UNITED STATES HOUSE OF REPRESENTATIVES

2025 FINANCIAL DISCLOSURE REPORT
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FILER Member of the U S State A_ Officeror  Employing Office Staff Filer Type (If Applicable)
STATUS W House of Representatives District Z Employee Shared Principal Assistant
Rs_i;g:.r /@ 2025 Annual (Due May 15 2026) Amendment Terminaticn

Date of Termination
A Did you your spouse or your dependentchild -
a Own any reportable asset that was worth more than $1 000 atthe F Did you have any reportable agreement or arrangement withan //
end of the reporting penod? or Yes No outside entity during the reporting penod of In the currentcalendar Y5 No
b Recewve more than $200 in unearmed incame from any reportable year up through the date of filing?
asset dunng the reporting pencd? e
B Did you your spouse or your dependent child purchase sell or i G Did you your spouse or your dependent child recerve any ‘//"
exchange any secunties or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $480 invalue from a single Yes No
exceeding $1 000 dunng the reporting penod? souree during the reporting penad?
C Did you or your spouse have eamed income (e g salanes o H Did you your spouse or your dependent child receive an L1
honorara or pension/IRA distnbutions) of $200 or more dunng the Yes v No reportasllale trgvel orp re,mbu,sgmems f%rtravenotahng morethgn Yes No
reporting penod? $480 in value from a single source dunng the reporting peniod?
e L~
D Did you your spouse or your dependent child have any reportable Yes ' No :)ael'gga%&"?;'d:a;pc:eg;lgag;)z::g;:::aﬁ tgrzgznz:;nr:g}utho; Yes No ‘,/
hability {more than $10 000) at any point during the reporting penod? reporting perod?
E Did you hold any repartable positions dunng the reporting penod or -~
in the current calendar year up through the date of fiing? Yes V No 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 Imitral Public Offering during the reporting penod? If you answered yes to this question please

contact the Committee on Ethics for further guidance

Yes [] No E/

TRUSTS — Details regarding Qualified Blind 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 child?

ves || No [

EXEMPTION — Have you excluded from this report any other assets uneamned income transachians or liabilites of a spouse or your dependent chid because they meet
all three tests for exemption? Do not answer yes unless you have first consulted with the Committee on Ethics
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE C - EARNED INCOME

Name

Page 5 of ?

source and amount of any honorana list only the source for other spouse earned income exceeding $1 000 See examples below

far professional services involving a fidueiary retationship) are totally proehibited for Members and senior staff

EXCLUDE Military pay (such as National Guard or Reserve pay) federal retirement programs and benefits recewved under the Social Secunty Act

INCOME LIMITS and PROHIBITED INCOME Be advisedthat the outside earned mcome limit and prohibitions on types of income may apply to you after you are on House payroll The 2025 limit on outside earned
mgome for Members and employees compensated at or above the senior staff rate was $33 285 The 2026 imit1s $33 855 In addition certain types of income {notably honorana director s fees and payments

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 during the reporting period For a spouse list the

Source (include date of receipt for honoraria) Type Amount
K Stt Appov dT  hi gF $8 000
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SCHEDULE D - LIABILITIES

y)) page o of 7

Name

or the child parent or sibling of you oryour spouse Report a revolving charge account (1 e credi
$10 000 Column Kis for labilities held solely by your spouse or dependent children

Report habilities of over $10 000 owed to any one creditor at any trme duning the reporting period by you your spouse or your dependent child  Mark the highest amount owed during the reporting period
Members Members are required to report all babitities secured by real property including mortgages on their personal residence Exclude Any mortgage on your personal residence (unless you rent it cut or
are a Member) loans secured by automobiles household furniture or appliances liabilities of 2 business in which you own an interest {unless you are personally liable] and liabilities owed to you by a spouse

t card) only if the balance at the close of the reporting period exceeded

Amount of Liability
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SCHEDULE E - POSITIONS

Report all positions compensated or uncompensated held duning the current or prior calendar year as an officer director trustee of an orgamzation partner proprietor representative employes or
consultant of any corporation firm partnership or other business enterprise nonprofit organization labor orgamization or educational or other institution otherthan the United States Exclude Positions
held in any religious social fraternal or political entities {such as political parties and campaign organizations) and positions solely of an honorary nature

Position

Name of Organlzatlon
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SCHEDULE F- AGREEMENTS

Name

, Page 7 _of '7

Identify the date parties to and general terms of any agreement or arrangement that you have with respect to future employment aleave of absence during the period of government service continuation
or deferral of payments by a former ar current employer other than the U S government or continuing participation in an employee welfare or benetit plan maintained by a former employer

Date Parties to Agreement

Terms of Agreement

A I Vo
1 oE

SCHEDULE G - GIFTS

as specifically previded in the rule and some gifts require pnor approval of the Committee on Ethics

Reportthe source (byname) abrief description and the value of all gifts totaing more than $480 received byyou yourspouse oryourdependentchild from any source duningtheyear Exclude Giftsfrom
relatives gifts of personal hospitality from an indmidual {which may nétinclude aregistered labbyist or foreign agent) localmeals and gifts to a spouse ordependent child that are totally independent of
his or her relationship to yolr Gifts with a value of $192 or less need not he added towards the $480 disclosure threshold Note The gift rule (House Rule 25 clause 5) prohibits acceptance of gifts except

Source

Descripticn

Value
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name A

Page 8 of

d

—_

reimbursed bythesponsor

Identifythe source and Usttravelitinerary dates and nature ofexpenses providedfortravelandtravel related expensestotalingmorethan $480received byyou yourspouse oryourdependentchild durningthe reporting
perod Indicate whether a family member accompanied the traveler at the sponsor’s expense Disclosure 1s required regardless of whether the expenses were paid directly by the sponsor orware paidbyyouand

EXCLUDE Travel related expenses provided by federal state and local governments or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA 5
U S C §7342) political travel thatis required to be repaorted under the Federal Eiection Campaign Act travel provided to a spouse or dependent child that s totally independent of his or her relationship to the filer
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SCHEDULE |- PAYMENTS MADE TO CHARITY IN LIEU

OF HONORARIA Name L{{”ﬁ/ﬁm < é 2| Page Y 7

Listthe source actvity(f e speech appearance orarticle) date and amount of any payment made by the sponsor of an eventto a chantable organizationinlieu of paying an honoranumto you Aseparate
confidential ist of charities receving such payments must be filed directly with the Committee on Ethics

Source Activity Date Amount
Examples Association of American Assaciations Washington DC Speech Feb 2 2025 $2 000
XYZ Magazine Articla Aug 13, 2025 3500
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