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UNITED STATES HOUSE OF REPRESENTATIVES
2024 FINANCIAL DISCLOSURE REPORT
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Name: M\ .0 A(/:Oirﬂlmg Daytime Telephone: Go)2aS-331) AGMDUSEARRERAT N0 AL mmgaﬂ " against any
individual who files more than 30 days late.
FRER L Member of the U.S. State: n.? Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS V] House of Representatives District: __ ()= Employes Shared Principal Assistant ||
nmmgmoa_ w M\ 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 aangement withan ]
end of the reporting perfod? of Yes ( No . Yes No
b. Recelve more than $200 in uneamed income from any reportable gﬂwrﬁcﬂ&&%ﬂ% period or in the cumentcalendar L
asvet during the reporting period?
B. Did you, your spous, or your dependent children purchase, @. Did you, your spouse, or your dependent children recsive
sell, or exchange any securities or reportable real estate In a Yes No ; e Yes No
O e nt doto o ) U _ w:@.u:s%.ﬂ%@wﬁoaﬂﬁﬁarssﬁ_sgo Al
C. Did you or your spouse have *samed” income (0.g., salaries, . ) _
Eanorane. or seneien s deustons) o $300 o v g e ves | W Mo e e o e oy vas | |no [y 1
reporting period? $480 in value from a single source during the reporting period?
. ” | 1. DId any individual or organization donate to charityin lieu of  _ L,
D. Did you, your spouse, of your dependent child have any reportable Yas No " Y No
liability (more than $10,000) at any point during the reporting period? g lahﬁﬂhe a speech, appearance, or article during the o5 Vv
E. Did hold any reportable positions during the re period or 4
I the currontcaloedaryoar up trough the dase Of lg? ves| |No|V] |ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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 Y D No &
contact the Commitiee on Ethics for further guidance. es
TRUSTS - Detalls regarding "Qualified Blind Trusts” approved by the Commiltee ap Ethics and certaln other “Excepted gaﬁ.anon not be disclosed. Have you D No E\
excluded from this report details of such a trust ihat benefits you, your spouss, or dependent child? Yes
EXEMPTION - Have you excluded from this report any other assets, “‘uneamed” iricome, transactions, or liabilities of a spouse or your dependent child because they meat D &\
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

_ name: Mo he qﬁOS

-

“BLOCKA BLOCKE | BLOCKC “BLOCKD BLOGKE
Assats and/or (Incomse Sources Valus of Asset Type of income Amount of income Transaction
Idantify (s} aach hatd for Indioate valus of sseet at clase of the reporting period. if you use a ave Chack all the 2:33 thet apply. For sccounts far asemts for which you checked “Tax-Deferrad” in Block C, youl Indicateif the
3_303.!..._8.5 ?e:.!..!ﬁ.eoi.:no‘ 'method other than fair market velue, pleass apecify the method d ) (such as 401({k}, IRA, or may chack ths “Nons* columit. For all other ssests indicate the assst had
cttia«ctﬂ.ﬂr:ﬁ“ﬂahoaa R.th!& “ nasset wea .;».r g the rep 11..1.:!..r " geeoo.elmﬁneg::ﬁ Eg.u"obxﬁo.._. gl gl_ghﬂ;?%vﬁg %&
move than $200 in * g they o iggglig be disclosad a3 income for sssets held in taxahle scoouns. Jexchanges (€)
.9"35:..3283..&..«?..4 held in taxable acoounts. Check “Nons™ Hf the Check “None™ If n0 Incomme was esrned or generated. exconding $1,000
Provids complats nemes of stocks and mutusi fundsl| Y0U Neve no interest. o " ' the reporting period. in the reporting
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accountthatexcesds the reporting threshalds. sjleclolelrlo|uli]a]x]|r]m vl w|w]v]v|wm]w]o]x]almw 13_.%:__.?%
Forb doth Hth ting Leave
_B‘E.ﬁ.ono:.a- Hthe total Is aver $5,000, Ui i-:r_ﬂn..!.oo_“ﬂ_s
vty finenclel institution whero thers i morethan no transections
$1,000in T that axceeded
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_ Use additional sheets if more space Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

- —
BLOCKA BLock B

Asaets and/or Income Sources Value of Asset

$16,001-$50,000
$50,001-$160,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,0¢1-85,000,000
$5,000,001-425,000,000
$25,000,001-$50,000,000

None
$1-$1,000
$1,001-$15,000

Over $50,000,000

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

CAPITAL GAINS

EXCEPTED/BLIND TRUST

Other Typa of income
(Specify-e.g., F

$1-$200

$201-$1,000

$1,001-$2.500

$2501-35,000

$5,001-$15,000

$15,0074$50,000

$50.001-$100,000

$100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000,000

Spouse/DC Asset with Income over
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None

$3-$1,000

$1,001-315,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-85,000,000

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

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

Over $50,000,000

Spouse/DC Asset over $1,000,000%
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income

{Specify: 0., P pin
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None

$1-$200

$201-$1,000

$1,001.$2,500

$2,501-$5,000

$5,001-$15,000

$16,001-$50,000

$50,001-$100,000

$100,001-$1.000,000

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

Qver $5,000,000

‘Spouss/DC Asset with Income ovar
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SCHEDULE B - TRANSACTIONS . .&:
Name: B,Emnv) Pago_s)_of

Report sny purchase, sale, or axchang tiony thet ded $1,000 In the Type of Yransaction

regorting period of any security or real property held by you, your spouss, of your

depandent children for of the pX of Inelud i

that resulted in a capital lass. Provide a brief d iption of sn exchang:

B you, your sp of depench \’ or the

purchase or sals of your personat untess it rental | i onty

& portion of an askstis sold, piease chaose "partist ssle™ as the type of transaction.
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SCHEDULE C - EARNED INCOME . e
Name: Page of U-

List the source, type, and amount of earned income from any source {other than the filer’s current employment by tha U.8, Government) totaling $200 or more during the reporting perlod. For a apouse, list the
source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. Sea axamplas below.

EXCLUDE: Military pay (such as Nationel Guard or Reserve pay), federal retirement programs, end benefits received under the Sociat Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit on outside sarred income for Mambers and employees compensated at or above the *senior staft” rate was $31,815, The 2025 Umitis $33,285. In addition,
certain types of incame (notably honoraria, director’s fees, and payments for prafessional services involving a fiduclary relationship) are totally prohibitad.

Source (Include date of reeeipt for honoraria) ._w,ava Amount
Kaorio State Approved Taaching Fea $8,000
Examples: Stats of Merytand LogistativaPaasion : $18,000
Civil War Roundtabls (Oct. 2) Spouse' Spesch $1,000
Qntario County Bosrd of Education N/A

<t e Bespial | wwoﬁhm»rd PA

Use additional sheets if more space Is required.




FILER NOTES

(Optional) Name: Qf../pnﬂfo?@m.m) Page. B ot F _

NOTE
NOTE
- NUMBER

\ | Bonl name chaneed Coom St ﬂ@c.oﬁ cRank e Chag<2 Bankl

Use additional sheets If more space is required.



