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UNITED STATES HOUSE OF REPRESENTATIVES Form A .

For Use by Members, Officers, and Employees SR P S
2024 FINANCIAL DISCLOSURE REPORT .. o

" 1 (Office Use Only)

e

< H - - ”,.’ ,', - ! .
Name: .(p//\!ﬁ/ 71;72)) Daytlme TEIephone: Z° 2 ZZ—‘( 6?6 ( A $200 penalty shall be assessed against any
indlvidual who files more than 30 days late.
E tdember of the U.S. State: ____/\}—\}___ Officer or  Employing Office: Staff Fller Type: (If Applicable)}
ST‘kﬁ}s House of Representatives District: ___Q’__ Employee Shared L__erﬂnclpal Assistant D
7
RET‘;OPET v/l 2024 Annual (Due: May 15, 2025) Amendment Termination
Date of Temmination: l

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Dig you, your spouse, ar your dependent children:
a. Own any reportable asset that was worth more than $1,000 atthe

> " F. Did you have any reporiable agreement or arrangement withan g
end of the reporting period? or . Yes | No | v outside entity during the reporting period or in the cumentcalendar ¥ &5 No
h. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting petlod?
B. Did you, your spouse, or your dependent children purchase, G. Did you, vour ur denendent childre ;
sell, or exchange any securities or reportable reat estate in a Yes No l/ any regortégre g;tr(’:;l ;2::; g ?nore tfli): ;{g; in vaﬁe'g(;i:vz Yes No )/
transaction exceeding $1,000 during the reporting pericd? single source during the reporting period?
C. Did you or your spouse have “eamed’ income (e.g., salaries, H. Did you, your spouse, of your dependent child receive an
honoraria, ar pension/IRA distributions) of $200 or more duting the Yes ‘/ No reporta)t')le ;r};vel Orp leimb‘ursgments g)rtravel totaling morethayn Yes No V/
reporting pertod? $480 in value from a single source during the reporting period?
D. Did you, your spouse, or your dependent child have any reportable Yes No Ip 33;: gar;sél:n?;\;id;a; or g;?aglzagzrr;:gal; tgn‘igzmg&?h:‘eum‘g Yes - | No /
liability (more than $10,000) at any point during the reporting period? reporing period? peech, app y g
E. Did you hold any reportable pesitions during the reperting period or Yes No « -
"in the curent catendar year up through the date of filing? ' ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

{PO — Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “Yes” {o this question, please Y D N B/
contact the Committes on Ethics for further guidance. es o
TRUSTS — Detalls regarding “Qualified Blind Trusts™ approved by the Cammittee on Ethics and certaln other "Excepted Trusts™ need not be disclosed. Have you v D N B/
excluded from this report details of such a trust that benefits you, your spouse. or dependent child? es o

ali three tests for exemption? Do not answer “yes” unless you have first consulied with the Committee on Ethics.

EXEMPTION ~ Have you excluded hiarn this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they mest Yes D No E




SCHEDULE A - ASSETS & “UNEARNED INCOME?

w/lal

Name:

Pagez of ]'2""/

more than $200 in “unearnsd” incoma duning the yesr.

Provide complete names ot $1a¢ks and muruat funds
{do nat uge only deker symbota).

Far all 1HAS and other retirement ptans (such as 401(k)
plans) provide the vatue for each nasat held in the!
account that exceds the reporting threaholds.

you havs nointerest.

~Column M Is for assests held by your spouse or depandent childne tnwhlch

, and capital gains, even i
relnvestod, must be disclused as inoome for assets
hald in taxabla accounts. Check “None” If tha asset
genaerated no Income durhag the reporting penod.

*Culumn Xilis for assets held by your
Inwhich you have no Intsrest.

BLOCKA BLOCKB BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify {a} each assathald for investmenter production [ Indicats vatus af assetatcioge of ihe reporting perod. If you use a valuaticnf Check all tha cotumns that 8pply. For accounts thet] For assets for which you checked “Tax-Deferred” in Block C, you] indicate if the
afincams and with a fair marketvaiue ing $1,000 thod other than faly market vatue, please speciy the method used, genorate tax-deforred income (such 28 401(k), IRA, of may check the “None” column. For alf uther ussels inmdicate tha] oeset had
a The fnd of the reporting |:einod, ann {b) any athar ifan asset wes sold during the repartng peried end is ineluxted anty because] 52‘:) accm'u}ls). Vcl-.l moy check the *Tax-Deoferred”]category of by g the il bex helow.] purchases (P).
feportable sset or Gource of that g Tt generatad incarme, the vaius should bo “Nane.™ D!

| Dividends, intarest, and capital xains, aven it 1sinvested, must]salea(S), ar
be disclased ux Income for assets held in taxable acoounts.
Check “None” if no income v:as eamed or generated.

exchanges (£)
| exceeding $1,000
Inthereporting

peried.

It onty @ portion of |
=0 Asaat wan seld,

interest-bsaing seoounts. if the totat Is ovar 85,000, Lst
svery financlal matitution where tha:e is imore than
$7.000 In interest-bearing acsaunts.

For rentat and ather real propsrty etd for investmant,
provide s pt ord iption, €.8., “rentat
property,” and s city and state.

For an ip | na tietd business,
that i1s not publicly traded, state the nsme of the
business, the nature ofits activitles, and its geographic,
tocstion in BlockA.

E Your i ke ! :nd.

Forbank and other cash aceounts, toral theamountin all|

s 8
homes and vacation homes (enfess there was rantald

tatarest in, or hicume derived from, 2 foteral rar

Income during the reparting period); and any Anonelatf

program, including the Thrift Savings Plan.

if you repont a privately-tradad fund that s an Txeepted
investmant Fund, pluaca checkths “EIF"box.

[ you choose, you may indicote that an asaet or incuine]
¥ource ls ihal of your spouse {SP) or dependent child) en
Ren (0C), orjolntly held with anyane U7, in the optivna
Jeotumnon the farleft.

For 8 desll of Sched|

A raqL
pisass refer to the Inatructlen boaklel.

SP,

$1,001-$15,900
$165,001-$5€,000
$60,001-§100,600
$100,001-$250,000
$260,001-§500,600
$500,001-$1,000,000
$1,000,001-45,000,060

$1-$1,000

Rone

$5,000,001-$26,000 000

$26,000,001-$50,000,000

Qver $5C,000.000

Spouse/DC Asset uve $1,000,0C0*

(Specify: e.4., Partnership :ncome or Farm neome)

EXGEPTED/BLIND TRUST
Other Typa of Income

NONE
DIVIDENDS
REINT
INTEREST
CAPITAL GAINS
TAX-DEFERRED

Nena

$1-$200

$201-$1,000

$1,001-§2.500

$2,601.$5,000

$5,001.$16,000

i

$15,001-$50,000

Vit

$30,601-$360,000

$100,001-$1,000,000

$1,000,001-$5.200,0C0

Xt

Over $5,000,090

X

Sa0usesDC Asesl v thincome over $1,000,000*

pleaas Indi: ay
tatlows: (S tpnrt)).

Leave this colurnn
blankif thers are
o transactions.
that exceeded
$1,000.
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Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

(800U, Wik .0 aWasY| CRRIAMNIEG T o A)oedg)

Rw0ay] jo adf] imnQ

AW 0-XVL

1SrYi ONIT8/dRUdIOXT

SNV D TrlidyDd

ASAWIALNI

AN3H

SAN3dIAQ

ANON

BLOCKB
Value of Asset

WDDO0CO' ($ A0 Y888y Dg/esnody

000'000°08§ 1840

D00'000'09$- 100 000'3TY

060900528+ 400'0C0'S

000'000'2$-£60'000L$

200'006'1$-100'0058

000°005%-100'082%

000'052$-100'00L$

000°60L$-100'03%

000°09%-100'1$

000'31$-L00'4$

000'13-1$

sunN

BLOCKA

Assets and/or Income Sources

EIF

ASSET NAME

(RA
MoNCY  FoNp
MES 13TeRpeD
PARE. Deposrtr

MoReal STAMEN

T4

Mo Uey foup
ToNK DefosyT
MFS5 [NVTERMED

CrRapkery) €67

BAL Beposit

Pralkud  (XCong Bip

ERaVELI NET Fyud

MERSAD STpery CRed

~MET 4 FUND

RE

S| Mogepl ShHtie!

T MspGAN STalcer (R4




BLOCK &
Transaction

of

7

Page

e i- e

194D BWODW; LM J3SRY DOraSNOdS

S

£00'009°e8 A

x

X

000'000'8$-100'000'1$

000'000°1$-100°003§

000'094 $-100'08%

02070931005 1$

BLOCKD

VU v Vit e

000'84%-400'53

Amount of Income

000"9§-1052§ -

vV

Cog‘zs-L00'LS

000°14-1028

L1

00§15

AUON

i

{8tunau, uLBs 20 FWICIY] djRIBUMRy B8 Kyjordg)
BLI0dY| jo odAL iaRa

[sELEECE e 4] 8

“J1 705

1SN ANNIE/Q3L430XT

BLOCKC
Type of Income

SNNMO WHdYD

1SIHILING

Name:

AN3Y

-SAN3CIAIG

" INON

= L000°000" 13 19A 186RY D(1/9sn0tS

b £O0°000°055 JBAD

x 000'D0C'IS$+00°000'5TS

- £OG'0D0'SZ$ =) B0/ DOD'SS

- 000'000'$3- 150°000°L§
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3CHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE B - TRANSACTIONS

Name: “% 7’V.S Page 7' of Q"

-
Repart any hase, sale, or transsctians that exceeded $1,000 in the Type of Transaction s Date Amount of Tra nsaction
reporting perlod of any securily or reel properly hetd by yeu, your spouse, or your -4
dependent children for investrrent or the product’on of income. include transactiony 3 N
that resulted In a capial loss. Provide a brief description of an exchange tranaaction, a A B c D E F G H ! J
Exclude transactlons betwesn you, your apouse, ot dependent chfidien, or the g
purehase or sale of your personal r , UNtess it d rental Income If onty K] (MO/DArYR)
a pordton of an asest Iy 3010, please choose “parhalsals” as the type of ransaction, 3 ar g
Quarter =3
. . " = R . - o ] P
Capital Geina: If a aates transxction resulted 1o capitel gin In oxcess of $200. check 2 = ly, . . a - o -2 S8 g 28
the “capital gains™ box, unless it waz 8n ssset in @ tax-vetared account, and disclase 2 3 ) a Momthly, or R . o B 58 | 59 8185 (|8 § 28 & S5
the capital gain Inzome un Scheduta A. £ B g 3o Bl- weeky, 2 § 2 g 83 §- g == cg; § 28 § E § § b . § 3
5 3 5 | S5 |Mteetee ] S | dg | 28 5% | BE [ 85| 88 | 84 88| & | 228
- ™ Columnn K Is for assats solely held by your spuuss or dependent chitdren. o @ “ O v e il I PRl BB T BECR NN B R o " =
$9,0C,JT Asset :
sp Example | Mega Corp. Sucek X x o x ' ; i

SR

Use additional sheets if more space is required.




SCHEDULE C ~ EARNED INCOME

Name: %7{/ <

Page ?] of / 2

EXCLUDE: Military pay (such as National Guard or Reserve pay), federat retirement programs, and beneflts received under the Social Security Aet.

List the source, type, and armount of earned income fram any source {other than the filer’s current employment by the U.S. Government) totaling $200 or mare during the reporting period. For a spouse, list the
source and amount of any honoraria; st only the source for other spause sarned income exceeding $1,000. See examples below.

INCOME LIMITS and PROHIBITED INCOME: The2024 limitan outside sarned income for Members and employees compensated at of sbove the “senior statf” rate was $31,815, The 2025 limitis $33,285. In addition,
certain types of income (notably hanararia, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited,

Source (include date of receipt for honoraria)

Type Amount
Keene State Approved Teaching Fee $8,000
Examples: za:s of Marytans ) T - Leglslativo Pension i S; B.—O-OO -
Cit War RBoundtable (Oer 2} Spuuse Speech $1,000
©Ontano Gounty Board of Cducatian -

Spuuse Sajary

WA

NEVADY LEis-hTVRE

NS 1ON

£ matpry

Use additiona} sheefs if more space Is required.




SCHEDULE D~ LIABILITIES

Name: % 7‘05 Page 7 of i' >

Report liabitities of over $10,000 awed to any one creditor at any time during the reporting period by you, your spouse, of your dependent children. Mark the highest amount owed during the repotting period.
Members: Members are required to report all Ligbilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage vn your personal residence (unless you rent it out or
are o Member); loans secured by automebiles, household furniture, or appliances; llabllities of a business wi which you own an interest (uniess you are personally liable); and liabilities owed ta you by a spouse

or the children, parent, ar sibling of you or your spouse. Report a revelving charge account {i.e., credit card) only if the balance at the close of the reporting petiod exceedad
$10,000. *Column K is for liabilities hald solsly by your spouse or dependent children.

~ Amount of Liabitity

A 8 ¢ [ F F G H 1 1 I3
Date

e, - Liability N =
Det Creditor . Type of Liability o |+ %
’ Incurred g | g%
. = 3 o

MO/YR ol el sel 28] 28] 8 |9

. , ol we |t | =8 88] 821 28| g |82

- o - o - I = o & o 2 Q<2 3 S o 2 -

aa oo od | & S S S o & 3 o 88 -1 p

2SS | as | Qg | go | og | g8 28 e > 9, < = 3
Se 8| 82188188 | 82| =2| 58| 88| |25
e | B | S | el B | Be| & 8E] B8 & oz

H
Example 1 First Bank of Wilimington, DE 520 Mortgage on Rentat Property, Daver, DE X

AME . i

SCHEDULE E - POSITIONS

Reporn all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustes of an organization, partner, proprietor, representative, employee, or

consuttani 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 anvreligious, social, fraternal. or political entities {such as political parties and campaign organizations}: and positions salety of an honorary natuse.

Position

/A/&/UC/

Name of Orgﬂization

Use addltional sheets if more space is required,




SCHEDULE F -~ AGREEMENTS

Name Page /? of / =

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to future employment: a leave of absence during the perlod of Goveriment service; continuation or
deferral of payments by a farmer or current employer ather than the U.S. Government; or continuing participation in an employee walfare or benefit plan raaintained by a former employer

Date Parties to Agreement

Terms of Agreement

[T86— § UpIV o¥ Y f/‘&(«_«a Y2 AV Book ReYALTIES

1989 7] AV LEGIs 5ol ar¥, MV TENSlon

SCHEDULE G - GIFTS

Repaortthe saurce {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
from relatives, gifts of personal hospitality from an individual (which may notinclude a registered lobbyist or foreign agent), lacal meals, and gifts 1o a2 spouss or dependent children that are totally

independent of his or her relationship 1o you. Glfts with a value of $192 or less need not be added 1owords the $480 disclosure threshold. Note: The gift rule {(House Rule 25, clause 5) prohibits
acueptance of gifts except es specifically provided in the rule and some gifts reguire prior approval of the Committee on Ethics

Source Description Value
Exymple: Mr. Joapph Smith, Aflingtun, VA Silver Platter {prior detormination of pecsons! filendship recelved from the Commitiea on Ethics)

I

o E _ h

Usa additicnal sheets If more space is required.




SCHEDULE H- TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Hﬁﬁ S

Page 17 of /Z’/

related expenses totaling more than $480 recelved by yau, your spouse,

or your dependent children during the |
so. Disclosure isrequired regardiess of whether the expenses were paid

directly by the sponsor orwere paidhy |
youandreimbursed bythe sponsor.

EXCLUDE: Travel-related expensss provided by federal, stata, and local governments, ar by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FCDA, 5
U.S.C. § 7342); palitical travel that'is required to be reported under the Federal Election Campaign Act; travel provided 1o a Spause or dependent children that Is totally independent of his or her relationship to the
filer. :

N Family Membaer
Saurce Dato(s) Chty o Doparture-Dastination-Clty of Retum "";’\;":""" ':;7:; included (v/n)
Govarnment of China (MECFA) Aug. 611 DC-Beljing, China-DC Y Y N
ntes: - —
. i ity Fundra'se
Habnatfor Humanity (Charity Fundreser) Mar. 34 DC-Boston-DC Y Y Y

NoWZ

Use additional sheets if more space Is required.
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SCHEDULE [~ PAYMENTS MADE TO CHARITY IN LIEU '
OF HONORARIA

3
Name: /7/([(/ S ‘ Pagezz/of ), 2

Listthe source, activity {i.e., speech, appearance, ar article), date, and amount of any paymsnt mado by the sponsor of an event to a charitable organization in lieu of paying anhonorarium to you. Aseparate
confidentiallist of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Asgouistion of American Associationa, Washington, DC . o Speech Feb.2,2024 $2,000
’ XYZ Magezine Natlcle Aug. 13,2024 $600

NOVE -

tUse additional sheets if more space is required.




