Page1of /0
UNITED STATES HOUSE OF REPRESENTATIVES Form A
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Name:_, m\xﬁﬁ S6N /\ 957« [ Daytime Telephone: A 5200 (R Shalith semiaa any
individual who files niore than late.

/' Member of the U.S. State: n%\ Officeror Employing Office: Staff Filer Type: (If Applicable)
arsrns | LV House of Representatives Distrct: W Employee Shared uﬂ:%m_ Assistant [ |
ﬁmq v'| 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 dependent chlid:
a, Own any agﬂwg asset that was worth more than $1,000 atthe o F. Did you have any reportablo agreement or arrangement withan !
end of the reporting perlod?9r Yes m _ No dutside entity during the teparting pericd or in the currantcalendar Y98 No |
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 spouse, or your dependent child purchase, sell,or G. Did you, your spouss, or your dependent child receive any r
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 \
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed"” income (e.g., salaries, H. "
honoraria, or pensionIRA distributions) of $200 or more during the ves |V | %o ok bretame i cam ok daires satsuetsbu barount AR No | /]
reporting period? $480 in value from a single source during the reporting period?
rd
. 1. Did any individual or organization make a donation to charityin
D. Did you, your spouse, or your dependent child have any reportable Yos No : Yes No
lisbility (more than $10,000) at any point during the reporting period? v ﬁﬁoﬂpnﬁonowo% for a speech. appearance, of artidls during the v
E. Did you hold any reperiable pasitions during the reporting period or x .
in the current calendar year up through the date of filing? 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 guldance.

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, please Yes D No E\

TRUSTS - Detalls regerding "Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed, Have you excluded v _H_ &s
from this report dstalls of such a trust that benefits you, your spouse, or dependant child? o8 No

mxm;n.:ozlIo<o<o=oﬁca&aa=.§38§a:<o§2§....5833..:83953«&2_9o:,ng_aoao?wuoﬁoo..wo:.dnoo:noa%nacoomcaogaoo. D E\
all three tests for exemption? Do not answer "yes" unless you have first consulted with the Commitiee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: UM\%h@ﬁmh«) ,\PDEL Paged_of /N

“"BLOCKA BLOCK B BLOCK C BLOCK O BLOCKE. J
Assets and/or Income Sources Value of Asaet Type of Income Amount of Income Transaction

identify (a) esch asset held for investment Indicate value of asset at close of the reporting periad. if you use 8 valuation] Chack aff colsmns that apply. For accounts For assets for which you chwcked “Tax-Defemed” In Block C, youll indicate I the
production of income and with a falr markst value}muthod other than fair market value, please specify the mathod used. genorate tax-deferred income (such as 401k}, IRA, or Imay check tha “None" column. For all other assets Indicats thejassat had
gua.gﬁgsaﬁa?géﬁuﬁ.=!B§§8Eu§§.§a=nu!§!n_p5§ 820 accounts), you may check the "Tax-Delemed”Jcategory of Income by chacking the sppropriste box balow.]purchases (P},

and (b) any other reportable asset or source of H colurn. Dividends, intersst, and capjtal gains, sveniDividends, Interest, and capitsl gains, even i reinvested,Jsales (3), or

that generated more than $200 in “uneamed” incomel "> t generaied income, the vakie should be “None. I relnvested, must be disclosed as income forffmust be disclosed as incoms for sssets held In taxablejexchanges (E)

during the year. “Colurnn M is for assets held by your apouss or dependernt child in which Fassats held b taxable accounts. Check "None if thef accounts, Chack "None® f no income was carned or generated. Jexceeding $1,000
you have no interest. asset generatad na incoms during the reparting periad. In the teparting

Provide complets namas of stocks and mutual funds| *Colarnn Xl Isfor assate hekd by your spouse or dependent child]] pstiod.

{do not e onty ficker symbols). in which you have no intarest. If only @ portion of

For alt IRAs and other retirement plans (such as! i Snxn?ta- Sokd.

401(k) piane) provide the value for sach asset held I Plasse | (S (part.

the account thet sxceeds the reporting thresholds. A|B c D E|F|G|H | JIK|[L{M | Ulw iV |V |Vo V)X, x |x|x

For bank and other cash accounts, total the amount inf wtax_“___cﬂas

ollinterest-beaaring sccourits. I the iotal la ovar $5,000, no fransactions

list avery financial institution whete there is morethan that excosded

$1,000 in interast-bearing accounts, $1,000.

If you report a privately-traded fund thet is an Excepied|
Investment Fund, pieoss chack the "EIF” box.

if you so choosa, you may Indicate that an asset
Income source is that of your spouss (SP) or]

3 T@ S(pert);or E
—
8P, EIF) Sipert)
¢, 56 [idana Com Siock X

$1,001-$16.000

$15,001-$50,000
$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$4,000,001-$5.000.000
$5.000,001-$25,000,000
$25,000,001-$50,000,000

Over $50.000,000

Spouse/DC Asset over $1,000.000"
CAPITAL GAINS
EXCEPTELYBUND TRUST
TAX-DEFERRED

Other Type of Income

(Specify: e.g.. Partnership Income or Farm income)
$2,501.$5,000

$5,001-$15,000

$15.001-$50.000
$50,001-$100.000
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

SpouanDC Asset with Incame over $1,000,000*

$201-81,000
» [| $1.00182,500

NONE
DIVIDENDS
RENT
INTEREST

None
$3-$200

> | $50.001-$100,000

:

§

g
HE

Eadtas

Usa additional sheets if mors space is required.




E
H

FSY L

SYOIRE

plo-
IWYN L3SSV

i EE]

£82IN0S SUIOOU] LO/PUN, 51088y

v 0018

None

$191,000

$1,001-$15,000

$15,001-$50,000

$50,001-5 100,000

$100.001.3250,000

$250.001-$500.000

$500.001-$1.000.000

$1.000,001-$5.000,000

$5,000,001-525:500.000

$25.000.001-§50,000 000

Over §50,000,000

Spouse/DC Asset over $1,000,000°

joasy Jo enjep

8 %0078
N —

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDSLIND TRUST

TAXDEFERRED

Other Typa of Income
(Specify. 8.g., Partnership Income or Farm income)

suioay| jo edA)

232018

None

$5-5200

$201-$1.000

$1,004-82,500

$2.501.85.000

$5,00%$15,000

$15,001-$50.000

$50,001-$100.000

$100,001-$1,000.000

X [MA|HAL A

$1.000,00$-$5.000.000

X

Over $5,000,000

Spouse/DC Assat with income over $1,000,000°

w

SWOdY[ jo Junowy

T ¥001

3 40 'fpud)g ‘g ‘df

uofousuRl]

3 #0018

«JINOINI GINVVINN, 8 SLASSVY - ¥V ITINAIHOS

’wam WXy Doyyof e

7 L




1r'9d°ds

O SETOy T R BT AR osE
W HNPOYS U swooyy wel wydes el eSoRSP

PUB WNOD0B POLIIN-IU} § L) JOSKT LI SRM }) SS(UN “X0q ,SWES [RNABI, 94 YOOUR
'00ES 10 $560XP Ut 6D [WideD © ) FEINEN) LORIEBURS B[S B} SURD, Y

wduwry

*paunbes s) aseds esows ) Sjeys RUORIPPE o8N
wag dog sten |

5

£

i
¥

Exchangs

SNOILOVSNVL — 8 3TINA3HOS

LORovsuel] Jo

Check Box if Capital Gain B
$200

KT VTN VOSRI( o

0/ /7 eBug




SCHEDULE C - EARNED INCOME

Name: Qm.\ﬁ.\a\ [A2a) <PD E

vnooh\. of \@

List the source, type, and amount of earned 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, lst
the source and amount of any honorarla; list only the source for other spouse eamed income exceeding $1,000. See examples below.,

EXCLUDE: Military pay (such as National Guard br Reserve pay), faderal retirement programs, and benefits racalved under the Soclal Securlty Act.

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

h|m2=60 (include date of receipt for honoraria) Type Amount
Keene Stats Approved Teaching Fee $6,000
Examples: Stats of Maryland Legiskative Pension $18,000
Civil War Roundtsible (Oct. 2) Spouse Speach $1,000
Ontario County Board of Education Spauss Salary NA

F25 oo

Stte of New HSQ Dnssen (Sate Seruh Self

Use additional sheete If more space Is required,




SCHEDULE D - LIABILITIES

une: JefCe oy Va1 Drow

Page_{7 _of_/7)

$10,000. *Cofumn K is Yor liabilites held solely by your spouse or dependent child.

Report liabillties 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 amourt ewed during the reporting
period. Members: Members are required to report all liabiiltles secured by real property Including mortgages on their personal residence. Exelude: Any morigage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed
fo you by & spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (l.e., credit card) only if the balance at the clase of the reporting period exceeded

Amount of Liability
A 8 4 2] E F G H 1 J K
Date
o Creditor Liability Type of Liability g |3
MOIYR NN ENE A
i n .8 | 22 ..wm L.m. W.M MM. m.m. m. m .
g8 |38|22(28(88 |8 s| sg| gg| & |=33
cw |wa | S8 mw ]& mm 88 m $= M 323
52|58 |82138|88 |85 =8| 58/ 88 388
Example First Bank of Wilmington, DE 5720 Mortgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

Position Name of o_.nn:_um._o:

Use additional sheets If more space is required.




SCHEDULE F - AGREEMENTS

vare: Jo £6ergon Ven Dpud [ eoe T .20

employer.

Identify the dats, parties to, and general terms of any agreement or arrangement that you have with respect to: fulure emplayment; 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. governmant; or continuing participation in an empioyes 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 value of all gifts totaling more than $480 received 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 fobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her ralationship fo you. Gifts with a value of $192 or less need not be added towards the $480 disclosure threshold, Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance-of gifte except as specifically provided in the rule and soms gifts require prior approval of the Committes on Ethics.

Source

Description

Value

Mr. Joseph Simith, Arfington, VA

Silver Platter (prior determination of personat friendship receivad from the Comemittes on Ethics) $500

Use additional sheots if more space Is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS .

Name: D\@§S EC Page_K of L0

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 famlly member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses ware psaid directly by the sponsor or were
pald by you and reimbrsed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
ﬂ.m.o. § 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 totally Independent of his or her reationship to
oa_g

Family Momber
Lodging? Food?
Departure-Destination-C
Source Date(s) City of Ity of Retumn ¥N) M) includad? (YN)
Govemmant of China (MECEA} hug. 641 DC-Belng, China-DC ¥ Y N
Examphes:
Habitrt for Humandy {Chay Fundralser [TEY DG BosonOC y v Y

Use additionat shoets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

Page g ot /0

List the source, activity (/.6., speach, appearancs, 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
confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amaunt
i Association of American Associations, Washington, DC Speech Feb. 2, 2023 $2,000
Examples. T
’ XYZ o Article Aug. 13,2023 $500

Use additional shoets If more space is required.



FILER NOTES
(Optional)

Neme: J €K S0 Vi irew

Page_/ () of_/0)

NOTE
NUMBER

NOTES

Use additional shoots If mero space Ia required.




