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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child: . .
a. Own any reporiable asset that was worth more than $1,000 atthe 3 |
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b. Receive more than $200 in uneamsd incoms from any reportable year up through the date of filing?
asset during the reporting period?
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D. Did you, your spotise, or your dependent child have any reportable Y
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E. Dii you hald any reporiable positions during the reporting period or

in the cument calendar year up through the date of filing? Yoo _ _ No g ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

IPO - Did you purchase any shares that were allocated as a part of an Inlial Public Offering during the reporting period? If you answared “yes” to this question, pinase
contact the Commiitee on Ethics for further guidance.
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TRUSTS - Datalis regarding “Qualified Blind Trusts® approved by the Committes on Ethics and certain other "excepted trusts® need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spousa, or dependent child?
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EXEMPTION - Have you excluded from this report any other assels, “uneamed” income, transactions, of Jiabilities of @ spouse or your dependent child because they mest
all three tests for exemption? Do not answer “yas” uniess you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE B ~ TRANSACTIONS
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Repont any p , sale, or exchange tranaactions that excesded $1.000 In the
raparting pardod of sy security or resl proparty haid by you, your sp

T of Transaction

Capital Gains; If a asies transaction tesulied in a capital gain t excass of $200,
check the “capitai gsins® box, uniens { was an asest n & tax-defomed scceunt, and
discloss the capilal gain income on Schedule A
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SCHEDULE C — EARNED INCOME
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List the sourve, type, and armount of eamed income from any saurce (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed Income excseding $1,000. See axamples below.

EXCLUDE: Milltary pay (such as National Guiard or Reserve pay), federal retirement programs, and benefits recelved under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2023 1imii on cutside earnad income for Membets and employess cnmpenssted at or above the "senicr staff” rate was$31,815. The 2024 limitis $31,815, In
addition, certain types of incoms (notably honoraria, director’s fees, and payments for professional services involving & fiduciary relationghip) are tolally prohibited.

Source (include date of recelpt for honoraria) . Type Amount
| i APRIOved Teaching Fes 2000
Examples: — State of Menfland Logistative Pension $18,000
_ Civil War Roundiable (Oct. 2). 8pouse Spewch $1,800
— Ontario County Board of Education Spouss Saiary NA
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SCHEDULE D - LIABILITIES T _
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Report fiabilities 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 higheat amount owed during the reporting
period. Mambers: Members dire required to fepiort all llabllitles sscured by real property including martgages on thelr personal residencs. Exciude: Any marigage on your personal residence (unless you
rent itout or are a Member); lvana secured by utomobiies, housshold fumiture, or appllances; liabilites of a business it which you own an interest (unless you are perssnally liable); and lla owet
to you by a spouss or the child, parent, or sibliry of you or your spouse.  Report a revalving charge account (j.e., crédit card) only if the balance at the elose of the reparling period exceedsd
$10,000. *Column K fa for liabliities held solely by your spouse or dJependent child, .
Amount of Liabllity
© A 8 [ ) E F 6 H i J X
Date
o Creditor Hiability Type of Liability g |3
MO/YR . . I3 1
, . to |t | 28 8 g| 88 m w —
LB LR
*h |0 |l a m | s m m m :
Evampie First Bank of Wimington, DE 20 Mortgage on Rental Propesty, Dover, DE VAQ X
SP >i(rf4§%& w\z
SCHEDULE E - POSITIONS

Report &ll positions, compensated or uncompensated, held during the cument or prior calendar year as an officer, director, trustes of an organization, partner, proprietor, representative, employee, or

consultent Io.m any corporation, firm, partnership, or other business enterprise, nonprofit organization, abor organization, or educational or other institution other than the Unitad States. Exclude:
i ns ng SUCH DO g pariies CAMPagn onga BtioNss, DOS HOle] onaraly n N

Paosition Name of O..Pu:#u..o:
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
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Identily 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, Qégaﬁaacgso.
reporiing period. Indicate whether a family member accompanled the traveler at the sponsor’s expense. Disclosure is required regardiess of whether the expenses ware pald directly by the sponsor or ware
Rﬁgqﬁnaaamgcggsoogg. .

EXCLUDE: Travel-related expenses provided by federal, stats, and local governments, or by a foreign government required to be separately reported under the Forelgn Gifts and Dacorations Act (FGDA, 5
“%%o.ma@anx%ﬁi that is required to be reported under the Federa! Election Campaign Act; travel provided to & spouse or dependent child that is totally independent of his or her refationship to
r.
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