UNITED STATES HOUSE OF REPRESENTATIVES

2024 FINANCIAL DISCLOSURE REPORT

For Use by Members, Officers, and Employees: -

Page10f 7_

Form A HAND DELIVERED

... (Office Use Only)

Ne

RN A w - - ) -
Name: uw\w@\ { \L Srmﬂ Um<~.3m ._.m_ov_...ozon ﬁ 20 N\.V M- Nv\ .W NnW% .| A $200 penalty _m—_n__ be assessed against any
individual who files more than 30 days late.
FILER \_smBaQ of the U.S. State: IH,r Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS —\ House of Representatives District: I\Nhrl Employee Shared _H?u::oﬁm_ Assistant _H_
Ve
zwu_ou_mq 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:
a. Own any reportable asset that was worth more than $1,000 atthe E. Did : -
. A . you have any reportable agreement or arrangement withan
end & the raporting _...m:o.a..vm . Yes No outside entity during the reporting period or in the current calendar Yes —\ No
b. Receive more than $200 in unearned 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, L G. Did you, your spouse, or your dependent children receive »”
sell, or exchange any securities or reportable real estate in a Yes No _\\ any reportable gift(s) totaling more than $480 in value from a Yes No N\
transaction exceeding $1,000 during the reporting period? single source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, I H. Did you, your spouse, or your dependent child receive an
honoraria, o_‘.omgm.os\_x.k distributions} of $2Q00 or more during the Yes —\ No qmuo_dwvw_m Wﬂwﬁ_ ow ﬂm._Bc.EmMBm:_m wo_.:m,\m:oﬁm_,:u 3065%: Yes _\ No
reporting period? $480 in value from a single source during the reporting period?
. . |~ |. Did any individual or organization danate to charity in lieu of
D. Did you, your spouse, or your dependent child have any reportable Yes _\ No paying <wc for a wummo% appearance, or article wc_..zm the Yes No ~\
liability (more than $10,000) at any point during the reporting period? reporing period? ! !
L
E. Did you hold any reportable positions during the reporting period or v ~\ N “ .
in the current calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

{PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting pericd? If you answered "Yes" to this question, please

contact the Committee on Ethics for further guidance.

Yes _H_ No E\

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “Excepted Trusts” need not be disclosed. Have you
excluded from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes _H_ No _m\

EXEMPTION - Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities 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 Ethics.

Yes _H_ No _m\




SCHEDULE A - ASSETS & “UNEARNED INCOME” —
Name: (\g@:& TR0 Page P of

BLOCKA BLOCKB BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identity {(a) each asset held for investment or productionf Indicate value of agset at close of the reporting persod. Ityou use o valuation§ Check ali the cotumns that spply. For accounts that] For assets lor which you checked “Tax-Deferred™ in Block €, youllIndicate if the
of income and with a fair market value exceeding $1,000 [ method uther than fair market value, ptease specify the method used. gencrate tax-deferred iIncome (such as 401(k), IRA, or may check the “None“ column. For all other assets indicote the§ asset had
at the end of the reporting period, and (b) any uther t an asset was sald during the reportung penod ang s ncluded only because 522 uccounts), L<a: may check §.o ._..,:.A.On_n.aa Q.zmmcég c_. ncome: by n:._.nr:a ,::.. ocuauzn.:w box betow.fpurchases (Pj,
repartable asset or source of ncome that generatedliy ponerated income, the value should be “None.” column. Divi ) » and capital gains, even iff O , and capital gains, even i reinvested, must] sules (S), or
more than $200 in “unearned” Income dunng the year, i reinvested, must be disciosed as income for assetsybe disclosed as income for assets held in taxable accounts. exchanges (E)
*Column Mis for assets held by your spouse of dependent chudren inwhich [ oig in taxable accounts. Check “None” if the asset] Check “None" If no Income was earned or generated. exceeding $1,000
Provide complete names of stacks and mulual fundsf] YOU have no interest. generated no Income during the reporting penod, in the reporting
(do not use only ticker symbols). *Cotumn Xl s for assets held by your spouse or dependent chitdren]] period,

m which you have noslnrest.

r If anly & portion of
Far all IRAs and other retitement plans (such as 401{k)!

3 de i f 35 an assat was sold,
plans) grovide .:mn,._.._:m or mnn«y asset _w d n the please indicate as
: o | 4 o
accountthat exceeds the reporting threshalds, Ale | ¢ D |E|F|a|H || ]K]|L|M pm v v b v v x poxo | x| oxae ftollows: (s (part).

_uEup_:x_m.:no:::n.,....:nndw_.“__;,»:Ez.::.:.m.%w%a.:»._J Leave this column
-be ‘ 5. 2 g L his

mterest-beanng accounts. IFthe total |5 over $5, fisy blank if there are
every financialinstitution where there 1s motethan

no trangactiony
$1.000 in interest-bearng accounts, that exceeded

$1.000
For rental and other real property held for investment,

provide a camplete addiess or description, € g, “rentall

property,” and @ city and state,

Far an cwnership tnterest In & privately-held business
that 1s not publicly traded, stale the name of the
business, the nature of its aclvities, and its geographic)
lecation in Black A.

Exclude: Your pr
homes and vacat

interustin, or income denved trom, a tederal retirement

with Income uver $1,000,000

3
E
<
g
£
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o
w
5 &
E
progrant, including the Thrift Savings Plan. 8 E
3 Q
(=) o
[=4 c
It you report a privately-traded fung thatis iain Exceptoed)) . < - =
-
Invastment Fund, please check the "EtF” box. o |8 18 » %] £ o
o o =] P o W PR o <3
a © =1 Q 1=} =] 3 - E £ S a
I you chuose, you may indicate that an asset or income) o g |28 M g 1818 |e e m g ¢ - |8 M 8 %
- - - a o (=3
source 1s that of your spouse (SP) or dependent children ] S 1Slglels a8 8|S |8 21518 £ 9 s |lel8 18|13 |85 18 m
Ren {BC), ar jointly hetd with anyone {JT}, 1n the aptianal & 2 2 laglg g |92 b m m @ m m < 5w 2|28 |g|e 5|2 s |
colurn n tho fart. g1z (2 (21lslala(8l8(S(ais) 2] |la|2|B|& (B2 s o B8z |2 25 8|8 ¢
< - o e lg|lal|lea|lcslag|la|BIlE w W< | L] S |lew ||l lalalalag |8 |8
2la|lg |2 [2ls|s|cs|gsig|a|C |52 |s|s |8 |E|u}le |5 B slglelgl(glglelals|e 2|8
Far a detailed discussion of Schedule A requirements, 5 g < w0 gie |z |2 a M 9 g g 15 S P = w m M £ = 5 w Q .0| M m w3 (S m 3 g
- = - < > | = E 2 3 2 E
please refes to the instruction bookiet, Zlw | w @ (o [o b [6 16 o v |0 |w ]z (6 | |2 |0 |W|& c = Cle | e b v |l |lvw b |6 |0k
SP, EIF X X X S{pany
2] Mrsta Coen, Stack Lo 4. - - - — | . I
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9 ste et N
Example - 2 4 o I ER - — - - .
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ional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: [\»@1%\\7\ @rhdﬁ.m\ Page .N of w

Report any putchose, sale, of exchange transactions that excecded $1,000 in the Type of Transaction m Date Amount of Transaction
reporiing pertod of any security or real properly held by you, your spouse, or your o
dependent children for investment or the production of income. (nctude transacuons rm_
that resulted in a capitat loss. Provide a briet description of an exchange transaction. c A B c D E F G H i !
Exclude tronsactions between you, your spouse, or dependent children, or the &
purchase or saie of your personal residence, unless it generated rental income. If only @ (MO/DA/YR)
a portion of an asset is sold, please choose “partisl sale” as the type of transaction, £ or 3
I} Quarter , ..nu.,
Capital Gains: if a sales transaction resulted in a capital gain n excess of $200, chock @ = ty, o =] + 8 s 9 b &9
. & 3 = Monthl : . =1 o o oo [=IRS] < o0
the “capial gains” box, uniess it was an asset 1n a tax-deferred account, and disclose m 7] Wn & onthly, ot =) m_ © L8 S m 53 S 2 ©Q == I = ] =
b4 W @
the capitat gain income on Schedule A. £ T 5 o Bi- woekly, gc |8 |85t 22|22 |1 28| 28|88 88| # .83
S 2 & g | sg | ) el eg g2 |28 |8 |22 25| S| 5808 228
a o 3] & & & & & & S5HY
* Coturnn K (s for assets solety held by your spause or dependent children. i “ “ o * @@ @@ °w ? @ @ v ° ”
5P, DC)T Asset
sp Eximple _ Mega Corp. Stuck X X 3/9/2 X
Nonv E
. - — .
— — ' - —_ -
_ - - | -

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: Fl\umth\C \\Q.h 772.0 Page \\ of &

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totaling $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 exceeding $1,000. See exampies betow.

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

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $31,815. The 2025timitis $33,285. In addition,
certain types of income {(notably hanoraria, director’s fees, and payments for professional services invotving a fiduciary relationship) are totatly prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
Examples: State of Maryland Legislative Pension $18,000
Cwil War Reundtable (Oct. 2) Spouse Speach $1,000
Ontano Caunty Board of Education Spouse Salary N/A

%%\, s \ \m}m\ﬂ ; Play Spovse H\%\% W

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: %@C [+ 9%4\?8 Page uW\. O*N

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent children. Mark the highest amount owed during the reporting period.
Members: Members are required to report all liabilities secured by real property inciuding mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you rent it out or
are a Member); loans secured by automabiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to you by a spouse
or the children, parent, or sibling of you of your spouse. Report a revolving charge account {i.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Cotumn K js for liabilities held solely by your spouse or dependent children.

Amount of Liability
A B c b E F G H | J K
Date
P, . Liability I z
De.IT Creditor Incurred Type of Liability m m m
MO/YR , _ o] 2| 28| 58| &8 |83
ol el cslas|dsl 58| 88| 82| 22| 8 |25
5888|185 |58|58|8¢g| g2¢| g8 88| ¢ |23
cu|wvs | 8| 88| 55| 8al e8| 4] 45| & |83
k| be | B85 | 58| 88| 85| 58| 88| 88 & |6¢
Exsmple First Bank ol Wilminglan, DE 5/20 Muartgage on Rentat Property, Dover, DE X
U-S- Deprrtnent of Sl tiod /o LA Scfoo| Lomns . v’ o |
¥
(onqressional- FC U 3/13 Fersonal Res iden ac. Hort. | v’ |
L= T
Congressionnt= FCU /20 |Getit N
SCHEDULE E~POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, emptoyee, or
consultant o::z noﬁoqm:o: firm, vm::masﬁ. QoSQ business mEmE:mm :o_::o? oqmm:.Nm:o: _mcoqo-mm:_nm:o: oﬂoncnmzo:m_oqogmq institution other than the United States. Exclude: Positions

Position Name of o_,mwanmzo:

Bosrp Mem Bt Nt hono & g/ puip VT Fot. Democsrcy.

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name Ql\@\.p\:\ mé Page ® of %

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to future employment; a leave of absence during the period of Government service; continuation or
deferral of payments by a former or cussent employer other than the U.S. Government; or continuing participation in an employee wetfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

olfi3 JeAcuiry casme Stite Legictahe Redvement [fension

0.

Velve Uidetrmined = capnot colfect vnts [ age

SCHEDULE G - GIFTS

acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Report the source (by name), a brief description, and the value of all gifts totaling more than $480 recewved by you, your spouse, or your dependent children from any source duringthe year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual (which may notinclude aregistered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent children that are totally
independent of his or her relationship to you. Gifts with a value of $192 or less need not be added towards the $480 disclosure threshold. Note: The gift rute (House Rule 25, clause 5) prohibits

Source Description

Value

Example: Mr. loseph Smith, Arlington, VA Silver Piatter (prior determination of persanal fnendship received from the Committee on Ethcs)

$500

NON E

L4

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

o
Name: LQ\QGQ;_ \\QMHNPD Page .N of w

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $480 received by you, your spouse, of your dependent chitdren during the

reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or were paid by
youandreimbursed bythe sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required o be separatety reported under the Foreign Gifts and Decorations Act (FGDA, 5

U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent children that is totally independent of his or her relationship to the
filer.

Lodging? Food? Family Member
Source Dateis) City of Departure-Destination-City of Return ng? - included? (Y/N}
(Y/N} {Y/N)
H ? “hing ~

Govarnment of China {MECEA) Aug 611 OC-Boyng, China-DG v v N

Examples: T T T i - T I B - T _l..
abita @ y (Chi drinse
Habitat for Humarnty (Charity Fundriser) Mar. 3.4 DC-Boston.DC v v v

TJushce Fae i%\nlﬁ Wmen — Zaiaado
[eatvat ( Vrisakly Sprsored Travel ) |Ag-17-8 Spry Apton 0 — Aspers— Son At | Y N

JFK Librory TovmoaTior
(Chpnvly vents M?&..iszv Jone =9 | San Aatoncs — Baskr - . C. Y Y N

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Name: q\m\v&m@(\)\ (ASTIO Page m of w

List the source, activity {i.e., speech, appearance, or articie), date, and amount of any payment made by the sponsor of an event to a charitabie organizationin lieu of paying an honorarium to you. A separate
confidentiallist of charities receiving such payments must be fited directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb. 2, 2024 $2,000
’ XYZ Magazine >:§m Aug. 13,2024 $500

Nowe

Use additional sheets if more space is required.




FILER NOTES
{Optional)

Name:

Jorpor (as7io

Page. % of lw

NOTE

NOTES

NUMBER

&)

Hewse  ppte The “Pepsona| Nesidence \\\\Swmﬁm% ’ V\V\\\.M# om Schetofe [ Fove Jhds

Yewr T lbeve Chocked a AoFloent (ncl copect) box torHe fokes

/

[Pl (4 (O, p0~ 250 000) T (1 &\\Nﬁ\% chocked e box pext Ao

VA ww_\ﬁ JAhe LoZ3 Moz, %\\ \ﬂm\%\“\\“\m\% =7 [ lcee 18 A coreto

\Q.N. Aat H\\\xmﬁ\ﬂ Luped Srhee Zos3.

Use additional sheets if more space is required.




