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FINANCIAL DISCLOSURE REPORT For New Members, Candidates, and New Employses R PR

WASEP 12 AMN: 26

Name: /Aﬁhﬁﬁw ﬁ\/%gfm Daytime Telephone: \. .

4 ey

New Membser of ar Candidate for  State: [y LB R ERTENS SERNRNEN ) tle>
U.S. House of Represeniafives  Disirict, 22— Check It i Ise Only)

v Representefive %s = Creck!t (Office Use Only)

FILER A
STATUS , L , A

New Ufficer or Employee Slaff Filer Type (if Applicable): Poriod Coversd: Januarg 1, A $200 penalty shall be assessad against apy
& ing Office: Sha D Principal ant D % . individual wiio files more than JU-days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

s s st s i o $00 .
& Uvn any mepartabib.aseel that was wotllmate tian 5, \ A E. Cld you held any repdrtable posfiians.during the reparting .
end of the neporting You | | Ko - SO YU NAID any TARARARIE ROSTICNS. CUGHG the rmpertig Yos No
b gﬁg% sl i oo iy repbriable ! n\— period or in the ciient culsrtiar year up fhrangh e date of fiing? ol
emst during the reporting pefiod?
€. Did you or your spouse have “eamed” income (e.g., salarfes, ﬂ\ : ipértaple: nt or arrangern .
horierratisl, or pension/iRA disttibutions) of $200 or more during the Yes |V | No Mcwﬁgwwgﬁ%aﬁoa WMMQ W.H‘mﬂh”ﬁ.E3Mﬁ§w Yes ol g
repciting period? ~ year up threugh the tafe of fing?
D. Did you, your spouse, or your dependent child have any repogiable Yo ” _zo J. Did you revelve compensation of mare than $5,600 fram a Yes “_ _ No
Hiabillty (more than $10,800) at any poirtt during the reparting period? single souroe in the current yaar 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

icm..,w..92.«.8&&3xaﬁ_?a.miﬁaﬁ.a%@k%&»gaggﬁaaﬁg%,%&&%g.:Sggn._%@o%roﬁﬁ& . ; Aﬂ
Trom this report defails of sl a trust that benelite you, your spouss, 6r dependent chiki? Yes _H_ Ne E\

EXEMPTION - Have you excluded from fhis report any other assets, "urieamai” income, or liabilitiesiof & spouse or dependent child Because they mebt all Hiree tests for o _
axemptian® Db not atswer “y&u” unlegs.you hiave first consulted with the Committes an Etfies. Yes D No m\
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCKA BLOCK B
Assets and/or Income Sources Value of Asset

BLOCKC

BLOCK D

Type of Income Amount of Income

eck all columns that apply. For ] " . .
orote tax_defermed | (such as 40108, assets for which you checked "Tax-Defarrad” in Block C, you may check the “None” column, For il

y gzgfgnS&gS%&S?%guo_qi.o_e_noan-._atgonn
IRA, o S2hacounts), you may chack the T CJepital gaine, evan If ralnvested, must bs isclosed as Income 7o Besets: hold in taxsble scoolris]
, which than $200 ird! =0 #sset was sold during the reporting perod and i column. Dividends, Interest, an “None® if no Income wars eatned orgenerated.
jncome fecerind mom #ua § nchuded only because it gonerated Income, the value shoul J . _
be “None. ble accounts, i the mn XIi Is for asssts heid by your spouse or dependent child in which you have no interest.
[Provide complete names of stocks and mutual fundsg“Column M is for assets held by your spouse or depel
{do not use only ticker symbols). id in which you have no interest.

Blc|o|e|le|le|lu|t|s]|k|L]m Current Year v-.oao&_“ﬂﬁn_.

e —
Flujmivivivivijwmlx|x{xxfifovjmjnviv|w VI IX | X | X1 | xi

2
H
-]
4
3
-
§
3
Cther Type of incoms (Spedify: 2., Partnership Income or Farm income)

§1,000,004-55,000,000
$5,000,001-525,000,000
$25,000,001-550,000,000
Spouse/DC Assel over $1,000,000*
Spouse/DC incoms over $1,000,000°
Oveac 35,000,000

Spouse/DC incoms over $1,000,000*

$500,001-$1,000,000
Over $50,000,000
EXCEPTED/BLIND TRUST
$1,000,001-$5,000,000
$1,000,001-$5,000,000

$1,001-$15,000
$15,004-$50,000
> | 500015100000

$100,001-§250,000
$250,001-3500,000
RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
$201-$1,800
$1,001:$2500
$2,501-85,000
$5.001-815,000
$15,001-$50,000
$50,0014400.000
$100,001-$1,000,000
Over $5,000,000
$1,001-$2500
$2.501-45,000
$5,001-$15,000
$15,004-550,000
$50,004-5100,000
$100,001-51,000,000

$1461,000

ol DIVIDENDS

None
»> $1-8200
> $201-81,000

Exampios: ABC Hedgn Fund

Chains Bask Sens
ol 4 NH Sheds Aet
TD Cheely Aeck
JP be?nuﬂg e

Use additional sheets If more space Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: ’\_W@»} lﬁhsﬁga\&g\( Page 3 o1

BLOCK A 8LOCK B BLOCK C BLECKD
Assets and/or Income Sources Value of Asset Type of income Amount of Income

Current <o|~.. 1-8&:.5.4«!.

»
[
o
o
m
-
[}
ES
-
=
-
z

Llimviy viiveivm|x|x | x Ljojminvyv (vijvijs|x] x

Other Type of income (Specly. &g, Pudnershp

$1,000,004-85,000,000
$5,000,001-525,000,000
§25,000,001850,000,000

Over $50,000, 000

Spousw/DC Assct over $1,000,000
EXCEPTEDMBLIND TRUST
Incorne or Faem tncome)
$100,001-$1,000,000
$1,000,004-$5,000,000

Over §5,000,000

$pouse/DC income over $9000,000* =
$100,001-$1,000,000
$1,000,001-$5,000,000

Ovar §5,000,000

None

§1-$1,000
$1,001-$15,000
$15,001-550,000
$50,001-5400,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
NONE
DIVIDENDS

RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

§1-5200
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-550,000
$50,001-5100,000
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,000
$15,001:$50,000
£50,001-5100,000

Spousa/DC Incosne over $1,000,000*

m ASSET NAME -
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SCHEDULE A - ASSETS & “UNE D INC » -
s ARNED INCOME Name: <_§ kg\hqsx?fl.

BLOCKA B8LOCK B BLOCKC

Assets and/or Income Sources Value of Asset Type of income Amount of income

Othes Type of Nicoms {Spacily: e.g., Patnership
Income of Fasen ncome)

$1,001-$15,000
$50,004-$100,000
$500,001:$1,000,000
5,000,001-525,000,000
Over $50,000,000
Spouse/DC Asset aver $1,000,000%
NONE

DVIDENDS

RENT

INTEREST

CAPITAL GAINS
$201-51000
$,001-$15,000
$50,001-$100,000
$100,001.$1,000,000
Over §3,000000

Rono
$134,000

Spouse/DC Incore ovar $1000,000° 3¢
$201.$1000

$5,004:$13,000

$15,001$50,000

$50,004500,000
Speusa/DC Income aves $1000.000* 2 I

ASSET NAME e

Kelan Adwsers LLC v ) w

AN

Velan Taveslors LLC v v

<

Velam Toblighing LLC v [rdh 1

AN

Kolow Caprh e v

I<

Velan Glob Opp Find LP »

Velaw Quivenien LLC

WA

Yolow Teloonkas (1€

Balenss Spase Veultin-

-

Explover | Fomd, v/

Tronwood, Heldunge v/

Flags of Valer A
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Use additional shests If more space Is required,
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
neme:  Vikram Mane harmarn

BLOCKA BLOCK B BLOCK C

Assats and/or Income Sources Valug of Asset Type of Income Amount of Income

Other Type of icome {Spacly: a.g, Patnership
Income or Farm Incorae)

$1,001-815,000

$15,001-850,000
$1,000,001-55,000,000

Ovar $50,000,000
Spouse/DC Aseol over $1,000,000°
CAPITAL GAINS
TAX-DEFERRED

$201-$1000

$5,001-815,000

$75.001-850,000

50,0094 100,000
$100,001.$1,000,000
$1,000,001-$5,000,000

Ower §5,000,000

Spouss/DC Incorme over $1.000,000*

|3 ASSET RAME o

Vopd T Sk Tk %

yd Tk 2040 Fig WA V]

Tokl fod Mt Dllone

AANANAN

SP [Vouynd Goowlts ks Ao v

57 | Cihiens Chaly Aat V] v v

ﬁdmfﬁg V| v[ i

5P | Tort Sl e Nes pa fus ot ]

Use additional shosts If more space is required.




SCHEDULE C - EARNED INCOME

Name: /\_ keam l?arazo&\

v»uw@ of J

List the source, type, and amount of eamed income from any source (pther than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, fist the eource and amount of any honoraria. List anly the source for other spouses’ samed income exceeding $1,000. See examples below.

EXGLUDE: Mifitary pay (such as National Guard o Reserve pay), federal retirement programs, and benefits received under the Social Segurity Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the cutside eamed income limit and prohilsitions on types of income may apply to you after you are on House payroll. The 2023 limit on outside

eamed income for Members and employess compensated at or above the “senlor staff” rate was $31,815. The 2024 limit is $31,815. in addition, certaln types of income (notably honoraria, director's feas,
and payments for professional services involving a fiduciary relationship) are totaily prohibited for Members and senior staff.

S include date of ipt for ho i T Amount
ource (inciu e of receipt for honoraria) ype Current Year to m___zu _.uaoomn_sn Year

ABC Trade Association, Baiimore, MO (July 15) Honorarkim S0 $500
Examples: State of Marylend Salary $20,000 $76,000

Chvil War Raundtable (Oct. 2) Spouse Speech $0 $1,000

Ontario County Board of Education Spouse Salary N/A NA
Tork Cheel Tres M?Mnxn.%&. o ~ § 00,000 ~ § 225, co0
i@i Wh—.(d. %.p.»dd huﬁr\?‘ & 18,30 & M\W\OOG
Phadon Spow Copechoin dershes feor § 3%, 500 $18 A%
Okt @ Newd ﬂgrmshl Spane .nb?w\wu ~ § 50, 000 ~ $ 50,000

7 v

Use additional sheots If more space is required.




SCHEDULE D - LIABILITIES

Name: /\.glgﬂfg; Page 1 of 9

Report liabiittles of over $10,000 owed ta any one creditor at.any time during the reporting period by ytiu, your gpouse, or your dependent child, Mark the highest amount owad during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on thelr personal residence. Exclude: 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 (uniess you are pafsonally liable); and
liablities 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 clpse of the reporting perlod
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependentchild.

Amount of Liability
Date
oo Creditor __....Mwh_hm Type of Liability : 5
e TEEIER R 4
38|28 |28 (38|88 |85 |32 (38| 82| 8 aw
mmﬁmmmmmmmmmmmm%ww
Example First Bank of Wimington, DE s120 Mortgage on Rental Property, Doves, DE X
SP | Vs shot ean fandss cokyt | quomees of busiwn lans - conby - v/
v

¥/2 Je Mogan—

Je 19&97

/18 | Hokyor o Kalo T lourkor v

SCHEDULE E - POSITIONS

Report ail positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor arganization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternat, or political
entities (such as political parties and campaign organizations); and positions salety of an honorary nature. New Members and second-year candidates report positions heid in the repoiting period and
the current calendar year. First-year candidates and new employees report positions held in the current catendar year and d fwo previous years.

Pasition

Name of Organization

Divechse

Weras Ecderpries

Dwvedrs

Phondon. Sircs Canprshom

Yook

B Kelon gubder (Gt Wnces Puedes, Tkl , Qoncrar Toulanlro, OLAZ Gy o))

_ (snwE)

.._—lo:.* Wk»b-@.vﬂ\. )

Sperdt ok Moo St g NH (1)

Use additienal sheets if more space is required.
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SCHEDULE F — AGREEMENTS

Name: <__n\?»

Page: m of. &

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

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

Repatt saurces of compensation received by you or your businees affillation for services provided directly by you during the cument yeer and two prior years. This includes the names of clierts and
customers of any corporation, firm, partnership, or other business enterprise [f you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any Information considarad confidential as a result of a privileged refationship recognized by law. Do not repeat __.?:-2«3 listed on Schedute C.

Source (Name and City/State)

Brief Description of Duties

Exampis:

Doe Jones & Smith, Hometown, State

Accounting Services

Edvisey LLE (L ) - SPGE

(onsolny Sewrisn)

Rewod, cszpiu (Glorpe M)

Leduer wepgv\

Use additional shests If more space is required.




FILER NOTES name: Vilkoun Monchomirans

(Optional)

Page_" & _of 1

NOTE
NUMBER

NOTES

Kelam Quiverwe] hods am mvestmch popedy = Tow NH

Weolomw Tocloonkor holds our ﬁ«_sA»} resdomee. wm Lingl MY

Use additional shests if more space is required,




