UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B FEB 16 2024 page1of )

LEGISLATIVE RESGURCE CENTER,

Name:___Tad VDE Daytime Telephone:__

WHFER 28 MM H= 08~ - - -

_, New Member of or Candidate for ~ State: ') t

CoRCEOF THE GLEL ¢
U.5. HOUSE GF REPRESENTATIVES

V7] U-S. House of Representatives District:__“gp Ossuhoa UMLe Use winy,
FILER Candidates - Date of Election ______________________
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January ag A $200 penalty shall be assessed against any
Employing Office: Shared [ ] Principal Assistant [ ] |10 49 Fem 2o2sl . Individual who files more than 30-days late.

PRELIMINARY INFORMATION - >zw<<m_~ EACH OF THESE QUESTIONS

A. Did you, your spousae, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

liabliity {(more than $10,000) at any point during the reporting period?

E. Did you hold any reportable positions during the reporting
end of the reporting period? or Yes No Yes No
b. Receive more than $200 in unearned income from any reportable f\ period or in the current calendar year up through the date of filing? \
asset during the reporting period?
C. Did you or your spousse have “eamed" income (e.g., selarles, ¢\ 4 F. Did you have any reportable agreement or arrangement withan
honoreria, or pension/IRA distributions) of $200 or more during the Yes No outslde entity during the reporting period or In the cumrentcalendar Y98 Neo
reporting perlod? year up through the date of filing?
D. Did you, your spouss, or your dependent child have any repartable Yes No \ J. Did you receive compensation of more than $5,000 from a Yes \ No

single source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS — Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of sucth a trust theh benefits you, your spouse, or dependent chitd? Yes D o E

EXEMPTION — Have you excluded from this report any other agsets, “unearned” incoms, or liabilitles of a spouse or dependent child because they meet alt three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes D No N




(7]

SCHEDULE A -~ ASSETS & “UNEARNED INCOME”
name: TR Jvbe |Page_2 ot}

BLOCK A BLOCK B BLOCK G BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of income
identify (a) sach asset held for investment orfindicats value of asaet at close of the reporting period. If aff columns that apply. For accounts| assots for which you checked Deferred” chock the “Nono”
praduction of Income and with & feir market valusluse a vauation method other then fair market vatus, pl ta tax-defarred ixcome (such 2s 401(k) .?s&ﬂt?h:ﬁ&ﬂgﬂﬂ.&&hﬁﬁm%grﬁ.%aﬁ
opeding $1,000 81 the end of the raparting pericd Jepecly e melliod ueed. IRA, o 520 sccounts), you ey chieck ihe “Tex Joptal gains, aver f relivested, must be disclosed a3 Income for sssets held in taxable sccourts
ind (b) any ather reportabls assot or eource ofly o, seset was soid during the reporting period snd igooferTed” column. Dividends, (ntevest, andiop, if no income was eemed ot ganevated.
froome  which generaled more than $200 Infincyded anly bacause & genorated incoms, the vaiue shou gains, even i reinvested, must

neamed” income during the year. Nore." Isclosed S.H.oom.ixsv_.zﬂu..ﬂs:.ot IN-Cotumn XIl is for assets held by your spouss or dependent child in which you have no interest.

Provide complets names of stocks and mutua! "Column M is for assets held by your spouss of dependen o Income during the
{(do not use enly ticker symbols). lid In which you have no interest. pariod.

‘or all IRAS and other retirement plans (such

1(k) ptans) provide the %._S for ..95.5?:

e account that excaeds the reporting threshokds.

sccounts amurd A [ B[SO E[Flaluli]|a|x]L|u Cursent Year Proceding Year e

”h_wﬁg:upugﬁ.aswﬂsﬁi. Lo m{w v ivapvmio|x [ fxoefofwfwfn]v|v]v]vmfox]x}alm

For an ownership Intarest in « privatsly held busineas
that is not publicly traded. state the neme of 4§

liependent child (DC), or Jointly hekd with anyo
JT), in the optional column on the far teft.

$1,001-$15.000
$15,001-$50,000

b $50,001-5100,000
$100,001-8250,000
$260,001-$560,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-525.000,000
$26,000,001-$50,000.000
Over $50,000,000
Spouse/DC Asset over $1,000,000%
GAPTAL GANS
EXCEPTED/BLND TRUST
TAX-DEFERRED
$201:81,000
$1,00182500
$2.501-$5.000
$5.001-$15.000
$15,001-550,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Income over $1,000,000°
$1,001-52,500
$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
Cver $5,000,000
Spouse’DL Income over $1,000,000

Nona
$18$1,000

None
> | $18200
> | $20131.000

|
|
}

Igg ]'i ‘Other Type:ol Income (Spacify:e.g, Parinership Incoma or Farm income)

Jvne Bvithind WAL,
SIY L\P

Fvnl
MSRS Srabe VaLrs X
VaAL/ARD Tova X ~
Mme (DX |ASTL

Use additional sheets f more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
m Neme: T Jvbhe Page_ > of ]
BLOCKA BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

slelelofe|r|aiultifofu|L|n M Current Year Preceding Year
TR T
mmm 4 wm mm : g|8 2
MMWWWMMTW_ mwm Y AHEHEAE HEHAL
NHEHEHEHEHEE ROREE it mmwww 2(51s| | |28(3(5(3)% 2|2
THHHHE mmmmwwmmmmm R HNUHEHEE mmwwmmmmﬂmmmmmm
ﬂ ASSETNAME - .
ol WY 5
B et X
Fidb@Lt .><...M..§Q« ‘J\ v«
ALLIANZ. LT x \ x
%Pog { X
Huenrs of Colw LS K
mACS MyTvAL VT X X
Ned Yedib veE v X X X

Usa additionat sheets if more space Is requlred,




SCHEDULE C - EARNED INCOME
. Name: \Al’v qcoo —vmuo &\ of ]

[ List the sourss, type, and anmunt of eamed incame from any seurce (other than the filer's cument employment by the U.8. government) totaling $200 or more during the reporfing period. Far both the filer
and fller's spouse, list the saurce and amount of any honoraria. List only the source for ather spouse eamgd income exceeding $1,000. Ses examples below.

EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), faderal retirement programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2022 limit on outside

eamed Income for Members and employees compansated at or above the “senlor staff” rate was $29,895. The 2023 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 for Members and senior staff.

Amount
includ fi
Source (include date of receipt for honoraria) Type Current Yoar to Filing = o Year

'ABC Trade Association, Bakimore, MD (July 18) Honorarium (7] 500

Examples: State of Maryland Salary $20,000 $76,000

Civit War Roundtable (Oct. 2) Spouse Speech $0 $1,000

Ontario County Board of Education Spouse Salary N/A N/A

MakY tume Stouce <Shay 3 20,000 ¥ 20,000
LEsol Seweet (\nCubwe LYeddre pfficanT ) heravnRivm £2 . c00 $2,000

Use additional sheots if more space Is required.



SCHEDULE D - LIABILITIES

Name: “ VD WVOE Page. S of

Report liabllities 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 amount owed during the reporting
period. New Mambers: Members are required to report all liabifities secured by real property including mortgages on thelr personal residence. Exelude: Any mortgage on your personal resldence
(unless you rent it out or are a Member); loans secured by automaobiies, household fumiture, or appliances; liabiities of a business in which you own arr interest (unless you are personally liable); and

liabllities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabiiities held salely by your spouse or dependentchild.

Amaunt of Liabllity

A 8 c D € F G H ) J

E

Date

oo Creditor ey Type of Liabllity £
MONR .m .M .m Wm mm m.m m mm
AnEE ZZW
S |25 |72 88|85 55(25(5q| 25| 2 (32
Example First Bank of Wiimington, DE 820 Mortgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

Report all posttions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propristor, representative, employee, or consuttant of any corporation, firm, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held In any religious, social, fratemal, or political
enfifigs (such as political paries and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidateés report positions held in the reporting period and

| the current calendar year. Flrst-year candidates and new em re ons hasld In the current calendar year and Vious
Position Name of O..nn_._.umzo:

viee - ComManeER AMERcAN LEGIivn. PoST 303
| $ezpeta@y AcTion Fol AMLAREA/20wcB

Use additional sheots If more space Is required.




SCHEDULE F - AGREEMENTS

Name: \ﬂg alsm Page [ of w

employer.

ldentify the date, parties to, and general terms of any agreement or amangement 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 employer other than the U.S. government; or continuing participation in an employes walfare or benefit plan maintained by a former

Date

Partles to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and {wg prior years. This Inciudes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any Informetion coneldered confidential as a result of a privileged relatlonship recognized by iaw. Do not repeat information listed on S8chedule C.

Source (Name and City/State)

Brief Description of Dutles

Example:

Doe Jones & Smith, Hometown, State

Accounting Services

Jvee Buvname LLC-

Usa additional sheets if more space ia required.




FILER NOTES
(Optional) Name: “TRHSD SVDE. Page_ L of ]
NOTE )
NUMBER NOTES
; Tad JUOE HSoms c2 « WAG TRAWSHKRZD 10 WHelE TP THAMNEUVG JAMES JUDE Z2 SeProwBer Zo'Z.
Z Tota V. JUbE Wie AN Armiclrzeh TRANC 2E0o Adovet, TAD JUSE U4 NO Urowmes ofF Molbmgs 42

Use addltional sheets if more space is required.




