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| 2024 FINANCIAL DISCLOSURE REPORT .

" FormA
For Use by Members, Officers, and Employees

Som—

HAND DELIVERED " —

L {GISLATIVE RESQURCE CENTER é (.

Name: /M_\.Q\NF lews \.\.9\\9\

Daytime Teleph-

Yozsway 15 PFsapsomy ) -

- 1CE OF THE CLERR
— A Al DY AiSessed against any
individual who files more than 30 days late.

FILER Member of the U.S. state: 7V, 4 Officer o Empioying Office: Staff Filer Type: (If Applicable)
status | L) House of Representatives Disict /& Employse Shared Principal Assistant| |
wmivvonm- 2024 Annual (Due: May 15, 2025) . Argendment 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 thet was worth more than $1,000 atthe

. F. Did you have any reportable agreemertt or arrangement withan A .
end of the reporting period? or Yoo K bo outside entty during the reporting period of In the currentcalendar Yos [ D No
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?

asaet during the reporting period?
B. Did you, your spouse, or your dependent children purchase, G. Did you, your spouse, or your dependent children receive -
sell, or exchanga any securities or reportabls real estate In a Yes WN.A No any Bwownmw.o osﬂw_gsw more than «Amo inveluefroma Yes No vn
transaction exceeding $1,000 during the reporting period? sinale source during the reporti

~

C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive N7
honotai, ot pensionfRA distbutons) o $200 of mofe g e Yes E No aao&ﬂ_aqwieﬁwgaw_azsﬂgm_sﬁ.&aﬁﬁ. Yes No X
reporting period? $480 in value from a single source during the reporting period?
D. Did you, your spouss, or your dependent child have any reportable <oa. VN No wmwﬂmmww:_:m%_n“ mwhoﬂ.umguao or ,wao_c n_ _wﬂhwﬁsu Yos No
Hability (more than $10,000) at any point during the reporting period? reporting period? ! !

E. Did you hold any reportable positions during the reporting period or
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 ,:o Commiftee on Ethics for further guidance,

IPO - Did you puschuse any shares that were allocated as a part of an Initial Public o_won:e during the auoaan period? If you answered *Yas" to this questior, please

.<3D zoa

exciuded from this report detalls of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “Excepted Trusts” need not be disclosed. Have you

Yas D No E

EXEMPTION - Have you excluded from this report any other assets, "uneamed"” Income, transactions, or liabillties of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethlcs,

Yes D zoE
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$1-$1,000
$1,001-$15.000
) . $16,001-$50,000
A} $50,001-$100,000 <
)
$100,001-$250,000 g ©®
: Y
$250,001-$500,000 29
b a) ®
$500,001-$1,000,000 H
2
$1,000,001-35,000,000
$5,000,001-425,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Assat over $1,000,000*
NONE
DIVIDENDS
HENT
INTEREST g
CAPITAL GAINS ©
28
EXCEPTED/BLIND TRUST 5 R
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Other Type of income

«IWOONI GANUVEANN, # SLIASSY -y FINGIHOS

+

o
s

A §

sweN

(Spacity: g P pl ot Farm |

None

31-8200

$201-$1,000

$1,001-$2.500

$2,501-45,000

$6,001-$15,000

$15,000-450.000

$50,001-$700,000

$100,001-$1,000,000

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

Over $5,000,000

| Spouse/DC AssetwithiIncome over
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"' SCHEDULE B-TRANSACTIONS

Report any purchase, sals; or exchange sranaactions that exsoeded $1,000 In the of Transaction . '
reporting period of any sacurity or resl property held by you, your spouse, or your lbw \.ﬁ m Date \PJ._.EBI of Transaction
dependent chlldren for investment or the production ofincome. include transactions m . ‘ :
that resuited In & a caphtal loss. Provide a brisf deacription of an axchange transaction, . £ A 8 c o & F 8 H | ) i
[ you, your or g d hild, or tha o ) .
purchage or sala of your parsonal rasldance, unless :uu:oisn rontal 533? Honty W {MO/DAYR) :
a portion of an a-un:- s0ld, plaass choose “partial aais” as the typs of transaction. 3 o_..n.. 2
g . rter : Q
Capital Osins: if 2 aates tranzaction rasultad In a capitat gain In excass of $200, chack . = by, ' . s - > 5 8 8
1o “capltsl gains® box, unisss twas an assat in ngéoaag sccount, and disclone H m ) ] Monthly, or . L :8 | g8 M 8 w. m. 8 m. g g w..o. m W
the capital gain Incoma on Scheduls A. m K m m =u._.§ mm 2 g|8s se | s | S8 | B8 | &8 g8 g §
LI §|re a5 (28 (88 | RY | 8% (B3 |=q |28 |§8(F8 |33k

* Column K Ia for asasts soisly ._.E.S your spouss or depandent chitdren.

8P, DO JT Asset Q

. Bxample _ Mega Corp. Stook * ) X X /812 X

17

4

n

Usa additionel sheste I more spece Is raguired.



“ amOImUc_..mO EARNED INCOME

Page h* of %

{ Listthe source, type, and 9332 of earned iIncome from any source (other than the filer's current employment by the U.S. Oo<0332..c no.o?w»noo or more during the reporting perlod. Fora ovo.._u? listthe
source and amount of any honoraria; list only the source for other spouse aarned Income exceeding $1,000. See examples below.

EXCLUDE: Mllitary pay (such as Natlonal Guerd or Reseive pay), federal retirament programs, and benefits received under the Soclal Sequrity Act.

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit on outside earned income for Mémbers and amployees compensated at or above the “senior staff” rate was $31,815. The 2025 lirnit s $33,285. in addition,
certain types.of income {notably honorarla, director’s fees, and payments for professional services mzco_.s:m a fiduciary relationship) are totally prohibited.

Source (include date of _.mom_E for honoraria) - . . Type - . Amaunt
Keans State . Approved Teaching Foa . $6,000
Examples: State of Maryland : ] : Legisiatve Penalin . $18,000
CMl War Reundteble {Oct. 2) , Spouse Spasch : $1,000
Ontarlo County Board of Eduaation I Spouse Satary . TNk

NYS Nd " @hw‘ Ke &.\XWI.RQN\ Wv.‘b&..mr.r | .. tensron
NI . A

entl Mv\mwwi \M&Emn s stav . N

Use addiflonal shests If mors space Is raquired.
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+  SCHEDULE D - LIABILITIES A
Page f%\uwm

Report liabilities of over $10,000 owad to any one creditor at any time duringthe reporting period by you, your spouse, or your depandent children. Mark the highest amount owed during the reporting period.
Members: Members are required to report all liabilittes secured by resl property Including mortgages on their personal residence. Exaluds: Any mortgage on your personal residence (unless you rent it out or
are 8 Member); loans secured by autamobiles, household furniture, orappliances; liabilities of a businiess in which you owa an Interest (unless you are personally lable}; and llabilitios owed to you by a spouse

orthe children, parent, or sibling of ysu or your spouse. Repoit a revolving charge account (I.e., cradit card) only if the belance at the close of the reporting period excseded
$10,000. *Column K Is for UabHities held solely by your spouse or dependent children. . : .

Amount of Liability
A B c .| o E F [ H I | X
Date .
oot Creditor _ﬂ“”__.ﬁmq Type of Liabllity g .m WM
MO/YR : . . 2| 2g| 28] 88| 8 |23
a5 | =883 58| 38|85 Fg) 28] 58| § |23
Exampla ) First Bank of Wilmington, DE 8720 Mortgaga on Aental Praparty, Dover, DE X

id MELLS FAReo BAN \N\& \&nfg .
| - ' 77 TV .

T

mnImUC LE E - POSITIONS - o i ‘ _ ‘

Report all positions, compensated or unhcampensatad, held during the current orprior calendaryear as an officer, director, trustee of an o«.mma_umﬂ_o? panner, propriator, reprasentative, employse, or

cansultant of any corparation, firm, partnership, or other business enterpriss, nonprofit organization, labor organization, or educationat or other inatitution other than the United States. Excluds; Positions
pelgin any relglous, soelal, fraterpal, or political entitlas {(such ae polltical partles and e : arv N8

Positlon

Use additional sheets if more space Is required.




PR
.. 4

.
* ce N

SCHEDULE F- AGREEMENTS

P

Zmam‘mvx\w\K. mmmu“.m‘ >\D\»®‘ _. Page_G o*llkf

dentify the dats, partles to, and general terms of any agresmant or afrangement that you have with respect to future smploymant; a leave of absence during the perlod of Government service; continuation or
deferral of payments by a former or current empioyer other than the U.S. Government; or continuing participation in an employes welfare or benefit plan malntalned by a former smploysr.

Date

Parties to Agreement

Terms of >m..,mo§o..z

s

Snxﬁr Wﬁ‘mw\umﬂabk

'SCHEDULE G- GIFTS

3

Report the source {by name), a brisfdescription, and the value of all gifta totaling more than $480 received by you, your spouse, or your dependent children from any source during the year. Exclude: Glfts
trom relatlves, gifts of personal hospitality from an individusl (which may not Include a reglaterad lobbylst or forelgn agent), locel meals, and gifts to 2 spouse or dependant children that ara totally
Independent ofhis or her relationahip to you. Gifts with a value of $1982 or tess nead not be addad towards the $48) disclosure threshold, Zo»o. The gift rule (House Rule mm. clayse 5) prohibite
acceptance of gifts oxnmu» as spscHically provided In ths rule and some gifts raquire prior approval oftha Camrmitias on Ethlcs..

.

wo:_.oo

Description

Value

Exampie:

Mr. Jogeph Smith, Artington, VA

Slivar Platter (prior detsrmination of parsonal friendship received from the Committss on Ethics)

$500

Use additional sheets If more space 15 required,




