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FILER Memberofthe US State er’ L Gfficer or  Employing Ofiice Staff Filer Type (If Applicable)
STATUS >< House of Representatives District i j z Employee Shared Pnnclpal Assistant
X
RE_:,?,:T 2025 Annual {(Due May 15 2026) Amendment Termination
-
N Date of Termination
A Did you your spouse of your dependentchild
a Own any reportabla asset that was worth more than $1 000 atihe F Dld you have any reportable agreement or arrangement withan
end of the reporting period? or Yes | 37| No outside entity during the reporfing period or in the currentcalendar ~ YeS$ No
b Receive more than $200 in unearned incame from any reportable . year up through the date of filing?
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 secunties or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $480 In value from a single Yes No
exceeding $1 000 during the reporting perod? —x source duning the reporting period?
C Did you or your spouse have earned income (e g salaries H Did you your spouse or your dependent child receive an
honorana or pensionfiRA distnibutions) of $200 or more during the Yes No reportaltfyl trivelofrelmbursgments %rtraveltotalmg moreth:n Yes No
reporting period? $480 In value from a single source during the reporting period?
D Did you your spouse af your dependent child have any reportable  Yes No Z [ Did any individual or organization donate to chantyin heu of yes No

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

paying you for a speech appearance or artcle dunng the
reporting penod?

E Dud you hold any reportable posttions duning the reporting period or

in the current calendar year up through the date of filing? Yes

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

contact the Commitiee on Ethics for further guldance

IPO — Did you purchase any shares that were allocated as a part of an Inihal Public Offering during the reporting period? If you answered “yes to this question please Yes I:I No g

TRUSTS - Details regarding ‘Qualified Blind Trusts approved by the Committee on Ethics and certain other excepted trusts need not be disclosed Have you excluded El
from this report details of such  trust that benefits you your spouse or dependent child? Yes No E

EXEMPTION — Have you excluded from this repart any other assets unearned income transactions or lfabilities of a spouse or your dependent child because they meet D
alt three tests for exemption? Do not answer "yes unless you have first consulted with the Committee on Ethics Yes No
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SCHEDULE C - EARNED INCOME Name JMM{? %D‘é} ‘,//16

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

for professional services involving a fiductary relationship) are totally prohibited for Members and senior staff

EXCLUDE Military pay (such as National Guard or Resetve pay) federal retirement programs and benefits received under the Socral Security Act

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 Fora spouse list the

INCOMELIMITS and PROHIBITED INCOME  Be advised that the outside earned Income it and prohibitions on types of income may apply to you after you are en Houge payroll The 2025 limit on outside earned
income for Members and employees compensated at or above the senior staff rate was $33 285 The 2026 lmitis $33 855 In addition certaln types of income (notably honoraria director s fees and payments

Source (Include date of receipt for honorana) Type Amount
K Stat ApprovedT hi gFe $6 000
Examples Stat fM ol d Legi | weP | $18 000
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SCHEDULE D - LIABILITIES Noe D‘Q”\/ /\/ b! QDM{S page 0ot 10

Report liabilities of over $10 000 owed to any one creditor at any time during the reporting period by you your spouse oryour dependent child Mark the highast amount owed during the reporting perlod

Members Members are required to report all liabilitles secured by real property including mortgages on their personal residence Exclude Any mortgage on your personal residence (unless you rent it out or
ara a Member) loans secured by automobiles housshold furniture or appliances habilitles of a business in which vou own an interest (unless you are personally liable) and liabilitias owad to you by a spouse
or tha child parent or sibling of you oryour spouse Report arevolving charge account (f e credit card) only if the balance at tha close of the reporting period exceeded

$10 000 Column K is for Uabilitles held solely by your spouse or depandent children

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 organization partner propnetor representative employee or

consultant of any corporatlon firm partnership orother business enterpnise nonprofit organization labor organization or educational or other institution other than the United States Exclude Positians
held in any religious sacial fraternal or potitical entitias {such as political parttes end campaign organizations) and pesitions solely of an honorary nature

A Position . Name of Organization
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SCHEDULE F - AGREEMENTS
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Identify the date partles to and ganeral terms of any agreesment or arrangement that you have with respect to future employment a leave of absence during the perlod of governmant service continuation
or deferral of paymam|:s by a former or current employer other thanthe U 8 government or continuing participation in an employee welfare er benefit plan maintained by a former employer

Date

4Pames toIAgreement

Terms of Agreement

NOCNVe

SCHEDULE G - GIFTS

Reportthesource (byname) abriefdescription and the value of all gifts totaling more then $480 received byyou yourspouse oryour dependentchild from anysource duringtheyear Exelude Giftsfrom
relatives gifts of personal hospitality from anindividual {which may notinclude a registered lobhylst orforelgn agent) local meals and gifts to aspouse ordependent child that are totally Independent of
his or her relationship to you Gifts with a value of $182 or less need not be added towards tha $480 disclosure threshold Note The gift rule (House Rule 25 clause 5) prohibits acceptance of gifts except
ag speacifically provided in the rule and some gifts require prior approval of the Committee on Ethics

Source

Description

Value
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SCHEDULE H -TRAVEL PAYMENTS and REIMBURSEMENTS
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reimbursed bythesponsor

EXCLUDE Travel retated expenses provided by federal state and local governments or by a foraign government required to be separately reported under the Forelgn Gifts and Decorations Act (FGDA 5
U s C §7342) politicaltravel that s raquired to be reported under the Federal Election Campaign Act travel provided to a spouse or dependent child that 15 totally independent of his or her relationship to the filer

Identifythesourcaandlisttravelitinerary dates andnature ofexpensesprovided fortravelandtravel related expensestotalingmorethan $4B0 received byyou yourspouse oryourdependentchitdduringthe reporting ]
period Indicate whether a family member accompanied the traveler atthe sponsor s expense  Disclosure is required regardless of whether the expenses were paid directly by the sponsor or were paid byyouand
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SCHEDULE | -PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA
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DAl Y onk

Listthe source activity(f @ speach appearance orarticle) date and amount of any payment made by the sponsor of an event 1o a charitable arganization inlieu of paying an honorarlumtoyou Aseparate
confidential list of chanties receiving auch payments must be filed directly with the Committee on Ethlcs

NN

Source Activity Date Amount
Association of Amernican Associations Washington DC Speech Feh 2 2025 $2 000
Examples
X¥Z Magazine Article Aug 13, 2028 §500
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