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SCHEDULE C - EARNED INCOME

Name .?WA/ ff[‘ds Page ﬁ /b

Listthe source type ond emount of amedinceme fraomany ¢ rce (etherthan i filer s curr ntemployment by the U § government] totaling $200 or more during the reporting period Fo a spouse listthe
saurce 3 d amount of any honorana listo ly the sou ce fo other spouse earned income exceeding $1 000 See examples below

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

INCOMELIMITS and PROHIBITED INCOME Bg advised that the outside earned mcorme himit and prohibitions an types of income may apply to you after you are on House payroll The 2025 imit on outs de earned

income far Members and employees compensated at or above the senior staff ratewas $33 285 Th 2026 | m t1s $33 855 |n addition certal typ s of income (notably h nora a direet rsfee and payments
for professional se v ces involving a f ducia yrelationship) are totally prombited for Members and sen) r staff
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SCHEDULE D - LIABILITIES
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Repart lrabilitres of over $10 00D owed to any one cred tor at any time dunng the reporting penod by you your spouse or your dependent child  Mark the highest amount owed dunng the reporting perod

Members Members are required to report all iabilites secured by real propenty including mortgages on their personasl residence Exclude Any mortgage an your persenal residence {unless you rent 1t out or
are aMember) loans secured by autornobiles household furniture or appliances Liabilities of a business in which you own an interest {unless you are personally lrable) and Uabilties owed to you by a spouse
or the child parent or sibling of you or your spouse Repart a revolving charge account (i e credit card} only tf the balance at the close of the reporung pariod exceeded
$10000 Calumn Ktis for babibues held solely by your spouse or dependent cluldren
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SCHEDULE E - POSITIONS

Report all positions compensated or uncompensated held during the currant or orior calendar year as an officer director trustee of an orgamizetion partner proprietor representativa employee or
consultant of any corporation firm partnershup orother business enterpnise nonprofit organization labor organization or educational or other institution other than the United States Exclude Positions
held in any religious social fraternal or pobitical entities {such as political parties and campaign organizations) and pesitions solely of an honorary nature

Posttian

Name of Organization
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SCHEDULE F - AGREEMENTS

Name j(/‘(A' ﬁ?ﬂs

Page Lof ZD

Identtfy the date parties to and general terms of any agreement or arrangemant that you have with respect to future employment a leave of absence during the period of government service continuatron
or deferral of payments by a former of current employer other than the U 8 government or continuing participatian in an employee weliare or benefit plan maintained by a formet employer
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SCHEDULE G - GIFTS

Reportthe sourca {by name) abrefdescrnption and the value of all gifts totaling more than $4B0received byyou yourspouse cryou dependentchildfromanysourced ngtheyear Exclude Giftsfrom
relatives gifts of persenalhospitality from an individual (which may not include a registered lobbyist or fareign agent) local meals and gifts to a spouse or dependent child that are totally independent 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 25 clause 5) prohibits acceptance of gifts except

as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name 2],[/}4}' {MJS
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reimbursed bythe sponsor

EXCLUDE Travel related expenses provided by federal stats and locat governments or by a foreign government required to be separately repotted under the Foreign Gifts and Decorations Act {FGDA 5
US C §7342) political travel thatisreq  ed to be reported underth Federal Election Campa g Act tr

Identitythe sourceand listtravelitinerary dates andnature ofexpensesprovided fortravel andtravel related expensestotalingmo ethan 3480 recaved byyou yourspouse oryourdependentchilddunngthe reporting
period Indicate whether a family member accompanied the traveler gt the sponsor s expense  Disclosure 1s required regardless of whather the expenses were paid diractly by the sponsor or were pand by you and

elprovdedt aspouseo depend ntchild that stotallyr depe dentofhisorhe elati nship tothe filer
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SCHEDULE | -PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Name@}(/ﬁ/ 7770‘_9 Page ? of {2

Listthes uce act iy{re spee h appearance o article) gate andamount of any payment made by the sponsorof ane entto achantablg organization inlieu of paying an honorarium ta yau Aseparate
confidential iist of chanties recewing such payments must be filed directly with the Commillee on Ethics

Source Activity Date Amount
Examples Association of Amencan Assotiations Washigton DC Speech Feb 2 2025 $2 000
NYZ Magazine Articlg__ Aug 13,2025 500
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