2024 FINANCIAL DISCLOSURE REPORT
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RVl

Name: U\ Nﬂ ?\ S /\A\/ Drewd
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DaytimeTelephon! . A aneag%_ﬁm% {sGbEREd against any
. individuai who Fo-thent B0vdidys late.
Member of the U.S. State: m M “M\ Officer or  Employing Office; Staff Filer Type: (if Appiicable)
wﬂ»ﬂ.ﬂm \ Houss of mmuaw,wam?ow District __ 2 Employee Shared Qn::o_um_ Assistant D
r4
wwawmq v | 2024 Annual (Due: May 15, 2025) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, ar your depandent children:

a. Own any reportable asset that was worth more than §1,000 atthe F. Did you have any reportable agreement or amangement withan
end of the reporting petiod? of . Yes /\ No outside entlty during the reporting period or in the curentcalendar  Y®8 No
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent children purchase, X ; i
sell, or exchange any securities or reportable real estate in a Yes No Ma_‘u Mw.oo_..._mwﬂcm_wﬂwﬂwmﬂwﬂchhﬁﬁ%ﬂdmhoﬁﬁ . Yeos Ne
transaction exceeding $1,000 during the reporting period? single source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did our Spouse, of your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes /\ No Buoqswﬂ.m_wﬁ_ oﬂ.Bc:ﬁo«.Bo:ﬁﬂ#ﬁﬁ. totaling Bw\a uam«. Yaa No 1\
reporting period? $480 In value from a single source duting the reporting period?
D. Did you, your spouse, or your dependent child have any reportable Yeos No wmw__namuw_“:ﬂ%amc nhvﬂowramu_«www_mwmng ggﬂhﬂhﬂcﬁxﬂ Yes No
liability {more than $10,000) at any paint during the reparting pericd? q period? ’ : ' i
P reportin )
E. Did you hold any reportable positions during the reporting period or v
In the current calendar 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 period? If you answered "Yes" to this quesfion, please Yes D No @\

TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other "Excepted Trusts” need not be disciosed. Have you D m\
excluded from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxms_u._._oznIw<o<o:oxo_:noaaoaﬁm_dvoam%o.so;wmoa..csom-:on.m:ooao.gmozgm.o;mz_aomQmmvocwmo:ocaovo:agnoz_ngﬂﬁo?&.:oo. D m\
all three tests for exemption? Do not answer ‘yeg" unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A -~ ASSETS & “UNEARNED INCOME”

Name: (vﬁ%\hm\ho_) /\g Q N

vnuov\/uakv

—" R ——
B8LOCKA B8LOCKSB gnxo BLOCKD BLOCKE
Assets and/or Incoine Sources Value of Asset Type of Income Amount of Income Transaction
_923_3-33--!.883«5%3238233 Incicate value of asast at closa of the reporting period. If you use a valustion] Check atl the columns thet For accounts Fol s for which o
2583.-3%”-3_-3-;% other than foir market value, please spacily the method used. ‘:Rlﬂggzguﬂ-hﬂ_‘n-»gi WA, or .:.qtc”!k ﬂ- Zo:o«!.o.w:.-.ousn hﬂg-g;_a w_.coan_RBx - _!..&o-ﬁa.o
_ uuﬁﬂzt Snvre“-!!a”rﬁﬁeusﬁ b 3 if an assot was scld during the reporting period and is included only becausel| 522 #CCOUNTS), you Tmy check the *T category of | by the box_beiow§ puschases (P),
igspeneapiye ree n:.SuSoz« t g tho velus shaitid be “Nane.” Divi g ii‘tﬂ.; §_iii‘l iui sales (5), of
Column M I8 for assats held by your inwhich Inetd in taxable sccoLrta. o.x_o._..- ~None” :.ﬂz M-..S_. “None® ﬂngﬂuﬂsaﬂnh.ﬁg gs-am..os
Provide complots nemas of stocks and mutust ?s&u you have no interest. senoratsd no income during the reparting period, 4 in the reporting
{do not use only ticker symbols). Huouﬂ.ﬁ: Xt for essets held by your apouss or dapsndent chidrend pariod.
1 you heve no intsrent.
For SALIRAS arich other ratirerment piana {such il | : youhmano It onty » portion of
plone) provide tha velue for sach assot hald in th u.: B.._nau_”-:.os.
account that  rap: anse "
u AlB [ b E|F[Q]|H]I PRk L|™ | Blmpnvlv | wiviewvin] x| x | x| xiQeouows: o)
For d oth
Interest-baaring sccounta. _zw..aﬂ_.oo‘!vmso U Laave this calumn
svery financial ingtitution where there iv morsthan hiank il thera are
$1,000 In bntarest-hearing accoums, u.rw!.-&o...
For tantal and other real y haid for $1.000,
provide & ehdl or tion, e.g., “rental
property,” and & City and atats.
For an ownership interest In a privately-hatd business]
that }s not publicly traded, state the nems of tim|
businesy, the nwiure of its activites, and its geograp
tocation in BlockA.
Exolude: Your p i g escond| K m
fhomea and ﬁn!_n: homee ..5%-. there i- a0l m m.
incoms during the and any fi ) Fre <
interest in, or income derived from, s fedors| ret) [ b
program, incuding the Thrift Savings Plan. w u H
[}
If you report = privetety-traded fund that ia sn Excepted) 8 .«. m
Investment Fund, piaesa chack the "€IF*bax. g g & % £
o lz(8|2(2g] |2 g : g |8 |8
ifyou chooss, you may Indicate thet an ansat or income] g | -] g(8]|2 8 .m £
sourte ia that ot your spause (SP) or dep ehidran} m m. 3 m m. m g w m M E & a |8 W m - m
:.,.._.g am..g:..wﬁﬂuiszi._.:a , in the optionalf 3 m w m m 2 | & 3 W. 3 g 2 m @ W 3 8 m M m w g g m g
cotumn on the ] ] a 2
|2 |5 |2|8|8]% 8 i z SHHEHHHEEHHE
For s detatad dscuasio o Scheite A HHEERHE mmmmM mmm : “wm mammmmmmum;m
plensa refer to the instruction bookiat. “ | a | @ 4 a8 1% = = =|8|s(d|8 |2 &ia
—— J
AP,
be X X X S{pary
" . Simon & Schuster tndafinito Royaltiss X
% ABC Hedge Fund X X Partnorsh x
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Oreyste ot 04 X
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Use additional sheats if more space Is required,
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Nons

$1-$1.000

$1,001-$15,000

$16,001-$50,000

450,001-$100,000

$100,009-$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

DOver $50,000,000

Spouse/DC Azset over $1,000,000°

1988y jo omup
830078

HONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXUEPTED/BLIND TRUST

TAX-DEFERRED

Other Typa of Income

(Specity:e.g. P p i Fam

W) 4o 9dA)
NS0

None

$1-5200

[}

$201-$1,000

n

$1,001-$2,500

$2,501-35,600

$5,001-$15,000

$15,001-$50,000

£50,001-8 100,000

$100,001-$1,000,000
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X
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SCHEDULE B - TRANSACTIONS

3

Raport any purchase, sats, or thet $1.000 in the of Transaction
Sﬂoa.ioo:oo%-Egﬁigngoc YOur spouse, or your

ded

— 1
fori arthe p
53«85&....833.—58 1.9-&..25 of &n exch, tea

-
L £
iE. your spouse, or dependent n:..ni: aor the S
purchase or esls of your p I unless it ganarsted rental i ttonly m _xogw
a portian of an anset ls aold, plassachicose “partial asle” an the typa of transaction. W .
ocoq.ﬁ
GCepltal Geing: if » aaien transection resulied In s caphtal gain In excess of $200, check P = ly,
the “copital gains® box, unless ft wos on sssst in o tex-deferred and di k] 8 p: Monthly or
the copital gain Incoms on Schedule A. ° m m M ° :!.to-!r
. a 2 g | (ol
* Column Kis for assets sotaly held by your $poUNS or dep

$1,001-
$15,000
$50,000
$50,001-
$100,000
$250,001-
$500,000
$500.007-
$1,000,000
$5,000,001-
$25,000,000
$25,000,001-
$50,000,000
Over $50,000,000
$1,000,000*

$15,001-

8P, OC, Asset

sp | Exempte | mega com. Srock

g

Usae additional sheets if more space s raquired.



SCHEDULE C - EARNED INCOME

Name: U\M.«Tm&mm.) ASUW&Q Page_D ot/

List the source, typa, and amaunt of aarned Incoma from any source {other than the filer's current employment by the U.S. Government) tataling $200 or more during the reporting period. For a spouse, list the
source and amount of any honoraria; list only the source for other spouse earned income exceading $1,000. See examgiss below. :

EXCLUDE: Military pay (such as National Guard or Reserve Pay), federal retirement programs, and benefits received Lnder the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2024 Uimit on outside earnad income for Members and employees comaansated at orabove the
certain typea of income {natably honararia, director's fees, and payments for profeasionat services involving a fiduclary relationship) atetotally

“senior staff” rate was $31,815. The 2025 Umitia $33,285, In addition,
prohibited.

Source (include date of receipt for honoraria) Type ’ Amount
Keene Stats Approved Teaching Fes $8,000
Examples: State of Marytand Lagistative Pension $10,000
Civil War Roundtadie (Oct. 2) Spouse Spesch $1.000
Ontario County Board of Education Spouse Salery N/A

Stak 8f New ey Ragien (Site Serate ) Jel £ P2s; .0

Use additionz sheets if more space Is required.




SCHEDULE D - LIABILITIES

Report liabllitias ot gver $10,000 owedHto any one eredlior atany time during the rsparting period by yau, your spouse, of yaur depegdent children. Mak the ifghestamount awecd duringthe reporting period,
Mamibers: Members are required to rspart all labllities seoured by mal property Ineluding morgages.on their peryonel rasidence. Exotude; Any morigagsen your persotie) residenca {aniees you tant fou or
ate a Mambad; toans secured by sutomobiies, househald fumniturs, or applisnces; Ushilitles of @ husinesa by willeh you Gwn an Interest {unless you sre personatly lable); and Gebiiities owed toyoLs by's spaude
orthechilgiren, parerd, or dibling of ybu or your spouss. Reporta fevelving charge sucount tt.e., creditcerd) only ifths satanee at fie closa of tis repoiting pefiod axceeded
$70.000. *Golumn K is-for listlikine held solely by your spouse or depangent children,
Amount of Liahility
A -] c ] E F <] H | } X
Date
oo Craditor __m..“”..,"_onw Type of Liability 8 .mw
MO/YR , N : -
! . . :8|s8|ss 8| 88 mm m.m m mw
$|88 83|35/ 33|34 85| 58 88 § |=
nelgg|ak 20|48 82| 2q| 24| g 5 |Es
$| 58|85 =2 | 85| =g| a8 88| 5 |38
Example First 8ank of Wimington, € 620 Mortgage on Raotal Property, Qover, OE ]
SCHEDULE E ~ POSITIONS

Aeport all positiens, compsnasted or uncompensated, hald duringthe current or priorcalendar yearas.an officar, director, trusitee of n arganization, partner; propritor, represantative, amploges, or
conayfitant of any corporation, firm, partnarghip, or other busineds enterprise, nonprofit srgemization, labororganizaticr, or educeationat or other institution other than the United Stetes. Exolude? Poaltlons
el in gny reudigus. aocial. fatarnal or goliticsl entitles (such as political parties ard campalgn organizations! Bld positions galety of an honarary pature

¥
Pasition

Aise additions! shuets if more space I8 raquired,




SCHEDULE F - AGREEMENTS o w
Name\ \@ ( <g.0\nn3 Page_ ] . of /
Identify the date, parties to, and general terms of any agreement or arrangement that you heve with regpact to future smployment; a leave of shsence duringthe pariod of Government service; cominustion or
deferral of payments by a former of cuitent employer other then the U.S. Gavemment; or continuing participation In an smployee walfars or benetit plan malmsined by a former employer.
Date Parties to Agresment Terms of Agreemem
SCHEDULE G ~ GIFTS

Reportthe source (by name), a brief description, and the value of all gifts totaling mora than $480 received byyou, your spause, or your dependent chlidren from any source duringtheyear. Exclude: Gifts
from relatives, gifts of parsanal hospltality from an individual (Which may not include a registered lobbyist or foreign agant), local maala, and gitts ta & spouse or dependent children that aretotally
independant of his or her relationship to you. Gifts with a value of $192 or lass need not be added towards the $480 disctosure threshoid. Note: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifts except as specificatly provided In the ruls and some gifts require prior approval of thé Committee on Ethics.

Source

Description

Value

Mr. Joseph Smith, Artington, VA Sitvar Platter (prior

from treCommittes on Ethics)

3500

Use additionat sheets if more space is required.




!

SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS

Znao"\/\\_._\m‘ h\@% /\g vano u Page, N 2&@

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expensestotaling more than $480 received by you, your spouse, ot your dependent children duting the
reporting peried. Indicate whether afamily member accompanied the traveler at the sponsor's expense. Disclosura is required regardless of whether the expenses were paid directly by the SPOoNSor or were paid by
youandreimbursed bythe sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local

governments, or by a fareign government required to be separately reported under the Foreign Gifts and Decorations Act {FGDA, 5
U.S.C. 8 7342); political travel that is required to be reported under the

Federal Election Campaign Act; travel provided -0 a spouse or dependent children that is totally indepandent of his or her relatlonship to the
fitar.
Famity Mamber
Lodging? Faod?

Source Datafe) City ot Departure-Destinstion-City of Astum - tvm) Inctuded? (Y/N)

Gavarnmant of China (MECEA} Aug. 611 DC-Beijing, Chine-DC v v N

Examples: ] ~
Habiat for 1 (Charity | Mar. 34 DC-Boaton-DC Y ¥ ¥

.to&nﬁi!iassgraig‘




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

z!m»“f\v\ﬁ%uﬁﬂ\% ™) /\S..Q,QC

Page & of \Nv

Listthe source, activity {i.e., speech, appearance, or articia), date, andamount of any payment made
oo...ano...&& list of charitias receiving such paymants must be filed directly with the Committee on Ethics.

by the sponsor of an event to a charitable organization in lieu of paying anhonarariumtoyou. Aseparate

Source

Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb. 2, 2024 $2,000
XZMagozine Adicle 13,2024 3500

Use additional shests If more space Is required.




FILER NOTES
{Optional)

Name: Q\N\P@lﬁb\u EM@@ bv P

NOTE
b NUMBER

Use additional sheels if more space Is required.




