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UNITED STATES HOUSE OF REPRESENTATIVES Form A o
For Use by Members, Offcers, and Employess |/}, LEGISLATVE RESOURCE CENTER
2024 FINANCIAL DISCLOSURE REPORT
T02f3HS 55 Gl 2: 21
- N DEFICE OF THF mmmmx
Name: r\bi D‘S.._\Scs U A FR E Daytime Telephone: RN%NV § A $200 ponbity SN B0 akbor st SaMNGY any
C /K 7 individual who files mare than 30 days late.
FILER ” Member of the U.S. State: ..« Officer or  Employing Office: Staff Filer Type: (If Appiicable)
syatus | LV House of Representatives District Employee Shared || Principat Assistent [ ]
zﬂ.wqu u* 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: -
a Own any reportable asset that was worth more than $1,000 atthe F.Did h t
end of the reporting period7er Yes |y /[ No ouide entiy Guting e reporing period or n the comemterendar  Ye$ v [ 47
b. Receive more than $200 in uneamed income from any reportable year up through the date of fling?
agset during the reposting period?
B. Did you, your spouse, of your dependent children purchase, ” | Q.Didyou, your spouse, or your dependent children receive |~
sell, or exchange any securities or reportabie real estate In a Yes No p\ . Yes No
transaction exceeding $1,000 during the reporting period? q%&.”ﬂ:ew“oam.ﬁunv ﬂoﬂqﬂ.ﬁm mSEan c.m mgﬂowwo in value froma w\
C. Did you or your spouse have “eamed” income (e.g., salaries, X , spouse, endent
honoraria, or pension/iRA distributions) of $200 or more during the Yeos I&\Zo Mewnaoﬁewﬂh.ﬂ ia%n trave! Mﬂﬂ“ﬂ”ﬂmﬁ. Yes No |\~ d
feporting pesiod? $480 in value from a single source during the reporting period?
" | 1. Did any Indvidual or organization donate to charityin lieu of |~
D. Did you, your spouse, or your dependent child have any repertable Yes N ¥ No
_agfﬁcss%uaaﬁo.oaef any point during the reporting period? ° g .mwcs Nr a speech, appearance, of article during the ot |
/
E. Did you hold ortabl during the reportin d
B o o o e pbornaperlod o ves| | Mo | V] | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

caontact 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 petiod? If you answered “Yes" to this question, please

auErd

TRUSTS ~ Details regarding "Qualified 8lind Trusts" approved by the Committee on Ethics and certain other “Excepted Trusts® need not be disciosed. Have you
excluded from this report details of such a trust that benefits you, your spouse, or dependent child?

<3D ZOE\

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" uniess you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

zaa.o@ D\S.I\.Q”u § 4e1~
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ot the end of the ieporung period, and (b) any athe
reportabia ssast or wousce of that

If n az3et was 30k CurIng the reporting period and ta incluged only becausall 23 -R“!u_ You mey check the “Tax

more than $200 n “uneamed" incame dunng the yeer.

Provide complote namass of stocks and mutum tund
{do not use ondy tickes symbols).

For all IRAs and other retwemaent plana {such s 401{k]

it L the vitue should be “Nons.” | ]

t, and capitel geins, sven

have torast.
you have o i g

must be @sclosed
*Column M is for assata held by your spouse of depangent children in which heid in taxahls scoounts. 0:8.:- “Nona” 39-

for as

during tha rap

category of

Check “Nona® it no i

by ch

g the

Page
BLOCK A BLOCK B BLOCK G BLOCK D socke 1
Assets and/or Income Sources Value of Asset Type of Income Amount of income Tronsaction
Identify (a} sach esset held for snvestment of psod indicats value of assat st closa of the reportng penod, if you use 8 velustonf Check ati 30 35:5. thet apply. For sccoums thatli For esama for which you chacked *Tax-Deferred™ i Block C. Ingicate it the
otincotna and with & far market vatus sxcaeding $1, method other then fair merke! valua, plasse spectty the method used. B {such 83 401k}, IRA, OF mey check the “None™ column. For all other asgats indicate thelisssat hed

box betow Rpurchases (P},
Dividends, interast, and capitel gains, even if relrwestad, s
be disclosed as incomm for sssets held in taxabl

aotea (S}, o
(€}

was safnad of g

*Column Xii :3 for ssssts haid by your spouse of depandant childs
in whach you heve no intersst.

1t onty 8 parton of
B Ses01 WaS 3040,

sxcoeding $1,000
in the reporting
pesiod.

plens; provids the value for asch saset held in the!
eccount that the reporting h

Forbank ang other cash sccounts. total the smount tn
intorest-baaring sccounte It the 1o1al 13 over $5,000,
avary where th marethan
$1,000 in intesest-beaning accounts.

For rental and othes real propesTy held for mvestment,
provde 8 LY of L 4 gt

for an sh nap oty held

:.B.oiuoec.gc&l -!.5..‘:51.3
business, the nstuse of its octvities, and Nty geogs
toceton i Block A.

Euclude: Your o ! § sacond]
homeas and vecs1ion homan (untets there wes rental
income auring the and sny

Inlarest in, or INCOMa detived from, a fadolal rolnamen
progrem, includmg tha Thrin Savings Man.

It you Teport 8 privatsty-traded fund that 1s en £ xcept;
nvestmen Fund, pleese check the *EIF°box,

if you choose, you may indicata that an asset of in
sausce is that of your spouse {SP) o¢ dependent childr
Ren (DC), oF poemtly heid with snyone [IT). 1n the
column on Te ferlaft,

Fora ot A req

$1.31.000
$1.001.§15,000
$15,001-$50,000
$50,001-8 100,000
$100,001-$250,000
$250.001.$500,000
$500.001-$1,000.000
$1,000,001-$5,000,000
$5,000,001-525,000.000
$25,000,001-$50,000.000
Owvar $50,000.000
Spouse/DC Assat cver §1,000,000°

NONE

ploose refor 1o tha instruction bookiet,

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BUND TRUST

TAX-DEFERARED

1Specily; g.3.. Partnershup incoma or Farm Incomaed

Other Yype of Incoma

Nons

"

$1-5200

$201-31,000

L2

$1.001-$2,500

v

$2,501-35,000

vi

$5.001.$15,000

v

$15,001-850,000

vl

$50,001-$100,000

$100.001-$1,000,000

$1,000,001-$5,000.000

Xl

Over $5.000,000

Spouae/DC Assst with Income aver §1,000,000*
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Use additional shaets if more spece is required.
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Nons >»
$1-31,000 w
$1.001-815.000 a
$75,001-850,000 o
$50,001-$100.000 m
$100,001. $250,000 -
$250,001-$500.000 L)
$500,001-$1,000,000 I

$1,000,007-$5,000,000 -

$3,000,001-$25.000.000 -

$25,000,001-$50,000.000 =

Over $50,000,000 -

Spouse/DC Anset over $1.000,000° z

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BUND YRUST

TAX-DEFERRED

Other Type of Income
(Specily: u.g.. Partnership Incoma or Ferm Incomai

Nons

$1-$200

$201-§1.000

$1.001-$2,500

$2.501-85.000

$5.001-$15,000

Wl |A]LA

$15,001-$50.000

$50,001-5100.000

11"}

$100,001-$1,000,000

xi

$1,000.001-$5.000.000

Over $5,000,000

[} 4

5p0use/DC Assst with Income aver
AbaliSAS0m

R

¥ X200

SONOE SO JO/PUR SI0ESY

8 %0014

«3WOONI GANYVYINN, B S13SSV -V IINAIHOS

1009y jo anpeA

2¥2018

owooug o odAL

Q%2018

SO0} JO JUNOWY

or * g *o /p+@m+w b@/l ‘oweN

33201

wopoesusy




SCHEDULE B - TRANSACTIONS \\—\u T Q
name: gy Ainth ter | rage L _or_|
Report any putch sslo, or exchang! that $1,000 in the of
reporting peniad Of any secunty of resl ProparTy Neld Uy you, your spoUSSs, O YOI Lr:ﬂﬁgw m [ Date
d tos or the prot of nciude .w
the! residted 1 » capiial o3s. Provcie » brist P of an exch c A 8 c H ) ] K
Exclude transactions between you, your 3pouse, of Oegencent chitaren, os the 8
puschass of sals of your personet unimse it g rentat itonly & [MO/DANR)
Bporton of an 83t is soid, plesse choose “perts! ssls” ay the type of UrnEachon. w or
- |
Cepital Gains: 1 8 ssias Tansaction resulisd i1 8 capriel gain i nxcasa af $200, check - x by, & - M P W W m
the "capitsl gens” box, UNtass 1 was on assat in A Lex-defarrad account, and discloss 2 a8 w Monthly, or , & 0 M = w = m < m ] M 83 g3 3 W
the capitel gaw Income on Schadule A, . .m m M aa..iu... wm wm mm mo, 28 m.m g8 mm mm g mw
+ Goturrn K nfo amsat solsly ke by your apouse o dependent chidren. & 3 3 " =2 |23 |85 (25 |88 (82|25 | ag (88|28 | &z
5P, DC, T Asset
sp Exsmplo ﬂ Maga Corp. Stock . . vz .
>

T 2

Use additiona) sheets i moce space is required.




SCHEDULE C - EARNED INCOME _ - \.-.\\\@EIE&E\ p 10
me: age. of

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

EXCLUDE: Military pey (such as Natlonal Guard or Reserve pay), federal retirament programs, and benefits received under the Social Sccurity Act.

INCOMELIMITS and PROHISITED INCOME: The 2024 limit on outside earned incoma tor Members and employees compeansated at orabove the “senior staft” ratewas $31,815. The 20251imitis $33,285. in addition,
certain s of income (notably honoraria, director's fees, and payments for profeasional aervices involving a fiduciary relationship) are totally prohibited.

Souree (include date of receipt for honoraria) Type Amount
Kaane State Apgpeoved Teaching Fes $6,000
Examples: State of Meryland Logalstive Pension $18,000
Cavil Wer Rounamatie {Oct 2) Spouse Spaech $1,000
Cnitario County Board of Educstion Spouss Salary NA

Use adifitional shests if more space is required.
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Report liabilities of over $10,000 owed to any one croditor at any time during the reporting period by you, your spouse, or your dependent children, Mark the highest amount owed during the reporting period.
Members: Members are required to report all lisbilities secured by resl property including mortgages on their parsonal residence. Exclude: Any morigage on your parsonal residence {unless you rent it aut or
afe 8 Member); loans secured by automohiles, household furniture, or appliances; liabilitiea of a business in which you own an interest (uniess you are personally liable); and ligbilities owed to you by a spouse
or the children, parent, or sibting of you or your spouse. Report a revoiving charge account (i.e., credit card) oniy it the balance at the ctose of the reporting period exceeded

$10,000. *Column K is tor liabilities held solely by your apouse or dependent children.

SCHEDULE D - LIABILITIES _za..all—\_wm& .D?;D_msg page 0 ot 10
J N

Amount of Liabitity
A B C D E F [] H ] ! X
Date
5P, Liability £
o, i1 _ Creditor Inc A Type of Liability g mm
Hone s|cg|zg| e8| 88| 62 28| 5|58
& - a & 22| 88| 82| gg| 2 12
581881 823/32132)|38| &) 88) 28) & =3
selegigd| 28[58 &2 s3] s8| 88} 5 |82
Exsmpte Ry Bank of Wilmingon, DL 820 Mortgage on Rantsl Property, Dover, D¢ X

st
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SCHEDULE E - POSITIONS

Report all positions, componsated or uncompenaated, held during the currant o prior calendar year as an officer, director, trustee of an organization, partner, propriotor, reprosontative, employee, o
consultant of any corporation, firm, partneranip, or other business enterprise, nonprotit organization, labor organization, or educational o ather inatitution other than tho United States. Exclude: Positions
nela in any raigicus. Bo B ata o1 poli 8 ..-. PR (5 -.,...-... ..»:,n.n.—. ...._..,;-....‘.A‘ ONAl 8Nnd no ,:.h B : B : t

_Name of Orgeni

QOO Ay NS [

Position

Use additional sheets ¥ more space is raquired.
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SCHEDULE F -AGREEMENTS

_z....m\_ﬂ\l%& h\‘lu hon *ﬁ\. Page 4 of 10
v

Identity the date, parties to, and general terms of any agreement or amangement that you have with raspect to future employmant; a leave of absence during the period of Government service; continuation or
deferral of payments by 8 tormer or curent amployer othar than the U.S. Government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Parties to Agreement

Terms of Agreement

NIA

SCHEDULE G - GIFTS

Reportthe source (by name), a brief description, and the vatue of all gifts totaling morc than $480 received by you, your spouse, of your dependent children from any source duringthe year. Exclude: Gifts
from relatives, gitts of personal hospitality from an individus! {which may not inciude a registered lobbyist or foreign agent}. local meals, and gifts to 8 spouse or dependent children that are totally

independent of his or her relationship to you. Gifts with a value of $192 or {ess need not be added towards the $480 disclosure thrashold. Note: The gift rulo (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rute and some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Examp

Mr. Soseph Srrith, Atinglon, VA Silver Platter (pot

fom the C on Ethice)

NI

Use additionat sheets If more speace is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS _zga."\_\_\u.os Pir?x QE\*%. bage D ot 10

tdentity the source and list travet itinerary, dates, and nature of expenses provided for travel and travel-rolatod expenses totaling mora than $480 received
reportingperiod. Indicate whether a family membar accompanied the treveler atthe sponsor's expense. Disclosureis required rege

by you, your spouse, of your dependent children during the

ndtess of whether the expenses were paid diractly by the sponsor of wore paidby
you andreimbursed bythe sponsor.
EXCGLUDE: Travel-related expenses provided by federal, state, and local govermments, or by a toreign govermnment required to be separately reported under the Foreign Gifts and Decorations Act {FGDA, 5
U.S.C. 87342); political travel that is required to be reported under the Federal Eiection Campaign Act; travel provided to a spouse or dependant children that s totally independent of hia or her relationship to the
fiter.
Famity Mamber
Source Datets) Chty ot Departure-Destingtion-Ctty of Ratum S.cﬂqu m_ﬂ-ﬂ inctuded?(¥/N)
Govemmant of Chine (MECEA) Aug.6-11 DC-Being, Chine-DC v Y N
Exampies: o
Mabitat for + y {Chanty f | Mar, 34 DC-Boston.DC Y Y ¥

Use additional sheets if mose space Is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

nge 4 ot 10

,_.....W@ ?._L%@ (urker

confidentisl list of charities receiving such payments must be filed directly with the Committee on Ethics.

Listthe source, activity (i.¢., speach, appearance, or article}, date, and amount of any payment made by the sponsor of an event to & charitable organization in lieu of paying an hanorarium to you. Aseparate

Source

Activity

Date

Amount

Examples: >aa8.2.na of Amgorican Asaociations, Waahington, DC

__Speech

Feb. 2, 2024

N&

Al

_$2000

Use additional sheets if more specs is required.
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