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UNITED STATES HOUSE OF REPRESENTATIVES
2023 FINANCIAL DISCLOSURE REPORT

FILER LMember of the U.8. State: . Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS V] Houss of Representatives District: Employee Shared | | Principel Assistant D
REPORT o\\»sa Annual (Due: May 16, 2024) Amendment Termination

Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
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TRUSTS - Details regarding “Qualiified Blind Trusts" approved by the Committes on Ethics and certaln other “excepted trusts” need not be disciosed. Have you excluded v D zo&
from this report detalls of such a trust that benefits you, your spouse, or dependent child? b .

EXEMPTION - Have you excluded from this report any other assats, “uneamed” inoome, transactions, or liabliities of a spouse or your dapendent child because they meet ¥ _H_ zo&l
&ll three tests for exemption? Do not answer *yes® uniess you have first consultad with the Committee on Ethics. b




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Hyou repont & privateiydraded fund that s an Excepled
Investmertt Fund, plaasa check the *EIF* bax.

Spouse/DC Aeset with Income over $1,000,000°

(Spacily: 8., Partnarstip Income or Farms income)

$1,001.$15,000
$15,001.§50,000

|| $50.0015100.000
$100,001-$250,000
$250,001-$500,000
§500,001-$1,000,000
$1,000,001-$5.000,000
$5.000,001-525,600,000
$25,000,001-$50,000.000
Over $50,000,000
Spouse/DC Acset over $1.000.000"
CAPITAL GAINS
EXCEPTED/BLIND TRUST
Other Type of Income
$2.50145,000
§5.001-815.000
$15,001-$50,000
$50,001-5100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Ower $5,000,000

None
$1-5200
$201:81,000
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SCHEDULE C - EARNED INCOME

Name: gafb\g v&.blo.um'

List the source, type, and amount of earned income from any source (cther than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, fist
the source and amount of any honorarie; list anly the source for other spouse eamed income exceeding $1,000. See examples helow.,

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

INCOME LIMITS and PROHIBITED INCOME: The 2023 limit on outside eamned Income for Members and employees compensated at or above the “senlor 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 totatly prohibited.

_ Source (include date of receipt for honoraria) ._‘Mvo >=_m:§
Keane State Approved Teaching Fee $6,000
Examples: State of Maryland Legisiative Pansion $18,000
Civil War Roundtabile {Oct. 2) Spouse Speech $1,000
Ontorio County Board of Education Spouss Sslary NA

St Helena Vengidal Spevne Salaa| WA

Use aciditional shawts If more spacs is required.




