+ |UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE REPORT

For New Members, Candidates, and New Employees

— POSTMARK ILTE4EE

Name: \S /CH AEL TOHNSoN Daytime Telephone:

LEEISLATyyE RESOURGE CENTER
25 KAy 39 fill): 23

New Member of orCandidate for  State: ___[-L21 A
Vﬁ U.8. House of Representatives District: i

CFri E0F T
ma_.”_.wﬂes m\ m\c.u. sﬁ%wg%\%

FILER " Candidates — Date of Election: 22 AUGveT7 2024
STATUS
New Officer or Employee Stafl Flier Type (if Applicable): Period Coversd: January 1, 242 |5 5200 penaty shell bo assessod apeinst any
Employing Office: Shared [ | Principat Assistant ||| oAda Y24 indiividual who files more than 30-days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spause, or your dependentchild:
a. Own any repoitatile asset that was worth more than $1,000 at the

reporting period?

E. Did you hold any reporiable positions during the reporting ]

. end of the reporting period? Yes No : Yeos No

b. ssggga?ggnig period or in the currant calendar year up thraugh the date of fling? VA
asset during the reporting period?

C. Did you or your spouse have "earned" income (e.g., salaries, _

honorarta, or pension/IRA distributions) of $200 or more during the Yes B No kg o B B or o o I The e etcaianday Vo8 No [

yaar up through the date of filing?

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

==
D. Did you, your spouse, or your dependent child have any reportable <SE§

————

J. Did you receive compensation of more than $5,000 from a 48* No

singie source in the current year and fwo 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 - Detalls regarding "Qualified Biind Trusts® approved by the Committee on Etics and certain other “excepted trusts” need not be disclosed. Have you excluded
rom this report detalls of such a trust that benefits you, yout spause, or dependent child? ves [] n BJ

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or liabliities of a spouse or dependent chikd because they mest all three tests for Y D
exemption? Do not answer “yes" unless yous have first consulted with the Committee on Ethics. b No m




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: §.nzbm~ TohnNSon _.v.eo 2 a S

BLOCKA BLOCK B BLOCKC BLOCK D
Asseats and/or Income Sources Value of Assot Type of Income Amount of Income
[idontity {8) amdh asset held for invesimont value of masst at cioss of the period. If youfChed &gzg For acoounts exsetn for which you chacked "Tax-Deferred in Block chaek ook,
loroduction of income and with a air merket st & valustion methad aiiver than falr market 'viiue, p aenarats:fax-deferred Income (such as 401 bol seﬂoat?ﬁsﬂisaﬁﬂi?mniﬁg on I&s?rhl-n_}
xoseding $1,000 ot the end of the reporting the method used. RA, of 520 eccounis), you Ty check (e “Tax oven H reinvested, must be disciosed &8 incoms for assets heid in taxabie sccounts)
nd (b) any other reportable asset or souroe an aseet was sokd during the reporting period and isoofemed” column. Dividends, interest, i no income was earned or genersted.
which penersied more then $200 only because & ganeratod income, the valus gains, even if reinvested, must

income during the yeer. None. d a3 _.so..tn aq.__lls. held XIi Is for assels heid by your spouss or dependent child in which you have no intsrest.
[Provide compiets names of stocks and mutusl M Is for sasels held by your spouse or depend iod 7o income during s.-s.
{do not use only tieker symbois). In which you have no interest.

- or bank end other cash acoounts, foal the alefclofe|rlafn]|i|afx]e]|m Curront Year Praceding Year -

gisgi.alsgsl!i
source is thet of your spouse (8P)

3
1
Other Typa of incae (Spaclly: &g, Partrarsép Incama or Fesrn income)

SpouswOC Intome over $1,000;100°
$5,000,000
Spause/DC kncome over $1.000.000°

3

E

§

)

5
$1,001-415,000
$1,000,001:$5,000,000
$5,000,001-525.000,000
$25,006,001-620,000,000
SpouseDC Asast over $1,000,000

$15,001560.000

$1,000,001-45,000,000

$1.00-§2.50
$2.50145,000
$5,001-$15,000
$100,001-$1,000,000
$1006,001-$5,000,000

> | $50,0014100,000
$500,001-$1,000.000
CAPITAL GAINS
$201-$1.000
$1.001-52,500
$5,001-515,000
$100,001-$1,000,000
$201-$1,000
$15,001-650,000
$50,001-8100.000

;
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i
L
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1 S —
TT) 302 Thvbpuwe &7

ALTAponTE spRwes €L
FAR vines chgp Tupiod b

02cAND) L
Use additional sheets if more space is required.




" SCHEDULE A -ASSETS & “ "
SCHEDU . SETS & “UNEARNED INCOME vame. \\:mxbﬁ. 2 s an) rae 3 o &

BLOCKA BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Assst Type of Income Amount of Income

Current Year Procoding Year
wiv|x|x|x

$15,001-$50.000
$250,001-§500,000
$500,001-$1,000,000

$
$5,000,001-625,000,000

Ower $50,000,000
Spocse/DC Asset ower $1.000,000°
CAPITAL GAINS
Income or Ferm income)
$201-81,000

$1,001-42500

$250145,000

$5,001$15,000

$18,001-550,000
$100,001-$1,000000
$1.000.001-$5,000,000
Spouse’DC Income over $1.000.000° 25
20181000

§1,00142500

$2.501-45,000

$5.001-415,000
$100,001-$1,000,000
$1,000,00145,000,000

8,000,000

SpouseDC kuiomy over $1,000000°  3F

$1,001418,000
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SCHEDULE C - EARNED INCOME

_z-aa JJ)ICHAEL T8H NSoN page__ot_5_

List the source, type, and amount of sared inconte from any source (other than ths filer's Bgégagsnc.m. governmant) totaling $200 or more during] the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spairses’ earmed income exceeding $1,000. Ses exampies below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
iNCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamned income limit and prohibitions on types of income may appiy to you after you are on House payrall. The 2023 limit on outside

Si_gigniézégaﬂgggzﬂgasiuwia The 2024 limit is $31,815. In addition, certain types of income (notably honoraria, aiao«.og
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
incl v r _
Source (include date of receipt for honoraria) Type Curront Vear 1o Filing o Year
'ABC Trade Association, BEIIMONS, MD (Jul 15) ey % )
Examples: Stxie of Maryland Salary 420,000 $76,000
Civl War Rounditeble (Oct. 2) Spouse Speech ) $1,000
Ontario County Board of Educsation Spouse Selary NA NA

_ N/p

Use axdditionat sheets If more space I8 required.




SCHEDULE D - LIABILITIES

Name: \yﬁz»mﬁ Natthoz Page, S o 5 ._

Report liabiiities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabillties secured by real properiy including morigages on thelr personal residence. Exciude: Any mortgage on your persondl residence

?:_ooowdcaazoao..nasga“_ogaooo:aca::saozaa.3:88&23::@&..8?:3_sg_a&uwn8&%5::.&.3:gaoagghcgﬁcnanggwni
Ez.aSiS«Sc«ngo.?a._a.3222833:2«9:888.zuvoangggﬁ?gzﬁégeasogﬁgkggaggﬁza
excooded $10,000. “Cotumn K is for llabilities held solely by your spouse or dependentchild,

_

Amount of Liabllity
Date
o Creditor Llability Type of Liabllity 5
MOYR g|zg| 58| &8 m mm
, . 'TAE- <8 | 88| 82| 8 ]
ARICEIE I m,w.:.ﬁ.w
mmmmwmmmmmmmmmm%mm
Example L_ First Bavik of Wiimingion, DE 20 Merigage on Renl Rroperty, Dover, DE X
FARwiAS C gl _ \?l@mﬁrﬁ m
ORIAN DD, EL 7/ vedd Cavd
w\n Auts VPS) VA
NAvY FEoenAl CyY
|| oppapooce | CoeddCord DX || 1

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, direttor, {rustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business entarmrise, nonprofit organization, labor organization, or educational or other institution cther than the United States. Exclude: Positions held in any religious, social, fraternal, or political
entities (auch as political partiea and campaign organizations); and positions solely of an honorary nature. New Members and sécond-year candidates report positions hekl in the reporting period and
the curent calendar yasar, and praploybes report gositions held in the current calendaryesr and two previous ybars.

Position Name of o..an_u_an
N/A

L da Ll

Use additional sheets if more apace is required.



