2024 FINANCIAL DISCLOSURE REPORT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A

For Use by Members, Officers, and Employees LEGISLATIVE RESOURCE CENTER

Name: 605 M’:B\ WS

DaytimeTelephone: (02)335-5755]

2675 r{%"%ﬂ%’sa

mLER Mermber of the U.S. sme: ¥ LGR Officeror  Empiaying Office: Staff Fiier Type: (It Applicable)
STATUS House of Representatives Distiet V2. Employes Shared Principal Assistant ||
mrfﬁé' 2024 Annual (Due: May 15, 2025) Amendment Tarmination

Date of Terminatior:,

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent childresi:
a Own any reportable asset that was worth more than $1,000 atthe

F. Did you have any reportable agraesment or arrangement withan

erd of the reporting period? o Yes No Yes LNo
b Pocel oo . trom any " v mu;;nmdﬁgggmmamwmmwm LA
asset during the re; ? ) 8
8. Did you, your spouse, or vour dependent chiidren purchase, . Did you, your spouse, or your dependent children receive
sell,or exchange any securiies or reportable real estate in a Yes No | LA NPOWO' more than $480 from Yes No L1
transaction exceeding $1,000 during the reporting period? MM invaiue a

€. Did you or your spousa have "eamed" income (6.g., salaries,
honoraria, or pensiorViRA distributions) of $200 or more during the
reporting period?

Yulﬁ'm

H. Did you, your spouse, or your dependert child receive any
reportable travel or reimbursaments for travel totaling more than Yes No | L~

$480 in value from a single source during the reporting period?

1. Did any individual or organization donate to charityin lieu of

in the current calendar year up through the date of filing?

D. Did A nt child have any reportable . N | ; o

T ey AL | EV SRS v L Lo
portable positions reporting period L’

I e curent caenda ; gl o ™ T Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were aliocated as a part of an Initial Public Offering during the reporting period? if you answered "Yes” fo this question, please Yes D No @/

TRUSTS — Detalls regarding “Guallfied Blind Trugts” apgitoved by the Committee on Ethics and certain other "Excepled Truste” nesd nat be disclosed. Have you D
exciuded from this report details of such a trust that bersetilss you, your spouss, ar dependent child? Yes No m/

EXEMPTION - Have you exciuded from this report any other asssis, "unearnad” incomae, transactions, or liabilltiss of a spouse or your dependert child because they meet D
all three tests for exemption? Do not answer "yes" uniess you have first consulted with the Committee on Ethics. Yes No m—"




SCHEDULE A - ASSETS & “UNEARNED INCOME”

PngoZ of ’l

For all iIRAs and gthar retiremem plans {such se 401(k)

Name:
BLOCKA BLOCKD BLOCKC BLOCKD BLOCKE
Assats and/or Income Sourcas Value of Asset Type of Income Amount of Income Transaction
Identiy (a) each asaet held for investient or pro mwmumndmmtm reporting poriod, if you use o vetuationCheck all the eelumm thet apply. For accounts t! Far assets for which you checked “Tex-Deferrad” In Biock C, youfindicete if the
of Incama and with a fair market $1 falr market veive, plagse spacily the method used. g0 (such us 401k}, IRA, or muynhwkths'ﬂmn" column. For all other assets Indicste the | asset had
st the end of the reporting period, and {b) sny 1 an asset 2 s A ,,m“,m“wmmmmn.mmmm'n categozy of by checking the bax below. | purchases (P),
mportshie assst or scurce of that g di 2 ge n an-ﬁnmuwbc"uuno Divk t and caphtsi gaine, even mlmm.-.mmmnm sales {S), or
mote than $200 in * - g the y L - reinvested, must be disclossd as income for sssets nmnummmmlammm exchonges (E}
. fave IV WAKCH Zhetd in taxable accounts. Check ‘Nom" if the a (Check “None® it no [ Jexceading $1,000
Provide cortiplets namos of stocks and mutusl funds Y54 MVe 7o intasrest. " no g the reporting period. in the reporting
{do notuse antyticker symbols), Column Xl s for asaets hoid by your s depond imm.
In which you hiave no interest, it anty & portion of

n asset was soild,

Iv.-held

na ly
twt i9 not publicly traded, state the name of the)
business, the nature of its activitiss, and ita grographic

income during the rth d); and any # tal

program, indludingthe Thrit Savings Plan,

# you chodas, yu tiay ixdicatethat anassot of incom:
Fourpe s that ofyhor spause [SP) or dependant Thild|
Ren (G}, dr jotrly hrid with snyone {IT), i the optio

For s detaind d of & In A rogy
plsade referto tive Inwtnictionieokiet,

$1-$1,000

$15,001-$50,000

$1,001-315,000

$50,001-$100,000
$100,007-$250,000
$250,00%-$500,000
$500,001-$1,000,000

$1.000,001-$5,000,000

$5.000.007

$25,000,001-$50,000.000

Spouse/DC Asast over 31,000,000

NONE
RENT

EXCEPTEOVBUND TRUST

CAPRIYAL GAINS

Other Type of Income:
{Specify: e.§., P

Wil

$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5.001-$15.000
$15,001-$50,000
$50,001.-$100,000

$100,001-$1,000,000

x

$1,000,001-$5,000,000
Ower 35,000,000

Xl

$1,000,000*

{DC Asaet with |

plosss [ ]
followe: {8 {part)).

Leave this column
blank if thero sra
no transactions
that oxceedod
$1,000.

colupnn arrtive farleft,

AR Lbisqa O, Btack

x

Spart

Simon &8chuster

foysltios

>
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®

AHC Hedgo Fund X
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EMPry Lots (5)

50). intexp st
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Use additional sheets if more space (s required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” . ‘
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: ﬁ!g “Imh‘ l & “ @ tl.‘s

BLOCKA. BLOCKE BLOCK G
Aasets and/or iIncome Sources Vatue of Asset Type of Income Amount of income
g :
s. || m
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SCHEDULE B~ TRANSACTIONS i
|semeiGss Mithp) Blyaps S |rn B ar 1l
Report any p sala, or exchengs that axcesdod §1,000 in the ) mmm

reporting period of any seourfty or real propesty held by you, your spouse, or your
dapendent chiltiren for invéstnent or the production of income. Include transactions

thet resuftad in a capial ioss. Pravide ¢ brief description of an %»

F

Exclude transactions botween you, your or or the g
purchase ar sate of your unless it ge rental Hanty = (MO/DANYR)
& portion of an ssset is sold, plense choosa “partisl sale”™ as the type of transaction. §, a o:w
{1

Capital Gains: i  sates transaction resutted In a capitel gain in excass of $200, check - = ty. . : 8 §§
the "capital geins® bex, uniess & wa an asaet in s tex and disck 3 8 & ;‘:""“V-" . §§ § : : g g8 gg &g
e ea e o prein y 4

AR AR RHE R
= Column K ia for aseets salely hold by your spouse or dependent children. e | & & & 4 B
.0C. )7 Asset

sp BExample ["’ﬂ“""“‘“ x x nr x

Use additiorl shests it move space Is required.




SCHEDULE C - EARNED INCOME

Name: 6”5 ! !!":Me ] Bel\irw PagoQ_ot_[L

List the source, typs, snd 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 perlod. For a spouse, list the
source and amouint of any honoraria; list only the source for other spouse eamed incoms excesding $1,000, See examples below.

EXCLUDE: Military pay {such as Nationat Guard or Reserve pay), federal retirement programs, and benefits recelved under the Soclal Security Act,

INCOME LIMITS and PROHIBITED INGOME: The 2024limit on outside eamed incarne forMembers and employees compensated at or above the “senior staff” ratawas $31,815, ‘The 2025 imitis $33,285. In addition,
certain types of mmﬂltotably honoraria, director’s fees, and payments for prafessionalservices Involving a flduclary relationship) are totally prohibited.

Souroe (include date of receipt for hanoraria) Type Amount
APprOved TeachingFes 38.000
Examples: Seate of Merylend Lagistative Fenwon 418,000
Clvil War Roundtabila (Oct, 2) Spouse Spesch $1,000
Ontara County Board of Education Spauss Salary N/A

St Pede Colege (SPC) BTG e §4.939. 05
Univerayy of South Flerida. (USF) W ¥ £ 895, a1

Use wdditional eheets if more space is required.



SCHEDULE D - LIABILITIES N.mgézuS M, Biumﬂs Page_%- ot |

Report Uiabilities of over $10,000 owed to any one creditor at any time during tha reporting perlod by you, your spouse, oryour dependent children, Mark the highest amount owed during the reporting period.
Mesmbers: Members are required to report all Uabilities sesumad by resl property Ineluding mortgages on their parsonal residence. Exclude: Any mortgage on your personal res!dence (untess you rent It out or
are a Member); loans socured by automoblles, househald furniture, or appifantes; Usblities of a business in whish you own an Interest (uritess you are personally tiable); and liabilities owed toyou by & spouse
or the children, parent, or sibling of you or your spause. Repart § sevoiving shange acosuntil.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Column K Is for liabitities held solely by your spouse o depeniderit chitsiren.

Amount of Liability
s lelelols el o] wl | ]«
Date
o= Creditor papry Type of Liability g gg
MO/YR . . . - n g §§ §§ §§ § g_.
HEHEEEREERE
crarere o Bank f g 0% - P "

<

Brudentiz] “120\4 Loanon Litel,

S1) M% 70 Jood] foroves regiden@ X
' a0\ ¢ Shudent| X
% S/2017 &dcﬁudmzm X

M 11222 earoan |x

SCHEDULEE - Posnﬁﬁ% i/ §/f"f Kine of credi- X

Y

Report alt positions, compensated or uncompensatad, hatd during the current or prior calendar yeer as an officer, diractor, trustes of an organization, partner, proprietor, representative, employes, or
consultant of any corporatlon. firrn. partnership. or omer businm ormarpnse, nonpmﬂt organlzatlon, labor orgamzation, or odueattonal or other mstltutlon other than the United States. Exclude: Positions

NP I

i) | \ehrans ,‘ AV mm*mm, 7OV
|

Use additionat sheets If more space Is required.



SCHEDULE F - AGREEMENTS I“""‘ Ei < M_P ]\2 LT rage 8 ot 1]

identify the date, parties to, and general terma of any agreemant or arrangement that you have with respact to future employment; a leave of absance during the period of Goverment service; continuation or
deferral of payments by a former or current emptoyer other than the U.S. Government; or cantinuing participation in an employes welfare or benefit plan maintained by a formsr amployer.

Date I Parties to Agreement Terms of Agreement
W GusMidhat| Pk 3 = Slate

of ¢ § + Dénaf
Puangion [ rat-Sel 8N

SCHEDULE G ~GIFTS

Report the source (by name), a briet description, and the value of all gifts totaling more than $480 received byyou, your spokise, or yourdependentchildrentromanysource duringtheyear. Exclude; Glits.
from relatives, gifts of personal hospitality froman indlvidual (which may not Include a registered lobbyist orforelgrr agent), local meats, and gifts to a spouse ordependent ohildren that sretatally
independsnt of his or her relationship to you, Gifts with a valus of $192 or less nead not be addad towards the $480 disclosure threshiold. Note: The giit rule (House Rule 25, olause 5) prohibits
acceptance of gifta axcept as spacifically provided inthe rule and soma gifts require priot approval of the Commiittee-an Ethics.

Source Description [ Velue
Exarnpis: Mt Joseph Smith, Arlington, VA Sttver Piatter {prior determinmtion of peraanal tendatin recelved fromtiie Contmittew-on Ethice) $500
'A'/,/U

Use additional sheets if more space ie required.



SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS

Identify the sourte arid st travel itnerary, dates, andnature of exgenses pravided for travel andtravel-solated expanses totating mora tfigh $480 rocelvad by you, your spouss, of your depericant chitdren during the
mpﬁgm&mthaﬁml&mmmommﬁmem«rﬁmmﬁm, Blsplbsumm lsréquined regatdless otwhothsriheakpensss werepald dirsatly by theapmser or wara paitby
you and reimbursedbythesponsor.

EXGLUPE: Trevel-raiatisd eipensss piavidest by fedetal, state, afk localgovernments, or hyaforsign gbvernient require o beseparatdy apertdundertie Fofsign Gifis and Dagoratiops AGLEREDA, 8
14.8.C, 873425 potitiohl travel the s reduirg to be reported undsr thi Fedueal Elaction Campaig Act; ttaisl provided to & spoussor dapandent childrar dultis totally iddepandent of s orfier relationship tothe
filer,

S
. Fanlly Meniber
Source Datsis) 090 Degsartuen-Bustination-Clty o ARt “‘g;,f m Inoluded (V/N)
Qoversient of Ghine (HECEA) rom.811 Ry et 2 v v N
Examplos:
Habitayfor biumanky (Charity Fyrdralon} War 34 6e-8oston-DC Y ¥ Y

NIA — |

Uss nddlitional sheets if more apace s requiesd.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Im=@m§

ago’D of I!

confidential list of charities receiving such payments must be filed directly with the Committes on Ethics.

Listthe source, activity {/.e., speech, appearancs, or articte), date, and amount of any payment made by thesponsor of an event to acharitable organization intieu of paying an honorarium to you. Aseparate

N/t

Source Activity Date Amount
Bxampies: Association of Amsrican Assoclations, Washingten, DC Speech Feb. 2, 2024 $2,000
X(Z.0ag02i00, Anticl U AR U S R—

Use additional sheets if more space Is required.



FILER NOTES ’} , l
(Optional) Name: ' Page of

NOTE
e UBER

4 |éen Hipugh Jhe Cbnare,ssrmﬂs 2 eld.e.ffwns’ are noO_(rnger hf
dgmgw*s he Cmmremmﬂ aud pusmady Sign 4o We_
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NOTES

Use additional sheets if more space is required.



