UNITED STATES HOUSE OF REPRESENTATIVES
2024 FINANCIAL DISCLOSURE RERPORT

For Use by Members, Officers, and Employegs

Form A

AND DELIVERED \°

EBSAT AR e 25m my ppppee

3 N\ 2075 Kok 3sA B 05
Name: THONAS (Rl (g Je. Daytime Telephone: A $200 péniatty shali be isneased agajnst any
individual who files more than 30 days late.
FILER ,vA Member of the U.S. state:_MN Officeror  Employing Office: Staff Filer Type: (If Applicabie)
STATUS House of Representatives Distriet: __ Do Employee shared [ | Principal Assistant [ |
am._.uww VA 2024 Annual (Due: May 15, 2026) Amendment Temination
Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent children: s
& Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or amangement withan
and of the reporting period? of Yes VA No outside entity during the period or In the cumentcalendar Y8 No | XX
b. Receive more than $200 In uneamed incomée-from any reportable v year up threugh the date offiling
asset during the reporting period? -
B, Did you, your spouse, or your dependent children purchase, G. Did yau, your spouse, or your dependent children recelve
sell, or exchange any securities or reportable feal ‘estate In a Yeos. No A o y s Yes No vQ
tranaaction exceeding $1,000 during the reporting period? VA M:Jaugngo am_ﬁg %W“_nn morethan $480 Invalue from a
€. Did you or your spouse have “aeamed” Income {e.g., salaries,
honorara, or penslonlIRA distributions) of $200 or more during the ~ Yes | )| No POTE Favel o rmEreamants b avel ot moro o Yes No | )X
reporting period? $480 in value from a single source during the reporting period?
I. Did any Individual or organization donate to charity in lieu of
D. Did you, your spouse, or your dependent child have any reportable Yes No Yas No
E. Did hold any reportable positions during the rting period or ! ’ ’
in the cument calandar year up trough the desedf ling? ves| % [IS| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Commitiee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an initial Public Offering during the reporting period? if you answered "Yes® to this question, please

<8D zoE

excluded from this report detalis of such a trust that benefits you, your spouss, or dependent child?

TRUSTS - Detalls regarding "Qualified Blind Truste” approved by the Commitiee on Ethics and certaln other “Excepted Trusts® need not be disclosed. Have you

Yes [ | Mo [X]

EXEMPTION — Have you exciuded from this report any other assets, “unearmned" Income, transactions, or liabllitles of a spouse or your dependerit child because thay meet
all three teats for expmption? Do not answer “‘Vas’ unless you have first consulted with the Committee on Ethics.

<3D zcn




SCHEDULE A - ASSETS & “UNEARNED INCOME” 2 TS
Name: THOMA! creL (NIRRT, Page of
BLOCK BLOCKE BLOCKC BLOCK BLOCKE
Assets and/or Income Sources Valus of Asset Type of Income Amount of Income Transactiors
identity (o) ssch P il of ssset st clowe of th rting p Hyou use & vatustion| Check sil the columna that apply. For accounts For asaeta for which you checked “Tex-Deferred” in Block C, Indicats it the
ot income and with e teir g8 mathod other than falr merkst vetue, please specify the method usad. —- deferved | (such as 401{id, IRA, or may check the “None® column. For sll other asssty indicate thelj ssast had
ggggg reporting period, and (b) sny Hen andd ing period and s inchidk 620 ), you may check the “Tax-Def of | by checking the sppropriste bax below.§purchases (P},
reportabie aseet or source of income that 1t genaratad incoine, the velse shouid be “None.* o column. Dividends, intereet, and capitel gains, even if] Dividends, intarest, sne capitel guing, even If relnvestsd, saien (8), o
$200(n ® d® during theyear. reltwested, must be disolosed as incoms for assste e disclosed as income for assets held In taxsble sovounts. ] axchanges (E)
*Column M iy for asssts held by your spouse or dependent children in which hetd in taxable soocounts. Check “None” If the Check “None® d or gen q exceeding $1,000
Provide complets namen of stocks and mutus! funds] Yo heve no interest. genieratad na Income during the reporting pariod. n the reporting
(do not use only ticker aymbaols). *Col Is YOUr Spouse or dependent pariod.
i whioh you have no interast. I anly & portion of
For wll SRAS and other retirement plans (such 2 401(K) an asset wes sold,
plans) provide the velue for sech asset held in the) plonne Indk L]
socount that exceads the reporting thresholds. ~ wvi|w 1 [tollows: (S (part).
Forbenk andosheruash scoounts, toteithesmountin Leave thia cotumn
) 48,000, U blank thers are
wvery finsncis! institution whers there is morethsn o transactions
41,000 in interest-bearing accounts. that excesdad
For rental and ather resl property held for Investrnent, #1.000.
provide a complets addrass or description, a.g.

program, including the Thrift Savings Plen,

H you report e privatety-treded fund that Is an Exospted
Investment Fund, plesse check the “EiF*box.

tyou shooes, you mayindioate that an assetor

souron ln that of your spouss (SP) or depandent children)
Ren (DC), or jointly hald with anycne (T}, in the optional
colpmn on the farleft.

For u datallad disoussion of 8chedule A teguirements, m
plases refer 1o the instruotion bookiet.

31,000
$1,001-$15,000
$15,001-$50,000
$700,001-$250,000
$500,001-$1,000,000 R

w | $50,001-8100,000

1#$1,000,001-85,000,000
4$5,000,001-$25,000,000

$25,000,001450,000,000

Spouse/DO Assst over $1,000,000%

TAX-DEFERRED

CAPITAL GAINS

$2.501-35,000

$5,001-$15,000

$15,001-350,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Spouse/DC Keset with lncome over $1,000,000%

LRSI Mega Qnrn Staok

n
* ‘Simon & Schuster

ABC Hedga Fund

*
x § $1.001-$2500
»

P CITL gANE \RW

Use additional sheets if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: TROMA/ {PrL (mmie 3g., Page 7 of IO
"BLOCKA 'BLOCKB BLOCKC BLOCKD BLOOK €
Assets ard/or Income Sources Value of Asset Type of Income Amount of Income Transaction

Clnjmpwv|v v vie v o) x| x|xi

TRUST

$15,001-$50,000
£50,001-$100,000
$100,001-$250,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Ower $50,000.000
Spousa/DC Asset over $1,000,000*
TAX-DEFERRED
Other Type of Incoms
(Spacify: a.g, Parinership income or Farm income)
$5,001-$15,000
$50,001-$100,000
$100,001-$1,000.000
$1.000.001-$5,000,000
Over$5,000,000
SpouseOC Asset with Encoma over

CAPITAL GAINS

$1,001-$15,000
$500,001:41,
NONE
DIVIDENDS
RENT
INTEREST
$201-$1,000
$1.001-$2.500
$2,501-$5,000




SCHEDULE B -TRANSACTIONS . Yy
Name: {YOMAS Lpl Epmmee T, Page, of 10
Report %ﬁ:ﬁﬁ?ﬂﬁaﬁ%ﬁﬁg:h | TypeofTransaction | | Date Amount of Transaction
>>>>> F [}

983!._.!. » capitat loes. Provide a brief description of an o

Exclude transactions betwesn you, your spouse, o dependent chitdven, or the
purchass or sals of your personsl residencs, uniass ik genansted rental incoms. 1t only
& partion of an sssetis sold, plaase choose "partial sals” a3 the type of transaction.

Capitel Gaing: zo-.—!ggs.o.!!‘!!g&gi
the “capitel gainy' 885_8. WES 8N asait In & tax-defared account, and disclose
oty ftad gain in dule A,

* Colurnn Kin for sssete solely held by your spouse or depsndent children,

Exchange

Check Box ff Capitsl Gein Excesded
§

$5,000,000

$1,000,001-

$5,000,001-

$25,000,000

$25,000,001-
$50,000,000

ae.0c, 1t Asset

so | Exompis | MegaCom.Bwck

Use additfonal shoets if more apacs s requtred.




SCHEDULE C - EARNED INCOME

Namo: {HOmpl ARRL Cmmpe Te. Pago_J of IO

List the source, type, and amount of eéamed income from any sourcae (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 honararig; list onty the source for other apouse earned Income exceeding $1,000. See axamples bslow.

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

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit on outside sarmed income for Members and employees compensated at or above the “senlor steff” ratewas oﬂ ,816. The 2025 Umit I3$33,285. In addition,
certain types of income {notably honoraria, director's fees, and ts for professionat services involving a fiduciary relationship) aretotally prohibited.

Source (include date of receipt for honoraria) Type

Amount
Kesna Stata Approved Teaching Fes $6,000
Examples: State of Marytand Legisiative Pension $18,000
Civil War Roundtabie (Qct. 2) Spouse Speech $1,000
Ontario Courtty Bosrd of Educstion Spouse Selary NA

Use additional sheets if more space Is requirad.




SCHEDULE D -LIABILITIES

Name: {PO™PI GARL {rmep- e .

Page__ ¢ of IO

rspouse or dependent children.

or the children, parent, or sibling of you or your spouse, Report a revolving charge account {J.e., credit card) only If the balance at the close of the reporting period exceeded
$10,000. “Colurn K is for Uabilities held sole

Reportliabilitles of over $10,000 owed to any one creditor at any time duringthe reporting period by you, your spouse, or your dependent chitdren. Mark the highest amount awsd during the roporting period.
Members: Members are required to report all liabllities secured by real property Including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you rent it out or
are a Member); loans secured by automabiles, household fumiture, or appliances; Uabllities of a busineas In which you own an interest (unless you are parsonatly lable}; and lisbilities owed to you by @ spause

Amount of Liability
Date
o Creditor __.a.“””....ﬂ Type of Liability | m w
MO/YR ol Lal g 4
. . & col28| 88 mm 28 m 1
58| 88|s8|88|88|8 g8l 88 aw
HEHHHEHE R LR R
Exampils First Bank of Wilmington, DE B6/20 Mortgags on Rental Property, Dover, DE X
L™ Wi ot BPNe VICTOE Mi9 PRimARY kC). X
5P [amievcay <xres s CR4pLT  Cored X

SCHEDULE E - POSITIONS

vouz_o: v

Report all positions, compenaated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employse, or
8:2»9_.: o‘_ nne. 860.6:3. aa.. nc::oazv ar 3:2 ccu.:o-o 386:3. ...oa!.oa o.ﬁo..:uucoa. Evo_. o_,n-..._n!_o? or on.__ooaoza_ 9.8.8_. _ns_aga_. other than the United States. Exclude: Positions

z!: Bs:.nnn_o...

Usa additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

Nama AWompg ¢ PRl Gvnse TR, Page, T g Id

Tdentify tha date, partidsta, 8nd gemaral lerms of tnysgraeient orarasgentsnts gﬁg%%%%uén leaveoFabasrncedudng the petiod of Govemmisnt service;vontinugtionor
deforrat of paymienits by a foithdr arauent aplayar oihar tian the 4.8, Govemmiant; os contifiuing participation i an Bmployee welfare or benufit plan malntaiied by atarmer emyiayer.

Date

Parfiegto Agreement

Termis of Agrasment

SCHEDULE G - GIFTS

Héport the source (pyngme), a briet desoription;andthe value.of all gifte tofallng morethan $480 retaived byyou, yourapbuse, or yourdepshdent ohildrenfrom anysource dutingtheyear, Exctude: Sifts
fromrelatives, giits of personat hospitality framuan individual (whichmeynot Includea registared iobbylst orfomigaaant), localrmenls, and gifts to.e spouse ordeperdant ehitren thet aretotajly
independerntof s or her relationship to you. Gfita with-a velus of $182 or less rreed niit be-added towarde the $45D discioaate threskioid, Mote: The gaﬁa«on:mao»m clause 5} prohibits
aceeptence of giits except aa specifically provided Inthe nide.and somegifts require prior approval of the Committes on Ethics,

Source

Dascription : Value

Beampls:

M. Jossph Sirdth, Arlington, VA Sitvar Pistter {pricr determination of gaveshal friendship recalved from s Committen an Ethics) 500

Use additianal shegis if more space s regilred,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: AV AS LPBL Gmncp JR.

Page_8 or_10

{dentify the source and list travel itinerary, dates, and nature of expenses-provided for travel and travel-related expenses totaling more than $480 raceived byyou, yourspouse, ot your dopandantchildren duringthe
reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expsnse, Disclosure is required regardless of whether the axpensss were paid directly by the spansor orwere paidby
youandreimbursed bythespansor.

EXCLUDE: Travel-retated expenaes provided by federal, state, and local governmants, or by a foreign government required to be separatety repasted under the Fareign Giits and Decorations Act {FGDA, 5
U.8.C. 8 7342); political travel that is required to be reported under the Federal Elaction Campaign Act; travel provided to & spouse or dependent children that is totally independent of his or her relationship to the
filer.

Fanily Mamber
Source Date(s) Gity of Departure-Dastination-ORy of Return Sﬂﬁq n«ﬁw included? (VAY)
Government of China (MECEA) Mg, &1 DC-Bejing, Chins-DC v v N
Exampias:
Habitet tor Humenky (Chartty Fundreiser} Mar.3-4 0C-Boxton-DC Y ¥ v

Uso addltional shaets If more space Is required,



SCHEDULE | - PAYMENTS MADE TO- CHARITY IN LIEU
OF HONGRARIA

dMame: THOMPA 4PRL Gramck FP. | pugy 4 a4 D

Listthenouree, sctivhy (., apasch, appeurdrice, or attiols), daty, antamouritofany paymerd made by thesponsor of ais évanttoachartebledrganizationIn et of paylng'ar Honomrium toyou. Aseparate
conifidential st ot shnritles recsivifig sush paymernts musgt lis ited directlywith the Gommittee on Ethios,

Source Activity Date Amount
. , Bpassh Feb.2, 7028, 2,000

Use additional sheats if more spacs Is regulred.



FILER NOTES
(Optional)

Name: T¥OIMAY CPIRL dMnge Tp.

NOTE
NUMBER

Use additional sheets if more space is raquired.




