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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent childress:

a. Own any reporiable asset that was worth more than $1,000 atthe F. Did you have any reportable agrasment or arvangement withan
end of the reporting period? gf Yes |y | No outside entity during the reporting period o in the currentcalendar  Ye® | L 4-MNo
b. Recetve more than $200 in uneamed income from any reportable year up through the dale of filing?
asset during the re ?
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liability (more than $10,000) at any point during the reporting period? LA gﬁhﬂ Spoech, appearance, or arfide during the LL
No

E. Did you hold any reportable positions duwring the reporting period or Yes
in the current calendar year up through the date of fillng?

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 Ethles for further guidance.
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all three tests for exemption? Do not answer “yes" unless you have first consuited with the Committee on Ethics. Yes No E\




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Ansets !QM..M“MBO Sources <..Sﬂ4hs>u8¢. Typeof income Amount of income Transaction
m | |
g i
g mw i : 1 1A
SHHHHHHHH R mmm; : ;WTW:
mmmmmwwmmm;mw,w A i
N
A ‘_> \
X A
A N ,
X
gadeer oAy
& 2
X
& X mp
X
¢ \{.illlll.l RN



ugsiy)

L.

AWYN 135SV

L.

SAJINGSE AUINOU| JO/PUB ROESY

20T

None

$5:81,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-3250,000

$250,001-$500,000

$5560,001-$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

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

068y Jo omeA

DiVIDENDS

CAPITAL GAINS

EXCEPTED/BLIND TRUST

Other Type of Income

(Specity: &.¢., P P orF

Stwieay] jo edA)

$201-$1,000

$1,001-52,500

$2.501-$5,000

A

$5.001-$15,000

$15,001.$50,000

Al

$50,0044100,000

$100,001-$1.000,000

u | A

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

X

Over $5,000,000

SpPouee/DC Asset with Income over
SlefRn0n0

SWoU| Jo JUnOWY

a0
ASRARR

uopousuRI)

«IWOOINI GINYVINNS» ® SLASSY -~V FINAIHOS




SCHEDULE B~ TRANSACTIONS

Report any p sala, or exchengs that axcesdod §1,000 in the
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SCHEDULE C - EARNED INCOME
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source and amouit of any honoratia; list only the source for other spouse eamed incoms exceeding $1,000. Ses examples below.

List the source, typs, 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 perlod. For a spouse, list the

EXCLUDE: Military pay {such as Nationat Guard or Reserve pay), federal retirement programs, and benefits recelved under the Soclal Security Act,

INCOME UIMITS and PROHIBITED INGOME: The 2024limiton outslde earmedincorne forMembers and employees compensated at or ahove the “senior staff” rata was $31,815. The 2025 Umitis $33,286. In addition,
certain types of insormadriotably honoraria, director’s fees, and payments for prafessionalservices Involving a flduclary relationship) are totally prohibited.
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SCHEDULE D - LIABILITIES
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Report liabllities of over $10,000 owed to any ona creditor at any ime during the raportingperiod by you, your spouss, or your dependent children. Mark the highest amount owed during the reporting period.
Members: Members are required to report all Uabilities sesumad by resl property Ineluding morigages on their parsonal resldence. Exclude: Any mortgage on your personal res!dence (unless you rent It out or
are a Member); loans secured by automobiies, householg E%B..anﬁnggg of 2 businase in which you own an Interest (untess you are personally tiable); and liabitities owed toyou by & spouse
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SCHEDULE F -~ AGREEMENTS
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identify the date, parties to, and general terma of any agreemant or arrangemsnt that you have with respact to future employment; a leave of absance during the period of Govermment service; continuation or
deferral of payments by a former or current emptoyer other than the U.S. Government; or cantinuing participation in an employes welfare or benefit plan maintained by a formsr employer.
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SCHEDULE G - GIFTS

Report the source (by name), a briet description, and the value of all gifts totaling more than $480 received byyou, your spoiise, or yourdependentchildrenfromanysource duringtheyear. Exclude; Glits.
from relatives, gifts of personal hospitality froman indlividual (which may not Include a registered lobbyist orforelgr agent), local meats, and gits to a spouse ordependent ohilldren that sretatally
independsnt of his or her relationship to you, Gifts with a valus of $192 or lass nead not be addad towards the $480 disclosure threshiold. Note: The giit rule (Mouse Rule 25, olause 5) prohibits

acceptance of gifta axcept as spacifically provided inthe rule and soma gifts require priot approval of the Commiittee-an Ethics.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

o O[]

F

%ﬁo@ﬁ&@gﬁ.msgaug dates, and.ngture .&.sacnuow ugegﬂiﬁ dndtravel-tolated axpansas totaling more thigh $480 roceivad by you, your spouss, of yourdependant children during thp
éﬂﬁgﬁ%g whethera famlly membet ascompanied the travelerat thasponsor'siexpange. Disolbsure lsiquined regatdiess ofwhoathartheaxpensen werepsid direutly by theapmhser or were pakihy
you and reimbutsedbytheaponsor.

EXCLUDE: Travel-ralated expensss pravided hyfedetal, state, ok localgovernments, or by atersign goverament requicet to b separately rspertadundertie Rofeign Ot snd Dagorafions AGYFEDA, 8
15.5:2. §7342% avtiticat treval that is reguirgd) to b reported under thi Federal Blaction Campiaign Act; ttaisl proviied to s spoussor dapendeat cHildran tutis tatally iidepnrident of e orfier retationship to the
fei

Baurce

Datals)

Oy o Departire-Bustination-Chy of Ritiin

)

Food?
(]

Inoluded? (YA

Aug. 071

DOBejing, Chine-bC

Hableayfor bumpnity (Chartey fyridraler)

s 34

o .

N A

_

Uss ndiditionai sheets if mors space s requiesd.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU

OF HONORARIA _g."@w é&. IO . I _

Listthe source, activity{l.e., spesach, appearancs, or articts), date, and amount of any payment made by thesponsor of an event to acharitable organization intieu of paying an honorarium to you. Aseparate
confidential list of charities receiving such payments must be filed directly with the Committes on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washingtan, DC Speech “Feb. 2,2024 $2,000
X2.Magazing, Alticle U AN U S —
N/

Use additiona sheets if more spacs Is required.



IL
(Opntional)

rago_| ]

NOTES

4  |&en Hipugh She mu:sx&m&&% Mﬁgﬂg are no (pnger Ag

E&}

&E& Jhe Qs&&%&&%ﬁ&& m&s@%ﬁm\

Kheir low) Conedl (Bans & &S uch both “am Ustked 4s




