JNITED STATES HOUSE OF REPRESENTATIVES

‘025 FINANCIAL DISCLOSURE REPCRT

For New Members, Candidates, and New Employees

FORMB

lame: ElioH Rade AT

Daytime Telephone! ___

New Member of or Candidate for
U.S. House of Representatives

State: :EL
District:_ 271

FILER

Candidates — Date of Election: 8/! 3/15 ; ]\13/.7,(0

Check if
Amendment

MAY 12 2006=

LEGISLATIVE RESOURCE CENTER
0I6HRY 19 PY fo: 28

Page 1 of _b

CFFICE 0F Tus CLERK

a/ (BficsLssE OnhIEseNTiTveS

STATUS

New Ofiicer or Employee

Employing Office:

Staff Filer Type (If Applicable):

Shared I__—l Principal Assistant D

Period Covéred: January 1, 2025
to apfl\ )5, 10?—&

A $200 penalty shall be assessed against any
individual who files more than 30-days late.

RELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

\. Did you, your spouse, or your dependent child:

a. Owén s;rt?: reportable assetd t;:at was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting 1
end of the reporting period? or Yes No . : . Yes No
b. Receive more than $200 in unearned income from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting period?
> Did you of your spouse have “eamed” income (s.g., salaries, F. Did you have any reportable agreement or amran err;ent withan
onoraria, or.pension!IRA distributions) of $200 or more during the Yes -] No o{nsideyentity durin; thg reporting? period or in the c?m’entcalendar Yes No
eporting period? year up through the date of filing?
). Did you, your spouse, of your dependent child have any reportable Yes No >< J. Did you receive compensation of more than $5,b00 froma Yes No

single source in the current year and two prior years?

abllity (more than $10,000) at any point during the reporting period?

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

XCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS ~ Details regarding “Qualified Blind. Trusts” approved by the Committee on Ethics and certain other “excepted trusts’ need not be disclosed. Have you excluded
rom this report details of such a trust that benefits you, your spouse, or dependent child?

Yes I:l No &

IXEMPTION — Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for
wemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Ys[l NOE




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ﬁ\ 0-!—4 W/Ociv\c\mz_ Pége 2 ot _b

BLOCK A BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources . Value of Asset Type of Income - Amount of Income

Identfy (8} each asset held for investment orfindicate value of asset at close of the reporting period. If youfCheck all columns that apply. For accountsthatfes e oo ot forwhich vou checked “Tax-Deferred” in Block G, you check the "None® column, For all other
production of income and with a fair market valuefuse a valuation methed other than fair market value, pleasefgenerate tax-defered income (such as 401{k),loccets indicate the cyaotegory of incema by checking the a,‘,:mpg‘:é box below. Dlvidends, Interest, and]
exceeding §1,000 at tha end of the reporting period §specify the methed used. IRA, or 529 accounts), you may check the “Tax-leapiva) gains, aven if relnvestad, must be disclosed as Incoma for assets held In taxable aceounts,

and (b) any other reportable asset or source r, an assel wes sold during the reparting period and gjoeferred” calumn, Dividends, Interest, anddcheck “None* it no income was earmed or generated.

income v:f}ich generated more than $200 in included only because it gensrated income, the value should capital gains, even f reinvested, must be
"unearned” income during the year, ba "Nono." disclosed as income for assets held iNkcoiymn X is for assets hsid by your spouse or dependent child in which you have no interest,
xable accounts. Check "None® if the asse
Provida complets names of stocks and mutual fundsg*Column M is for assats held by your spouse or dependentlaenerated no Income dunng the reporting
(do not use only ticker symbols). fehild in which you have no interest. | period,

For all IRAS and other retirement plans (such asj
401 (k) plans) provide the value for each asset held inl
e account that exceeds the reporting thresholds.

Current Year Preceding Year
For bank and other cash accounts, total the armouny A|BIC|D]|E|F|[GS|(H|T]|J]|K]|]L]|M -
in all interest-bearing accounts, If the total is  over Epmpmw ]y v vimoc] X [ X xugi I {m|m|vviivipvimjx]x|x|xi
35,000, list every financial institutlon where there is]
more than $1,000 in interest-bearing accounts.

For rental and othier real property held for investment,
nrovide a complete address or description, eg.,
rental property,” and a ¢ity and state.

For an cwnership interest in a privately hekd business
that is not publicly fraded, state the name of thel
busipess, the nature of its activites, and ity
geographic location in Block A.

Exclude; You; personal residence, Including secondjl
homes and vacation homes {unfess there was rental
income during the reporting period); and any financial
interest in, or incoma derived from, a federal
retirement pregram, ingluding the Thrift Savings
Plan.

If you report a privataly traded fund that is any
Excepted Investment Fund, please check tha “EIF"
box.

if you so choose, you may indicate that an asset of]
income source is that of your spouse (SP) o
dependent child (DC), or jointly held with anyone
(JT), in the optional coftmn on the far left.

For = detailed discussion of Schedule A
requirements, pleass refer to the Instruction booklet

Otier Type of Income (Spt;dfy: e.g., Partnership Incoma or Fam Income)

Spause/DG Asset over §1,000,600%
$100,001-$1,000,000
$1,000,001-55,000,000
$100,001-$1,600,000
$1,000,001-55,000000

Over $5,000,000

Spouse/TC Income over $1,000,000*

EXCEPTED/BLIND TRUST

Nene
$1-51,000
§1,001.515,000
$15.001-550,000
$50,004-5100,000
$100,001-5250,000
$250,001-%300,000
$500,001-$1,000,000
§1,000,001-55,000,000
$5,000,001-525,000,000
$25,000,001-850,000,000
Over §50,000,000
NORE
BIVIDENDS
RENT
INTEREST
CAPITAL GAINS
TAX-DEFERRED
$201.31,000
$1,001-52,500
$2,501-85.000
$5,001-§15,000
$15,001-$50,000
§50,001-5100,000
Over $5,000,000

. Spouse/DC Income over §1,000,060*
Nane
§15200
5201-53,000
$1,001-52,500
$2,501-55,000
$5,001-$15,000
$15,001-550,000
$50,001-$100,000

None
- §1-5200

-
=
>
>x

ISP. EIF
DC, Mega Gomp Stock
Simon & Schuster i Indefinit Royallios

PRE ARG Hedge Fund Partnership
X X [ncamo X X

HT

bt
b<

>
>
>
>

ELACKRCCK STRATEGIC INCOME - INST. X

JP MORGAN ULTRA-SHORT INCOME ETF X X X . X

DODGE & COX INCOME FUND X ' X X

>

THORNBURG LTD TERM [NCOME - INST. X X -~ X ) X . BIPERE L0

Use additional sheets if more space is required.
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>HEDULE A ~ ASSETS & “UNEARNED INCOME . 2} (a
: _ Name: E]\@-\J\— ﬁﬁ VTRV Page__-7 of
v
BLOCK A BLOCK B BLOCKC BLOCK D
Assets andfor Income Sources Value of Asset Type of Income Amount of Income
o Current Year Preceding Year
alelc|o|e|rlapn|rls]x|o|u 2
g |t wfw]y[alwpadelx fabals o fofy ]y fofwlufefx]x
g . .
: 5 s =
.|z |2 5| | 2, | 1E o |3
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Ela|s |8 |&8|=|8|E]|=|a|8|6|&)2 8|8 |E d| 2| s8el2|s|b|a|x|a|i|R]E|2|8|8|2|w|Bic||=E8|B|5|=|&]&
s, - ,
bc, ASSET NAME EF
03 )
VANGUARD SHORT TERM GOVT BOND ETE X X X X
AVANTIS SMALL GAP VALUE - ETF X X
AVANTIS US MID CAF VALUE ETF x x
ISHARES CORE $2P TGTAL US STOGK MARKET X X X X X
ISHARES RUSSELL 3000 INDEX - ETF X X X X
ISHARES S&P 400 MID VALUE INDEX - ETF X X X X X
BLACKROGK STRATEGIG INCOME- INST, X X X X
DODGE & COX INCOME FUND X X X X
ITHORNBURGLTD TERM INCOME - INST X X X )d
VANGUARD SHORT TERM GOVT BOND ETF X X X X
AVANTIS SMALL CAP VALLE - ETF X X X X
AVANTIS US MID CAP VALUE ETF X X Ax X
DFA EMERGING MKTS GORE EGUITY 2- ETF X X X, X
DFA INTL CORE EQUITY 2- ETF X X X X
GOG INTERNATIONAL OPPORTUNITIES - INSTL X X X X
1SHARES CORE S&P TOTAL US STOCK MARTET X X X| X

Use additional sheets if more space Is required.




sHEDULE A - ASSETS & “UNEARNED INCOME™

Page 4 of b

Name: Q;UH 29(9» Al f}b‘l(’t-

BLCCK A BLOCK B

Assets and/or Income Sources Value of Asset

Type of Income

BLOCKC

BLOCK D

Amotunt of Income

) r aceding Year
alele|olelelelal i lelele|u = Current Yea Pr g
g Cl o e e v v o b o [ [ [ | o [ [ Do [ [ v foc] x| [
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gl2|2|g|glE|5|8|8I2|2 gl sE HEEEEEREE SHEIEEREEIEIE
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Sla|z1& 813|188 |=s|=(8|8|&)2|8|8|E|8|H]| 8 sEjs|c|Bla|d|g | E|8|R|=|8|8l2|=|8|a|d|8|E(8]I5|=]|&]5
ISP,
DC, ASSETNAME EIF
T

SCHWAB VALUE ADVANTAGE X X X X X

WATERPUL INTL ING X X X X

CFA INTL CORE EQUITY 2 - ETF X X X X

DFA Intemational Goro Equiy 2 Porfolo Insttutona! Qlass | b4 X X X
T.ROrfEFRlCESUMI' MUNIGIPAL INTERMEDIATE FUND | LASS X x X X

STATE STREET SPOR S&P 600 SMALL CAPVALUE ETH ] X X X X
VANGUARD TOTAL STOCK MARKET (NDEX FUND ETF X X X X

VANGUARD LTD TERM TAXEXEMPT - ADMIRAL | ¢ X X X

THORNBURG LTD TERM MUNIGIPAL - INST. X X X ¥ X

CASH AT CHARLES SCHWAB X X X X

CASH AT BANK OF AMERICA : X X X X

Use additional sheets if more space Is requlred.




SCHEDULE C — EARNED INCOME

wme: EL /0] [06 RIg /2

—
Page '7 of (0

List the source, type, and amount of earned income from any source {other than the filer’s current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and liler's spousse, list the source and amount of any honoraria. List only the source for olher spouses eamed Income excoeding $1,000. See examplas below.

EXCLUDE: Military pay (such as National Guard or Reserve pay). federal relirement programs. and benefits received undar the Social Security Act,

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed Income limit and prohibitions on types af income may apply 1o you afier you are on House payroll. The 2025 timit on outside

earned income for Members and employees compensated at or above the "senior stafl” rate was $33,285. The 2026 limit is $33,855. In addition, certain types of income (nolably honoraria, diractor’s fees,
and payments for professional senvices invelving a fiduciary relationship) are totafly prohibited for Members and senior staff,

Source (include date of receipt for honoraria)

Type Wy - “H;y h;g\m"“f“ 2 ,{j'}(/

Current Year to Filing

Preceding Year
ABC Trado Associalion, Boftmore, MD (July 15) Tonotamum ) 3500
Examples: State of Manylang Salaty 520,000 $16,000
Civll War Roundiabla (Oct. 2} ] Spouse Spesch 30 $1,000
. Onlario Counly geard of Education Spouse Sslary NiA WA
= P g : Va - s H TR
CRS <15, I WaGe | 33kt 2134
[ r o~
N ; - 7 wer T
G EP YhLem Spptess, LJAG €3 % -

o &S, e L) FP

WS

. t') Et}u

JARDBID GRIA Lt i) £ zﬂ

WA ES ~

Gioss

Use additional sheets if more space is required.



SCHEDULE F — AGREEMENTS

Name: E\\lﬂ-‘\' Q,Odr’t'ﬂ\uuz. Page (!J ;:f b

employer,

Identify tha date, parties to, and general terms of any agresment or arrangement Ihai you have with raspect to future employment; a Jeave of absence during the period of government service;
confinuation or deferral of payments by a former or current employer other than the U.S. government; or contmumg participation in an employes welfare or benefil pfan maintained by a former

Date

Partles to Agreament

Terms of Agreement

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

Report sources of compensalion recelved by you or your business affiliation for sarvices provided directly by you during the currenl year and riar years This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the semces geperptl " i
government and any information considered confidentia) because of a privileged relationship recognized by law. Bg ne

$6,000, Exclude: Payments by the U.S,
Bpeat tho lnfonnation Ilsted on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, State

Accounting Setvices

MONE

JCeponies o Sy &

Use additional sheets if more space is required.




