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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your apouse, of yeur dependsnt child:
a., Own any reportable assat that was worth more than $1.000 atthe ,
end of the reporting perod’? gr Yos Nk
b. Recelve more than $200 in uneamed income from any reportable

F. Did you have tiny teportable agreement or arrangement withan Y ,‘N
outskie entity duwing the reporting period or in the currentcalendar ' ° V’ No

g&ﬁeﬁ " year up through the date offiling?
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reporting period? $480 in value from a single source during the reporting period?
s w [P ittt i v (e i
B o Cotodar voar 5 rougi the date of gy © o4 o <® No 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 initial Public Offering during the reporting perind? If you answered “yas® to this question, please
contact the Commitioe on Etnics for further guidance. Yo [ ] Mo

TRUSTS - Detalis regardirig “Qualified Blind Trusts" approved by the Committee on Ethica and certain other “excepied trusts® need not be disciosed. Have you excluded
from this report detafis of suth a trust that benefits you, your spouse, or dependent chiid? you Yes _H_ No g

EXEMPTION - Have you exchided from this report any other assets, “unearned” income, transactions, or llabifities of a spouse or your dependent child because they meet D
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$500,001-$1,000,000

Over $50,000,000
Spouse/DC Asset over $1,000.000°

CAPITAL GAINS

Cowr Type of oooe

{Spodly. 8., Penenbip income or Farm Incons}
$50.001-500,000

$1,000,001-$5.000,000

Over $5.000.000

$1.001-615,000

[

RoecLEDLE, Tl
V{8o% WewsLeEY
Roe\FOLE,

Use additional sheats if move space Is required,



' SCHEDULE A — ASSETS & “UNEARNED INCOME" o 4 @ .
& NED INCOME QWWZ\P 5y Poge_ D of L&
—k T

BLOCK A BLOCK B - .
Asgets and/or income Sources Value of Asset Tyde of intome Amount of income Transaction

Als | c | o [e|Fla|H]|1]s|nfL]|n t{njmiwv|y|wv|wijvl|x]|x!|x

Munm—unm =

m
m w
AT ATARERS PR RRAAREAY A
T oA R A A




*paiinbal 83 0oRds AI0WI i HOOYS RUORPPR 88

x 3

g o) s i oy &

sk il I
TH

MHAEBCGEEE

|

g
:

Ig,_.

SNOILOVSNVYL - 8 3TNA3HIS




SCHEDULE C - EARNED INCO - et 4 . T _
o oA ¢ NED INCOME . :eﬁwdvﬁ\wg\ﬁ Page_S ot U

Listthe sburts, type, and.amount of eawmed ingoris: from any soupce {olfier thar tha flo's eurhent emplagient by thes U.S, goveraimenit) totaling $200 or more during the reporing pasiod. For a-apouse, [ish
§u§§§ﬁ:€z§f§#§§%«ﬂ%ﬁ%%§ﬁ dirg $1,000. Soe examples bielsw.

EXCLUDE: Milltary pay (such as Nationdl Guard or Reserve pay), fetiaral raficemant programe, and benellls recetved under e Sudial Sdurity Act.
INGOME LIMITS and PROHJBITED INCOME: The 2023 liniton tutside eamed iridoina for Mumitsers ahd emplayees compensetied at or above fie “ssnior staff” rite was$31515.. The'2024 iitis $39 815, In
addition, ceriiin types of income: (notably Honorarta, dirscior's fees, and payments for professional servses invalving a fidiclary relationshiy) are Yotally prohiblted.

: Source (include dats of receipt for honoraria Type Amount
Reare Siath L ) gg B0
Examples: Stote of Marylend Laghsiote Pension $18,000

Hpocss Sonech #1000

Qrario Courly Bpe of Educetion B

Civil Wer Rounctable (Oct. 2)
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Use adiditional sheats if move space Is requilred.
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‘ , b red by rez rty Infcdusling meripage: parsand resklence. Exciude: Any morigsige dn your personal resiiienos (uniess you
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Amount of Liability
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SCHEDULE E - POSITIONS

Raportall py chmperieated or unaampenisated, held durfrigtha sument ortilor calendarysar: an officer, ditsctor, truates.of an arganization, parthar, prapriefor, representative, amployee, ot
i?.:%gﬂog@gg%g“ﬂﬂg , er educational or other Inaittulion other than the United Siptes, Excluda:
sitions hetd . IS, g, or poiitical entities (s ;  prirfies &l ‘o ; tire.

Usendditions) shests If more space is requingd,
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SCHEDULE G - GIFTS

mgvoasooosoo?xsnasv.buié%505,_%2&_0_368..3aoa._.a:283&<Xw<<8.éuvozs.gégaﬁguéuacaocﬁaso%? Exclude:
Gifts from relatives, gifts of personal hos _Qa.oan:_a%aﬁ_Ass_ga&:ssaioo_an_nsaa%oagg._o&_sﬁu.oan_isagSQSuogs_ssznasﬁe
Indepandent 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, clause 5) prohibits
acceptance of gifis except as specifically provided in the rule and some gifts require prior approval of the Commiitee on Ethics,

Source Description Value
Example: Mr. Joseph Smith, Adington, VA Sliver Platéer (prior detarmination of personat friendship received fom the CommRiss on Ethics)
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Use additional shosts if more spece Is tequired.




Fexpenses provided fortravel and travel rélated expanses tofaling more than $480 repeived by you, yourspauss, or yourdependentohild during the
Yoporing period, Indicdte whether a farity mambver accompanied the travelerat the sponsor's expense. gﬁ%%%iﬂ?%@«ﬁaiinﬁ%ﬂﬁa
pald by you anti nsimburgied by the:sponsor. _

EXCLUDE: Travel-related expanues provided by fodets, stats, and lacsl govermments, or by a foreign govemitient required to e eeparataly reported under the Fonsign Gifls and Dacorations Act (FGDA, 6
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- SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA
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confidential list of chartties recelving such payments gcwaan_aﬁxss.esooa%g Ethics,

List the gource, activity (.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lisu of ing an honorarium to you. A separate

Source

Activity

Date

Amount

Association of American Associations, Washington, DC

Speach

Feb. 2, 2023

Article

$2,000

12,2028
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