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UNITED STATES HOUSE OF REPRESENTATIVES Form A HAND DELIVERED
For Use by Members, Officers, and Employees -| - _

2024 FINANCIAL DISCLOSURE REPORT

... (Office Use Only)

SRR N

Name: J’D/}@UHJ CASTIO Daytime Telephone: ( 7OL’> 225338

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

/Member of the U.S. State: 2 & Officer or  Employing Oiffice: Staff Filer Type: (If Applicable)
FILER (V4

STATUS House of Representatives District: _ 2> Employee Shared Principal Assistant
7
Rﬁ';g'é‘ 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
end of the reporting period? or Yes No
b. Receive more than $200 in unearned income from any reportable
asset during the reporting period?

F. Did you have any reportable agreement or arrangement withan Y l/ N
outside entity during the reporting period or in the current calendar es o
year up through the date of filing?

B. Did you, your spouse, or your dependent children purchase, L~
sell, or exchange any securities or reportable real estate in a Yes No ]//
transaction exceeding $1,000 during the reporting period?

G. Did you, your spouse, or your dependent children receive Y N v
any reportable gift(s) totaling more than $480 in value from a es o |}
single source during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries, I H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes / No reporta{)Ie ir);vel 0? reimb'ursgments ?ortraveltotaling morethgn Yes l/ No
reporting period? $480 in value from a single source during the reporting period?
. . |~ |. Did any individual or organization danate to charity in lieu of
D. Did you, your spouse, or your dependent child have any reportable Yes | | No baying y¥)u for a speechg appearance. or aricle guring e Yes No |V
liability (more than $10,000) at any point during the reporting period? reporing period? ! !
"

E. Did you hold any reportable positions during the reporting period or Yes 1/ No
in the current calendar 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 pericd? If you answered "Yes" to this question, please Y l:‘ N E/
contact the Committee on Ethics for further guidance. es °
TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “Excepted Trusts” need not be disclosed. Have you v l:l E/
excluded from this report details of such a trust that benefits you, your spouse, or dependent child? es No

EXEMPTION - Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet v D Ia/
all three tests for exemption? Do not answer "yes” unless you have first consuited with the Committee on Ethics. es No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

o
Name: JO‘?@W.J S TR0

Page; of i

Provide complete names of stacks and mulual funds
(do not use only ticker symbols).

Far all IRAs and other retitement plans (such as 401(k)L
plans) growide lhe value for each asset held 10 the

you have no interest.

*Colurnn Mis for assets held by your spouse or dependent children inwhich

held in taxable accounts. Check “None” if the asset]
generated no income during the reporting pertod.

Check “None" If no income was earned or generated.

*Cotumn Xl ts for assets held by your spouse or dependent chitdren|
mwhich you have no islnrest.

account that exceeds the reporting threshalds,

Farbank and othercash accounts, tatal the amountin all
mterest-beanng occounts. IF the total 1S over $5,600, E-SJ
every financialinstitution whete there 15 morethan
$1.000 in interest-beanny accounts,

For rental and other real property held for investment,
provide a camplete addiess or descniption, € g, “rentall
property,” and @ city and state,

Far an cwnership tnterest In & privately-held business
that 1s not publicly traded, stale the name of the
business, the nature of its aclivities, and its geographic)
lecation in Bleck A.

Exctude: Your prrsonnl tesidence, including second
homes and vacatiun hames (unfess there wan 11!!\1.‘1['
meome dunng the ceparting penod); and any linangal
interustin, or income denved trom, a federal retiremient
progrant, including the Thrift Savings Plan.

It you report a privately-traded fung thatis an Exceptod))
[nvastment Fund, please check the "EIF” box.

IT you chuose, you may indicate that an asset or income|
source s that of your spouse (SP) or dependent children
Ren (DC), arjointly held with anyone {JT}, in the apuanal
column on the faripft.

Far a detailed discussion of Schedule A requirements,
please refes to the instruction bookiet.

None
$1,001-$15,000

$1-$1,000

$15.001-550,0C0
$50,001-8100,000
$100,601-$250,000

$250,001-8500,600
$500,001-$1,000,000
$1,000,001-85,000,060
$5,000,001-$25,000,600
$25,000,001-850,000.060

Spouse/DC Asse: over $1,000,8007

Over $50,000,000

het Type of Income

(Speeify: e.g., Partnership Income of Farm incame)

EXCEPTED/BLIND TRUST

NONE
OIVIDENDS
RENT
INTEREST
CAPITAL GAINS
TAX-DEFERRED

O

W v v v v iy x| x| x

with Income vver $1,000,0007

None

$1-8200
$201-$1,000
$1.001-52,500
$2.501-85,000
$5,001-815,000
$15.001-$50,000
$50,001-$100,000
$1006.001-$1.000,000
$1,000,001-$5,000,000
Over 35,000,000
Spouse/DC Asser

BLOCKA BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Idenhity {a) each asset held for investment or production f Indicate value of asset at close of the regorting period. It you use o valuation§ Check ali the cotumns that spply. For accounts that] For assets lor which you checked “Tax-Deferred” in Block €, youllIndicate if the
of ncome and with a fair market value exceeding $1,000 | method other than tair market vatue, ptease spetify the method used. gencrate tax-deferred iIncome (such as 401¢k), IRA, or may check the “None“ column. For all other assets indicote the§ asset had
at the end of the reporting period, and (b) any uther IF an asset was sold durng the reporung perod and is ncluded only because 522 accounts), Jymf may check the ITmf-Dn!cncd c:'u?gory‘ uf. ncome: by chn.cklng ‘lhr.- appvopn.’)'!e box betow.fpurchases (Pj,
repartable asset or source of ncome that generatediy oo nerated income, the value should be “None.” column. Divi ) » and gains, even if Divid , and capital gains, even i reinvested, must] sales (S), or
more than $200 in “unearned” Income dunng the year, ! i d, must be d as i far assetsybe disclosed as income for assets held in taxable accounts. ]| exchanges (E)

exceeding $1,000
in the reporting
period,

If only & portion of
an asset was sold,
please indicate as
follows: (S (part)).

Leave this column
blank ik there are
no transactions
that exceeded
$1.000

SP, EIF
De Meta Corn, Stock 4
AT

Example Siman & Schuster |

ABC Hedye Fund X

x

Indefimite

-
I
|
.
7
|

£

l Royalting

Paitnernh

llcome

>

>
P

S{party

(,oﬂjrasiov‘ﬁl IAY

LevernFions FLV

K Shate Legis[ok€

Pengion)

N T

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: \’Bﬂ@//IJ C/?JT}L(J

Page 3 of ?

Report any putchase, sale, of exchenge transactions that exceeded $1,000 1n the Type of Transaction E Date Amount of Transaction
reporiing pertod of any security or real properly held by you, your spouse, or your o
dependent children for investment or the production of income. (nctude transacuons S
that resulted 1n a capitat loss. Provide a brief description of an exchange transaction. c A B c D E F G H 1 ] K
Exclude tronsactions between you, your spouse, or dependent children, or the &
purchase or saie of your personal residence, unless it generated rental income. If only © (MO/DA/YR)
aportion of an asset is sold, please choose “partial sale” as the type of transaction, a or 8
3 Quarter , g,
Capital Gains: if a sales transaction resulted in a capital gain in excess of $200, chock o z ly, , . = te s § g § = &3
the “capial gains” bax, uniess it was an asset 1n a tax-deferred account, and disclose & & & & Monthly, or Lo Lo =~ 8 S § S8 S S 5= Qs S o ] S 5
the capitat gain income on Schedule A, £ ] 5 5 Bi- weekly, zS | 88 g2l gsl|lc2|eg | gg| s 85| = 23
4 g - o = £ 9o i 4 2 © . o c o o o8 g8 2o 2 9 = 8 0

= = t ] a5 il applicable S w ©w o == S D & =) 3 & 6 o z g<e g

=] [} & = Loy - e ~ [l — oy N v o~ — ) n oy ™ £ A TSN

a v o w 0w 0w [R73 @ @ O @ N 0 o @ ¥ # W w @ o Own
* Coturnn K (s for assets solety held by your spause or dependent children.
5P, DC)T Asset

sp Example | Mega Corp. Stuck X X 31842 X
Nonv E
. - N
]
— — . SR S I
— - - | -

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: gjéﬁ@u[u (/K},_( 772.0 Page [l of 7

List the source, type, and 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 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 exampies betow.

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

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $31,815. The 2025timitis $33,285. In addition,
certain types of income (notably honoraria, director’s fees, and payments for professional services invotving a fiduciary relationship) are totatly prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
Examples: State of Maryland Legislative Pension $18,000
Cwil War Boundtable fOct. 2) Spouse Speach $1,000
Ontano Caunty Board of Education Spause Salaty NIA

,4)'50[ s / /%/,{;,, ; Play Spovse J}am{? W

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: @4@4}/# C:quI/tO Page ‘( of z

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent children. Mark the highest amount owed during the reporting period.
Members: Members are required to report all liabilities secured by real property inciuding mortgages on their personal residence. Exclude: Any mortgage on your personal residence {(unless you rent it out or
are a Member); loans secured by automabiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to you by a spouse
or the children, parent, or sibling of you of your spouse. Report a revolving charge account {i.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Cotumn K js for liabilities held solely by your spouse or dependent children.

Amount of Liability
A B Cc b E F G H | J K
Date
<P, . Liability I £
pe. IT Creditor Type of Liability g |5z
' Incurred g |88
. o S d
MO/YR ‘ , ol cof 28| 28| & |22
. =} - o = -3 88 g8< Q< o [Sh~
- o -0 - a oo o o o 9 r 9 =] oo brs -
o a o o o Q S o S S Qo (=)=} g o a o e n 9
QS Q< 2 g [=l=) oo c 8 e g g a Qg = w3
[=3%:] w0 S © o wn re =1 IS e g S g g o o g 8
- - - 3 uy v - Ny o [T g - M} v o o 0 >U}
B ® 0 & B B ©“ B @ ®» (LR ¥ & @« B ®» B o] o %
Example First Bank ol Wilminglan, DE 5/20 Mnartgagie on Rental Prapenty, Dover, DE X
Y,

U-S- Department of Ebtchbion é'/a) LA Scloo] Lomms v©
(ongrcssionnu FC U 3/ A] fersonal [es idevn e Hort. I
(ongressisnt FCU 7/20__|Gedif 7

SCHEDULE E -~ POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, emptoyee, or
consuitant of any corporation, firm, partnership, or other business enterprise, nonproftt arganization, labor organization, or educational or other institution other than the United States. Exclude: Positions

heldn any retigious, sociat, fraternal,or political entities (such as political parties and campaign oiganizations); and gositions solely of an honorary nature,
Position Name of Orgfmization

Bosnp Mem Bk Nt AWe  p/pop BT Fot. DEpn0CrACy

Use additional sheets if more space is required.




SCHEDULE F ~- AGREEMENTS

ame _ Jotourw Casoed

Page é 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 period of Government service; continuation or
deferral of payments by a former or cussent employer other than the U.S. Government; or continuing participation in an employee wetfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

olf13

JeA v CASTHP State L{/q:‘f/ﬂﬁ‘ue Kohement / Fpsion

0.

%/V& M"devyéf/"/%f’d/' /éﬂ/'b?‘ ('0//é¢ft//;r§'/€f¢

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $480 recewved by you, your spouse, or your dependent children from any source duringthe year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual (which may not include aregistered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent children that are totally
independent of his or her relationship to you. Gifts with a value of $192 or less need not be added towards the $480 disclosure threshold. Note: The gift rute (House Rule 25, clause 5) prohibits

acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description

Value

Example:

Mr. loseph Smith, Arlington, VA Silver Piatter (prior determination of persanal fnendship received from the Committee on Ethics)

$500

L4

NON E

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

o
Name: \‘)OAWMJ /Amo

Page 7 of 7

youandreimbursed bythe sponsor.

filer.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $480 received by you, your spouse, or your dependent chitdren during the
reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or were paid by

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separatety reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent children that is totally independent of his or her relationship to the

DC-Boston-DC

Lodging? Food? Family Member
Source Date(s) City of Departure-Destination-City of Return (V/:)gh (VIN)- included? (Y/N}
Gowv i “hing CEA
Soveirnment of Ching (MECEA) Aug 611 OG-Boyng, Ghina-UG v v N
Examples: T T T - T 3 |'"
Habitat for Humarnty (Charity Fundrnser) .
Mar. 3-4

Justice Fre MiganT Women — Qaigado

[eetvaL ( Vru‘/ak’?,; Sapmswev( Travel)

Ag-17-8

S Ardon O — Aspers — San Frtmio

JTFkk L L{Na ToungaTior

( Chanly Events facce,o%w)

Jone -9

S Athaces — Bastor'~ D, C.

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Name: jmv/d (ASTIO F’age8 of ?

List the source, activity {i.e., speech, appearance, or articie), date, and amount of any payment made by the sponsor of an event ta a charitabie organizationin lieu of paying an honorarium to you. A separate
confidentiallist of charities receiving such payments must be fited directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb. 2, 2024 $2,000
’ XYZ Magazine Articie Aug. 13,2024 $500

Nowe

Use additional sheets if more space is required.




FILER NOTES N
{Optional) Name: %('J C/LS 7o Page. 7 of_?
NOTE
NUMBER NOTES

&,

Hlewrse  ppte Fhe " Pepsona | Nescdenes /’{Wé{ge ’ Lxh},%‘é— m Schatefe P Jove TAds

yews T beve Chockect a Ayt toent (oncl comect) box dor e foke/

[Pl o (4 080,000 ~ # 250 000), T 11 corrects, chockecd He box pexst Fo

VA 75,4 TRe RO23 topevs/ /‘70/7.( ﬂe/ﬂ/ﬁgﬂ&fé =7 (e 8 A coreto

/Q.é’, Aat jAMC" Luped ISrhece 2o/3.

Use additional sheets if more space is required.




