UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE REPORT
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FILER Candidates — Date of Election M_"_‘kib_.
STATUS -
New Officer or Emplayea Staff Filer Type (If Applicable) Peried Covered January 1 A $200 ponalty shall be assessed against any
I

Employing Office Shared D Principal Assistant D to Individual who files more than 30 daye late

PRELIMINARY INFORMATION — ANSWER EAGH OF THESE QUESTIONS

A. Did you your spouse or your dependent child
a. Own any reportable asset that was worth more than $1 000 at the

lability (more than $10 000) at any peint during the reporting period?

E Dud you hold any reportable positions during the reporting
end of the reporting pericd? or Yes No Yos No
b Receive more than $200 In uneamsd income from any reportable X period or In tha current calendar year up through the date of filing? A

asset dunng the reporting parod?
C Did you of your spouse have eamed income (¢ g salanes F Did you have any reportable agreement or arangement with an
honoraria or pension/IRA distributions) of $200 or mere during the Yas No x outsldey entity duﬂng ,hﬁ ,.epomnggpemd or In the cﬁ,.,.emca!endar Yes No Y
reporting perlod? year up through the date of flling?
D Did you your spouss or your dependent child have any reportable Yes No X J Did you receive compensation of more than $5 000 froma Yos f No

single source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOQTH OF THESE QUESTIONS

TRUSTS - Datafls regarding Qualifiad Blind Trusts approved by the Committee on Ethics and certain other excapted trusts need not be disclosed Have you excluded

from this report dstafls of sush a trust that benefits you your spouse or dependant child?

Yes D No E

exemplion? Do not answer ‘ves unless you have first consulted with the Committes on Ethics

EXEMPTION - Have you excluded from this report any other assets uneamed Income orllabilities of a spouse or dependent child because they meet all three tests for Yes El No E
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name §MJ;B /’/Lfﬁt Page, lof Cp

BLOCK A BLOCK B BLOCKC BLOCKD
Asaats and/or Income Scurces Value of Asset Type of Income Amount of Income

Id niiy (a) each asset hsld for Investm nt cfind cate val e of asset et closa of the reportng peried W yo |Che k all column that pely For accountsthafipar assats farwhich you checked "Tax Deferrad n Black © you may chack the Nong colurn Fer ell othe
productio of | come 8 ¢ with 2 falr m rket valued & a val akon methad ather than falr market velue plozse}canerats tex-daferred Incom  (such 85 401(K) . ccate indicato tha gahegory of ncome by chacking tha apgropnatg tox below DI dands Intere t and
axcesding 51 000 at the end of the reperting periad §specify the method usad IRA or 520 accounts) you may check the “Taxq caotia) oalng even If relnvested mu t ba disclosed as Incomaf ¢ ets held in taxabls sccounts.
and (b} any other fep rable esset r source offy .. oocat was sold during the reparting perdod end is Dafarred ;:olumn Dividends Interest tan Check Nene ¥nol comewas aa ried argenerated

neoma which generafed more than 3200 Ing v ed orlly bacause It ganerated Income the velus should pital p Ine av n If relnvested m &

ung mad ne m d g the year be None disclossd as Ilncom for amests held Ind cojumn Xl s for assets held by your spouse ar dep ndent child In which y u have no Interast.

taxable accou t8 Chack Mons If the asse
Provida complats namas of stocks and mutual funds] Cofumn M la for assets hald by your spouge or dependentigsnaratad no Mmesms duning the reportin
Td net e only ticker symbols) child in which yeu have na Intsrest period

F r all IRAs end oih ¢ retirement plans (8 ch o
01 (k) plans) provide tha velua for aach asset held In
the pecou tthat exceeds the repert g threshalds.

Alg|e|o|e|Fle|(H|[I]|d|[K]|L M Current Year PrecedlngYear
5 ae;ﬂb!E T::E&Z"Qﬁ'i’éﬁﬁ;"?ﬁhfﬁéﬁ"é"?é”r"’ Pl fm | v v vic[vanf o] x| (s | v v [ fviepan x| x|
36 000 llst every financlal Inatitution wh r thers Isf
mors then 54 000 in Interestbearing accaunts,

Farrantaland th rrealprop My heldf rinvastment,
provide @ complote address or description eg
rental property and a ¢ ty end state.

that Is not publicly fraded state the namae of th
nusinass the patura of its activiles and 1
geagraph o locaton n Block A

For an ownership Inter st ina privately held busin !E

Excluds Yeurp rsenal reald nce Including second "~
homes and vacation homaes (unfess there was rental ™~
incomad r gth reporting period} and any fnanc & \
intarest In or Income derlved from & federal

etipme t prog m ! d dl g th Thdft Saving \
Plan

If you report & privately traded fund that ls &
E capted | vestme t Fu d plea e check tha EIF
oK,

iy

If y 1 8o cheoss you may indicate that an assst of
Income scurce Is that f your sp us {SP) ol
dapandent chld {DC) o | intly held wih & yo
(3T} Inthe ophonal col mn on the far laft
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For a detalled discussion of Schedule g
squ raments please refer to the Inst ucten booldst g

$15001$50,000
$50.001-$100,000
$100 D01-$250 000
$250 001-$500,000
$500 D01-$1 000 000
$1,000001-$5 000 000
$5,0001001-$25,000,000
§25,000,001:$50,000000
Over $50,000,000
Spouse/DC Assel aver $1,000 000*
sew

g0
$15001-$50,000
$50,001-$100,000
$100 001-51 000,000
$1,000,001-5,000,000
Orver $5,000,000
Spouse/DC Income over §1,000,000
$50,001-$100.000
$100 001-$1,000000
$1000-001-55,000 000
Over $5,000.000
Spousa/DC Income over $1,000,000°

$1,001815,000
$5 001-515,000
$1001-52,500
$2.501 §5000
$5001-$15 000
$15,001-$50,000

L0151 000
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BLOCK A BLOCKB BLOCK G BLOCK D

Assots andfor Income Sources Value of Asset Type of Income Amount of Incoma
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SCHEDULE C - EARNED INCOME

Name S

) ke

List the source typa and amount of earned incoma from any source (othar than the filer s current employment by the U 8 govemment) totaling $200 er more duning the raporting period For both the filer
and filer's spouss list the source and amount of any honcrara List only the source for other spouses earned Income exceeding $1 000 Ses examples balow

EXCLUDE Military pay (such as National Guard or Reserve pay) federal retirement programs and banefits recelved under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME Be advised that the autside eamed ingome limif and prohubltions on typss of income may apply to you after you are on House payroll The 2024 limit on outside

sarned Income for Members and employees compensated at or abave the senior staff” rate was $31 B15 The 2025 limit Is S33 285 In addition certaln types of Income {notably honorarle director’s fass
and payments for professlonal sarvices involving a fiduclary relationship) are totally prohibited for Members and senlor staff

Amount
Source (include date of receipt for honoraria) Type
Current Year to Filing Preceding Year
ABC Trode Assoclation Batimora MD (July 15) Henararium £0 5500
Examples State of Mardand Salary $20000 76 000
Clvll War Rou dtebla {Oct 2) Spousa Speach $0 41 000
Cntario Counly Baard of Ed eatian Spo 20 Salary N/A N/A

Sk O Calif

45,000

Jolary

Use additional sheeats If more space 18 requlred



SCHEDULE D ~ LIABILITIES

Nams WW

rage_ D r_

Report [labilitles of over $10 000 owed to any one creditor at any time during the raporting perlod by you your spouse or your dependent children Mark the highest amount owed during the reporting
porlod Now Membars Members are required to raport all llabllities secured by real property Including mortgages on thelr parsonal residence Exclude Any morigage on your personal resldence
{unless you rent it out or are & Member) loans secured by automoblles household furniture or eppliances liabilitles 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 sibling of you or your spouse Repor a revolving charge account (fe credit card) only if the balance at the close of the reporting period
exceoded $10 000 Column K Is for liablllties held solely by your spouse or dependentchildren

Amount of Liability
A B [+ D E F G H 1 J X
Date
P Creditor Llapility Type of Llabillty s | E
/ 2 |8%
MO/YR g} 5 g |20
elzelcs|<8|28|28] 8| & |88
58| 88|52 |88 |88|85)/25 /38| 88| § |a%
ow w o =8 2 g § 8 29 oo 0o B s é
S5 | a8 |83 |58 |88 |85 | =8 | 28| 88| & (38
Exampis Fir t Bank of Wiimington DE 820 Mertgage on Rents) erty Dover DE X
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SCHEDULE E - POSITIONS

tha current calandar year Flrst-xaar candldates and new
Positlon

\

Report all pesitions compensated or uncompensated as an officer director trustee of an organization partner proprietor representative employee or consultant of any corporation firm parinership
or other business enterprise nonprofit arganization labor organization or educational er other Institution other than the United States Exelude Positlons held in any rellgious soclal fraternal or political
entities (such as political parties and campaign arganizations) and positions sclely of an honorary nature New Members and second year candldates repart positlons held In the teporing period and

amelozees repart positlons held In the current calendar year and two previous years

Name of Organization
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Use additional sheets 1f more space Is required
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SCHEDULE F - AGREEMENTS

Name %QW% Page & of ©

Identify the date parties to and general terma of any agreement or arangement that you have with respect to future employment a leave of absence during the pencd of govemment service
continuation or deferral of payments by & former or currant employer other than the U 8 government or continuing particlpation In an employes wslfare or benefit plan maintained by a former
employer

Date Parties to Agraement 7\

= 1 -
7 \B(/

Terms of Agreement

\

e

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation recelved by you or your business afilliation for services provided directly by you during the current year and tweo prior years This includes the names of cllents and
customars of any corporation firn partnership or other business enterprise If you directly provided the services generating a fee or payment of more than $5 000 Exclude Payments by the U S
government and any [nfermetion considered confidential as a result of a privileged relationship recognized by law Do not repeat the Information listed on Schedule C

Source (Name and City/State)
Exampla Doe Jones & Smith Hometown State

/Av/ i /AD A e

Brief Description of Dutles

Accounting Services

Uss edditlonal sheets if more space Is required




