UNITED STATES HOUSE OF REPRESENTATIVES
2025 FINANCIAL DISCLOSURE REPORT

For New Members, Candidates, and New Employees
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New Member of o@d{a@r State: &QQ CFFICE i}F
U.5. House of Representatives Districts, Check If U.S. HOUSE of r( e ﬁ,gnly)
Amendment u_u N
FILER ol Candidates — Date of Elaction: A 1&6
STATUS ]
New Officar or Employes Staff Filer Type (if Applicable): Period C(overad' January 1, 292-'3 A $200 penalty shall be assessed against any
individual who files more than 38-days late.
Employing Office: Sharaed |:| Principal Assistant D to L" 3‘3 2—(0 N i whotiles m ¥
i \

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your depandent child:

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

single source in the current year and two prior years?

a. Ovén ??: rep oﬂ;ible assetdt’flat was worth mare than $1,000 at the Y /N( E. Did you hold any reportable positions during the reporting Y N
end of the reporting pericd? or s / o o ; TP as o
b. Receive mors dhan $200 in Lneamed income from any reportable peried or in the current calendar year up through the date of filing?
asset during the reporting perfod? Ve
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agresment or arrangsment withan
honoraria, or penston/IRA distributions) of $200 or more during the Yes No outsideyentity durin; thg reportingg period or in the c?rrrentcalendar Yes No /
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you recelve compensation of more than $5,000 from a Yos No

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 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
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes D No D

EXEMPTION - Have you excluded from this report any other assets, “uneamed"” income, or liabilities of a spouse or dependent child because they meet all three tests for

exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Ys[] NOD




SCHEDULE A - ASSETS & “UNEARNED INCOME"”

Name: 0>O< Q/KNP‘ L)

Page

{ofL‘(

BLOCK A BLOCK B

Value of Asset

BLOCK C

Assets and/or Income Sources Type of income

Idantzfy {a) each assat held for _mvesimant orf Indicate valua of asset at close of the_repomng pariod. If youJCheck all columns that apply. For accounts{hay

exceeding $1,000 at the end of the reporting perlod Jspecify the method used,

and (b) any other reporiable asset or source offy .. aoeot was sold during the reporting perod and

income which generated more than $200 ik dar only becauss it generated income, the valus should
‘unsamed” income during the year.

taxable accounts, Check *None® If the asse
Provide complete names of stocks and mutual funds
(do not use anly Heker symbofs). child In which you have no intarest. period.
Fer all IRAs and olher relirement plans (such
401 (k) plans) provida the value for each asset held in

IRA, or 529 accounts), you may check the *Taxd
Defered” column. Dividends, interest, and

zapital gains, even If reinvested, must be
be *None,” disclosed ax incomo for assets hald ": *Celurmn Xl is for assets held by your spause e depencent child in which yeu have no interest.

Column M is for assats held by your spausa or dependentfgencrated no income during the reporting)

BLOCK D

Amount of Income

For assats for which you checked "Tax-Deferred” in Block C, you may check the “None” column. For all othe
‘Jasssts indicate the category of income by checking the appropriate box below. Dividends, Interast, an
capital gains, even if relnvested, must be disclosed as Income for assets held In taxable accounts]
Chack "Nona" if no incoma was earned or generated,

the account that exceeds the raporting thresholds. j
A

Fer bank and other cash accounts, {otal the amoun
in all interest-bearing accounts. If tha total fs  over

$5,000, Est every financial institution where there is!
mere than $1,000 In Interest-bearing accounts.

For rental and other real property held for Investment,
provide a complete address or description, e.g.,
rental property,” and a city and state.

Far an ownership interest in 4 privately held business
that is not publidy traded, slaie the name of the
business, the nature of ls activitles, and its
ascgraphic location in Block A.

Exclude: Your personal residance, Induding second
homes and vacation homes (unless there was rental
income dusing the reporting peried); and any ﬁnna‘all
interest In, or income derived from, a federal

retirement program, Including the Thrift Savings]
Plan.

If you report a privately traded fund thai is an|
Excepted Investment Fund, please check the “EIF’]
box.

If you so choasa, you may indicate that an assat orf

{JT}, in the optional column on the {ar laft.

For a detalled discussion of Schedule A
requirements, please refer to the instruction booklet.]

Other Type of Income (Spedy: @.5., Parinership Income or Farm Incame)

$100,001-$250,000
$250,001-$500,000

Spouse/DG Assel over $1,000,000°
EXCEPTED/BLIND TRUST

$500,001-§1,000,000

$25,000,001-550,000,000

$1,000,001-35,000,000
Cver $50,000,000

$1,001-615,000
$15,001-550,000
$50,001-5100,000
§5,000,001-325,000,000
CAPITAL GAINS
TAX-DEFERRED

NONE
DNIDENDS
RENT
INTEREST

$1:$1,000

§

Current Year

Precedlng

Year

Nong

$15200

m

$201-$1,000

$1,001-52,500
$2,50155,000

$5,001-15,000

v

vi

Vil

$15,001:850,000

$50,001-$ 100,000

v

X

$100,001-5$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

A

SpouselDC Incoma over $1.000,000°

Nona

§15200

$201-51,000

v

$1,00142,500
$2,501-85,000
$5,001-615,000

v

vt

Vi

$15,001-550,000
$50,001-5100,000

Vil

$100,001-53,000,000

$1,000,601-$5,000,000
Over 55,000,000

Xl

Spouse/DC Incora ever $1,000,000°
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Use additional sheets [f more space [s required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: q‘DDQQ Q.mb/\) Page_—?__ofj_

BLOCK A BLOCK B BLOCK C BLOCK D
Assets andlor Income Sources Value of Asset Type of Income Amount of Income
aleleloleletalulilolule !l = Current Year Preceding Year
E P lw | v vavnfoc] x [x el [ o]y v x| x]x|x
o - *
: 5 5 g
af - 3
§~ = g &
o§ o 17 g-... & &
s|2|2|g B £ 2 =8 g g g
= 8lE|8|s|E|2|3]s 22| n E AEEE E s§§'§=g
§=-.=.-s‘3‘g.g2:g§-§ zl2| 2] =5 sg?:_qss:-ss'g._ ABEHHEHEEEE
§.“f§$$3~.’§§sqs 8 :sgﬁw &' HHEBREIHEHEHUE §§§.“2§;'~’§8'§
(2|12 s/2|8|2|2|5|8 g g o = g2 212|z|5]|8ls|E glz|Z21Z(Z|s[5]B|2| 9|2
g$s.§§-gs§'a§.z~§§i%’§5§‘=@§ g% gzés_aa?;%g%.ggg%gasaésgégg
2Z|Z|E|8|8|8|8|=|=|8|8|8 2|2|2|E|8|8| 2 H HE I R G EH EHEHBE B BB BB BEEE BEEE
SP,
DC, ASSET NAME -
i

Nwee=" ‘ s o8
Aa— 17— X

A

R X
MX
R B X
XA

ol P

M ol BUelH

Relksub= KAk

W X X

QS o=
S ICAPhed

r..

0 \gihvby

A X

M akT b < e

X X DX X [X
XXX X

I sees XC Ia

IAK e RsP Pl

PSS RS

KX

Y )
INOTsCo FCALT

| SASoRs FooadasD Fal
1P AN celheyT X

X

XX AEA A XE A XK A XX

X
P

Mictp s T X

Use additional sheets if more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: '-Dan CJ&M:I\)

Page 2 of

q

BLOCKA

Assets andfor Income Sources

BLOCK B

Value of Asset

Type of Income

BLOCK C

BLOCK D

Amount of Income

sleloleleleluitlalule!ln a Current Year Preceding Year
E Tluwjm ]y vy x (xa|xgtr|mjmjn|vivi]vinfvie]u | x|xpxt
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Use additional sheets if more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: m q

Page L( of

BLOCK A

Assets and/or Income Sources

BLOCK B

Value of Asset

BLOCKC

Type of Income

BLOCKD

Amount of Income
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SCHEDULE C - EARNED INCOME

Name: mg Mhpf&

Page [ of ’

List the sourcs, type, and amount of earned income from any source (other than the filer's cument employment by the U.S. government) totaling $200 or more during the reporting period. For both the fler
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouses earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as Nationa! Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House 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 limit is $33,855. In addition, certain types of income (notably honoraria, director’s fees,
and payments for professional servicas invelving a fiduciary relationship) are totally prohibited for Members and senior staff.

Examples:

_ ) . . Amount
Source (include date of receipt for honoraria) Type —— -
Current Year to Filing Preceding Year
ABC Trada Association, Baltimora, MD (July 15) Henorarium 50 $500
State of Maryland Satary $20,000 $76,600
Civil War Roundtable (Oct. 2) Spouse Speech $0 $1,000
Ontano County Board of Education Spouse Salary NIA N/A
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: D-\DS Q_,\/(\-.P(L.) Page

(

Report liabilities of over $10,000 owed to any one craditor at any time during the reporting period by you, your spouse, or your dependent children. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans securad by automobiles, household furniture, or appliances; liabllities of a business In which you own an interest (unless you are personally liable); and
liabillties owed to you by a spouse or the child, parent, or sibling of you ar your spouse. Report a revolving charge account (/.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependsentchildren.,

Amount of Liability
A B c D E F G H | J K
Date
SP, c . Liability o B
reditor Type of Liabili &
DC.JT Incurred yp ty g &3
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Exemple Firs1 Bank of Wilmington, DE &/25 Mortgage on Rental Property, Dover, CE X
)
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SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensaled, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemnal, or political
entities (such as political parties and campaign organizations); and positions solely of an honarary nature. New Members and second-year candldates report positions held in the reporting period and

| the current caiendar year. Flrst-xear candldates and new emEIozees report positions held in the current calendar year and two previous years.

Name of 0rg§nization

i

s

Use additional sheets if more space is required.




