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FLER / Member of the U.S. State: 4 Offices o  Employing Office: Staft Filer Type: (If Applicable)
STATUS House of Representatives District: Employee Shared Principal Assistant D
"?‘gz’ 3‘ 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 arrangement withan
end of the reporting period? o . Ves No outside entity during the reporting period or in the currentcalendar Yo% No VV
b. Receive more than $200 in uneamed income from any reportable year up through the date of fling?
asset during the reposting period?
B. Did you, your spouse, o your dependent children purchase, spouse, depen
sefl, or exchange any securities or reportabie real estate in a Yes No \// gnﬂ::::a;lmma)tow%?:;e mmd&"at: m’s::; m: Yes No V -~
transaction exceeding $1,000 during the reporting period? single source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your e, of your dependent child receive |~
honoraria, or pension/IRA distributions) of $200 o more during the Yos _\d’m reportable bavel orreim 0. Or your dope ravel fotaling more then Yes N |\
feporting pesiod? $480 in value from a single source during the reporting period?
” | 1. Did any Individua! or organization donate to charityin lleu of |~
D. Did you, your spouse, or your dependent child have any repertable Yes No Yes No
liabilty (more than $10,000) at any point during the reporting period? m ;:“m"f;?‘ speech, appearance, of arlicle duing the 7
E. Did you hoid any reportable positions during the reporting period ot 4
in the current calendar year up through the date of filing? Yes No [ V] ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

contact the Commiittee on Ethics for further guidance.

1PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting petiod? If you answered “Yes® to this question, please

auErd

TRUSTS ~ Details regarding "Qualified 8lind Trusts" approved by the Committee on Ethics and certain other “Excepted Trusts® need not be disciosed. Have you
excluded from this report details of such a trust that benefits you, your spouse, or dependent child?

VuD NOE/

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

YesD ME/




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE B - TRANSACTIONS «"r' F’ 0
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Use additiona) sheets B more space is required.




SCHEDULE C - EARNED INCOME

Name: | I " ar Paee_ch,_O_ I

List the source, type, and amount of carned income from any source (othar than thae filer's current empioyment by the U.S. Government;) totaling $200 or more during the reporting period. For a apouse, list the
source and amount of any honoraria; List only the source for other spouse eamed income exceeding $1,000. See examples balow.

EXCLUDE: Military pey (such as Natlonal Guard or Reserve pay), federal retirament programs, and benefits received under the Social Security Act.

INCOMELIMITS and PROHISITED INCOME: The 2024 limit on outside earned incomae tor Members and employees compansated at orabove the “senior staft” ratewas $31,815. The 20251imitis $33,285. in addition,
certain ms of income (notably honhoraria, director's fees, and payments for profeasional services involving a fiduciary relationship) are totally prohibited.

Souree (include date of receipt for honoraria) Type Amount
Kaane Stats Apgpeoved Teaching Fes $6,000
Examples: State ot Maryland Legsistive Pension $18.000
Cavil Wer Roundable (Oct 2) Spouse Spaech $1,000
Cnitario County Board of Educstion Spousa Salary NA

NI

Use adifitional shests if more space is required.



SCHEDULE D - LIABILITIES JENBE——— b 0
Name ug_ﬂnﬂm roge 0ot |
\ \J

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 highost amount owed during the reporsting period.
Mombers: Members are required to report all lisbilities secured by real property including mortgages on their personat residence. Exclude: Any mortgage on your parsonal residence {unless you rent it aut or
afe 8 Member); loans secured by automobilas, household furniture, or appliances; liabilitiea of a business in which you own an interest (uniess you are personally tiable); and liabilities owed to you by a spouse
or the children, parent, or sibling of you or your spouse. Report 8 revolving charge account (i.e., credit card) only if the balance at the ctose af the reporting period exceeded

$10,000. *Column K is for liabilities held soleiy by your spouse or dependent chitdren.

Amount of Liabitity
A B C D E F [] H 1 ] X
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SCHEDULE E - POSITIONS

Report ali positions, componsated or uncompenaated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, propriotor, reprogentative, employee, o
consultant of any corporation, firm, partnerahip, or other business enterprise, nonprotit organization, labor organization, or educational of ather inatitution other than tho United States. Exclude: Positions
g aligious. B B arnal o political entities (3 g political parties and campaign arganizations): 3 itk ) : : :

[ROLLY b1 18 [ 1 o ] LATIE B ENE M A0 1Y 110 3

Name of Organization

Use additional sheets ¥ more space is required.
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SCHEDULE F ~AGREEMENTS Imm;’[;:m Mhm o m.r{ o 10
v

Identity the date, parties to, and general terms of any agreement or amangement that you have with raspect to future employmant; a leave of absence during the period of Government service; continuation or
deferral of payments by 8 tormer or curent employer othar than the U.S. Government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

NIA

Terms of Agreement

SCHEDULE G - GIFTS

Reportthe source (by name), a brief description, and the vatue of all gifts totaling more than $480 received by you, your spouse, of your dependent children from any source duringthe year. Exclude: Gifts
from relatives, gitts of personal hospitality from en individusl {which may not inciude a registered lobbyist or foreign agant}. local meals, and gifts to 8 spouse or dependent children that aretotally

independent of his or her relationship to you. Gifts with a value of $192 or {ess need not be added towards the $480 disclosure thrashold. Note: The gift rulo (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rute and some gifts require prior approval of the Committee on Ethics.

Source Description Value
Example; Mr. Joseph Srrith, Arington, VA Silver Flatter (pnat fr

N

Use additionat sheets If more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS le:’“;w p(h“‘mm'i &uﬁfw Page, @ o |0

tdentity the source and list travet itinerary, dates, and nature of expenses provided fot travel and travel-rolatod expenses totaling more than $480 received by you, your spouse,

reportingperiod. Indicate whether a family membar accompanied the traveler atthe sponsor’s expense. Disclosureis required regandless of whether the expensas were paid
you andreimbursed bythe sponsor.

of your dependent children during the
diractly by the sponsor of wore paid by

EXCLUDE: Travel-related exponses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act {FGDA, 5
U.S.C. 87342); political travel that is required to be reported under the Federal Election Campaign Act;

travel provided to a spouse or dependent childsen that is totally independent of his or her relationship to the
fiter.
Famity Member
Sourcs Datels) Clty of Departure-Destingtion-City of Raeum “’m """m’ Included? (Y/N)
Govemmant cf Ching (MECEA) Aug 611 DC.Bebjing, Chine.0C Y Y N
Exampies:
Mabitat tor Hu y (Chartty F )

Mar, 34

OC-Boston.DC

Use additional sheets if mose space Is requited.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

mm:‘];\oﬁ M‘O"M&"hﬁ" Page q of ’0

confidentisal list of charities receiving such payments must be filed directly with the Committee on Ethics.

Listthe source, activity (i.e., speach, appearance, or article}, date, and amount of any payment made by the sponsor of an event {o & charitable organization in lisu of paying an hanorarium to you. A separate

LA

Source Activity Date Amount
Examples: [ Association of Amorican Associgtions, Washington, DC __Speech Feb. 2, 2024 $2,000
Adlsig Aulk13.2024 3200

Use additional sheets If more spacs is required.
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