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SCHEDULE C - EARNED INCOME %33&3?& wafsor Coftmmin -
ame:

Page S of L0

List the source, type, and amount of earned income from any source (other than the filer’s current employment by the U.S. Government) totaling $200 or more during the reporting period. For a spouse, list the
source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Miltary pay (such as National Guard or Reserve pay), federal retirament programs, and banefits recelved under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit on outside earnedincome for Members and employees compensated at or above the “senior staif” rate was $31,815: The 2025 limitis $33,286. in addition,
certain types of incomeq{rotably henoraria, director’s fees, and payments for professionat servicts involving a fiduciary relationship) aretotally prohibited,

AT S 7ade mb&@? /

Source (include date of receipt for honoraria) Type Amount
Keene State Approvad Taaching Fes 48,000
Exampies: State ot Maryland Legisistive Panaion $18,000
Civil War Roundtatie {Oof. 2) Spaime Spesch $1,000
Ontario County Board of Education ) Spouse Salary N/A
Polico Ponsio | Disabil Ffand M\&»Ra.@}w‘ N/B

Usc additional sheets if mare space is required.
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SCHEDULE D -~ LIABILITIES

Raport liabillties of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your depsndent chitdren. Mark the highest amount owed during the reporting periad.
Membaers: Membsers are required to report all liabilities secured by real property including rmortgages on their personal residence. Exclude: Any aoznona ‘on your parsonal residencs {unless yoeu rentit out or
are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you awn an interest (unless you are personally Uabte); and liabilities owed to you by a spouse

orthe children, parant, or sibling of yout oryour spouse. Report 8 revolving charge account (i.e., credit card) onty if the balance at the closa of the reporting period exceeded

So 060. *Column K is for abilities held solsl our spuuse or dépendent children,
Amount of Liability
A B c D -1 £ ] H ] J K
Date
be i Creditor ._.:_”””..“w. Type of Liability 8 w W
MO/YR col| 28| 88 8 |E2
' . ol ca |l el & m 8 m 8 M: W.m. 3 M.. m
§8(28|83|33|38|3¢g| gg| g8 88| & |=%
HEHEE R R R R
First Bank of Wilmington, DE &/20 Mortgage on Redial Property, Dover, OE X
r%\ (& foveo Baofly [#7 Primey Rk b *
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior catendar year as an officer, director, trustes of an organization, partner, propiietor, representative, employee, or
oozwczog of a.e 8_..883: a:s. _Snamaap orother cda.:ouo oznoa_._oo. _..gu:x: o_.mn:_uoao:. Svo.. o..un:_ns_os or oa:amco:m_ or 3_..2 .g_g_o: other than the United States. mben! Positions

zm..:o of oqnns.unso..

Use additional sheets if more space Is required.




SCHEDULE F-AGREEMENTS ,. Bonng mvie tﬁj Co leman ~
Name Page__ ] of (O

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to future employment; a tsave of absence duiing the period of Governmient service; contiruation or
deferral of payments by a former or cutrent employer other than the U.S. Government; or continuing participation in an employss wetfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

%EF U@Sms.s MNzo And State MT .b@:.o@au\\\m Y

SCHEDULE G - GIFTS

Reportthe source (by name), a brief description, and the value of all gifts totaling more than $48C received by you, your spouse, or your dependent children fram any source during the year. Exciude: Gifts
tromrelatives, gifts of personal hospltelity from an individuat {which may notinclude a registered tobbyist or foreign agent), lacal mests, and gifts to aspouse or dependent children that are totally
independent of his or her relationship to you. Gifts with a vatue of $192 or less nead not be added towards the $480 disclosure thrastiold, Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except a8 specificatly provided in the rule and some gifts require prior approval of the Committes on Ethics.

Source Description Value

Example: Mr. Josaph Smith, Astington, VA Sitver Plateor (prior tion of p L friendship received from the Commitiee on Ethics) $500

Use additional sheets If more space is required.



SCHEDULE H-TRAVEL PAYMENTS and REIMBURSEMENTS . .WB\_S:& mavié :\? Colehon
- Name:

Page_ % of 10

identify the source and list travel itinérary, dates, and nature of expenses provided for travel and traval-related exparises totalingmore than $480 recaived by you, yaur spouss, oryourdependent children during the

reporting period. Indicate whetheratamily member accompanied the traveler at the sponsor’s expense. Discloaure is required regardless of whether the expenses were paid directly by the sponsor orwere paidby
you andrelmbursed bythe sponsor.

EXGLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a forelgn govemment required to be separately reparted under the Foreign Gifts and Dacerations Act (FGDA, &

U.8.C. 87342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent chitdren that is totally independent of his or her relationship to the
fiter.

Family Member

Lodging? food?

Departure-Destination-City

Source Datels) Cityof of Return N Py Included? {V/N}
Goverment ot China (MECEA) Aug. 614 DC-Beijing. China-DC Y v N

Exampies

Hebitat for Humanity (Charity Fundra!ser)

Mar. 34 DC-Boaton-DC Y Y Y

Use additional sheets If more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Name:

Bawun.e mavie Watoy Coteman,

Page:

of 10

confidantial tist of charities recsiving such paymants miust be fited diractly with the Comimittes-on Ethics.

Listthe source, activity {i.e., speach, appearance, or article), date, and amount of any payment made by tha sponsor of an event to a charitable organization inlieu of paying anhonorarium toyou, Aseparate

Source Activity Date Amount
Examples: >.mooo~n§= of American Associations, Washington, DC Speech moe.» 2024 $2.000
X2 Magezine Article AUg 13,2094 $500

Use additional shaets If more space Is requlred.
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