s8I0
UNITED STATES HOUSE OF REPRESENTATIVES Form A

2025 FINANCIAL DISCLOSURE REPORT

fad i)
For Use by Members Officers and Employees Lt USLATIVE pqpyic Ceer
1

2074

0 [
(Office Us

DELIMERED YW\¢

vLHTER

!e(gnr’y; ML 2!,

,,,C T!"FD jLrr, -

Name 608 M B Ll Daytime Telephone Z02- 3255 FE57| 4 20 onsity shalt e assosend hgatfad ShiL

Individua! whao filos more than 30 days late.

Member ofthe U S State ~ Officeror  Employing Office Staff Filer Type (If Applicable)
FILER ><
House of Representatives Distnict Employee Shared Prncipal Assistant I:]

STATUS ”
RETflggT 2025 Annual {Due May 15 2026) Amendment Termination
Date of Terminaticn
A. Did you your spouse or your dependentchild
a. Own any reportable asset that was worth more than $1 000 atthe
|~ F Did yeu have any reportable agreement or arrangement withan
end of the reporting period? ot Yes | | - Ne ouiside entity duning the reportng period or in the currentcalendar 165 | L—T°
b Receive more than $200 in uneamed income from any reportable year up through the date offiling?
asset dunng the reporting perfod?
B Did you your spouse of your dependent child purchase sell or G Didvou vourspouse oryour dependent child receive an
exchange any securhies or reportable real estate m a transacton Yes V’Nn reporta);zle gs:ﬂ(s) f.gt?'aling :t"los;e than 2480 Invalue frema smg);e Yes No (] 1"
exceeding $1 000 durning the reporting pencd? saurce dunng the reporting penod?
C Dud you or your spouse have eamed incame (e g salanes H Did you your spouse or your dependent chid receive an;
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reporing penod? $480 1n value from a single source duning the reporting period?
b tion d
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liability {more than $10 000) at any point during the reporbing peniod? reportng period?
E Did you hold any repotfable positions during the reporting penod or Yes V No
in the current calendar year up through the date of fiing? 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 — Iid you purchase any shares that were allocated as a part of an Initial Public Offenng dunng the reporting period? If you answered yes to this question please
contact the Committee on Ethics for further guidance

Yes[l No[g/

TRUSTS — Details regarding Qualified Biind Trusts approved by the Committee on Ethics and certain other excepted trusts need not be disclosed Have you excluded
from this report details of such a trust that benefits you your spouse or dependent chlid?

YesD Nolg/

EXEMPTION -- Have you excluded from this report any other assets uneamned income fransactions or liabilibes of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes® unless you have first consulted with the Comimiittee on Ethics

ves [ | no [T
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SCHEDULE C~ EARNED INCOME
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SCHEDULE H-TRAVEL PAYMENTS and REIMBURSEMENTS
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Name Gyg-m;f qla’gecf of ?D

Listthe source activity{f e speech appsarance orarticle} date andamount of any payment made by the sponsor of an event to a chartable erganization:in lisu of paying an honorariumto you  Aseparate
cenfidential list of charities recening such payments must be filed directly with the Committee on Ethics

Source Activity Date Amount
Examples Assocration of American Associations Washingtcn DG Speech Feb 2 2025 $2 000
XY7Z Magazine Article Aug 13, 2025 3500
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SCHEDULE D - LIABILITIES |
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are a Member) loans secured by automobiles household furmiture or appliances liabilities of a business in which you own an interest {Unless you are personally liable} and liabilities owed to you by a spouse
or the child parent or slbling of you or your spouse Report a revelving charge account (1 ¢ credit card) only i the balancs at the close of the reporting period exgeaded
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SCHEDULE E - POSITIONS
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Report all positions  compensated or uncompensated held during the current or prior calendaryear as an officer director trustee of an organization partner proprietor representative employee or
consultant of any corporation firm partnership or ether business enterprise nonprofit orgamnization labor organization or educational or other institution other than the United States Exciude Positiong
held in any religious social fraternal or political entities (such as politica! parties and campaigh otganizatiens) and positions solely of an hanorary nature

Position Name of Organization
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