UNITED STATES HOUSE OF REPRESENTATIVES g%
For Use by Members, Officers, and Employees Lo I g
2024 FINANCIAL. DISCLOSURE REPORT %a!
AL
Name:’Q)OrJN \Q,ﬁ\\\w\&\k] o')(QD-w Q,D {2 ma/ Daytime Telephone: A ,2&,,3@,—;,@“, againat any
Individual who files m late.
Member of the U.S. stote:_ VT Offcer or  Employing Office: Staff Filer Type: (i Applicatie)
JER | | A House of Represoniatves Diewict: 2. Employes Shared || Principal Assistant| ]
Rﬂ'wgg“ X 2024 Annual (Due: May 15, 2025) Amendment Termination
Date of Termination:;

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent children;

a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or amangement withan
end of the reporting period? or Yes \/ No outside entity during the reporting period or in the curentcalendar Y8 \_/ |"°
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the ?
8. Did you, your spouse, or your dependent children purchase, pouse, dependent "
sell, or exchange any securities or reportable real estate in a Yes No fwm;&s) m?rmy?'u';m than wﬂmm a Yes No V)
transaction exceeding $1,000 during the reporting period? single source during the
C. Did you or your spouse have "earned” income (e.g., salaries,
honaratia, or pensioniRA distributions) of $200 of more during the ves| ¥ no e el e e Y Yes | /] o
reporting period? $480 In value from a single source during the reporting period?
. " . DI I
D. Did you, your spouse, or your dependent child have any reportable Yes V No :myi::%u"d#d: alm mm ";&mzw,g Yes No //
liability (more than $10,000) at any point during the reporting pariod? reporting period? ! !

E. Did you hold any reportable positions during the reporting period or Yes
in the current calendar year up through the date of filing?

o

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

centact the Commiittee on Ethics for further guidance.

lPO—DndyaupumseanyshammatwereallocatedasapanofanInmalPubl!cOﬁeﬂngdunngﬂnmpmﬂngpeﬂod?lfyouamwemd"\'es {o this question, please Yes D No Z

TRUSTS ~ Detzils regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other *Excepted Trusts® need not be disclosed. Have you D Z
excluded from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION - Have you excluded from this report any other assets, “uneamed” Income, transactions, or liabllities of a spouse or your dependent child because they meat D m
all three tests for exemption? Do not answer “yes" uniess you have first consulted with the Commitiee on Ethics. Yes No




SCHEDULE A -ASSETS & “UNEARNED INCOME” B“” VI M. S COMmpans
Name: Page_ o of 10
R T
BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Assets and/or Incoms Sources Value of Asset Type of Income Amount of iIncome Transattion
Identify {a) aach assetheld fot investment or hdmnMsdt“amdm roporting patiod. ffiyou use & vatustionf Check #il the columing thet epaly. For sdsunts thatll For esaiety tor which you chacked *Tex-Deterted® In Block C, youllindicete iihe
of income and with a falr market g6l than falr market vaito, ploase specify the metivod used. generato taxsdeferred income {such aa 40104, IRA, or may check the “None* column. For all othar assets indicote thellasast had
o 2 e v s, ) 32 sttt i prin ot ki sy e 2, 5SS Yy chck o Do Jnge o b by hacing b e o o e
L L] L]
more then $200 in * d” in g thoy e neome, the valus sholild be Nm‘ " reinvested, must bo disclosed as incoms for sssetslibe diaclosed es inoome far sesets held In taxable eocounts.Jexchanges E)
“ColumnM s for byyoursp inwhich Ineid in taxabla aooounts. Chéck None” If th asset] Check "None” ifno income was eamed of ganeratad. axceading $1,000
Pravide complots names of stocks and mutual funds]YoU hevenointerast. €0 dno g the reporting in the reporting
(do not uae anly licker symbols). ;C&'Mglxnlm ' held by your ep: dependent chiidreni period.
you nointerset.
For all1RAS end other retiemant plans (such 3 40% il
plans) provide the value for asch asset held In th plesse Ink “'
scaount that exoseds the raporting thresholds. alefc|oe|rfafu]c]r|x]|t]m vle|mw|v]|w|vivm| o] x{x|0]omow:spsn
Forbank end oth h totalth intinal
i b Iftha total Is over $8,000, U mmﬂ eoh::m
every financial nstitution where thece [s morethan o bransactions
$1,000 in intereat-bosring sccounts, thet excecded
For rentst s other roat property held for #1000,
provide a complets sddrase or description, 6.8,
property,” snd a city and state,
For sn hip i Inap ty-held
that Is not publicty traded, state the name of thi
businass, the natire of ka activitias, and its geograph
location in BlockA.
Eaohde: Your p s . g
homes and vacation homes 1unhn there m §
Income during tha repocting pesiod); and sny fin & z
interest in, or fram, & fadersl
program, including the Thrift Savings Plan, § g
It you report a piivately-traded fund that ia an Excspted E
investment Fund, pleass check the "EIF~bax. g g ? E - %
it youch y Indicata that an asset of incomae § g § g g
Iath ofyow P {SP)or g §_ g g g g 4 g g §, g g 2 g '5 4 § § §, § 3 g g
Ren (DC), o jointly heid with sryone (T}, in the optionad 2|a(8|3(2]d|8 g 3 b4 8 g, & 219 g
colurnn on the fartaft. § S * |® .8'— g 5 818 g § 2 g é* s sq 8|5 § g g 2 :
3 - 3 > Bl ||
etk HEHEIERHHHHHHHBH HHBHH R R HHEHHHBHHHE
plases rafer to the instruction Bookisk. a1 h » 5|8 L3 & & g|a » |5
8P, Sipart)
I°¢ (0 Totaen Comn At * X X
o ) Simon & Schuster Indefinite Royaltics X b
& ABC Hodgo Fund X x Parinorah X
Ipiocome
1oL Financa) X

Use additional sheets It more spece Is reguired.




BLOCKE -
Transaction
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SCHEDULE A~ ASSETS & “UNEARNED INCOME”




'Page gifof 10

Name:BONMQ ﬂ\gm J’ém Wiman

4EDULE B ~ TRANSACTIONS

pumu s8ls, or sxchangs trartsactions thet excesded 81,000 in the

_lam | Mega Corp. Bock

itlonal sheets if more space Is required,



SCHEDULE C - EARNED INCOME

-

gomgwuwb:e wafsor Coftomin .

Page S of L0

Source (include date of receipt for honoraria)

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or mere during the reporting period. For a spouse, list the
source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Milltary pay (such as National Guard or Reserve pay), federal retirament programs, and benefits recelved under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2024 {imiton outside earnedincome for Members and employees compensated at or ashove the “senior staif” rate was $31,815: The 2025 limitis $33,285. in addition,
certain MM of income{rotably honoraria, diractor’s fees, and payments for gmfesslonal semm{nvolvlng & tiduciavy relationship) eretotally prohibited.

AT S 7adte Iﬂ-&ﬂjm /

Type Amount
Keeno State Approvad Tasching Fes $8,000
Exampies: Btate of Maryland Legisiative Penatan $18,000
Civil War Roundtatie {Oof. 2) Spouse Spesch $1,000
Oritario County Board of Education ) Spouse Salary NA
Police Ponsion [ Disabilty Faad S pauie Q‘At}q N/A

Use additional sheets if mare space is required.



&'V/V/e. V. [ A waf‘n. Co fesynn -

SCHEDULE D - LIABILITIES
Page b6 o IO

Raport liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your depsndent chitdren. Mark the highest amount owed during the reporting peried.
Membaers: Members are required to report all liabilities secured by real property including rmortgages on their personal residence. Exclude: Any mortgage on your personal residencs {unless yoeu rentit out or
are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you awn an interest (unless you are personally Uabte); and liabilities owed to you by a spouse

orthe children, parant, or sibling of yout oryour spouse. Report 8 revolving charge account (i.s., credit card) onty if the balance at the closa of the reporting period exceeded

310 060. *Column K (e for abitities held solsly by your spouse or dépendent children,
Amount of Liability
A B c D -1 £ @ H ] J K
Date
. Creditor Il.nl :::?z Type of Liability 8 gg
MO/YR col| 28| 88| 8 |E2
' . vof ro | 0 ) & § 8 § 8 g. §..§.. 3 g.g
88| 88|88|33|38|3¢| g¢| g8 88| & |5
$523|48|%8|85| 85| 23| 54| gl 2 |24
Flrst Bank of Wilmington, OE &/20 Mortgage on Redtal Property, Dover, OE X
LUU (2 foveo $laojiz |7 £rimay Ry Gnoe *
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior catendar year as an officer, director, trustes of an organization, partner, proprietor, representative, employee, or
consultam of aw oomoration. ﬁrm, pammshlp, orother buslnesa ent«prlse, nonptofn omnlzatlon. labor organlzaﬂon, or edueatlonal er otlm instltutlon other than the United States. Euluﬂm Positions

Positig_n Name of Org_anization

Use additional sheets if more space Is required.




SCHEDULE F-AGREEMENTS | BhMQ v wm\ Co heman ~
Name Page 1 of L0

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to futtre employment; a teave of absence dufing the period of Goverhmient service; continuation or
deferral of payments by a former or cutrent employer other than the U.S. Government; or continuing participation in an employes wetfare or benefit plan maintained by a former employer.

Date Parties to Agreement ‘l'om;s of Agreement

o7 | NI Shle p%Sn-n_ Selk And State MI Pongm #f e 50

SCHEDULE G - GIFTS

Reportthe source (by name), a brief description, and the value of all gifts totaling more than $480 received by you, your spouse, or your dependent children from any source during the year. Exclude: Gifts
tromrelatives, glfts of personal hospltality from an individual {which may notinelude a registerad lobbyist or forsign egent), lacal mests, and gifts to aspouse or dependent children that are totally
independent of his or her relationship to you. Gifts with a vatue of $1982 or less nead not be added towards the $480 disclosure threstiold, Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except s specificatly provided in the rule and some gifts require prior approval of the Committes on Ethics.

Source Description Value

Example: Mr. Josaph Smith, Astington, VA Siiver Plateor {prior d ination of friendship from the Commitiee on Exhics) $500

Use additional shoets If more space is required.



SCHEDULE H-TRAVEL PAYMENTS and REIMBURSEMENTS .

————

Bowvr i mave walion Colehan

Page_ 3 of 10

identify tha source and list travel itinérary, dates, and nature of expenaes provided for travel and travel-reiated experises totalingmore than $480 received by you, yaur spouss, oryourdependent children during the

reporting period. Indicate whetheratemily member accompanied the traveler at the sponsor’s expense. Discloaure is required regardless of whether the expensas were paid directly by the sponsor orwere paidby
you andrelmbursed bythe sponsor.

EXCLUDE: Travel-related expensas provided by federal, state, and local gavemments, or by a forelgn govemment raquired to be separately reported under the Foreign Gifts and Decarations Act (FODA, 5
U.8.C. 87342); potitical travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse ot dependent chitdren that is totally independent of his or her relationship to the

fiter.
Source Datele) Clty of Departure-D City of Retumn W m Included? (V/N}
otChina (M Aug. 611 DC-Beijing, China-DC Y 4 N
Exatnpies: -
Hebitat for Humanlty (Charity Fundratser) var. 20 o o v .

Usoe additional sheets If more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Bawn.e Mane Watoy Coreman,

Name:

Page:

of__ |0

confidantial tist of charities recsiving such paymants miust be fited diractly with the Committesa-on Ethics.

Listthe saurce, activity {i.e., speech, appsarance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization intieu of paying anhonorarium toyou, Aseparate

Source Activity Date Amount
Exemples: | Assoclation of Americen Associations, Washington, DC Speech Feb. 2, 2024 $2,000
XYZMagezine Articlg Aug. 13,2024 $500

Use additional shaets If more space Is requlred.




FILER NOTES [Bon ooy 2 twaterm Coremn
(Optional) I Name: Page D ot___[D |

NOTE NOTES

Moctgare Cuvtint on Rosidind  Aiaody 18/ cloflha B

Use additional sheets if more space Is required.



