UNITED STATES HOUSE OF REPRESENTATIVES

2024 FINANCIAL DISCLOSURE REPORT

For Use by Members, Officers, and Employees

1AND DELIVERL 0

Form A

Name: Han. Sheita Cherfilus-McCormick

Daytime Telephone: 202-225-1313

{Office tmm Only)
i BRI

A $200 _i..m_m__ﬁ_ shall be assessed against any
individual who files more than 30 days late.

Member of the U.S. State: FL Officer or  Employing Office: Staff Filer Type: (If Applicable)
FILER s .
STATUS X House of Representatives District: 20 Employee Shared D<v=:n_nm_ Assistant _H_
wﬂwma X 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

X A F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or . Yes| X | No outside entity during the reporting period or in the currentcalendar ¥ €5 No X
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, v | G. Did you, your spouse, or your dependent children receive
sell, or exchange any securitigs or reportable real estate in a Yes No | X any reportable gift(s) totaling more than $480 in value froma Yes No |X
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, H. Did you. your spouse. ar your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or mare during the Yes X No E.uo:m«u_m _:wsm_ oqv amaccqmwam:_m wo:-msw_ totaling more Emw.: Yes X No
reporting period? $480 in value from a single source during the reporting period?

. . {. Did any individual or organization donate to charityin lieu of
D. Did you, vour spouse, or your dependent child have any reportable Yes | X No nmS._:m e.wwt for a m_cmmn:a appearance, or aricle wc;:m the Yes No [X
liability (more than $10,000} at any point during the reporting period? reporting period? ' '
E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing? Yes No X 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 Initiat Public Offering during the reporting period? If you answered “Yes" to this question, please Yes D No .

contact the Committee on Ethics far further guidance.

TRUSTS — Details regarding “Qualified Biind Trusts” approved by the Committee on Ethics and certain other "Excepted Trusts” need not be disclosed. Have you Yes _u No

excluded from this report details of such a trust that benefits you, your spouse, or dependent child?

mxmz.t.:Oz|Im<m<ocmxo_cnmg:o:.:zmauonm:(o_:mqmmmma‘__c:mmsma.__:noam.:m:wmo_.o:m.o:_mc._,mmo*mmuocmmo:ocamuwsaoaoz_acmnm:w@?@:ﬁﬁ Y _Ill_ N .
all three tests for exemption? Do not answer “yes” unless you have first consulted wilh the Committee on Ethics. es o




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Hon. Sheila Cherfilus-McCormick

10

ldentify {a} each asset hetd tor snvestment or production
of income and with a fair market vatue exceading $1,000
at the end of the raporting paried, and (h) any other
eportabie assat or source ot iIncome that penerated
more than $200in “unearnad™ incoma during the year,

Provide complato names of stocks nnd mygtual (unds)
{do notue ony ticker symbuls),

For all IRAs and other tetiterent plans {surh as 401(k)
plans) provide the value for each asaet held n the

ynu have nantepest

Indicate valua of asset at close of the reposting penod. 1f you use a valuation
mathod athar than far ararket value, please specify the method used.

IFan asset was snld during the repnrting perind and 13 inctuded anly because|
Hpenelatad incame, the value should he “None ™

“Column M s for pasnta held hy your spuurie ar dependent childron in which

Chrek afl the columns that apply. For accounts that
generate tax-tieferred iIncome {auch as 401(k}, IRA, or
529 accounts), you may check the “Tax-Deferred"
column. Dividends, intarast, and capital galns, aven if
i d, must be disclosed ex il for

be discl d

held in taxable accounts, Chrrk "Nona” of the assny
genaraied noincomse dunng the reporting perind.

For assets for which you cherked “Tax-Deferred” wt Block C, you,
may chack the “None™ relumn For all ather assets Indicate the
category of income by thecking the approprinte box below.
Dividends, interast, and cepltal gains, even If rainvasted, must] sales {S), or

for assets held in taxable accounts.fexchanges (E)
Chrek “None™f pnincome watt narned of generated

“Cotumn Xll s for sasets hald by your spolise of dapendont chiidian|
n whith you have no interasy,

Name: Page, of
BLOCK A BLOCKB BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

ndicate f the
asset had
purchnses (P},

excaeding $1,000
0 1he reporung
patiod.

If only a parhon of
an assnt was sold,

account thot sxceeds the roportiag thresholds

Forbank andather cash accounts, totaithe amountin all
nterest heanng accounts. If the totat s over $5,000, hst
every financial institulion where there 1s morathan
$1,000 in mlerest-bearing accounts

Far rentat and other real property held for investmant,|
property,” and a city and state.

For an awnership interest in a privately-held business|
that 1s not publicly traded, state the name of the!
business, the nature ofits activities, and 118 peographic
location i Block A

hontes and vacaton hamus {untrss there was rental]
sarome dunng the ceposting periud); and any hpancial
Interest in, of incoma denved from, a lednrat retiremeant
program, ncluding the Thaft Savings Plan

It you teport a privataly tradad fund that v an Exceptadd
Invastment Fund, plense chack the “EIF " box

IMyou rhoose, you may Ingicala that an assat nr theome|
source s that of your spoude (SP) ardependent chiidren|
Ren {DC), ot [tuntly held with anyane {JT), 1In the optional
column on the farteft

For a detatted discussion of Schedule A requirements,
piease rofer ta the instructton booklet.

pravide a complete address or description, e g., ..S::_i

Exclude: Your personal 1esidence, incluging .:.nc:nl

$1-31.000
$1.001-$75.000

tNene
$15,001-$50.000

$50,001-$100.000

$100.001-$250,600
$250,001-$500,000
$500,007-$1.000.030

$1,000,001-$5.000,0C0

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

$25.0060,001-850.999,6C0

Qver $30,060 009

Spouse/DC Asset guer $1.300.0L0"

{Spexify e g, Partners plrccme or Farm Incomel

DIVIDENDS

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

NONE
RENT

$1-$203
$201-51,000

None

$1,001-$2,500
$2,501-$5,000

VL VI v Ix

$5,001-$15.000
$15,001-$50,000
$50.001-$100,009
$100,001-$1,000,000

$1.000,001-55.000.0C0

Over $5,000,000

X

Spouse/DC Asset with Inc2me over $1,000,000¢

plaasa indcate ag
follows: (S {part}))

Leave thiscolumn
blank if there are
no transachions
that exceeded
$1.000

sP,
DC

EIF

| Mnpa Corn. Stock

>

I

Example Simon & Schuster

Indefinite

——
|

>

=

S{part

Royaities

>

5.

ABC Madygta Fund X

|

Partnersh

—

SP| Maryland Retirement &

Pension System

SP [ McCormick Law Firm LLC

SP1 CMC Strategies, LLC

1'ruist Bank

Use additional sheets if more space is required.
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None >
$1-$1,000 @
$1,001-$15,000 o
1% $15,001-$60,000 o
$50,001-$109,¢C0 m <

2
$100,001-$250,000 - € o

o =

a8
$250,001-$500,C00 o ’; =

11 w
$500,001-$1,000.000 T &

-
$1,000,001-5,000,000 -
$5,000,001-$25,030,000 -
525,000,001-$50,059,000 =
Over $50,000,000 —

Spouse/DC Asset aver $1,000,600+ =
Fo NONE
I| DIVIDENDS
T
X RENT
|
| —
, i INTEREST =z
i T %
[ ! CAPITAL GAINS o B
: - O
; EXCEPTED/BUND TRUST 3 2
i 5 o
: [ TAX-DEFERRED 3
| | ®
:
[ | Other Type of Income
(Specify e g., Partrersh:p Income of Farm {ncame)
|
| L
H | ! |
B Nona -
. ; ! !
{ { $1-$200 =
! {
' $201-$1,000 =
. — . i
: $1,001-$2,500 =
| I | >
| $2,501-$5,000 < g
4 : : : - €
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L + | - 1 §°
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L i
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! Spouse/DC Asset with Incame aver x
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Name: - Page of
-
Repart any putchase, sale, or exchange transactons thoy exreeded $1,000 m the Type of Transaction E Date Amount of Transaction
reporting period of any security or real property held by you, your apouse, ar your
dependent ctuldren for investment or the production of income, Include transpetions
that resulted in a capital lnas Provide a briel description of an exchanga transachinn, .m A B G D E F ¢ H ! !
Excluda tral mNs between you, your spouse, or dependent children, or the &
purchase or sale of your parsonal residence, uniess it generatod rental iIncome. f only g {MO/DA/YR}
a portion of nn asset = sold, plaass choose "panial sale” as tha type of transaction i ar 8
3 Quarter . M
Cepital Gains. (f a 2alas transactnn rasulted capitit gnn in excess o1 $200, chock & s . . C 8 m. S m.. m W m 5 2 nDu
the "capntal gams” box, ualess it was an assetin a tax gelened account, pnd disclnae 3 a & & . o ‘o L a 58 o] = =1 88 S g oo W. W. B
the capital gan incama an Schedule A £ w 5 s 81 weekly, =3 | 88 8z |22 |22 |28 a8 | a8 88 (| » g 3
g L3 € 5 o8 f applicabla S w o S8 3% a8 S= 2o = 6 o T 3 3
2 a & g SR A5 |58 |28 |58 BB | Ba| sy | S5 | BE 3 58
* Column K for us Iely held by your apouse ar dependent children. E * ” 7 v “ v ° i o=
SP,DC.T Asset
sp Exampte Mega Corp. Stock X X 3/912 X |
| I
**No reportable activity*™ _ |
i
|
1 + -
- — B e ——
S - i ———— 4 - - |x4l|.‘. — - —t ||_|J||...
T _
i
R I
|
A +
n _
v_| 1
- B I
I — I ﬁ —_— - R —

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name:

Hon. Sheila Cherfilus-McCormick

Page

5

10

of

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

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

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

INCOME LIMITS and PROHIBITED INCOME: The 2024\imit onoutside earned income for Members and employees compensated at or above the “senior staff” rate was $31,815. The 2025 limitis $33,285. In addition,
certain types of income (notably honorana, director’s fees, and payments for professionat services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Kaene State Approved Toaching Fee $6,000
mxmab_mm” State of Maryland Legatative Pension 318,000
Cwvil War Rounrftable {Qct 2§ Spouse Spench $1,000

Ontasin County Board of Education

Spouse Salary

N/A

McCormick Law Firm, LLC

Spouse Salary

N/A

CMC Strategies, LLC

Spouse Salary

N/A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: HON. Sheila Cherfilus-McCormick | p,. 6 o 10

Report liapilities 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 including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you rent it out or
are a Member); loans secured by antomobiles, household furniture, or appliances; lfabilities of a business in which you own an interest (untess you are personally liable); and liabilities owed to you by a spouse

or the children, parent, or sibling of you or 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. *Column K is for liabilities held solely by your spouse or dependent children,

Amount of Liability
A 8 c 0 3 F G H I 1 K
Date
o, Credi Liability _— z
reditor Type of Liabilit + E
DC.IT Incurred yp y m m E
’ 5 )
MO/YR of o 28] 58 & (g2
=) co |l ~o| <81 28 ge| ca : s 0
-0 s oo =] oo a o oSl 95 °© o c o 2 - @
[==) [~ 3=} o o oo o o [= =) <D O [ [~~=] - ® @
gde | 68| 85| ol ss] og| 82| g2 aa|l T[22
g2l 81 82| 28188 |82 22| 28| 88| £ |23
Py % a ) & @ o s ¥ | wo @ & ®» @& B e} ov
Example Fust Bank of Wilmingion, DE 5/20 Maripage on Rental Proporty, Dover, DE X
Department of Education August 1997 Student Loans 1 X ]
SP | Navient November 2004 Student Loan X |
Navy Federal Credil Union December 2023 Credit Card X
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 of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social fraternal, or political entities {such as political parties angd campaign organizations): and positions sotely of an honorary nature.

Position Name of o-mmlaumzo:

**No reportable activity**

Use additional sheets if more space is required.




SCHEDULEF - AGREEMENTS Hon. Sheila Cherfilus-McCormick |, 7 _ 10

Name Page

ldentify 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 current employer other than the U.S. Government; or continuing participation in an employee welfare or benefit plan maintained by a farmer employer.

Date Parties to Agreement Terms of Agreement

**No reportable activity**

SCHEDULE G - GIFTS

Report the source {by name), a brief description, and the value of all gifts totaling more than $480 received by you, your spouse, or your dependent children from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from anindividual {which may not include a registered lobbyist or foreign agent), local meals, and gifts 1o a spouse or dependent children that are totally
independent of his or her relationship ta 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

acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.
Source Description Value
Exampte Mr. Joseph Smith, Arungton, VA Silver Pialter (pnior determinatton of personnl fnendship receved from the Committen on Ethies) 3500

**No reportable activity**

Use additiona! sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: H1ON- Sheila Cherfilus-McCormick

Page

8

10

of

yau andreimbursed bythesponsor.

ldentify the source and list travelitinerary, dates, and nature of expenses provided for travel and travel-retated expenses totaling more than $480 received by you, your spouse, or your dependent children 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

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately 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 Electron Campaign Act; travel provided to a spouse or dependent children that is totally independent of his or her relationship to the
filer.

Ladging? Foad? Family Member
Source Date(s) City of Deporture-Destination-City of Return Bing Included? {Y/N)
(Y/N) (Y/N)
3 ! b M
Government of China {(MECEA) Aug. 6 11 DC-Beying, China-DC v v 2l
Examples - | -
Q g hr 0 5
Habitat tor Humanity {Charity Fundraiser) Mar. 3.4 DE.-Boston-0C v v "

Saudia Arabia CODEL

Feb. 18-23

DC-Jeddah Saudi Arabia-DC

=<

=<

Congressional Learning Trip to the Pacific

April 20-26

DC-Fiji-Tuvalu-Fiji-Tuvalu-Tonga-Fiji-San Fran-DC

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Name:

Hon. Sheila
Cherfilus-McCormick

9 10

Page of

Listthe source, activity {i.e., speech, appearance, or articte), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. Aseparate
confidential list of charities receiving such payments must be filed 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 Articte Aug. 13, 2024 $500

**No reportable activity**

Use additional sheets if more space is required.




FILER NOTES _Hon. Sheila Cherfilus-McCormick 10 10
(Optional) Name: Page of
NOTE
NUMBER NOTES
N/A

Use additional sheets if more space is required.




