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FILER 7 Member of the U S State 4 Officer or  Employing Office Staff Filer Type (If Applicable)
STATUS ‘/ House of Representatives District. Employee Shared l:rPrmc:pa] Assistant |:|

Rﬁg‘? \/ 2025 Annual (Due May 15 2026) Amendment Termination

Date of Termination

A. Did you your spouse or your dependent child
a Own any repartable asset that was worth more than $1 000 atthe F Did you have any repariable agreement or arrangement withan \//
end of the reporting pernod? or Yes Ne outside entity duning the reporting penod or in the currentcatendar €S No
b Receive more than $200 in uneamed income from any reportable year up through the date offiling?
asset dunng the reporting penod?
B Did you your spouse or your dependent child purchase sell or / G Did you yourspouse oryour dependent child receive any /
exchange any securities or reportable real estate i a transaction Yes No V reportable gifi(s) totaling more than $480 in value from asingle Yes No \/
exceeding $1 000 dunng the reporting penod? source duning the reporting perod?
y
C Did you or your spouse have earned income (e g salanes 1 H Did you your spouse of your dependent child recerve an
honorana or pensionfIRA distributions) of $200 or more during the Yes v No repcrta‘{:le trivelo?rembursgmenls Forlraveltotallng more lh:n Yes No \/
reporting penod? $480 in value from a single source dunng the reporting penod?
e
i Dhd any individual or organization donate to chanty in lteu of /
D Did you your spouse or your dependent child have any reportable Yes No / Yes No
Irabihty {rmore than $10 000) at any point dunng the reporting penod? ?:g::t?ng;:ng’?a speech appearance or article dunng the ‘/
"4
E Drd you hold any reportable positions dunng the reporting penod or
in the current calendar year up through the date of fiing? Yes No | V/ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER YES
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
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 Offenng dunng the reporting penod? If you answered yes lo this question please I:l N E/
contact the Committee on Ethics for further guidance Yes e

TRUSTS — Details regarding Qualfied Blind Trusts approved by the Committee on Ethics and certain other excepted trusts need nol be disclosed Have you excluded Yes D No [E/

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

EXEMPTION — Have you excluded from this report any other assets uneamed income transactions or habilities of a spouse or your dependent child because they meat I:I lz(
all three tests for exemption? Do not answer yes unless you have first consulted with the Committee on Ethics Yes Ne
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SCHEDULE C - EARNED INCOME
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List the source type and amount of earned income from any source {other than the filer s current employment by the U § government) totaling $200 or more durmgthe reporting period For a spouse listthe
source and amount of any honorana list only the source for other spouse earned income exceeding $1 000 See examples below
EXCLUDE Mutary pay (such as National Guard or Reserve pay) federal retirement programs and benefits received under the Social Secunty Act

INCOMELIMITS and PROHIBITED INCOME Be advised thatthe outstde earned income imit and prohibitions on types of income may apply to you after you are on House payroll The 2025imit on outside earned
income for Members and employees compensated at or above the senior staf! ratewas $33 285 The 2026 imitis $33 855 inaddiion certain types of income (notably honorana director s fees and payments
for professional services involving a fiduciary relationship) are totally prombited for Members and senor staft

Source (include date of receipt for honorana) Type Amount
K 3 App ovedT ch gF $6 00O
Examples Stts tM i nd leg lave P nsi $18 000
Cw!W Ro d bl {02 Spo  Sp ¢h $1 000
ot Co tybBoad fE¢ ‘ton Sp S tary N/A
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SCHEDULE D - LIABILITIES Name%d Mﬂnw}y Paga _(0_0f 1D
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Report liabilities of over $10 060 owed to any one creditar at any time durng the reporting petiod by you your spouse or your dependent child Mark the highest amount owed during the reporting period
Members Members are required to report all labilities secured by real property Including mortgages on their personal residence Exctude Any mertgage on your personal residence (unless you rent it out or
are a Member) loans secured by automobiles household furniture or appliances Labilities of a business in which you own an Interest (untess you are personally bable) and Uabiliues owed to you by a spouse
orthachild parent orsibling of you or your spouse Report a revolving charge account {1 e credit card) only iIf the balance at the close of the reporting period exceeded
$10 000 Column Kis for lrabilities held solety by your spouse or dependent chitdren
Amount of Liability
A B c [#] E F G H 1 J K
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SCHEDULE E - POSITIONS

Report all posittons compensated or uncompensated held during the current or prror calendar year as an officer director trustee of an organization partner propnetor representative employea or
consultant of any corporation ftrm partnershup or other business enterprise nonprofit orgamzation (abor organization or educational or other institution other than the United States Exclude Positions
beldnany rebgious social fraternal or political entities (such as political parties and campaign orgamizations) and positions solely of an honorary nature

Pasition Name of Ozgamzatlon

NI

¥
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SCHEDULE F - AGREEMENTS

Name lmm
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Identify the date partiesto and general terms of any agreement or arrangement that you have with respect to future employment a leave of absence dunng the penod of government service continuation
ordeferral of payments by a former or current employer other thanthe U S government or continuing participation in an employee welfare or benefit plan maintained by a former employer

Date

Parties to Agreement

Terms of Agreement

NI

SCHEDULE G - GIFTS

Reportthesourca({byname) abnefdescnption andthevatue of all gifts totaling more than $480 recetwved byyou your spouse oryour dependentchild from anysourcedunngtheyear Exclude Giftsfrom
relatives g Itsof personal hospital ty from anindividual (which may not include aregistered lobbyist orforeign agent) local meals and gifts toa spouse ordependent child that are totally independent of
tis or her relationship to you Gifts wath avalue of $192 or less need not be added towards the $480 disclosure threshold Note The gift rule (House Rule 25 clause 5) prohthits acceptance of gifts except
as specifically provided inthe rule and some gitts require pnior approval of the Committee on Ethics

Source

Description

Value

Ex mpl

M JosephSmith Arl gt

VA Sl

Platt {pri dt mi

u

fgrs

tt

d hip

I df mith C mmtt Etht } $500

N[y

Use additional sheets f more space 1s required




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS r /h % I 0
Name VOM “] Dn W Page of

~— —i

Identitythesourceandlisttraveliinerary dates and natureofexpenses providedfortravel andtravel related expensestotalingmore than $480received byyou yourspouse aryourdependentchild dunngthe reporting

penod Indicate whether a family member accompanied the traveter at the sponsor s expense Disclosures required regardless of whether the expenses were paid directly by the sponsor or were paid byyouand
reimbursed bythe sponsar

EXCLUDE Travel related expenses provided by federsl state and local governments or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA 5
U 8 C §7342) political travel that 1s required to be reported under the Federal Election Campaign Act travel provided to a spouse or dependent child that 1s totally independent of his or her relattonship to the filer
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA
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confidentral st of chanties receving such payments must be filed directly with the Committee on Ethics

Listthe source actmaty(r e speech appearance or article) date and amount of any payment made by the sponsor of an eventto acharitable arganization intieu of paying an honoranumto you Aseparate

Source

Activity Date Amount
Examples Associatian of Amencan Associations Washington DC Speech Feb 2 2025 $2 000
XYZ Magazine Article Aug 13, 7025 $500

N
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