UNITED STATES HOUSE OF REPRESENTATIVES
2024 FINANCIAL DISCLOSURE REPORT

For Use by Members, Officers, and Employees

Form A

’
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. . Ut It CLENR
Name: £ 7T Daytime Telephone: - 22 S~ Z26( >§v§&wmﬁ§i any
individual who files more than 30 days late,
men | (5 Memberotme us. sie: __ Al Offcer or  Employing Ofice: St Fllr Type: (f Applicable)
sTATUS |, House of Representatives District __ @ Employee Shared [ | Principal Assistant | ]
RE iam__.oa_ 2024 Annual (Due: May 15, 2025) Amendment Termination
Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent children: s \
a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement withan y
end of the reporting period? or . Yes| #] No outside entity during the reporting period or in the currentcalendar YO8 No | 4]
b. Receive more than $200 In unearned income from any reportable year up through the date of filing?
asset during the reporting period? .
B. Did you, your spouss, or your dependent children purchase, dependen receive 4
sell, or exchange any securities or reportable real estate in a Yes No M_...«.ogwﬂ:m?_ s) Spmﬂnﬁ:o_.a than «Snoo“"_u%....o___ﬁ: a Yes No .
€. Did you or your spouse have “eamed” Incoms (e,g., salaries, ’ . ,
honorarn. o ponsion A dleruions) of $200 or move dudng e Yes | 4/ No e ol o e I ooty Yes No | ot—T
reporting periad? , $480 in value from a single source during the reporting period?
v o e >
I. Did any individual or organization donate to charityin lieu of —
D. Did you, your spouse, or your dependent child have any reportable  Yes | +’[ Ne Yes No |
Hiability (more than $10,000) at any point during the reporting period? o vy, Toih fopesmnos, of ridh dii e
E. Did you hold any reportable positions during the reporting period or
in the current catendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Committee 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 perled? If you answered *Yes" to this question, please

ves [ | N [}

TRUSTS — Detalis regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “Excepted Trusts” need not be disclosed. Have you
exciuded from this report detalls of such a trust that benefits you, your spouse, or dependent child?

ves [ | no [}

EXEMPTION — Have you excluded from this report any other assets, "uneamed"” income, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes" unless you have first consulied with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

e

BLOCK B 8LoCK G BLOCKD BLOCKE
Assets and/or income Sources Value of Asset Type of Income Amount of Income Transaotion
identity {a) .gi ! . orp ductiond Indicate vaiue of easet at closo of the reporting period. it you use a valuation] Chock sl the columns that appty. For accounts that]For a assats for which you checked “Tax-Defsred™ in Biock C, youllindicete if the
of income and with & falr $1, thod other than falr markst valuse, piesss specity the methad used. fonorate tax-daferred incoms (such as 401{k), [RA, or may check the "None” column. For all other sssats Indicate thall ssset had
S?o.:cia‘gdg ond (b} eny 1 an axset was sold during the ing period and is . becausel 529 sccounts), you may check the “Tax-Deferred”| egory of by checking the P box betow.j purchasas .3
Ireportable asast or source of || that g rge ::ooai.cigusu&ﬂ..zgk- only fcotumn, Dividends, interest, and capitsl gains, aven i Oividends, § and cap n-el.oiazi:si sales (S), 0
morethan $200.in &5%583.&53!-3. oCols reinvested, must be disclosad ‘a3 invoww Tor sssetsfibe disotossd as inoome for assets Hield In taxsble accounts. Jexchanges .3
:a...:.ﬁ&-”.ﬁ.r-&gﬁc-gﬁggns_.%os_:;ﬁ. held In taxable apcognts. Check “Nona” If the asset] Check “None” if ne income was esmed of generated. excending $1,000
Provide complste names of stocks and mutual fundsf| YU heve no intere ganerated no income during the reporting period. In the reparting
(do not use only ticker symbots). *Column Xii is for held by your sp ordep hild) poriod.
n which you heve no interest,
For all IlAs and othes retirement plans {such as 401{k) . ..!o_.:.ﬂaohh..
plana) provide the vaiua for sach oo!..o_.:azi i. '3 -
sccount that the .h ale|leclolelr]elnli]|rix|L]m vlw ||y vlwm|vm| x| x]x]|x}cuows:spam.
| Forbank and othercash totslth
ts. the total is over §5,000, U e ol
overy finsncisl Institution where there is morethan . 1o transaction
$1.000 In interast-basring accounts. that sxcesded
For rental and other resl property hotd for $1,000.
provide » comp ddress or description, e.g., “renta
property,” and & city sndstste.

For an ownership intarest in e privately-held business
thiat is not publicly traded, state the name of the
business, the naturs of its activities, and its gsographic
tocation in BlockA.

Bxotude: Your bk ding escond
homes snd v g.a:..o:‘- (unioss there o was
_ oo.soa:z:-?ag-e!t& .& <._
derived from, a &
Eoﬂ!: sogiigmnsn- Plan.

Hf you report & privataty-traded fund thet is
gm&i.vgn:sx?.m?gr

or Fam

1t you choase, you mey indicate thet an asset of income
is that of your spouse {SP} or dependent children]
Ren (DC), of jointly held with anyone {IT), in the optionall
coltimn on the farief,

Spouss/DC Assst over $1,000,000*
Spouse/DC Asset with Income over $1,000,000¢

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-850,000,000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

$500,001-$1,000,000
Over $50,000,000

$1,001-$15,000
$15,001-$50,000
$100,001-$250,000
$250,001-$500,000
$201-$1,000
$2,501-$5,000

$1-$1,000

For & detaliad disouasion of Schedute A requirements, m
ploase refer to the instruction booklet.

A T3 |
e [ SP__| Maga Caem Stock
N . Royaslitias
0 Simon & Sohustar Indsfinite X
& ABC Hedge Fund X X Partnersh %
[]

x [] $50,001-$100,000

NONE

> DIVIDENDS
AENT
INYEREST

x [| $1.001-$2,500

S{pant)

Use additional sheets if Is raquired \A\g A\Er }nlw\ ?‘ﬂ%-\
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None

$1-$1,000

N

$1,001-$15,000

\‘QS.QO‘!{S0.0N

$50,001-$100,000

$100,001-$250,000

¢

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5.000,000

$5,000,001-$25,000,000

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

Over $50,000,000

Spouss/DC Aaset over $1,000,000*

1986y Jo smBA

@32079

NONE

DIVIDENDS

170 IV T/ XN
AR b Al

INTEREST

Vv

CAPITAL GAINS

EXCEPTED/BLIND TRUST

v

TAX-DEFERRED

Y PY/ j2 st (o

Other Type of income

{Specity: e.g., Partnerstup | or Farm )

ewoou] jo odAL

%0018

None

$1-$200

$201-$1,000

oy =Y

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

XN IMA A | W | A | A

$100,001-$1,000,000

$1,000.001-$5,000,000

X

Over $5,000,000

Spouse/DC Azset with Income over
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| x

9wWIoou| 0 Junouly

032078
Lkl

uopoRsuBIg

3330718

Wt e oyes pp

73
0
I
m
=]
c
F
m
>
1

73
y
7]
o
c
@
>
]
Z
m
o
g
o
2
m

$

T




SCHEDULE B - TRANSACTIONS

_un.no%\ of w

Report any purchess, sals, or exch transactions that exceeded $1,000 In the
raporting period of sny security or rsal property held by you, your spouses, of your
dependent children for invastrent or the production of | Includ t
that resuited in & capital losa. Provide a brief dascription of an exch

you, your spouss, of dependent chiidren, or the

purchase or sals of your personsl residence, untess it generated renial income. If only
@ portion of an agset is sold, plaase choose "partial asle” a9 the type of transaction.

Capitst Gains: It a ssies transaction resultsd in a-capital gain In excess of $200, check
the “capltal gains” box, unless it was an asset in » tax-deferved account, snd ciaclose
the capitel gain Income on Schedule A.

* Column X |s for assets solety held by your ap depend

Purchase

Type &._...o:a.oao-.u

Partiol SHe

Exchange

Check Box if Capits! Gain Excesded§

$1,001-
$15,000

$50,001-
$100,000

$100,001-
$250,000

$250,001-
$500,000

$500,001-
$1,000,000

$1,000,001-

$5,000,000

$25,000,000

$5,000,001-

$25,000,001~
$50,000,000

-

Over $50,000,000

Over
$1,000,000*

(Spousa/DC

8. 00, 7 Asset

ap Exsmple Maga Corp. Stock

»

b3

HAE=

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

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

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirament programs, and banefits received under the Social Security Act.

INCOME LIMITS and PROMIBITED INCOME: The 2024 Umit an outside earned income for Members and smployees compensaated a1 or above the “senlor staff” rate was $31,815. The 2025 timitis $33,285. In addition,
certaln types of income (notably honoraria, director’s fees, and payments for professional services ~=§§:mn|an§.m_< relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keane State Approved Teaching Fee $8,000
Examples: State of Maryland Legisistive Pansion $18,000
Civil War Roundtable {Oct. 2) Spouse Spesch $1,000
Ontario County Board of Education Spouse Salary N/A

| Sede of fokosn u&sﬁ\ Suctest \\&E Glory | A4

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

vgﬁkaw

-

Report liabllitles of over $10,000 owed to any one creditorat any time during the reporting periad by you, your spouse, or your dependent children. Mark the highest anfount owed during the reporting period.
Members: Members are required to report all liabilities secured by reat property inctuding mortgages on their personal residence. Exelude: Any martgage on your personal residence (unless you rent it out or
are a Mermber); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an Interest {unless you are personally Uable); and fiabilities owed to you by a spouse
or the ctiildren, 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 period exceeded

$10,000. *Cotumn K is for tiabilities hetd solely by your spouss or dependent chiidien.

Amount of Liability
A 8 C 2] E F G H | ) K
Date
Liability 7
8P, =
oc. It Creditor Incurred .—.5..03_..»—._:3 m .mm
MO/YR - & < g o
& tel28|88|58 mm g8 mm g8 m mw
88|88183 2213238 88| 88| 88| ¥ |31
g2 28|82 |88 58|83 25 75| 88| & |23
Exsmpta First Bank of Wilmington, DE 8720 Mortgage on Rentat Property, Dover, DE X

o ot sy -

B

Bt Third ok iStan. "Avh Losn )

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other buainess enterprise, nonprofit organization, labor organization, or educational or other institution ather than the United Statas. Exolude: Positions

[198¢1 111 Sy (O (B8 S0 CH

[FRLE I §S HS MO} X 1 113 JLAN Nono{ary n

Position

Name of Organization .
er-ves  LLE M“ﬂ f

Use additional shests if more space Is required.




SCHEDULE F - AGREEMENTS

Name y ; P _unao..“ of %

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 perlod of Government service; continuation or
deferral of payments by a former or current employer other than the U.S. Govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date _. Parties to Agreement Taerms of Agreemerit

INwny>

i

SCHEDULE G-GIFTS

N,

Reportthe source (by name), a briet deacription, and the value of all gifts totating more than $480 recelved byyou, your apouse, or your dependent children from any source duringtheyear. Exclude: Gifts
-from relatives, gifts of personal hospitality from an individual (which may natinclude a registered lobbyist arforeign agent), local meals, and gifts to a spouse or dependent children that are totally

independent of his or her relationship to you. Gifts with a value of $192 or tess need not be added towards the $480 discloaure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
scceptance of gifta except as specificatly provided in the rule and same gifts require prior approval of the Cammittee on Ethics.

Source Description Value
Exsmple: Mr. joseph Smith, Artington, VA Siiver Platter {prior determination of personal friendship received from the Commiittee on Ethics) $500
A5~
—

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Page %\3 Q

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $480 recelved byyou, your spouss, or your depsndent children during the

reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardless of whetherthe expenses were paid directly by the sponsor or were paid by
youand reimbursed bythesponser.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reportad under the Foreign Gifts and Decorations Act (FGDA, 5

U.8.C. § 7342); potitical travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent children that s totally independent of his or her relationship to the
fiter.

Family Membec
Departure-Destination-Chy Lodging? Foed?
Souroe Date(s) Cityof of Retum ot prs tncluded? (Y/N)

Goysmment of Chine {MECEA}

Aug. 611 DC-Bajjing, Chine-DC v -y N
Examples:

Habltat for Humanity {Chsrity Fundraiser

Mor. 34 DC-Boston-0C Y Y \]

Use additional sheets if more space Is.required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

_uunom &Q

Listthe source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to acharitable organization in lieu of paying an honorarium to you. Aseparate
confidentiat list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Spsech Feb. 2, 2024 $2,000
: . Ajcle Aug 13,2024 $500

Uee additional sheets if more space is required.




