion]
production of income and with a falr market valus] method other than fair merket value, please specify the method used.

axceading $1.000 ot the end of the reparting penod.y o 4yuet was sold dunng the reporting period and Is included oniyf 322

Type of income

asse! genarated no mcome dunng the reporting peaod.
“Column XIi is for assets haid by your spouse or dependent chiid] period.

Amount of Income

Check ab columns (hat epply. For accounts thatfFor assets for which you checked "Vax-Defemad” in Block C, indicate If the
lganarate tax-tdeferred income (such as 401(k), (RA, or Emay check the “None™ column, For all other assets indicate asset had

}, you may check the “Tax-Dels
column. Dividends, interest, and capitat gains,
if rinvested, must be disclosed as income
jassets heid in taxable accounts. Check "Nona® if

“BLOCKD

BLOCKE ]

Transaction

accounts. Check “None”™ if no meome was eamad or genaratad. fexceeding $1,000

in which you have no interest.

in the reporting

If only a postion of
an asset was sold,
plense indicato as

please refer 1o the Instruction bookiet,

Nore
$4-51.000

$1.00-$15 000
$15,001-550.000

» $50 001-$100 000

$100.001-§250.000

$250 001-$500 000
$500 001-$1,000.000
$1.000.001-$5 000,000
$5,000,001-525.000.000
$25.000,001-$50,000,000

Over $50 000,000

SpousaDC Asset over §1 000 000"
CAPITAL GAINS

NONE

s [| DIVIDENDS
RENT
INTEREST

EXCEPTED BUIND TRUST

TAX-DEFERRED

Other Type of Income

{Specily @ g, Partrership income or Farm Income)
1

|

§1-5200

$201-§1 000

v

» [| $1.001-52.500

v

$2.501-35.000

v

$5.001-§15,000

Vil

$15,00%-$50 000

follows: (3 {pan)).

Leave this column
blank If there are

Vil x f x| x|

$50 001-5100.000

$100.001-$1,000.000

$1,000,001-3% 000 000

Over $5 000 000

Spouse/DC Assel weih Income over $1,000 000

P. 8, S{pert), or E

8%

Sipart)

%

R

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: E K
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BLOCK A “BLOCKE “BLOCK C BLOCK D 'BLOCK E
Asgsets and/or Income Sources Value of Asset Type of Income Amaoint of Income Transaction
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SCHEDULE B — TRANSACTIONS

Page ho of &

zu.as \_\“.“En / Dang/s hﬂ)ﬁn

Rsport eny purchase, sale, or exchange transactions that exceaded $1,000 in the
roporting period of any socurily or resl proparty held by you. your spouse, or your
dependent chiki for investimen! or the production of income. Inciude transactions lhat
roaultad in & capital loss. vaiuia.aﬁﬁ.o:&-: un:!oo_i:n!us
Exclude transaclions between you, your sp of the
purchase or ssie of your personal residence, g-:oogagig If
only a portion of an asset is sold, pleass chocsa “partist sale” as the iype of
transaction.

Capital Gains: Il a
check the “capital gains” box, uniess # was an asset m a tax-defeed account, and
discloss the capital gan Income on Schedute A

sajes iransaction resulied in a capital gain m excess of $200,

Ty,

of Transaction

S
Partid Sele

Exchange

A 8 c 0 E F

Check Box if Cagtal Gun Exceeded

$200
$1.004
$15,000
$100.001-
$250 000
$250.001-
$500 000
$500.001-
$1,000,00¢

$15000-

$50 000
$50.001;
$100.000

Date Amount of Transaction

G

$1.000,001.
$5.000.000

§5.000.001.

H

$25 000,000

$25.000.00%-
$50.000.000

Over $50.000 000

Over $1,000 000

{SpoxaeDC
Asset)

o | E || Maga com. Socx

»»

g

Use additional sheets if more space Is required.




SCHEDULE C — EARNED INCOME

Page ﬂ!'oq ﬁ.

2

the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See exampies below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federaf retirement programs, and benefits received under the Social 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 (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

List the source, type, and amount of earned income from any source (other than the filer's cusrent employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list

Source (include date of receipt for honoraria) Type Amount
Kaene State Approved Teaching Fee $6.000
Examples: State of Marytand Legislative Pansion $18,000
Civil War Roundtatie (Oct. 2) Spouse Speech $1.000
Ontario County 8oard of Education Spouse Sslary NA
— a
M+v+h o\w 29&9&5 rucb_ni Sqctfom ouse Solarg | M4

E?r% Bser Ratitesnan b&

via b)w\\vs

o

Use additional sheets If more space Is required.




SCHEDULE D - LIABILITIES

page_b of_F _

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

Report liabilities of over $10,000 awed to any one credilor at any time during the reporting pericd 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 morigages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent It out or are 8 Member); loans secured by automobiles, household furniture, or appliances; liabilifies of a business in which you own an interest {unieas you are personally liable); and liabliities owed
to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded

Amount of Liability

A 8 [ o £ F G H } J X

Date
o ~ Creditor Liability Type of Liability s |5

- colue| 28| sa|sn| a8 5] 35 E) 6 |58,

S¢ 23|52 |28|85 82| 25| 35| g8 & |14

Exampls ﬂ.ﬁ»ggg.o.m 520 Mortgage on Rental Property, Dover, DE X
4

hrs._T_.L\.
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SCHEDULE E - POSITIONS

Positions held in any religious, social, fratemal, or political entities (such as political parties and campaign organizations); and

Report all positions, compensated or uncompensated, held during the cufrent 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, {abor organization, or oncn&..o:n_ or other institution other than the United States. Exclude:

\A&..R.nh\

? &

Aepbar

Use additional sheets If more space Is required,




SCHEDULE F - AGREEMENTS

Name: \AR—»E Page__ ) of 7

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

Date

Parties to Agreement

Terms of Agreement

oré

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the valus of all gifts totaling more than $480 recelved by you, your spouse, or your dependent 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 child that are totally
independent of his or her relationship to you. Gifis with a valua of $192 or less need not be added towards the $480 disclosure threshoid. Note: The gift rule (House Rule 25, ciause 5) prohiblits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Exampis:

Mr, Joseph Smth, Astington, VA Sitver Platter (prior deb

¢ trom the Committes on Ethics) $500

Y

L

Use additional sheets if more apace fa roquired,




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Page m of m

paid by you and reimbursed by the sponsor.

Identify the source and list travel 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 accompanied the traveler at the sponsor’s expense. Disclosure is required regardiess of whether the expenses were paid directly by the sponsor or were

EXCLUDE: Travel-related expenses provided by federal, state, and local govermments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); polltical traval 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 to

Y

the filer.
Source Datels) City of Departure-Destinetion-City of Retum ro%u,aa n_awnw .ﬂ%ﬂ
Govemment of China (MECEA) Aug. 611 DC-Baiing, Chna-DC Y Y N
o Habkalfor Humandty (Chenty Fundvaisss) Mar. 34 DC-Boslon0C Y

Y

AN ./MFM\
po!

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name:

_unno¢ Qm‘

List the source, activity (i.e., speach, appeararnce, or article), date, and amount of any payment made by the sponsor of an event to a charitable arganization in fieu of paying an hanorarium to you. A separate
confidentiat list of charities receiving such payments must be filed directly with the Committee on Ethics.

C-—-—-")
T
i

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

Use additional sheets if more space s required,




