UNITED STATES HOUSE OF REPRESENTATIVES '
FINANCIAL DISCLOSURE REPORT

Fomn g Pees

For New Members, Candidates, and New Employees

Name: A_gbh. % t gg Daytime Telephone:

LECISLATNE £2310% PFTER
00 JUN 10 AMIT: by

New Member of or Candidate for  State:

“ U.S. House of Representatives District: _
FLER Candidates — Date of Election: _ Jung 25,2024

OFFISC OF THE CLERK

Check f US. HOHRELERE GAATVES

STATUS

New Officer or Empioyee Staff Filer Type (If Applicabie):

Employing Office: Shared D Principal Assigtant D to wm& ﬁ Nﬁﬁ . individual who files than 30-days fate.

Period Covered: January 1, 2023 A $200 penalty shall be assessed against any

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

end of the reporting period? gr Yos
b. Receive more than $200 in uneamed income from any reportable

v

asset during the reporting period?

E. Did you hold any reportable positions during the reporting Yes N
pariod or in the current calendar yesr up through the date of filing? _r\ e

C. Did you or your spouse have "earned" income (e.g.. salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yeos

v

reporting peried?

F. Did you have any reportable agreement or arrangement withan
outside entity during the reporting period or in the currentcalendar  Ye8 No \
year up through the date of filing?

D. Did you, your spouse, or your dependent child have arty raportable Yos ﬂ .

No

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

J. Did you recelve compensation of more than $5,000 from a Yes ’\ No
single source In the current ysar and {wo prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
._._.._m _..022 _znrcumm Oz_..< ._._.-m mo:mocrmm ._._._>._. <Oc >_~m wmbc_wmo ._.O Oogvrm._.m

mxo_.cm_oz OF m_uOcmm. Dmvmzomz._. O_a TRUST _z_uo_ngb.._._oz >zm<<m_~ NDH._"_;O—.. THESE Dcmm._._Ozm

._.x:o.__m Detalls regarding dc&aoa Blind Trusts® approved by the Committee on Ethics and certain other oxoo_zoa trusts™ need not be disclosed. Have you excluded Y
from this report detalis of such a trust that benefits you, your spouse, or dependent chiid? ‘es _H_ E

. N . . . i _ » _
EXEMPTION - Have you excludat] fram this report any ather assets, "uneamed” income, or liabilities of a spouse or depenident chiid because thay meet all three tests for Yo D No E

axemptlion? Do not answer “yes" uniéss you have first corisuited with the Committes on Ethics.
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Income or Farm tncome)
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SCHEDULE C -~ EARNED INCOME
Name: Page of ..IM\II

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more duting the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List onily the source for other spouses' eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (8uch as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eared income limit and prohibitions on types of Income may apply to you after you are on House payroll. The 2023 limit on outside
eamed Income for Members and employees compensated at or above the “senior staff” rate was $31,815. The 2024 limit is $31,818. In addition, cerlain types of income (notably honoraria, director’s fees,
and paymenits for profassional services involving a fiduciary relationship) are totatly prohibited for Members and semniar staff.

Source (include date of receipt for honoraria) Type Amount
Current Year to Filing Preceding Year
ABC Trae Astociaton, Baitmor, MO (July 18) Fonoratian %0 "800
Examples: State of Maryland Salary $20.000 $76,000
Civil War Roundtable (Oct. 2) Spouse Spesch $0 $1.000
Oniario County Boand of Education Spouse Salary NA NA

z%iﬁg@bﬁ Salany 365,726, ¥ 57432

el
b
Kye Bruds Phasmacy w@%&ﬁv\ izgt4 | ¥ nsH

Use additiona sheets if more space is required.




SCHEDULE D - LIABILITIES

Page ﬁ- &I@

Report llabilitles of aver $10,000 awed lo any one creditor at any time during the reporting pariod by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Mombers: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exelude: Any morigage on your personal residence
{untess you rent it oul or are a8 Member); loans securad by automoblles, household furniture, or appliances; liabllities of a business in which you own an Interest {(unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting petiod

exceeded $10,000, *Column K is for fiabliities held solely by your spouse or dependentchild.

Amount of Liability
A 8 c ] [ £ 1] H { J K
Date
o Creditor Liabiilty Type of Liability s o]
MOIvR o leo| 8|38 48 88| 8 mm
88| g% | % |22 22 25 5c gs) 5e | 4 aw
g2 |2g |85 |29 |88 82| z9 |88 83 1 RE Y
Exomple First Bank of Wimington, DE 520 Mortgsge on Rental Property. Dover. DE X
IAGE«%F%&.& \o k%ugﬁ&ﬁl

SCHEDULE E - POSITIONS

Report ail positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, represantative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educations! or other Institution other than the United States. Exclude: Posilions held in any religious, social, fratemnel, or pofitical
entities (such as political parties and campaign organizations). and positions solely of an honorary nature. New Members and second-year candidates report positions held In the reporting period and
the current calendar yoar. First-year candidates and new employees report positions held in the current calendar year and E_.osocu years.

Position

Name of o..mn:_ua..o:

Use additional sheets if more spaca is required.




SCHEDULE F - AGREEMENTS

Name: ; / ..-cobml& |m||

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to future employment; a leave of absenca during the perlad of government sarvica;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an empioyee weifare or benefit plan maintained by a former
amployer.

Date

Parties to Agreement

Terms of Agreement

A

SCHEDULE J - COMPENSAT!ON IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affitlation for services provided dirsctly by you during the current yesr and two prior years. This includes the names of clients and
customurs of any corporation, firm, partnership, or other business enterprise if you directly provided the setvices generating a fee or payment of more than $5,000. Exclude: Payments by the U.S
government and any information considered confidential as a resutt of a privileged relationship recognized by law. Do not repeat information flsted on Schedule C

Source (Name and City/State)

Brief Description of Duties

Doe Jones & Smith, Hometown, State

Accounting Services

b&%@%&%@
|@n§§||

Use sdditional sheets if more space Is required,




