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For Use by Mambers, Officers, and Employeses
2024 FINANCIAL DISCLOSURE REPORT Y Members mpioy
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_ & o\tp. M V ﬂ T O/FICE OF THE £l Fax
Name: e | Daytime Telephone: A 5200 panaity st b bl ESainst any
. Individual who files more than 30 days late.
FILER Member of the U.S. © State: W Officeror  Emgloying Office: Staff Filer : {if Applicable)
STATUS House of Representatives District: Employes Shared Principal Assistant _u
xm._.ﬂw_m-. 2024 Annual (Due: May 15, 2025) Amendment Termination
Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
"A. Did you, your spousa, or your %uo&oazﬂsng . _
a Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement withan
end of the reparting period? or Yes x No outsids entty during the reporting period of In the cumentcaiendar  Y¢® No LX
b. Receive more than $200 in uneamed Income from any reportable
during the gperiod? year up through the date of filing?
B. Did you, your spouse, or your dependent children purchase, G. Did you, your spouse, o your dependent children receive
sell, or exchange any securities or reportabie real estate in a Yes No ; : I Yeos No
\ tion fing $1,000 during the reporting period? X Ma. .uwszo nw_u_g.aﬂwm_ .ha 52046:«“8 invaluefroma X
. Did you or your spouse have "earned” Income (e.g., salaries, ) penden
honoraria, or pensior/IRA distributions) of $200 or more during the Yes. .x No u.cwnmwohwwo&“% ..wﬁﬂ;ﬂwﬁaﬁgaﬁn_ @:.%Mo %.W_.oo @ Yos No
reporting period? . $480 in value from a single source during the reporting perlod?
1. Did any Individual or organization donate to cherity In lieu of
D. Did you, your spouse, or your dependent child have any reportable Yes No Yes No
liability {more than $10,000) at any point during the reporting period? v& %gm speech, eppearance, or aricle during the
1
E. Did you hold any reportable positions during the reporting period or
In the qurrent calendat year up fhrough the date of fling? Yes wo [ X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_1010_33vc.ggo!é%wauaﬁiﬁaa_ao&oumamvmzag_acm_n&.ooaaa:o%%o?auo&:nuo;&»:E:m:«imaaéon.SSEAcoogoz.u_onao D
contact the Commilttee on Ethics for further guidance. Yeos No m

._.aca._dl_unﬁ_manna_:n.o:o__:cnm._aa._.aus.muvaé348g%ogmigna%:%.mx%oaqeos.:o&:ggntng.1u<o<o: D
excluded from this report detells of such a trust that bensfits you, your spouse, or dependent child? Yes No &

EXEMPTION ~ Have you excluded from this report any other assets, “uneamed” income, transections, or liabilities of a spouse or your dependent chik because they meet D >
2ll thres tests for exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics. Yes No m




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Namne: K@W; W & ﬁ Page of

BLOCKA ﬂOnxu ngnm LOCKD |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
| identity (a) eech assat hstd for | o prod Ind velue of aasat et close of the reporting period. )l you use o valus Chack ail the columns thet spply. For accounts For assets for which you checked “Tax-Oeferred” In Block C, Indicats it the

o::ooao-ii?oi.au;ﬁelaao&maus. method other than fair market valus, pleass spacifytho methodused. [ generate tax-deferred Income {such as 401(k), IRA, ar may chock the “None® column. For all other assets indicate
a8 the and of the reparling period, and (b) iy othe 1t & 23set was sold during the reporting pesiod ond s included onty Hacauss 529 sccounts), you may check the *Tax-Oeferred"fostagory of | by ch the P box below,

Hraportable asset or source of incomse thet generat ganerited “None.”
more than $2001n “uneamed® incoms during tha yasr. * .533.. thevaiue should b
*Column M is for sssets held by your spouse or d

Provida compists names of stocke snd mutusl fundef YOU heve no interest.
{do not use onty tickar symbols).

olumn. Bividends, Interest, and oapitet gaine, even il Dividends, interast, and oapital galse, sven N relnvested,

relnvasted, must be disciosed as inooma for a be disclossd as incoma for assets histd in taxable accounts,

ependent children Inwhioh Enetd in taxable scoounts. Cheok “None” f the ssset]Check “None® o incoms was samed of gensrated.
. rtingporiod,

s g e '$

*Column Xil s for assats held by your spauss or dependent child)
In which you have no Interest.
For alt {RAs and other retirornant plana {such as 409(k
plons) provids the volus for seoh asset hetd In the|
account that exceads the reporting thrasholde,

pleass indicats as
follawe: (8 (part)).

AlsjC | DIE|F|G|H|I|J]|K]L|M T{n|miwv|Vv | vvijvit] x| x|x

Forbank and oth ” ,Lotatth f
g fttha tatal is over $5,000,
overy financist inatitution whore there is morethan

no transsctions
$1.000 in intwn that excocded
$1,000.
Fat sental and piher rest property held for investment,|

provide a compilate address or description, ¢.4., "rent
 property,” and a ¢ity and stata,

For an ownership Interest in a privatsty-held
thet is not publicly traded, state the name of
 Business, the neture of ks activitias, end Its gaographi
location in BlockA.

Expludet Your p 1§ seco
homes and vacation hormos {unfess thora was ronta
incoms during the reporting petiod}; and any
interostin, or incoma derivod from, s fodaral retir
program, including the Thrift Savings Plan.

H you report @ privetely-tradud fund thet is an
Investrment Funid, pieass thack the “EIF“box,

if you choosae, you may indicets thet an assst or Incoms;
source is that of your spouse (SP} or dependent chidi
Ren (DC), of jointly held with anyona (IT), in the optia
calumn on the farieft. w

For a detalled discusalon of Schedule A raquirements, m M
plonse rafer to the instruction bookles.
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$25,000,001-$50,000,000

Spouse/DC Assot over $1,000,000°

Other Type of incoms

$50,001-$100,000

$100,001-$1,000,000

$1,000,00%-$5,000.000

Cver $5.000,000

Spouse/DC Assat with Income over $1,000,000*

TAX-DEFERRED

$5.001-$15,000
$15,001-450,000

$2,501-$6,000

£201-$1,000

$1,001-$15,000
$16,001-$50,000

= § $50.001-$100,000
$250,001-$500.000
4500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,00-$25,000,000
Qver $50,000,000
CAPITAL GAINS
EXCEFTED/BUND TRUST
{Specify: 2.2, P
None
$1-9200

x B $1.001-§2,500
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Use additional sheats if more space is required,
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$181,000

$1,001-815,000

2|8

515,001-$50.000

$50,001-8100,000

$300,001-$250,000

$260,001-3500,000

$500,001-31,000,000

1| M]o|d]|a

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

$5,000,001-525,000,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000°
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DIVIDENOS

RENT

X
X

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFEBRED

ey

Other Type of income

{Specify: 0.8, X pb orf
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$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$58,000

$50,001-$100,000

$100,001-$1,000.000

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

Over $5,000,000

Spouse/DC Assot with
heibirno0m
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SCHEDULE B - TRANSACTIONS ~ ‘
. Name: R e i m“fﬂ Page of

Ragort any purch sule, or sxch ions that $1,000 in the of Transaction ntofT
gngagg-fi-g_!ugslnsfc <o—-.§oq<c_=.

of the proch nclude
...-.383&.:.8!:_88 ..§§.!i&§_n¢8o.§§n§§; A 8 c o E F 6 H ¢
Exclude transactions bstween you, your sp or of the

Chaeck Box if Capitsl Gain ME

purchasa or sate of your persanal rosidencs, unless it goneratod rantst income. i onty (MO/DAYR)
a portion of an ssset ia sold, please chocse “partial sate” as the typa of transection. a or
uarier

Capitat Gains: If a saies transaction resulted in @ oapite guin in excess of $200, ohwck . \ y s w - - m mm M m
the “capita) gaine” box, Lnless It was an asest in & tax-def t, 800 di | Honthly, ar - 48 |8 58 3
thie capital gain incoms on Bohedule A, w m m nu-_nﬂ._"._ﬂ- M m .m. m m mm wm m M m mm w M

* Column K is for assats sclaty heid by your spouss or depsndem ahiidren. i » ﬂ Mﬂ < @ & a &
P, 0C, )7 Asset

sp Examplo _ Mego Corp, Stock X X 3912 X

Nanguowel. Stralfic Bgalty Fimd ¥ 3y | X

Use additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME

Page of

source and amount of any honoraria; list onty the source for other spouse earned income exceeding $1,000. See examples below.,

EXCLUDE: Military pay {such as National Guard or Reserve pay), federal retirement programa, and benefits recaived under the Soclat Seacurity Act.

INCOME LIMITS and PROHIBITED INCOME: The 2024 limiton outside eamed income for Members and employees compensated at or above the “senior staff” rate was $31,815. The 2025 limit is $33,285. In addition,
certain types of Incoma (notably honoraria, director’s fees, and payments for professional services Involving a fiduciary reiationship) are totally prohibited.

List the source, type, and amount of eemed income from any source {other then the filer's current empioyment by the U.S. Government) totaling $200 or more during the reporting perlod. For g spouse, list the

Souros (include date of receipt for honoraria) Type - Amount
Kesna Stots Appreved Teaohing Fes 48,000
Examnples: SttectMenyand Lagisistiva Penslon 10,000
Civil War Rountitable (Oct. 2) Spouse Spesch $1,000
Ontano County Board of Education Spouse Salsry N/A
Texas Courly Dishesct Retvemes <yétan Peusisn F48 470. \*

Nowguard Stvatoaic Eguity Fund.

Sale

f 4,019.09

awgund Baltncsd Tudes Fuond

Sale

§ 75,000,800

Vouguaed, Lowge Caf Fudex Fund

Disteibabitn

4 €729l

Vorguod bividead Growth Fund

Disty i bukion

{2,035,23

Use additionsl sheets If more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Page

youeand reimburssdbythe sponeor.

1dentify the source and list travel ltinerary, dates, and nature of expenses provided for travel and travel-retated expenses totall ng more than $480 received by you, your spouss, or your dependent children during the
reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Diaclosure Is required regardless of whether the expenses were paid directly by the sponsor or were paid by

EXCLUDE: Travel-related expanses provided by fedaral, state, snd local governments, or by a forelgn governmant required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.8.C. §7342); political travel that [a required to be reported under the Federal Election Campaign Act; travel provided to a spouse or depandent children that ia totally independent of his or her relationship to the
fiter.

Family Member
Lodging? Food?
Departurs-Destination-C
Source Data(s) ity ot ity of Retum P fne tnctuded? (Y/N)
Govarmment of Chine (MECEA) Aug. 611 DC-Bajjing. China-DC Y Y N
Exampiss: -
Habhtat for ¢ {Chatity F Mar. 34 DC-Boslon-0C \ Y M

Riwe Mislster, Huniary \ LRAL

Apil 24-27

D - Budapest -DC

Forwee Manbtrs of m_?ﬁ,w&\ g&*d

Jung 28-Toly 3

D —Dpsspldorf -Berlin -6

Y
N

Use additional sheats f more space s required,



