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UNITED STATES HOUSE OF REPRESENTATIVES Form A -

For Use by Members, Officers, and Employees ST
2024 FINANCIAL DISCLOSURE REPORT o -

i)

e ! (Officg Use Only)

W

- . — - ..._.., _ﬁ.. o ]
Name: ..\w\\.«\\“\ \NM.\M\J[V UNVR-B@ .—um—mwv_AOSOH NO 2 NN..W. m¢® “ A $200 penalty shal! be assessed against any
indlvidual who files more than 30 days late.
E tember of the U.S. State: \d Q Cfficeror  Employing Office: Staf! Fiter Type: (If Applicable)
mqﬁwmm House of Representatives District: D Employee Shared _ _ Principal Assistant _H_
s
mm._.ﬂo“um.w i 2024 Annual (Due: May 15, 2025) Amendment Termination
Date of Temination: _

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Dig you, your spouse, ar your dependent children:

a Own any reporiable agset mﬂ% was worth more than $4,000 atthe Ye No | o~ F. Did you have any reportable agreement or arrangement withan g
end of the reparting period? of . B ° outside entity during the reporting period or In the currentcalendar Y €S No
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting petlod?
B. Did you, your spouse, or your depsendent children purchase, G. Did you, your s . f
» . X spousse, or your dspendent children receive
sell, or exchange any securities or reportable reat estate In a Yes No _\ any reportable aift(s) totali th 0invalue fi Yes No u\
transaction exceeding $1,000 during the reporting pericd? y reportable git(s) ing more than $430in value from a

single source during the reporting period?

C. Did you or your spouse have “sarned” income {e.g., salaries, H. Did you s . ur d dent child .

honoraria, ar pension/IRA distributions) of $200 or more duting the Yes ,\ No Buo:m«._m mﬁwwm__.ww _M@aw:wmwﬂmf% ﬂ.ﬂ%\ﬁ_ M,Q.m_m__._mohu_ww_@: Yes No -\\

reporting pertod? $480 in value from a single source during the reporting period?

D. Did you, your spouse, or your dependent child have any reportable Yes No _v mﬂn omwﬂh:m%a%mw or Mﬂwm“_ﬁhmmmwm% Mwnﬂ_wnwpﬁh_mcﬁoh Yes - | No .\

liability (more than $10,000) at any point during the reporting period? reporting period? peech. app ' Y

E. Did you hold any reportable poesitions during the reporting period or Yes No « -
"in the cument catendar year up through the date of fiing? . 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 period? If you answered “Yes” {o this question, please Y D N m\
contact the Committes on Ethics for further guidance. ¢s o
TRUSTS — Detalls regarding “Qualified Blind Trusts™ approved by the Cammittee on Ethics and certaln other "Excepted Trusts™ need not be disclosed. Have you Y D N B\
excluded from this report details of such a trust that benefits you, your spouse. or dependent child? es o

EXEMPTION ~ Have you excluded hiarn this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they mest _H_ E
ali three tests for exemption? Do not answer “yes” unless you have first consulied with the Committee on Ethics. Yes No




SCHEDULE A -~ ASSETS & “UNEARNED INCOME?

[V

Far all 1HAs and otiter retiramest ptansg (such as 401(k)!
plans) provide the vatue for @ach nasat held in the

Inwhich you have no Intsrest.

Name: Page Z of H.Ull\\
BLOCKA BLOCKB BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
Identify {a} each assat hald for investmentor production [ Indients vatus af asset at close of the reporting pariod. If you use a valuaticn Check atl tha columns that spply. For accounts that] For assets for which you checked “Tax-Deferred” in Block C, you] tndicate ifthe
afincams and with a fair marketvaiue $1,000] thod othar than faly market vatuw, please spacify the method used. genorate tax-deforred income (such 28 401(k), IRA, or may check the “None” column. For aif uther usvels inmdicate tha] oeset had
& The end of the reporung pariod, and {b) any other . . 529 eccoums), you moy check the *Tex-Daferred”|category of i by the lote bex helow.]purchases (P).
{tan asset was sald during the repartin lod end s inctuded anly because| * oY .
feportable ysset or cousce of incoms that gencrated xuuzni.un incorte, Sw <a2:o nﬂﬂ._a %nv.a.,qaa:o.v ¥ , column, Dlvidands, Interest, and capital gains, sven i) Dividends, intarest, and capital ains, aven it 1sinvested, must]salesa(S), or
more than $200 in “unsarnsd” incoma duning the year. . . i . . relnvested, must be disclused as income for assets| be disclased us Income for assets held in bl acoounts.| e (£)
"Cotumn MIs for assats field by your spouse o hald in taxabla accaunts. Check “None” It tha asset] Check *None” i no Income vias eamed or generated. exceeding $1,000
Provide complete names of $tacks and mutuat funds] YOU havs nointersst, generated no Income durliyg the reporting percd. In the reporting
{de nat uye only deker symbcta). *Culumn XIlisfor assets held by your sp 2 nohl period.

It onty @ portion of|

20 Asaat wan seld,
pleaas Indi: ay
account that exoaeds the reporting threshalde. — Al cio [elrloluw|ifslelilm b Pla vy v [vifve x| x [ | o rotows: stonr).
,ﬂo‘. bankand .oBﬁoou: aceounts, toral theamountin all| “ Leave thix column
intelest-bsaing seoounts. if the totat is ovar $5,000, List blankif there are
svery financlal matitution where tha:e is imore than 1o transactions.
$7.000 In interest-bearing acsounts. that sxceeded
31,000
tor rentel snd other real propsrty hetd for investmant,
provide s p dd or iption, €.8., “rentat
propenty,” and s city and state. :
For an gwnership Intorest in a privatety-held business|
that i1s not publicly traded, state the nsme of the
business, the nature ofits activitles, and its geographic,
tocation in BlockA. m .
aQ
o
E Your p i L & Ing sscend§ e p=3
homes and vacation hames {enfess there was rantal] £ g
income during the reperting psriod); and any finenciat & uw
interest in, or licurne derived from, 2 toderal rar FN e 11
program, including the Thrift Savings Plan. 8 £ m
o g £
i you report a privatety-traded fund that Is an Cxeepted ) - .mu - o m
Investment Fund, pluaco checithe “EIM L o [81!8 - @ = - ._n
sl 18(80s18] |% 2 g gls| {%
{f you chaase, you may indicots that an asaet or incuine} 21818 m. m W, s|els m g e o m =3 m b
sourc s that of your spouse (SP) or deprnrent childien) g 2131311812 515153 g2 |2 |g |£& s|slg 8|3 g FRERE
Ren {OC), orfolntly held with anyane (1), In the ptivnat} - ¥ |2 8 W 5 N Fis |8 - I |12 |z LR glafs s|églelaiZ)s ]
= » - | % f ? a2 5 W a o : m ® S |w (v |# |@a |5 2 8
Jeotumnonthe farlete. m - t |2 |8iB|8 si2 |3 Bis z w < m g - 2 gls (T2 (2i5 |82 |
slz18 |2 |3 2iclc |88 213 te(8l=(E1E(02 |51 t1% 1z 1312158133 (2(8 138
Fors ot & A raqL s | ¥ < w |[gl1eiste (S S |vl2igts |52 e - 2|3 £ g s |% m el s |9 W s1s|& g
pizass refer o the Inatructlon booklel. RIS @ 35181888 |56 |a]2 |5 E & W pe 2 z - 5|8 |85 bl 9
o
SP, EjFi N X X {part)
BC i SP | Maga Oom Stoek
JT Royalti
’ Siman & Sehuster Indetinite s X
e Partnersh
o ABC Hedge Fund x X ig e %
T Cref HeT Ouat |v| | X X ¥ m
' x f ﬂﬂx R %
\. ¢ X _ ol 7w i - —]
PRODEPTIRT, WHTCE ;
L1t IDICRANCE. X - ¥ _ T
b 4 “ X 3 X y
A 1. ! £ -
RPER Ve molElFr ;
INSVE __[RA X ) X1}
ESVrIY WHele Lise X ;
sp rps X _ ,

Use additional sheets if more space is required.
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None »
R <|=| ] T $1-81,000 ®
R[N = o "%, $1,601-$16,000 a
~ 1 < ! $15,001-350,000 o
$60,001-$100,000 @ <
™
$100.001-$250,000 " g e
$250,001-$500,000 ® i" §
w
$600,001-$1,000,00¢ x §
~*
$1,006,001-$5,000,000 -
$5,000,004-325,000,000 -
$25,060,001-$50,000,00G =
Qvar $50,000,000 -
SpovserDC Assat ovoe $3,000,000* =z
NONE
T DIVIDENDS
o RENT
;T INTEREST \?
: L5
| CAPITAL GAINS s &
i —*
e Se : EXCEPTED/BLIND TRJST g g
x ¢ > TAX-DEFERRED g
Other Type of fncoma
! . | {Specily: 0.8., Pertnershly Income o~ Farm 'ncong)
o :
!
:’ >4, l}( P4 Narie -
% $1-$2060 =
: '.f\ T $201-$1,000 =
R DR IR $1,001-32,600 z
$2,501.35,000 , < é.
B DU N, J e
| $6,001-$6,000 < 3z
L U R B S - T S ¢ 8
$15,00t.85G,C00 = I ;
D
I $50,001-$1¢0,000 s g
o ! B B T $100,001-$1,000.000 2 ®
$1,000,001- $5,000,000 =
_____ ) T Ovor §5,000,000 =
| I Bpouse/DC Assat with Income over x
| btk a0t =
: -
e
£ 3
2 m
o
3
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$1,000,051-$5,000,000 -
! $5,000,001-$25,0¢0,008 -
425,000,001-$5¢,000,000 =
Over $50,000,009 -
Spouse/DC Asset aver $1,000,006¢ z
NONE
o . DIVIDENDS:
! 0 : RENT
INTEREST &
g
o : - CAPRAL SANS e
T S -. =3
] : EXCEPTED/BLIND YRUST g‘ g
B s il =T SRS et ]
; TAX-DEFERRED §
i X Other Type of lncome
' {Speclfy: 6.4, Pertirership income or Ferm: 'neume)
: Nane -
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! : $1-$200 =
> 7 $201-81,000 =
4 i $1,001.82,600 2 .
- $2,501-46,000 < §
R Rl e S e s T e e - 8
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PO RO S J e g
! l $15,001-$60,0C0 < = 2
a
$50,001-3160,000 = g
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$1,000,001-$8,000,000 »
o Over §5,000,000 x
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$250,004-3300,000 [} ; =
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3500,001-41,000,000 z g
$1,000,601-$5,000,000 -~
3$5,000,001-$25,000,000 -
$25,000,001-$50,000,000 x—l
Ovar 350,000,000 r
X swu;efbc Asset over $1,000,000¢ x
; NONE
I S IV S S A
A | J 54 b7 DIVIDENDS
f '— A r - RENT
__—..,._.,.}_
it : ~
_;'_1"< 9% P ><[L7<q>< |72 1K % L] ' INTEREST g
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Qvar $50,000,000 -
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i NI ! INTEREST =
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SCHEDULE B - TRANSACTIONS

Name: AM lMNn\'W Page .%\ of m\\

o
Repart any hase, sale, or transsctians that exceeded $1,000 in the Type of Transaction © ate
cf
reporting period of any security of real property hatd by yeu, your spouse, or your m D Amount of Transa ion
dependent children for investrrent or the product’on of income. include :B—unn:o:m _m
that resulted In & capfat loss. Pravide a brlef ption of an exchangs « A B C >} E F G H 1 J 3
Exclude { b you, your , Of dep: chiidien, or the S
purehase or sata of your personal ¢ , UN1ess it d rental Income If onty K] (MO/BDArYR)
a pordton of an asset Iy 30ld, please choose “parhalsala” &s the type of \ransaction, m. ar m
Quarter =3
Capitat Geina: If a aales tranaxction resulted 1o 2 capital galn In oxcess of $260. check = = ly, . . a > a - m belh ] m N g
the “capitat gains™ box, unless it was ai ayset in @ tax-detarred secount, and diselose m & S 5 Monthly, or . ig L8 m m 5a w g 85 82 X3 g 89
the capital gain Income un Scheduls A. z . m m 3 =m_..w\_o_oJ._<_. g m, w. = | B2 155138883 S| g8 g8 1 3 g3
5 3 st sE |8 | g2 158 |88 | B2 25 28 l388|¢8 |8
- ™ Columnn K Is for assats solely held by your spuuse or dependent chitdren. o @ “ B O PV eB | @e we jen | wE | S8 A3 & m o dad
$P, DC,JT Asset “
sp Exampla _ Mega Corp. Swcek X x o x . : m

PN

___..T .

Use additional sheets if more space is required.




SCHEDULE C ~ EARNED INCOME

Name: $|\N\ <

Page ﬂ\ of \ 2

EXCLUDE: Military pay (such as National Guard or Reserve pay), federat retirement programs, and beneflts received underthe Social Security Aet.

List the source. type, and amount of earned income fram 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; st only the source for other spause sarned income exceeding $1,000. See examples below.

INCOME LIMITS and PROHIBITED INCOME: The2024 limitan outside sarned income for Members and employees compensated at of sbove the “senior statf” rate was $31,815, The 2025 limitis $33,285. In addition,
certain types of income (notably honararia, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited,

Source (include date of receipt for honoraria)

Type Amount
Keene State Approved Teaching Fee $8,000
mxmab_mw” M»G of Maryland ) T - Leglatativo Pension i ema..o.oo -
Chit Was RBoundtabla (Oer 2y Spuuse Speach $1,000
©Ontano Gounty Board of Cducatian -

Spuuse Sajary

WA

NEVADY LB s hTVRE

NS 1ON

B matpry

Use additional sheefs if more space Is requlted.




SCHEDULE D~ LIABILITIES

Name: g\ é M

Page Mw of \V\\\

Report liabitities of over $10,000 awed to any one creditor at any time during the reporting period by you, your spouse, of your dependent children. Mark the highest amount owed during the repotting period.
Members: Members are required to report all ligbilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage vn your personal residence (unless you rent it out or
are o Member); loans secured by automebiles, household furniture, or appliances; llabllities of a business wi which you own an interest (uniess you are personally liable); and liabilities owed ta you by a spouse
or the children, parent, ar sibling of you or your spouse. Report a revelving charge account {i.e., credit card) only if the balance at the close of the reporting petiod exceedad
$10,000. *Celumn K is for liahilities hald solety by your spouse or dependent children.
™ Amount of Liabitity
A 8 ¢ [ T F F G H 1 1 I3
Date
o i Liability I 7
! Creditor Type of Liabili P
oe, A0 Incurred yp ty m m 3
MO/YR ol vol <8 28] § |gQ
. . gl se |l e | =8| 88] 22 &= 2 | 89
fo | ~o|l ralae]loca| a2 a2 23| gg] 2 = 9
aa o a g S e (=R~} (=] fo -] =3 28 " «“w @
S 2.9 o S g Qg o g Qg A > 2 v = 3
Sel 918218812882 72| 58] 88| £ |83
&% | BL | 8B | 58| 88 | 85| 58| BE| §8) & [ R
Example # First Bank of Wilimiington, DE 520 Mortgage on Rentat Property, Daver, DE X
\ﬁ
AMNES N )
| A
SCHEDULE E -~ POSITIONS

Position

Reporn all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustea of an organization, partner, proprietar, representative, employee, or

consuttani 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 a3 political parties and campaign organizationst: and positions salaty of an hanorary natuse.

Name of Organization

\>\.w:c®\

Use addltional sheets if more space is tequired,




SCHEDULE F - AGREEMENTS

Name Page \w 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 perlod of Goveriment service; continuation or
deferral of payments by a farrner or current employer ather than the U.S. Government; or continuing participation in an employee waltare or benefit plan meaintained by a former employar

Date Parties to Agreement

Terms of Agreement

A

[786— § UpI o¥ Y \\,h,ﬁu rere J V Book TeYALTIES

1989 7] AV LEGIs 5ol ar¥, AV TeNSlon

SCHEDULE G - GIFTS

Repartthe saurce {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 an individual (which may notinclude a registered lobbyist or foreign agent), lacal meals, and gifts 10 @ spouss or dependent children that are totally

independent of his or her relationship 1o you. Glfts with a value of $192 or less need not be added 1owords the $480 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acueptance of gifts except es specifically provided in the rule and some gifts reguire prior approval of the Committes on Ethics.

Saource Description
_ - - —_

Value
Exurnple: Mr. Joapph Smith, Aflingtun, VA

Silver Platter {prior determination of pecsonal filendshlp received from the Commitiea on Ethics) $500

Ao E .. ,

Usa additicnal sheets If more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: [1.\\\..\\.& S

Page \\ of \N..\\

tdentifythe source and tist trave! itinerary,
reporting period. Indicate whether a famit
youandreimbursed bythe sponsor.

EXCLUDE: Travet-related expenses
U.S.C. § 7342); palitical travel that'is re

provided by federa(, stata,
quired 1o be reparted u

dates, and nature of expenses provided for travel and travel-
Yy member accompanied the traveler at the sponsor’s expen:

and local governments, arby a {oreign government reguired to be separately reporied under the Foraign Gifts and Decorations Act (FODA, 5
nder t|

relsted expenses totaling more than $480 recelved b
se. Disclosureisrequired regardiess ofwhether the

Y YOU, your spousg, or your dependent children during the

expenseswere pald directly by the sponsor orwere paidby

he Federal Election Campaign Act; travel provided 10 a spause or dependent children that Is totally independent of his ot her relationship to the
filar.
- Family Membaer
Saurce Datel(s) Chty ot Departure-Dastination-Clty of Retum Loding? Food? inoluded? (v/N)
{Y/N) £YIN)
Govarnment of China (MECFA) Aup 611 DC-Beljing, China-DC v v N
Examples: B
- i £ e
Hatatfor Humenity (Chaiity Fundra "ser) Mar. 34 DC-Boston-DC ¥ v v

NoTE

Use additional sheets if more space Is required.




SCHEDULE [~ PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

ot
kS

5.2
Name: A \\N\ S

Page NN\ of \

confidentiallist of charities receiving such payments must be filed directly with the Committee on Ethics.

Listthe source, activity {i.e., speech, appearance, ar article), date, and amount of any paymsnt mado by the sponsor of an event to a charitable organization in lieu of paying anhonorarium to you, Aseparate

Source Activity Date Amount
Examples: Asgoialion of American Associationa, Washington, DC . - Speech Feb.2,2024 $2,000 )
. XYZ Magezina nalcle Aug. 13,2024 $500 |

NovE

tUse additional sheets if more space is required.




