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2023 FINANCIAL DISCLOSURE REPORT

UNITED STATES HOUSE OF REPRESENTATIVES
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For Use by Members, Officers, and Employees M V

Name: U\O%c\)\ &hﬂ?o

2024AUG 13 Enm.aw@s only)
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I.E_no {1

Daytime Telephone: h 202 u Nb@\ - .u Mm _ﬁmms penaity shall 8 assessed against any

individual who files more than 30 days lato.

FILER Member of the U.S. State: Officer or  Employing Office: Staff Filer Type: (if Applicable)
STATUS House of Representatives District: MW Employee Shared [ | Principal Assistant | |
nwdovmw._. ‘\Nonw Annual (Due: May 15, 2024) Amendment Termination
Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A, oao,waos yaur anocwwo. or wﬂﬁgoaﬁan $1,000 séthe
a. any reportable asset that was worth more than $1,000 at F. Did you have any reportable agresment or asrangement withan i
b mﬂo 4?3%:%%»%8 med | from any re ves | V] Mo outsida entity during the reporting period or In the currentcalendar Y ©8 Ko
| asset durtng the A ncome portable year up through the date of filing?
B. Did you, your spouse, or your dependent child purchase, sell, or 6. Did you, your spouse, or your dependent child receive any
exchange any securities or raportable real estate In a transaction Yes No | b Yes No |V
exceeding $1/000 during the fetiorting period? o..ﬂﬂoh.ww_u nsﬁa 8_._“__3 more ﬁqﬂg In value from a single
€. Did you or your spouse have “eamed” income (s.g., salaries, . Did depende ive
honoraria, cr pension/IRA distributions) of $200 or more during the Yos ( No ngﬂ_ﬁqﬁmﬁhﬂrﬂoﬁws for Sz_u_ ﬁﬁ:ﬁﬂoa ﬂN._ Yes No
reporting period? $480 in value from a singie source during the reporting period?
I. Did any individual or organization make a donation to charityin o
D, Did you, your spouse, or your dependent chikl have any reportable Yes No Yos No
liability (more than $10,000) at any polnt during the reporting perlod? V ﬁnouﬂﬁﬁsmoﬁc for a speech, appearance, or arficle during the

E. Did you hoks any reportable positions during the reporting period or
in the current calendar year up through the date of filing?

ves [V e

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 guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting perlod? i you answered “yes" to this question, please Yeos _H_ No E\

TRUSTS - Celsils regarding “Gualified Blind Trusls™ approved by the Committae on Ethics and certain other “excepted trusis” need not be disclosed, Hava you excluded D
from this report detalls of such @ trust that berietits you, your spouss, or depandent chlid? Yes No _”m\

mxm_s_-:Ozlxo<o<o=oxncnonaoas.oavonn=<ognn88.c:om:..on_...ooao.es:woa_oa.2__3_._._3&»80:323:3803332838:853:5@. D Q
all three tests for exemption? Do not answer "yes" unless you have first consulted with the Commilttee on Ethics, Yes No




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

wene: Jppovir) (oszio

augapi @

For bank and ather cash scoounts, tolal the amount in

income sowrce i thet of your spouse (S8P)
'dependent chid (DC), or jointly held with anyone (JT),
in the optional column on the farleft.

2oCKC
Type of Incoms:

““ELOCRO
Amount.of income

or fimeay chock the "None” column. For alif other assets indicate theg assel hed

(n which you have no interest.

$1.001-§15.000

$500,007-$1,000,000

$1.000,001-$5,000,000

Over $50,000,000

Spouse/DC Asast over $1,000,000"

CAPITAL GAINS

EXCEFTEINBLIND TRUST
T

Other Type of tncme
(Spacify ag, Patnership intre or Farn bmome)

RIOVE0

______________

$5.001:$15,000

$100,00%-$1,000,000
Spouss/DC Asset with incoms cver $1,000,000*

P, 8, S(part) or 6
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Usa additional sheets if more space is requlred.
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SCHEDULE C - EARNED INCOME

Name: Ilqgﬂhsk Qhﬂg Page Y « 9

List the source, type, and amaunt of eamed Income from any source {other than the filer's current employment by the U.S. government) totaling $200 or mare during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for pther spouse aamed income exceeding $1,000, Sae axamples below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2023 limit on cutside eamed income for Membars and empioyaas compensatad at or above the “senior staff” rate was$31,815. The 2024 limit is $31,816. In
addlition, certain types of income (notably honoraria, diractor's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source {include date of receipt for honoraria} Type Amount
[ Roene Staie Adproved Teaching Fae S0
Examples: — Siats of Manyland Lagistative Pension $18,000
— Civil War Roundtabls (Oct. 2) Spouse Speech $1.000
_ Ontanio County Board of Education Spouse Salsry NA

Spovse kv\x@. >\\s

Use additional sheets if more apace is required,




SCHEDULE D - LIABILITIES
Lo Totouees facrno oS 07

Raport liadiiities of aver $10,000 owed to any one craditor af any time during the reporting period by you, your spouse, or your depandent chiid. Mark the highest amount owed during the reporting
period. Members: Members are required io report all liabillties secured by real property including morigages on thair personal residence, Exclude: Any morigage on your personal residenca (unless you
fent it out or ate 8 Membar): loans secured by automoblles, househoid fumiture, ar appliances; labliities of a buainess in which you own an Intarest (unless you are personally liable); and labilitles owed

to you by a spouse of 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 ciose of the reporting period exceeded
$10,000. *Column K is for liabillties heid solaly by your spouse or dependent child.

Amount of Liability

A B c ] E F <] H

Date

offir Creditor abiltty Type of Liabllity
WONR TeE 28| 88 g m
38 |48 |43|58|58 B¢\ 4| 48| g8| 8 wm
22|3q (9% |28 |98 |82 25| 5| gg| 2 |24
Examphe First 8ank of Wimingion, DE 520 Nortgage on Rental Property, Oover, DE H

U.s. Dept. of €. ol &fo0 | LA Shoel Laans
cessional FCU  |3/18 r?ﬁ_Ej v
conal gz U |9120 | credit v

SCHEDULE E -~ POSITIONS

Report all posttions, compensated or uncompensated, held during the current or prior caleridsr year as an officer, director, trustes of an arganizetion, partner, proprietor, represerntative, employee, or

consultant of any corporation, firm, parinership, or other business entenrise, nonprofit arganization, labor organization, or educational er ather Insfitution other than the United States, Excluda:
Positions held in g alinious, social, fratemnal, or political entities (such as politicat parties and campaign organizations); and positions solely of an honorary nature.

Use additional sheets if more space s required.




SCHEDULE F - AGREEMENTS name: ARG A Gasne page & _or_ 7

tdentify the.date, parties to, and gensral tenms of eny agreament or arrangement tat you have with respact to: future employment; a leave of sbsence during the period of government service;
continuaton or deferrai of payments by a former or cumrent employar dther than the U.S. government; or continulng pariicipation In an employee wetfare or benefit plan maintained by a former

employer.
Date Parties to Agresment Terms of Agreement

ol | Jowaww Gsro St 55 i Lo Frement [fancrom
Yolve Yndebrmmed, cpeot collect

bl ACe €0,

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 spause, or your dependent child from ary source during the year, Exclude:
Gifts trorr relatives, gifts of personal hospitality from an individual (which may not inciude a registered lobbyist or foreign agent), local meals, and gifts to & spouse or dependent child that are totally
indapendent of his o her relationship to you, Gifts with a vaiue of $182 or feas need not bs added towards the $480 disclosure threshold. Note: The gift nide (House Rule 25, clause 5) prohibits
acceptance of gifis except as specifically provided in the rule and soma gifta require prior approvat of the Committes on Ethice.

Source Description Value
Exomple; Mr. Jossph Smith, Arlington, VA Siiver Piatter {prior deterrnination of personal friendship recelved rom the Committes on Etites) $500
- ?g “ S————

Use sdditions! sheats If more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Q\E Page .No__, Q

Identifythe sourcs and list trave! Rinerary, dates, and nature ofexpenses providet for travel and travel-related expensss totaling more than $480 recelved by you, your spouse, or your dependentchild during the
reporting period. Indicate whether a famlly member accompaniad the traveler at the sponsor's expense. Disclosure is required regardiess of whether the' axpenses were paid directly by the sponsor or were
paid by you and reimbursad by the sponsor.

EXCLUDE: Travel-related expenges provided by fedsral, states, and loca! govermments, or by a foteign government required to e saparately repoaried under the Foreign Glfts and Decorations Act (FGDA, 8§
U.S.C. § 7342); polltical travel! that is required to be reported under tha Federal Election Campaign Act; trave! provided to a spouss or dapendent child that is totally independent of his or her relationship to
the filer.

Family Meenber
Source Datels) City of Departure-Destination-Clty of Return J:?Sﬂ ﬂn.e toiuded? (Y/N)

Govemment of Ching (MECEA) N.

Exampies:
Nabat for Hurnanity (Charity Fundraiser} M. 34

Y Y Y

Lertlertor Economic svd Policy
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Usa additional shoets If more spece Is required.




SCHEDULE | ~ PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

Name: /\h\v.ga\\sk &E

Page ® of w

List the source, ectivity /.., speech, appearance, of article), date, and amounit of any paymant made by the sponscr of an avent to a charitable organization in lisu of paying an honorarium to you. A separate
confidential list of charities receiving such payments must be filed directly with the Commitiee on Ethics.

Source Activity Date Amount
Examples: Assodiation of American Associations, Washington, DC Speech Feb. 2, 2023 $2,000 _
XYZ Meggzine, Aigle 20,153,203 e $00

-_— NKENN

Uso addltionat sheets f more space Is required,



FILER NOTES
(Optional)

NOTE NOTES

NUMBER
NQNN wovld be \@.\vﬁ\ vxa\r\ \\.SNR or’ St e &\\\ﬂma\
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