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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:
a. Own any reportable asset thal was worth more than $1,000 atthe
end of the reporting period? of
b. Receive moare than $200 in unsarnsd income from any reportable
asset during the reporting pariod?

<€,|V|A_ No

F. Did you have any reporiable sgresment or armngement withan
outside entity during the reporting period or in the currentcalendar
year up through the date of filing?

Yes

B. Did you, your spouse, or your dependent child purchase, sall,or

G. Did you, your spause, or your-dependent child recelve any

liability (more than $10,000) at any point during the reporting period?

exchange any securities or reportable real estate in a transaction Yes No. Yos No N
exceeding §1,000 during the reporting perlod? ) - reportable aa@g__za more S!. $480 in value fram a single ,

€. Did you or your spouse have "eamed" income (e.g., salaries, N
honorarta, or pension/iRA distributions) of $200 of mare during the ~ Yes Z No bt bt sl Gl it e M No z
reporting periad? $480 In value from a single spurce during the reporting period?

D. Did you, your apouse, or your depsndent child have any reportable  Yes - E 1. Did any individual or organization make a donation to chartyin Mo WMA

lleu of paying you for a speach, appearancs, or articie during the
reporting period?

E. Did you hold any reportable positions during the reporting pariod or
in the current calendar year up through the date of flling?

")

No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES*

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

contact the Committee on Ethics for further guldance.

1PO ~ Did you purchase any shares that ware allocated as a part of an Initial Public Offering during the reporting period? If you answered "yes” to this question, pleass

ves [ | zoﬁ,

TRUSTS ~ Details regarding "Qualified Blind Trusts” approved by the Commitiee on Ethics and ceriain other "excepted trusts® need not be disclosed. Have you exciuded
from this report details of such a trust that benefits you, your spouse, or dependent child?

ves [ ] n [

EXEMPTION - Have you excluded from this report any other assets, "unearned” income, transactions, or llabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics.
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~HooRR T T SCKD s
Asseta andfor income Sources Value of Asget Type of Income Amount of income Transaction
identily (a) sach gaset held for Investment orfindicute vaiue of asset atcions olthve pariod. i you usea Check all columns thet apply. For accounts For aseets for which you checied *Tax-Deferrad” in Biock ©, youll indicats i the
8.33.&08 #ﬂieﬂ?ﬂhﬁg} an e vake. me sed 520 Sx.ﬂ-?a&i ieﬂaﬂk&._;ﬂ pid Rs.o ngﬂnggg a:u-!ls
o 000 8t Hy . 5 accounts), you m f ncome ng Jpu \
and (b) any other reportsible assetor source of e o D Errioduand 18 inokudet O ochumn, Dividend, and ophtal gains, do, interest, and capital gaims, even If roinvested,Jsales (5), of
that generatsd more than $200 in “uneesmex” | | ' i relnvested, must b as inoomo forj must be diso &8 isoonie for mevats heid In saxabisl sxchanges (E)
during the year. “Coturnn M is for assets held by your spouse of dependent child in which Jassets held In taxebls sosounts, Check None* # accounte, Check "None” If no income wes samed of generated. [l excesding 81,000
you have no intereat. asast generated o incame duting the reporting period. In the reporting
Provide complete numes. of stocks and mutual fu *Column Xil is for sssets held by your spouse or dapendent childl period.
{do not use only ticksr symbols). . In which you have no Interest. It only & portion of
an essst was sold,
For all IRAs and other retirement plans (such
401(K) plans) provide the vaiue for sach asset held Bonn: 1 et
the sccount that excesdstherepottingthreshoids. § A (B | C | D [E[F | A |H ]| |o | KfLiN tjojofwviviwn|wivwm x|{x|n]|x»
Leave this column
For bank and other cash accounts, total the amount
all intwrest-bearing accounts. if the totad is over $5,000, u:xagua
list every financiat instiution where there is morethan that axceeded
$1,000 in Intarest-bearing accounts.

If you report a privately-traded fund that is an Ex;
investment Fund, plaase check the “EIF" box.

It you 30 choose, you may indicats that an asset
income source is that of your spouse (SP)
dependent child (DC), or jointly heid with anyone (JT),
in the optional column on the fer left.

#100,001-4250,000
$500,001-$1,000.000

$15.001450,000
SooceaDC Astat with tncamg over $1.000.007

Ower 850,000,000

SposeDC Asset over 1,000,000
CAPITAL GAINS
EXCEPTEVBLIND TRUST
TAX-DEFERRED

Otwe Typs of income

(Spectiy 4., Petuonstip income o Farer ingoms)
1,006-42,500

62,501-45,000

$15,001450,000
$50,001-4300,000
$100,001-91,000.000
#1,000,001-$5,000,000

Over $5.000.000
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SCHEDULE A - ASSETS & “UNEARNED INCOME" (Wpioem Browe Lusrecsmsyver.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

“BLOCKA “BLOCKD
Assets and/or Income Bources Value of Asset

Type of income
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SCHEDULE B - TRANSACTIONS

_,éﬁf.»? Brrve bc@«kt.&e\

Check Bex D Cagital Bols Exconded

e

HEIEIE I

Use additional sheets if more spacs is required.




SCHEDULE C - EARNED INCOME
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List the source, type, and amount of earned Income from any source (other than the fier's current employment by the U.S. govemment) 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 epouse eamad incoms exceeding $1,000, See examplas below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2023 limit on outside earnad Income for Members &nd employees compensated at or above the “senlor staf rate was$31,818. The 2024 IImitie $31,818. In
ﬁ addltion, certain types of income (notably honoraria, director's fees, and payments for professionsl sesyices involving a fiduciary relationship) are totally prohiblted.

Source (include date of receipt for honoraria) ._.«F Amount
Weane Gizio "~ Approvad Teaching Fee 96000
Examples: 8tat of Maryland Lagisistive Pension $18,000
Civit War Roundtable (Oct. 2) Spouse Bpeech $1,000
Ontario County Board of Education -Spoune Salary NA

MR}\ g.v.l _\S_ SSav2y

Letinamens Sowider| 2 goo*

Usa additional shests If more space is required.



SCHEDULE D - LIABILITIES

_s\.ﬁﬁk?gmps.wtx&;? —vnco.wllo* PN

Report liabilitias of over $10,000 owed to any one creditor at any time during the reporting period by you, your Yo
period. Members: Membsre are required to report all liabilities securad by real property inciuding morigages on their personal residence. Exglude: Any morigage on your personal residence (uniess you
rert it out or are a Member); loans secured by automobiles, household furniture, or appllances; liabilities of & business in which you own an Interest (uniegs you are persenally llable); and liabilities owed

to you by a spoues or the child, parent, or sibiing of you or your spouse.  Report a revolving charge account {i.e., credit card) only If the balance at the close of the reporting perled exceeded
$10,000. “Column K is for liabllities held solely by your spouse or dependent child,

of your dapentient child. Mark the highest amount owed during the reporting

Amount of Liablility
A B [} D E f -] H I | J K
Liabit
= Creditor abikty Type of Liability g (3
MONR ) . m e | =0 ..-m W.W mm W.M m. m
38 | 58| 88|88 /88|83 sg| 28/ 88 am
2335 |5q|¢9 (g8 (82| 28| 23| 55| 2 |R40
Exampls First Bank of Witmington, DE 6/20 Mortgage on Rental Property, Dover, DE X

Ao sar

SCHEDULE E - POSITIONS

consuliant of any carporation, firm, partn
Pesiions held In any teligious, soctal, frs

ang cam|

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, diractor, trustee of an organization, partner, proprietor, representative, employese, or

ership, or other business enterptise, nonprofit organization, lsbor arganization,
LIy PU . u; _flo...m L) bu 3 a “,. - .w_ 1 ~..:..~ &«\”.“K.m vu.

or educational or other institution other than the United States. Exclude:
lons solely

1 POSH :

Uso additional sheets If more space is required.




SCHEDULE F - AGREEMENTS ﬁ&%r? Blrarve b«@a\%_ poge. D of 13-

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 current employar other then the U.S. government; or continulng participation in an employee welfare or benefit plan mairtained by & former
employer.

Date Parties to Agreement Terms of Agreement

08 Lb, MNI‘N&NN Csonet
(<49 Sravs D W 550nn

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, of your dependent child from any souroe during the year. Exclude:
Gifts from relatives, gifts of personal hospltality from an individual (which may not inciude a registered lobbyist or foreign agent), iocal meals, and gifts to a spouse or dependent child that are fotally
Independent of his or her relationship to you. Gifts with a vaiue of $192 or less nead not be added towards the $480 disclosure threshald. Note: The gift rule (House Rule 26, clause 8) prohibiis
acceptance of gifts except as specificaliy provided In the rule and some gifts require prior approval ofthe Committee on Ethics.

Source Description Value
Exanple: M. Joseph Smith, Arington, VA Siver Pigtter (prior determination of personal trisndship received from the Committes on Ethics) $500

otk
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Usa additional sheats if more apace is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

-

s Bepate. Lueresomgn—

 Page_¢0 of 1D

paid by y Ju and reiml uread by th- spatisor,

Identify ti e source ar d listtravel linetary, datss, and nat te of expent s providec for travel ar d travel-releted expans: stotaling marethan $440 recaived Jy you, your spouse, or your dependent child duting the
reporting period. Incicate whethira family member ac ympanied the traveler atthe spone r's expense. Disclosury is required regardiess >f whather the expenseu were paid directly by the sponsor or were

EXCLUL E: Travel- lated exper ses provided by federa , state, and iocal goverr ments, or by a foreign rovemment required to e separate v reparted under the Feraign Gifts and Decorations Act (FGDA, 6
U.S.C. § 7342); polit cal travel that Is required to be reptrted under he Federal Election Ca npaign Act; travel provided to a spuuss or depandent child that is tataly independant of his or her relationship to

the filer.
PFamily Mem
Ssuroe Datels) Clty of Deg srture-Destina ion-Clty of Retum S%kwe o i i
Govemm 1t of Cltina (MECE Y ag 811 00 Beg, 80 v v M
Barphs
Halfito Hunanty (Charty Rdestony . DC-Boske1C Y v Y
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Use additior al shests if a ore space is squired.
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Listthe s .urce, actlv y (L6, Spe« i, appesn ¢o, or artic o), dats, ar iamount o any payme tmade by 1e-sponsor fanevent oa charitat @ organizal on in lleu of paying an honoredumt you. A ser arate
confider allistofch: rities raceh ng such pa ments mu: be filed dii :wctly with t+ + Committe on Ethics.

8o rce Activity Date Amourt
Example 7 wsoclation ¢ American \esociation , Washingt n, DC Speech F 3b. 2, 2023 $2,000
m. m N

Uss additio: Al sheets n wesapacsis squired.
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