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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

Yes \/No

end of the reporting petiod? or + Yes No
b. Receive more than $200 in uneamed i any reportable outside entity during the reporting period or in the currentcalendar
eceive mo N ed income from year up through the date of filing?
asset during the reporting period?

F. Did you have any reportable agreement or amangement withan

B. Did you, your spouse, or your dependent children purchase,

Yes No ﬁ

G. Did you, your spousae, or your dependent children receive

sell, or exchange any securities or reportable real estate in a anv reportable alfi(s) totaling more than $480 invaluefroma Yes No
transaction exceeding $1,000 during the reporting period? alnygle ';?)ume dgurlg( 9) the regggr_tlng paﬁo:?
€. Did you or your spouse have “eamed” income (e.g., salaries, . i (
honoraria, or pension/IRA distributions) of $200 or more during the Yes \/ No ﬂpg”m{,‘,’;';,iﬁ‘;{ jm?;%uﬂg"éﬁﬁm m;;c,::,: :':;yn Yeaa No ‘\/
reporting period? $480 In value from a single source duting the reporting period?
D. Did you, your spouss, ar your dependent child have any reportable Yeos No kag::ga%l:"gg‘d:aépfe&magg:g:nmmm chgntg;n:i r::",‘h‘g Yes No
liability {more than $10,000) at any paint during the reporting period? raorting ' ance, or adicl d

P period?
E. Did you hold any reportable positions during the reporting period or 4
In the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? if you answered "Yes" to this quesfion, please Y I:I IZ/
contact the Committee on Ethics for further guidance. os No
TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Committee on Ethics and certain other “Excepled Trusts” need not be disclosed. Have you D B/
excluded from this report details 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 liabilities of a spouse or your dependent child becauss they meet D B/
all three tests for exemption? Do not answer ‘yeg" unless you have first consulted with the Committee on Ethics. Yes No

/
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SCHEDULE A -~ ASSETS & “UNEARNED INCOME”
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BLOCKA BLOCKS " BLOCKC "BLOCK O ~TELOCKE
' Assots and/or Income Sources Value of Asset Type of Income Amountof Income Transaction
dcntwmmhunmuforhmmmupmuwm Incicate value of asast at closa of the reporting periad. If you use a valustion] Check atl the columns thet . For accounta thatfl Fol checked i
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portabis - - i tha vatus id be “Nane.” and capital gatns, evean mmwut.-dwm aven If reinvested, sales (5), oF
mare than $200 in “uneamed™ income during the year. d, must be disclosed as in for be diaciosed as Income
*Column M s far assats hald by your di inwhich ¥pats § - ... 2 mmn:hdd i s &
Provide complots nemas of stocks and mutusl fundsfj YOU have no interest. o e .m"';ﬁ?:e r::nn'r::ul‘idm Gneck“None" tfna « m"mwﬂm
{do not use only ticker symbols). g ":mmlnmmmubymumuwdnmom childreng periad.
you have no intsrent.
For all IRAs and sther retirament piana (such a 404{K)] ! If onty » portion of
plans) provide the velue for oach assot nua in th o0 waat veme m.
acocount that the tep i
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For A ath n -
finterest-baaring sccounta. If the totai is over $5,000, U Lasve this column
[ svery financial institution whers there is morsthan Disnk if thers are
$1,000 I bntotast-haaring accoums, no transsctions
thet exceeded
For tental amd m real proparty haid for $1.000,
provide & or e.g.. “rental
property,” and & ity and atats.
For an ownership imterest In a privately-hatd business;
that is not publicly traded, state the neme of thoel
businesy, the nuture of ity activities, and its geographic]
tocstion in BlockA.
Exolude: Your d | g escond| k g
fhomea and vacution homes (unfess thers waa rent E g
incoms during the g period); and any fi jal] e -
interest in, or income derived from, # fedoral rets X -
program, including the Thrift Savings Plan. g g
a
1 you report s privatsty-traded fund that is an Excepted E: E
llmnmmm.mmwktm "EIF*bax, 8 8 g & & 4 g &
), 8. - 5
{f you chooes, you may Indicate thet an aaset or income] g § § g 8 g =3 2 § § § g x
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Fora of Schedule A requirements § P18 | a 3 8 5 S13lg g £ g & g 3 g i gz (8|2 (8|2 g |8 g g
plesse reter to the ingruction bookist. ala |8 & a4 1z -] = s |8|a|d(8(Z|8(z]|z
—
:;’ (9 | sasa o, Stk X _ X M Sipary
o N Simon & Sch tndafinite Royalties X
& ABC Hedge Fund X X Partnersh X
R —
Greystak of- X X
o fu&%
va/d We h’,%‘ihm ) & XXy g
f 1 YUY 3

Usa additional shests if mors space Is required.
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SCHEDULE A~ ASSETS & “UNEARNED INCOME"

_—E— 1
Transaction

BLOCKD
Amount of iIncome

DAD BUIOI] LRI 38Ty O(1/eENOdS

000°000°s$ 80

' coo'0o0'ss-i00'000'ts

000°000"1$-L00'00L$

000004 $-100'05%

000'05$-100'S1S

000'5i$-100'9%

000°s$-105"28

005°2$-100't$

prmiwviviviiwivmlix| x |x |

000°1$-1028

00%s-t$

sUoN

BLOEKC
Type of Inoome

d “¥a Aedg)

) wuey o d

WO3U) J0 804 RO

QINYIIC-KeL

AL ANNR/OR LTINS

SNIVO I UdYD

ISIYAINI

AN3Y

SON3gIAIG

INON

BLOCK 8
Value of Asset

+000°000° 1§ 24a s8ety O /eenods

000'0aq‘08$ MAG

000°000°05%-100'000°52¢

000'000°S2$-100°000°SS

000°000'5%-100'000"L$

000°000'L$-100°009%

000°009¢-100"052$

000'0928-.00'004%

000'004$-100"05%

000'0S$-100'558

000'sL$-100'LS

000°38-1$

N

ey

BLOCKA
Assets and/or iIncome Sources

ASSET NAME

$8s

| -0}
1D Passbuk Savinas

(W




SCHEDULE B - TRANSACTIONS

|

Report any purchese, sats, or thet $1,000 in the
uponln(ocnoo unmmammmwm.yw pouse, o your
hildran for 2 the pi

Mmutudin.upm{bu Pravide a brisf o of &n exchangs
you, Your spouse, ot depsndent children, ar the
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Check Box if Capitat Gein Exceaded

purchase or asls of your | unless it ganarsted rantsl i $f onty (MO/DANR)
a partion of an anset Is aold, plassechoose "pertial sate™ an the typa of trsnaaction. of g
Quarer

Gopital Gaing; if 8 aaiss transection resulted In s caphel gain k1 excass of $280, check P Iy, : 8 § §, §_
the “copital gaine® box, unless t was on asset in u ts; and di 3 -1 Monthly or . . B s g 3 g
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Use additional sheets if more space s raquired.




SCHEDULE C - EARNED INCOME

Name: j{_&gg&,\ \IU\DL?M) Page_D ot/

List the source, typa, and amaunt of aarned Incoma from any source {other than the filer's current employment by the U.S. Government) totaling $200 or more during the reporting period. For a spouse, st the
source and amount of any honoraria; list only the source for other spouse earned income exceading $1,000. See examgiss below. :

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

INCOME LIMITS and PROHIBITED INCOME: The 2024 imiton outside earned income for Members and employees comaansated at ar above the “senijor staff® rate was $31,815. The 2025 UImitia $33,2865. In addition,
certain typea of income {natably honararia, director's fees, and payments for profeasionat services involving a fiduclary relationship) atetotally prohibited.

Source (include date of receipt for honoraria) Type Amount
Knone Stats Approved Teaching Fes $8,000
Examples: State of Marytand Lagistative Pension $10,000
Givil War Roundtable (Oct, 2) Spouss Spesch 41,000
Ontario County Board of Education Spouse Salary N/A

Stake 8f New ey Ragien (Site Serate ) Jel £ P2s,m .o

Uso additiona! sheets if more space Is required.




SCHEDULE D - LIABILITIES

Report lishilitias of over $10,800 awedto any one arediior atany time duringthe reparting period by yau, your spouse, of yaur depepdent children. Mark the ighest-amaunt dwed duringthe reporting periot.

hera: Me ite required to repen i - ding mortgages on their paryonel residence. Exotud; Any morgags on your getsotal teaidenca (unises you rent ko of

ate a Mambad; toans secured by sutomobiies, househald fumniturs, or applisnces; Ushilitles of @ usinesa by willeh you Gwn an Interest {unless you sre persanatly lable); and Gabiiitles owed toyou bys spaude
. 3§po:tg:maxmmamtﬁ e..ereditcend) anly if tha aatance at fhe close of the reportingpefind exceedad

Amount of Liahility

. A B [+] 2] E F G H [} } X
. Date
, Liability

oo Craditor Incurred Type of Liability 8 .§ g

- g8 |53 )38 4a (a8 38 20 4|6

HEHEEHE HEEHRHIEN

Example First 8ank of Wimington, B 620 Mortgage on Raotal Property, Qover, OE ]
SCHEDULE E -~ POSITIONS
r.direstor, trustes of an organization, partner; propriutos, represantative, atfiptoyes, or

fer, of educatishat or other institution other than the United States. Exolude: Positions.

ROty 4] L FIVOCH RTY QST

conauitant of any carporatian, firm, Rartnerghip, or other business enterprige, nonprofit srgeization, labororganizet

S DOSHLION

Pasition_ Name of Organizetion

Aise additions! shuets if more space I8 raquired,




SCHEDULE F-AGREEMENTS

N"m:()QEEE (ﬁm \/m D(M Page, Lo /b

Identify the date, parties to, and general terms of any agresment or arrangement that you heve with respect to future smployment; a leave of absence during the pariod of Government service; cominustion or
deferral of payments by a former of cuitent employer other then the U.S. Gavemment; or continuing participation In an smployee walfars or benetit plan malmsined by a former employer.

Date Parties to Agreament Terms of Agreemem

SCHEDULE G ~ GIFTS

Reportthe source (by name), a briefdescription, and the value of all gifts totaling mora than $480 receivad by you, your spause, or your dependent chlidren from any source duringtheyear. Exclude: Gifts
from relatives, gifts of parsanal hospltality from an individual (Which may not include a registered lobbyist or foreign agant), local maala, and gitts to & spouse or dependent children that aretotally
independent of his or her relationship to you. Gifts with a value of $192 or lass need not be added towards the $480 disctosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided In the ruls and some gifts require prior approval of thé Committee on Ethics.

Saurce Description Value
Example: Mr. Joseph Smith, Artington, VA Silvar Platter (prior [ C 1 from treCommittes on Ethics) 3500

Use additionat sheets if more space is required.
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SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS

Nama;:jz ’F%(ﬁgﬁ \]M\\( LA
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-

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-

reporting pericd. Indicate whether afamily member accompanied the traveler at the sponsor’s axpen
youandreimbursed bythesponsor,

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a fareign government req;
U.5.C. 8 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel prov

related axpensestotaling mare than $480 received by you, your spouse,
8@. Disclosura is required regardless of whether the expenses were paid

or your dependant children during the
directly by the sponsor orwere paid by

uired to be separately raported under the Foreign Gifts and Decorations Act {FGDA, 5

lded -0 a spouse or dependant children that is totally indepandent of his or her relationship to the
fitar.
Famity Mamber
Lodging? Faod?
Source Datals) City of Dapartura-Destination-Clty of Astum Py tvm) Inctuded® (Y/N)
Govarnmant of China (MECEA} Aug. 611 DC-Beijing, Chins-DC v v N
Examples: R
Habitat for ! (Charity ¥ Mar. 34 DC-Boatan-0C v v v

uummmumwumm'



SCHEDULE | ~ PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Nan;a:o—l%f Sy \/M‘\Dw
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confidentiat list of cheritias receiving such paymants must be filed directly with the Committee on Ethica.

Listthe source, activity {i.e., speech, appearance, or articia), date, andamount of any payment mada by the sponsor of an ‘eventto acharitable o

rganization in lieu of paying an honarariumto you. Aseparate

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb. 2, 2024 $2,000
XZMagozine Aficle i 13,2024 3500

Use additional shests If more space is required.



FILER NOTES

(Optional) Name: O/%MMM page /0 ot /D
NOTE -
_NUMBER o

Use additionat sheets if more space Is required.




