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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE C -~ EARNED INCOME .
AR

List the source; type, and emount of earned income fram any source {pther than the filer’s ourrent amployment by the U,S. government) totafing $200 or miore during the reporting period. mo;%acao fist
the source and amount of any honoraria; list only the sourcs for other spouse eamer! income excaading $1,000, Sde examples betow,

EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), g%aagaggag%gSaﬁggmggp

INCOME LIMITS and PROHIBITED INCOME: The 2023 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was$31,815, The 2024 limitis $31,815. In
addition, certain types of income (notebly honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) . Type Amount
Kesne Steta ‘Avproved Teaching Fae 0000
Examples; Staie of Marytand Lagistative Pension $18,000
Givil War Roundtable (Oct. 2) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary

WW_EE.& 15, bf2-HO

Use additional shests if more space Is required.




SCHEDULE D ~ LIABILITIES
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Report liabiliies of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child, Mark the highast amount owed during the reporting
period. Members: Members are required to report afl liabilities secured by real property including morigages on their personal residence. Excluda: Any.mortgage on your personal residence (unless you
rent it out or are 2 Member); loans secured by automobiles, household furniture, or appliances; liabliities of a business in which you own an Interest {unless you are personally liable); and liabifitiss owed

to you by a spousa or the child, parert, or sibling of your of your spouse.  Report a revolviry charge aceount (e., credit card) only if the balance at the close of the report) Hod exceeded
$10,000. “Column K is for liabilities held solely by your spouse or dependent child. nape

o . Creditor

Date
Liabiiity

Amount of Liabllity

A 8 c 0 4 F ] R 1 J X

Incurred Type of Liability M
MO/YR .
L] L] 13 * " - 1. ‘-m mm W m
ig |2 |s8|48 |88 (88| 38| 35| a2 «W)
L LR R
Example First Bank &f Wilmington, OE 820 Mortgage on Reniyt Property, Dover, DE X
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SCHEDULE E - POSITIONS

Positions held in

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, employee, or
consuitant of any corporation, firm, partnership, or other u_cusaa enterprise, nonprofit organization, labor
social, fratamal, or palitical erfities {such as politie:

ogg?aonmgggﬁggﬁgagcagggﬁs
organizations); and posifions A ora

Name of Eosgg

Use gdditional sheets if more space Is required.




SCHEDULE F —~ AGREEMENTS Y m “Eshoo ol o 9

{dentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absencs during the perod of govemment servics;
ow::h:&ao:o_.uaoﬂ_ of payments by a former or current employer other than the U.S. government; or confinuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Partles to Agreement mguw of Agreement
. . .

SCHEDULE G - GIFTS

Raeport the source (by name), a brief description, and the value of all gifts totaling more than $480 received by you, your spouss, or your dependent child from any sourca during the yesr. Exclude:
Gifts from relatives, gifts of personal hespitality from an individual (which may not include a registered lobbyist or forelgn agent), local meals, and gifts to a spouse or dependent child 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 rule (House Rule 26, dlause 6) prohibits
acceptence of gifts except as specifically provided in the nule and some gifts require prior approvat of the Committee on Ethics.

Seurce Description Value

Exgmpin: Mr. Joseph Smith, Arfington, VA Siver Piztter (prior determination of personal frlendship received from the Commitios on Efhics) $500

\..|.|l .
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Use additional shests if more space is required.



GHEDULE H — VEL PAYMENTS and REIMBURSEMENTS _
M.OINU LE TRA an . Name: DJ):.N m . muroﬂv __uwuo & of ﬁ

Identify the source and list travel itinerary, dates, and naturs of expenises provided for travel and travel-related expenses totaling rmiore than $480 received byyou, your spouse, or your dependsnt child during the

reporting pericd. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were pald directly by the sponsor or were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by feders], state, and local govemments, or by a foreign govemment required to be separately reported under the Foreign Glifts and Decorations Act (FGDA, 5 |
U.8.C. § 7342); poiitical travel that Is required to be reported under the Federal Election Campaign Act; travel pravided to a spouse or dependent child that Is totally Independent of hig or her ralationship to
the filer. .

Family Member
Source Date(s) Ciy of Deperture-DestinationClty of Retum S%..Ja» a.«o!% Included? (YAN)
Governmert of Ching (MECEA) Aug 811 DC-Bajihg, Cohe-DC y
Examphs;
Habdatr Homarky (Chary Fundrised Mar. 34 DC-Bostn0C \ Y

Use additional sheets if more space Is raquired.




SCHEDULE [ - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA o ﬁ .mm—..oo e o 3

List the source, activily (Le., speech, appearance, or article), date, and amount of any payment made by the sponsor of an eventio a charitable organizetion in lieu of paying an honorarium to you, A separete
confidentiat list of charities recelving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association oﬁ.»ags_. Assoclations, Washington, DC Speech Feb. 2, 2023 $2,000

Al Az L S500
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Use additional sheets if more space Is required.




