2024 FINANCIAL DISCLOSURE REPORT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A

Name: M\ Lo .‘mm_ DaytimeTelephone:(R02) 435 -33 1)

LEGISLATIVE RESQURCE CENTER
WISKAY 1P o930 [,

HAND DELIVERED: « F

For Use by Members, Officers, and Employees

——OMCEOT THECTERR
AfebPSEARRENI 59 mYBged agalnst any
Individual who files more than 30 days late.

FILER Member of the U.S. State: C-ﬁ Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: Employee Shared I:rPdnclpal Asslstant D
REPORT \ r 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? of Yes | V] Mo outside entity during the reporting perlod or In the cumentcalendar  Y°® No _\d’
b. Receive more than $200 in uneamed income from any reportable year up through the date offiling?

asset during the reporting period?
B. Did you, your spouse, or your dependent children purchase, w ; pouse, recelv
sell, or exchange any securities or reportable real estate In a Yes No g;yomu;];m m%mg%ﬂ‘g:& M: Yeos No |4
transaction exceeding $1,000 during the reporting period? single source during the reporting period?
C. Did you or your spouse have *samed” income (6.g., salaries, ' X ,
hanorarla, of pension/IRA distributions) of $200 or more during the ~ Yes v1 No it ot e s s Sbsavit4 A No |V
reporting period? $480 in value from a single source during the reporting period?

. # | 1. DId any individual or organization donate to charityin liew of L,

D. Did you, your spouse, of your dependent child have any reportable Yas No : Yes No
liability (more than $10,000) at any point during the reporting petiod? m&ma speech, appearance, or article during the La
E. Did you hold any reportable pasitions during the reporting period or | 4
in the current calendar year up through the data of filing? Yes No ‘/ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"”

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

contact the Committee on Ethics for further guidance.

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 question, please

YuD Nom

TRUSTS - Detalis regarding “Qualified Blind Trusts” approved by the Commiltee dn Ethics and certaln other “Excepted Trusts” nged not be disclosed. Have you
excluded from this report details of such a trust that benefits you, your speuse, or dependent chlld?

we [ v [

EXEMPTION - Have you excluded from this report any other assets, “uneamed” iricome, transactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulied with the Committee on Ethics.

voo (] e B




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page Q. of F _

I Name: W\k& o W\Eo\"\

For rantal and other rasl property held for ¢
provide s complate address or description, s.g., “!
p = end a city

For an ownrship Inap ly-helt bust
that is not publicly traded, mtomnmoim
business, 2i5e nature of ite sctivities, and ite geographic;
location in BtockA.

Exclude: Your p L resid: including second
homes and vacation homes (uniess there was rental
income during the reporting period}; and any i
interastin, of income derived from, o federst reth
program, inciuding the Thrift Savings Ptan.

if you repart a privatsly-traded fund thetis an Exce
investment Fund, piasse check the “EIF"boi.

1t you chocss, you may indicate that an dssetor
source iFthat of your epouss (SP) or depandent o
Ran {DC}), or ointty haid with anyons (5T), in ttie opti
| column on the farisft.

Fora

a Jon of Schoduls A reg 5
pleass refer to the instructionbookiat.

$1-$1,000

$ .l.n‘l-“l 5,008

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000
$500,001-$1,000,000
$1,000,001-$5,000,000

$250,001-$500,000

$5,000,001-$25,000,000

$25,000,001:8

Ovar $50,000,260

Spouse/DC Asset over $1,000,000°

—— T I e —— ——
BLOCKA 8LoCKB BLOCKC 8LOCKD BLOCKE
Assets and/or income Soureu Value of Asset Type of iIncome Amount of ingome Transaction
|dantily (s} aash hatd for Indicate valus of sseet t clase of the reporting period. ﬂyouuu-vnlmuon Check all the colunns thet apply. For sccounts for assms for which you checked “Tax-Deferrad” in Block C, youll Indicateif the
mmmmawmummmwmot method other than fair marketvelue, pleass specify the meth ! {such as 401{k}, IRA, or may chack the “Nons* columan. For all other essets indicate the] assst had
ot the end of the reporting period, end {b) any  en asset waa sold tod andis & .AAWWU“mmunm.youwdmkm‘T category of income by checking the appropriste box below.]purchasss (P),
repartable asset or source of that I 4 the value she ""."m. cotumn. Dividends, interest, and capital gains, even ] Dividends, intersst, and capitsl gains, sven if reinvested, solos (S), or
more than $200 in d® i g thoy . . [reinvested, must be disciosed a9 inoome for be disclosad as income for sssets held in taxabl hanges {€)
Column Mis for sssets held by your sp p Ihetd in . Chack “Nons® if the Check "None® Ifno esmador d excesding $1,000
Provids complete nemes of stocks and mutusi fundaf| YOU Ve no interest. genecated no g the reporting p in the ceporting
{do notuse only ticker symbols). ~ *Column Xil s for assats hald by your spouse or dependent pariod.

Inwhich you have no interest. it onty & portion of
nrmm-wmvmmms(mhumml an asset wes 30k
[pism) provide the valus for each ssset held in the plsare Indicate as
accountthat excesds the reporting threshalds. alsleciofe|rfoa{ulr]afxfc]m LW VTV [ v | v (] o] x| | o ffokenwes 8 toart

Forbank end othercash te, totalth siting Leave
beari Hithve total Is aver $5,000, U u...k.?.if:'"..'l'n
mmmummmmmummm no transactions
$1,0001n . thataxceeded
$1,000,

$1,000,001-$5,000,000

$100,001-$1,000,000
Over $5.000,000

Other Type of tncome
(Spacify: .., P i

EXCEPTED/BUND TRUST
TAX-DEFERAED

CAPTAL GAINE
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,000
$15,001-§50,000
$50,001-$100,000

None
$1-$200

Spouse/DC Asset with Income over $1,000,000%
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_ Use additional sheets if more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCKA BLOCKB
Asaets and/or Income Sources Valuo of Asset

$15,001-$50,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000

$50,001-$160,000

None
-9
$1,001-$15,000

$1,000,0011-$5,000,000

$5,000,001-425,000,000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income
(Specify: e.¢., F

$1-$200

$201-$1,000

$1,001-$2,600
$24601-35,000

$5,001-$15,000

$15,007450,000

$50,001-$100,000
$100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000,000

£Spouse/DC Asset with Income over
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BLOCKE

Transaction
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190 BUIOOU| WM WSTY D3/esnods

000'000's¥ 19AD

000'000'98-400'000"L$

rose o

000°000°1$-100°00L$

000°004$-100°05¢

000708$-L00°9L$

BLOCKD

000°51$-100'S$

Amount of Income

000°9$-108°7$

00S°Z$°L00°1$

000'1$-402¢ “_7
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BLOCKC

SNNO WUdVD

Type of Income
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| Name: M;lh”w\

SANIAAK

ANON

+000'000°L$ 440 sy DQPENOAS

000'000°05% 48A0

000°000'05$-100°000°STS

000°000°S7$-100'000°S$

000'000°5¢-100°000°1L$

000'000'1$-100°005$

R

000'005$-1L00'052¢ *

BLOCKB

000'062$-100'001$ #x

Vatue of Asset

000'004$-100°05%

000°054-100'S1$

000'51$-100"18

000°1¢-t$
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BLOCKA
Assets and/or Income Sources

N

SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE B - TRANSACTIONS .
e Mike Thompso Pago. D _or_T

Report any purchase, sala, or axchangs tiona that axcesded $1,000 In the of Transaction g )_m mmm
O B o o wecuriy ot el Diogary hekd 0 You, your spouse, o your
t’hatnnmmaaxulm.!’tm:::.b:ld‘ il of an exchengs al A 8 ¢ o € ¢ a 1 ) K
purchase or sals of your p ‘you. Jore _:mlmnu d rental | ol::l; § MO/DAYR)
 portion of an assstis sold, piease chaose "partist sale” sy the type of transaction. g ou:'m §
Capital Gain: f suston transection reaulted in & capital galn in excess of $200, check = W, , . ] S :8 |28 8

o n wred account, a M »or . A L §. §_ 8
seasawameen HBHR N E R BBEEHEEIE B
* Column K in for asseta sololy held by your spouss or depsndent children, L | & el ol 8 »

sp,0C, T Asset

so | Example | MogaCom.Stock

»x

SR
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SCHEDULE C - EARNED INCOME

Name: X IPago ‘D of .'?'

List the source, type, and amount of earned income from any source {other than the filer’s current employment by tha U.8, Government) totaling $200 or more during the reporting perlod. For a apouse, list the
source and amount of any honoraria; Ust only the source for other spouse eamed income exceeding $1,000. See axamples below.

EXCLUDE: Military pay (such as Nationel Guard or Reserve pay), federal retirement programs, end benefits received under the Sociat Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit on outside sarred income for Mambers and employees compensated at or above the *senior staft” rate was $31,815, The 2025 Umitis $33,285. In addition,
certain types of incame (notably honoraria, director’s fees, and payments for prafessional services involving a fiduclary relationship) are totally prohibitad.

Source (Include date of reeeipt for honoraria) ‘l’z.rpe Amount
Kaorio State Approvett Taaching Fee $8,000
Examples: Stats of Merytand Logistative Paasion : $18,000
Civil War Roundtabls {Oct. 2) Spouse' Spesch $1,000
Qntario County Bosrd of Education N/A

St Rderm Vespdal | Sfom&hns (i

Use additional sheets if more space Is required.
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