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> | FINANGIAL DISCLOSURE REPORT For New Members, Candidates, and New m4u§§
LECISUATRS Peenrinag e e
T . N
‘\\ - '
y oL i/ aneT e
Name: \w \%o.\ r\b\\wwhk Daytime Telephone: - - - - _ V 28I =g s 5 &
New Member of or Candidate for | State: [~ L DC/D/ N Ug ps LT O ey
US. House of Reprasentatives | Disrict_ ™7 Checklf > Hlieice UgerOniy): 5
FILER Candidates — Date of Election:
STATUS

New Officer or Employse
Empioying Office: !

Staff Flier Type (if Applicable);
Shared _H_ Principal Assistant _U

w11

A $200 penaity shall be assnssed againet any
individual who files more than 30-days late.

PRELIMINARY INFORMATION - >20<<mr EACH OF THESE QUESTIONS

Period Covered: January ‘“A 262
“
)

A- Ditt you, your spouse, or your tapendent thild:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or

Yeos
c.ggg«ns_::an:ﬁ-gogoégg K.

No

m.ouéso:azauogarg%aa?ga

period or In the current calendaryear up through the date of filing?  Y°2

X

liablity (mare than $10,000) at any point during the reporting period?

asset during the reporting period? ~
C. Did you or your spouse have “eamed” income (9.g., salaries,. ; have .r_doa.oa
honoraria, or pension/IRA distributions) of $200 or move during e Yes | Y. | No outide anily cuting the reperting poriod or n the conontcaiondar Yo [ | o
reparting period? _ year up through the date o;__a_w
: S— —
o.uag.wgqg.gieagag&goé%zo Yes _W No J. Did you receive com ~a§§=g.§§n Yes | No

single sourca In the current yearland fwo prior years?

>4._.>O:”._.Im CORRESPONDING SCHEDULE IF YOU >zm,<_«mw “YES"
THIS FORM _zo_..cu_mw ONLY THE SCHEDULES THAT YOU ARE _amD@_me TO COMPLETE

i

|

EXCLUSION OF SPOUSE, DEPENDENT, rw TRUST INFORMATION - ANSWER BE-O__u THESE QUESTIONS

TRUSTS - Details regarding “Qualified m_sng.nuegL?gagsgﬁgg%gg.ao&:&&ng. Have you excluded
from this report detalls of such a trust that benefits you, «2.3818. or dependent child?

! <8_H_ zcm

|

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or iiabllities of a gﬁn&ogs_agwsgigsaog?
exemption? Do not answer "yes® uniess you have first consuited with the Committee on Ethics.
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- SCHEDULE A - ASSETS & “UNEARN

|

ED INCOME”

vnoo%oah.

name: /J])| CHAEL TOHNGN
/

BLECK C | BLOCKD
Type of Income Amourit of Income
)
¥ yougCheck sft columns thel apply. Por accourts Basets for which you thecked "Ta-Defarred” In Biock ., chock e “None® cokmn, For o
RRA or noorms {suoh #s 401 E”f?aglgciggiig
A, or 820 accaunia), you mey chodk the “Tex aine, sven If reinvestod, must be disclosed &3 income for assets held In taxable
y e ol-u.!h!g .zni.JigtSo!lﬂoﬂu_.E
houdfisciased 23 Income for assets held edin havero
,,,,,, accounts. Check "None” [ the !_tﬁiigigﬂg which you intorest.
no income during the w_

#

—

| € Year
W N[y |w]|wpm

\

|
M
m

Other Type.of incatie Specly: &2, Partrersip Inceme or Ferm incame)

CAPITAL QAINS
EXCEFTEIVBLING TRUST
$20141.000
20800
$5.001415.000
$60,001-$100,000
$100,001-$1,000,000
$1.000.001-65,000,000

TR+ T o Te TR

Spousa/DC incame over $1,0000000"
$145200
$1.00152,500
$15,001-850,000

31,000,000
SpouseDC incens over $.000.000
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Use additional sheete.If mote space Is raquired.
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=1

SposseC e over $1.000.000° §! J

SpouseDO Asset over $1,000,000
SpouseDC Incore over $1,000,000°

Income or Ferm incane)

$1,001-$15,000
$500.001-61.000,000
" | $1.000.00145.000000
CAPITAL GANS
IEXCEPTEDELIND TRUST
TAX-DEFERRED
$14200
$201-81.000
$1.00142500
$5,001-815.000
$15001:$50,000
$50,001$100,000
$100,001:$1,000,000
$1,000,001-65.000.000
20151000
$1,00-82500
$15,001-450.000
$100,001-61,000,000

$1-81.000

1 | Other Type of income Epadily: &, Patentip

m,. ASSET NAME o

Navy AL
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Boyors, PA
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SCHEDULE C - EARNED INCOME

Name: /1y CHALL TS NiJGN __,a. L _

List the source, type, and amount of earned gg&ega&sg?at}Qg%aQ? U.8. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honordria. List only the source for other spouses’ eamed income exceeding $1.000. See examples below.

EXCLUDE: Military pay (such as National Guard or Rgserve pay), federal retiamant programs, and benefita raceived under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: B adyised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2023 limit on outside
eamed income for Members and empioyees compensated at or above the “senior stafi” rate was $31,815. The 2024 imit is $31,815. In addition, certain types of income (notably honoraria, director’s fees,
and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senior staff.

Amount

Source (include date of receipt for honoraria) Type

" Current Year to Flling Preceding Year
ABC Trede Associetion, Bamons, MD (uly 15) Fonorarium i ) " 850
Examples: State of Maryland I - Sslay ‘ 20,000 $76,000
Civil War Roundiable (Oct. 2) _ B8pouse Spasch t $0 $1,000
Onitario County Board of Education i Spouse Salary . NA N/A

_
LA \_

Use additional sheets if more space Is required.



. SCHEDULE D - LIABILITIES ware: /) ihge] Tt ho e poge_S__ot L5

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting periad by you, your spouse, or your dependent child. Mark the highest emount owed during the reporting
period. New Membere: Members are required to report ail liabiiities secured by real property Including mortgages on their personal iesidence. Exclude: Any mongage oh your personal residence
(unless you rent it out or are a Member); loans sscured by automobiies, household furniture, or appliances; liabilities of a business in which you own an interest (unlese you are personally liable); and
liablities owed to you by @ spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (i.e., credit card) only if the balance at the closs of the reporting period
exceeded $10,000. *Column K is for abfiities heid solely by your spouse or dependentchiid.

_ Amount of Liabllity
Date _
ol Creditor Labisty Type of Liabillty | : mw
MO/YR j . :
. e le ;8|48 |48 28 2
£g|sg |48 |88 |88 & g am
JHEEHEROEHE R
‘ ﬁx\nmﬁ_t..fkm Q.&m Up oy _\ 12 h.ac./rﬂ\\:!)
|| oclngh EC | 722 | Creatrd Gorwt
_II g Nﬁ.\x C AL |
_ Oy T\;%.ﬁr\

SCHEDULE E - POSITIONS m h,

l. il

Report all positions, compensated or uncompensated, as an officer, director, trustea of an organization, partner, proprietor, representative, employse, or consultant of any corporation, firm, partnership,
or other business enterprise, ronp:ofit organtzation, labor organization, or educational or other inatitution othar than the Uinited States. Exglude: Positions held in.any reiigious, soclal, fratemal, or political
entities (such as political parties drd campaign organizations); and positions solsly-of an htnsrary nature. New Members and sacond-year candidates raport positions held in the reporting period and
the current calendar ot dates and new émployees report positions ekt in the current calendar ysar and twg previgus yes

Rrevi 8.
Name of ounum_ ization

Use additional sheets if more spaceis required.



SCHEDULE F - AGREEMENTS

—2530“ Page w of m

Identify the date, parties fo, and general tarms of any agresment or amangement that you have with respect to future employment; a lsave of absance during the period of govemment service;
continuation or deferral of payments by a former ar curtent smployer other than the U.S. government; or continuing participation in an employeo weifare or benefit plan mainteined by a former
oae_o«os

Date _ Parties to Agreement Terms of Agreement
YU

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or yuur businesa affillation for services provided directly by you during thi cument year and o prior years. This includes the names of dllents and
customers of any comporation, firm, parinership, or other husiness enterprise if you directly provided the sarvices generating nga of more than $5,000. Exclude: Payments by the U.S.
government and any information considered eonfidential as a resuft of a privileged relationship recognized by law. Do not rapest informs!

listed on Schedule C.
Source (Namo and City/State)
Example: Doe Jones & Smith, Hometown, State |

NJA

Brief Description of Dutles
Atcounting Services

Use additiona! sheets if more space is reguired.




