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For Use by Members, Officers, and Employess CRRAT Ay ey SEATTY
2024 FINANCIAL DISCLOSURE RERORT
M (/ 2075 Ktk 3Isa i 05
Name: ‘THORAS bl (mngre 32, Daytime Telephone: A $200 pénalty shalf bo dssessed agajnet any
individual who flles more than 30 days late.
FILER Member of the U.S. SW:L_ Officer or  Employing Office: Staff Filer Type: (if Applicable)
STATUS X House of Representatives Distict:_ D\ Employee Shared Principal Assistant| |
RET';ggT \)< 2024 Annual (Due: May 16, 2025) Amendment Termination
Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent children: s
a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or amangement withen
u“s °f| Wmml? y - Yes X No oulsidey::ﬁwmrlngthe peﬁndorlnme’:wgamntcalmdar Yos No | )
| 8sset during the reporting period? Sportable year up through the date of filing
B. Did you, your spouse, or your dependent children purchese, G. Did yau, your spousa, or your dependent children receive
sell,or any securities or reportable real estate In a Yes. No a o y Y Yes No )0
st Wﬂn' i $1,000 durig the reporing period? >< :w%tmmble d%ig(s) :oh:alrlgg morethan $480 Invalue from a
€. Did you or your spouse have “eamed” Incomse {e.g., salaries,
honoraria, or penslonlRA disiributions) of $200 of move during the ~ Yes | )< No ot b LAt b s et i oot A No | )X
reporting period? $480 in value from a single source during the reporting period?
I. Did any Individual or organization donate to charity in lieu of
D. Did you, spouse, or your dependent child have any reportable ' ( No Y No
Ilabmty?nuom% $1 o.m)x;uany point during the reporting period? s X m@% a speech, appearance, or article during the @ >C
E. Did hold reportable positions during rting period !
o urd the maporing perod o yeg | | Mo [X9| | ATTAGH 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 past of an Initial Public Offering during the reporting period? if you answered "Yes® to this question, please Y D No @
contact the Committee on Ethics for further guldance. s
TRUSTS — Detalls regarding "Qualified Blind Truste” approved by the Commitiee on Ethics and certaln other “Excepted Trusts® need not be disclosed. Have you Y D No E
excluded from this report detalls of such a trust that benefits you, your spouss, or dependent child? b
EXEMPTION — Have you exciuded from this report any other assets, “unearmned" Income, transactions, or liabllitles of a spouse or your dependerit child because thay meet » l:l No
all three teats for expmption? Do not anewer “ves” unless you have first consulted with the Committes on Ethics. es




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Namo: THOMR! (Rl (NP T, Page_ < _of O
. BLOCKA BLOCKB BLOCK C BLOCKD BLOCKE
Aasets and/or Income Sources Value of Asset Type of income Amount of Income Transactiors
Identity (o) ssch P il af asset st clowe of th rt Hyou use & vatustion| Check sil the columna that apply. For accounts For asaeta for which you checked “Tex-Deferred” in Block C, youy indicats if the
ofincome and with e fair g4 mathod other than fais market vatue, please specify the method usad. I| deferred | (such 20 40101, IRA, or | may check the *None™ column. For sl other ssasts indicate thell ssasthad
ot the end of the reporting perod, snd (b) eny y- antd reportt AL I 620 ), you may check the “Tax-Def of | by checking the spypvopriste bax below.fpurchases (P},
"jﬂmm:_' Wf}lm that Sorarstad] t gonaratad icome, e vetue ehouid be Nore- i cotumn, mhmmmw:m &m,mm%ﬂmmmum.mmmum
during 3 relteasted, must be disolosed as incoms for assetel disclosed as income assets held In taxable sovounts, j sxchanges
*Coltamn M iy for sxsets heid by your spouse or dependent children inwhich Bpoid in texable sooounts. Chack “None® If the Check “None® d or d  exceeding $1,000
Provide complets namen of stocks and 1L funds]|¥ o during the reporting period e n the reporting
(do not use only ticker aymbols). *Column XIt In for assets hatd by your spouse or dependent pariod.
For sl BRA® and other retiremant plans (such s 401(K) (whichyouhmeno t anly & portion of
[ a8
plans) provide the valus for esch ssset held In the f“m':"‘!.""“‘:;
socount that exceeds the reporting thresholds. alse|le|ofelF wle]s]xlLim vo]m]wdv]w|w|w]o]|x]x|x]}ouow:spery
Forbenk andothercesh totsithe emountin
Ferbn s e menss Lo e
svery finsncls! Institution where there s morethsn \ransaction
$1,000 in interest-bearing accourts. et exconded
For rentel and other resl property hald for Investrnent, $1.000
IM:MMumu.
property,” end s city
For an ownership Interest in & privately-held
that ls not publicly tmded, state the neme of the)
bupiness, the nature of ite activities, and Ity geograph
tocation in BlockA. =
Exciude: Your personal residence, including §
homes and vacation homes (unises there was i
incoms during the reporting d); end any b3
Intarest in, or income derived from, 8 federat ]
progrem, inclucing the Theit Sevings Plan. ] 5 !
H you report & privately-traded fund that Is an Excepted) 3: E
Invastment Fund, plssse check the “EiF* bax. . g > E -
tyou ohooes, you mayindioate that an assetor i ! E i
souros lnthat of your spouss (3P) or depandent children § : g. ' " ! 1 g. !
Ren (DC), or jointly held with anyone {IT), in the optional % | § g E s 2 g 3 5
colymn on the fartsft. §‘ g b 4 . g _ 4 é g b g g g
For u datalld disoussion of Schedule A requicemente,] § | @ % é } g j § g g g s
plasne refer to the inatruction bookist. 5 R|a . 2 | ,ﬁ g 4 k3 E g 5 5 & » &5 8
8P, Biper)
oc (50 [ veeacomn ook ¥ X
i P Simon & Schuster Indafintte Roysities X
& ABC Hedge Fund x Partnersh x
lRincems
PIT{CTL gANE R r X %

Use additional sheets if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: TROMA7 {PpL (M e Page_d _of _I°
"BLOCKA 'BLOCKB BLOCKC BLOGKD WOoKE ]
Assuts amd/or income Sources Value of Asset Type of Income Amount of Income Transaction
alsle | Dle|fFloa|H]t]i|k]|Lim tln ooy |vi|v|v|loxjx|x|x

Spouse/OC Asset with Incoma over

$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$500,001-$1,000,000
$1,000,00%:$5,000,000
$5.,000,001-$25,000,000
$25,000,001-$50,000,000
Owver $50,000.000
Spousa/DC Assst over $1,000,000*
CAPITAL GAINS
EXCEPTED/BUIND TRUST
TAX-DEFERRED
Otiwy Type of Income
(Specify-e.g. F
$5,001-$15,000
$50,001-$100,000
$100,001-$1,000.000
$1.000,001-45,000,000
Over$5,000,000

$201-$1,000
$1,001-$2,500
$2,501-95,000

#$1,001-315,000

X




SCHEDULE B -TRANSACTIONS

Name: {YOMAS Lpl Epmmce T, Page, H of 10
Report any purchase, sals, or sxchange transactions thet excesded $1,000 in the o of Transaction g .._Em Wﬂ!
WMﬁlmMNMMWlﬁmm or your
dependent children for investment or the producti
mminomtmmaawmmuummm c A 8 c L] E
Exclude transactions between you, your ep or depenc or the 3
purchass or sals of your parsonsl residencs, uniass K genansted rental incoms. 1t only [(MO/DA/YR)
& portion of an assetis sold, plaase choose "partial sals” a3 the type of transaction. s or
Capital Gaing: trensaction resulted axoess of $200, check = ty, . .

‘ =1 HiH i HEHE
———— e saten i i i AR AT HE }
a».0c, 5 Asset
o | Eompte | MegaCom. Biwck x x a2 x

Use additional sheets If more spacs Is required.



SCHEDULE C - EARNED INCOME

Name: {MOmRs GARL Cmmie Te .

page_ S _of IO

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 honararia; list onty the source for other aspouse earned Income exceeding $1,000. Ses axamples bslow.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefita received under the Soclal Security Act.

INCOMELIMITS and PROHIBITED INCOME: The 2024 limit on outside earned income for Members and employees compensated at or above the *senlor steff” ratewas $31 ,815. The 2025 limit [3$33,2865. In addition,
certain types of incomae {(notably honoraria, director's fees, and M& for profeasionat services invatving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keens Stats Approved Teaching Fes $8,000
Examples: Stata of Marytand Lagisiative Pension $18,000
Civil War Rounsdtabis (Oct. 2) Spouse Speech $1,000
Ontario County Boerd of Educstion Spouse Selary N/A

Use additfonal sheets f mors space Is required.




Page__ ¢ of IO

SCHEDULE D -LIABILITIES :
Name: {PO™PI GARL {rmep- e .

Reportliabilities of over $10,000 owed to any one creditor at any time duringthe reporting period by you, your spouse, or your dependent children. Mark the highest amount awad during the raporting peciod
Members: Members are required to report all liabllities secured by real property Including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you rent it out or
are a Member); loans secured by automobiles, household fumiture, or appliances; labllities of a busineas In which you own an Interest {uniess you are parsonalty Uable}; and lisbilities owed to you by a spause

or the children, parent, or sibling of you or your spouse, Report a revolving charge account {J.e., credit card) only If the balance at the close of the reporting period exceeded

$1 0,000. *Column K s for liabilltles held anleg mﬁl‘ spauss or dependent chtlgron.
Amount of Liability
Date
o Creditor "'"':::'r';: Type of Liabllity g g
MO/YR O I o
. \ . & co| 28| 88 §§. g€ § 1
58|88 |s23|88 88 |24( 34| 58| 538 &E
HEHH IR LB R
BExampis First Bank of Witmington, DE 6/20 Mortgegs on Rental Property, Dover, DE X
L W [onee Bk VICTOe Mi9 PRiImARY RCI. X
§P Aoy 4xres!s Ce4pLT Coed X

SCHEDULEE - POSITIONS
Report all positions, compenaated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employse, or

ecnsultant of any eorporntlon. flrm. pannership. or ather bwneu onterpme. nonproﬂt organizaﬁon, labor orgnnlmton, or educauonal orother Instltutlon other then the United States. Exclude: Positions

Name of Organlzatlon

Posltlon v

Usa additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name AUDMPS ¢ PIRL Svnee TR, Page_ | _of 1o

Identity the dute, partidsta, and genarel ierms of inysgmeMent oraranganment that you heveith respac fo ftureaimpleyivent;  leeveotabasncedurng the period of Govemmon serviceyconfinustionior
deforratof payments by a farmer ardutrent apuplayarothet tian the U.8, Government; os contifuing participation irr-an smplogee welfare oy benefit plan malntgived by a Yameremgicyer.

Date

Parflegto Agreament

Tormig of Agraemant

SCHEDULE G - GIFTS

Héport the source (pyngme), a briet desoription;andthe value.of all gifte tofallng morethan $480 retaived byyou, yourapbuse, or yourdepshdent ohildrenfrom anysource dutingtheyear, Exctude: Sifts
fromrelatives, giits of personat hospitality framuan individual (whichmeynot Includea registared iobbylst orfomigaagant), localrmenls, and gifts to.e spouse ordeperdant ehitren thet aretotally
independentof his ar her retatisrahip to you. Glita witha velus 1 $192 or tens raed not ba.added towande the $45D discioatte threskoid, Mote: The gift rule {House Hide 26, clause 5} profibits
aceeptence of giits exceptaa specifically provided Inthe nide.and somegifts require prior approval of ths Committes on Ethics,

Source

Description

Value

Mt Joasph Sirith, Ariington, VA Sitvar Pistter {prior determination of gaveshal friendahip recalved from this Comenitten an Ethics)

$500

Use additianal shegis if more space s regilred,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: AWoNAS LPpL Gmncre TR Pam__ﬁ_o’f 10

{dentify the source and list travel itinerary, dates, and nature of expenses-provided for travel and travel-related expenses totaling more than $480 raceived byyou, yourspouse, ot your dopandantchildren during the
reporting period, Indicate whethera family member accompanied the traveler st the sponsor’s expsnse, Disclosure is required regardless of whether the axpenses were patd directly by the spasgor orwerns paidby
youandreimbursed bythespansor.

EXCLUDE: Travel-retated expenaes pravided by federal, state, and local governmants, or by a foreign government required to be separatety repasted under the Foreign Gifts and Decorations Act {FGDA, 5
U.8.C. 8 7342); political travel that is required to be reported under the Federal Elaction Campaign Act; travel provided to & spouse or dependent children that is totally independent of his or her relationship to the
filer.

Fanily Momber
Source Datels) City of Departuse-Dastination-Oy of Return W m Inoluded? (V/H)
Government of China (MECEA) Mg, 811 DC-Bejing, Chins-DC v ¥ N
Exampias:
Habitet tor Humenky (Charlty Fundreiser} Mar.3-4 0C-Boaton-DG Y y v

Uso addltional shaets If more space Is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONGQRARIA

Mame: THOMPA 4PRL Gramck FP. | pugy 4 a4 D

conifidential st ot shnritles recsivifig sush paymerts must lis ited directlywith the Gommittee on Ethics,

Listshenouree, sctiohy (., apasch, appeurdrice, or attiols), daty, antamouritoTany paymerd made by thesponsor of ais évanttoachartebledrganizationIn et ol paylng'ar Honomrium toyou. Aseparate

Source KActivity Date Amount
, Asgsoplation of Amgrican Xssatiations, Washington, DG Spaech Feb. 2, 2624 $2,000
Examnpipss - y , $500

Use additional sheats If more spacs Is required.




FILER NOTES

(Optional) Name: T¥OMMAY CPRL amnge T8 . | page 1O o 1
NOTE
_NUMBER__ NOTES

Use additional sheets if more space is required.




