— HAND DELveRres”

For Use by Members, Officers, and Employees [ECISLATVE perater CTMTER

B2 HAY | 6 59 Qnly)
) °Pﬂ°5"‘1 8 W &

UNITED STATES HOUSE OF REPRESENTATIVES
2023 FINANCIAL DISCLOSURE REPORT

-~
Name:__ D WA 7178 Daytime Telephone: 20 2- 22 S against any
) indiviiual who files more than 30 days late.
L~ Mermber of the U.S, State: v Officeror  Employing omm Staff Flier Typa: (I Applicabls)
e V'] House of Representatives District: Employee Shared [_| Principal Assistant [ |
"Fr',',gz" V/ 2023 Annual (Due: May 15, 2024) Amendment Termination
Dste of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A.Dldomu.yourspotm.oryourdependentdmd: s
a 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? or _ Yeos No X ouhmygumny during the reponl:gg period or in the currentcalendar YO8 x No
b. Recsive maore than it uummedlneomeﬁomanyﬁmmbte 7 year up through the date of filing?
asset during the reporting period? -
B. Did you, your spouse, or your dependent child purchase, sell, or . Did you, your spouse, or your dependent child recelve any
exchange any sacurities or reportable real estate in a transaction Yos No y ' Yos No
S T e R e X
€. Did you or your spouse have “eamed” Income {e.g., salaries, H. , \
honoraria, or pension/IRA distributions) of $200 or more during the ves | X | Mo ot Kss e i b amivas gttt AR o [ X
feporting period? $480 in value from a single source during the reporting period?
L. Did any Individual or organization make a donation to charityin )
D. Did you, your spouse, or your dependent child have any reportable Yi No Yes No
liabllty (more than $10,000) at any-point daring the reposting period? o8 :upoonfimfmasm.apmorammduﬂngm /‘
E. Did h reportable positions during the reporting period
inthe e‘:xo:vn?ga?ennydar mrbi‘s: through th: d:ge o?ﬂllng? pamecar  ves 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 reposting period? Iif you answered “yes” to this question, please Y D No
contact the Committee on Ethics for further guidance, s Iz

TRUSTS - Detalls regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded Y D No
from this report details of sueh a trust that benefits you, your spouse, or dependent child? s

EXEMPTION - Have you exdluded from this report any other assets, “uneamned” income, transactions, or liabllities of a spouse or your dependent child because they meet D N
all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethies. Yes o




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page z'of )7/

axceoding $1.000 at the end of the reporting period,

identlly (s) each asset held for Investment ordindicate vaiue of asset ot close of the reporting period. if you use &
production of income and with & fair markst valuemethod other than tair market vehua,

*Colurmn M Is for assets held by your spouse or dependent child in which
you have no interest.

—
“BLOCKA " BLOCK B BLOCK C BLOCK O m
Assots and/or Income Sources Value of Asget Type of Income Amgunt of Income Transaction

assel genarated no income during the reporting period.

For susets for which you checked “Tex-Deferred” In Block C,

*Colunm XI s for assets held by your spouse or dependent child] period.
in which you have no interest.

pcoounts. if the total ls aver $5,000,
list avery financial Institution where thers is more than
$1,000 in Intarest-bearing accounts.

For rental and other real property held for investmont,
provide a complets addreas or description, #.g.,
property,” arnda city and state.

program, Including the Thiift Savings Pian,

If you report a privately-tradad fund that Is an Excepied
investment Fund, pleese check the “EIF"box.

If you so choosa, you may Indicate that an asast or]
income socurce s that of your spouse (SP) orf
rit chiblf {DC), or jointly heid with anyone (JT),
in the optional calumn on the farleft.

For a detalled discussion of Schedule A requirements,
pieass refer to the instruction hookdet.

$1:81,000

§1.001:815,000

$15.001-450,000

$50,001-$100,000

$300,001-$250,000

$250.001-$500,000

$500,001-$1,000,000

$1,000,001-§5,000,000
$5.000,001-$25,000,000
$25,000,001-$50.000.000
Over 50,000,000

Spouse’DC Asset over $1,000,000*

CAPITAL GAINS

TAX-DEFERRED

Ofwr Type of Income
{Specily. #.g., Pastnership thcome or Farm ncome)

$1.001-82.500

£2.501-$5,000

$15,001-850,000

$60,001-$100,000

$100,001-$1,000,000

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

Over $5,000,000

Spousa'DC Asset wih bnoome ovar $1,000,000°

$5.001$15,000
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Use additional sheets if more space Is reguired.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: l ‘{'0, S Pagoiof _&/

" BLOCK A “BLOCK E g | BLOCK G SLOGK D ““BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

$5,000,001-$25,000,000
Spouse/DC Asset over $1,000,000*

{Spectfy: a.g. Parinarship Income or Farm: Income)
SpausaDC Asset with income over $1,000,000°

P. 8, 8{part), or €

YT
il

Norw
$1-$1,000
$1.001-415,000
$15,001-$50,000
$50.001-$10,000
$100.001-8250.000
$255,001-8500,000
$500,001-$1,000,000
$1,000,001$5,000,000
$25,000.001-85%,000,000
Over $30,000,000
NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
EXCEFTEVBLIND TRUST
TAXDEFERRED
Other Type of ncame
Nore
$1:4200
$201-41,000
$1,001:62.500
$2,501:85.000
$5,001515.000
$15,001630.000
$50,001-$100,000
$100.0014$1.000,000
$1,000,001-65,000,000
Over 85,000,000

ASSET NAME
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SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: %Q/" Page_Lof {2~

e BSERE ——— S T
Assets and/or iIncome Sources ‘ . Value of Asset Type of Income Amount of Income . Transaction

Als|c | o |EfFlalu]t1]s]x]|0L|m

Qger $5,000,000

SpanelDC Assat with income over $1,000,000° _

Spousa/DC Asaet over $1,000,000°
(Specify. 8.2, Parinership Income ot Farm Income)

$15,001450,000
$0001$100000
$100,001-$250,000
$250,004-§500,000
$500,00+51000000
$1.000,00145,000000
$5,000,001-$25,000,000
$25.00,0014$50.900,000
Over $50,000,000
CAPTAL oA
EXCEPTEDBLIND TRUST
TAXDEFERRED
Other Type of kncoma
H001$15000
$15,001-$50.000
$50,001-$100,000
$100,001-$1,000.000
$1,000,001-$5,000,000

$2.501-$5,000

$1,001-$15.000

i ' IP. 8. s(pact), or £
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: /7{ ’ru S Page_i_of_&/
"~ BLOBKE

—'s'ﬁl o . ~ BLOCKE ]
Type of iIncome Amount of Income Transaction

~“BLOCKA T BLOCK B
Assets and/or Income Sources ; Value ofAsset

=
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<
<
s
g
b3
»
=
=

Spousa/C Asset with income over $1,000,000

$1,001-$15.000
$50001:$100,000
$100,001-$250,000
$250,001-$500,000
$50000+-31,000000
$1,000,001:45,000000
£5,000,001-825,000,000
$25,000,001-850,000,000
Over $50,000,000
Spazse/C Assal over §1,000,000°
EXCEPTEDBUND TRUST
TAXDEFERRED
Other Type of Income
{Specity: a.g., Partership income or Farm Income)
$01$1500
$15,001-350,000
*$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over §5,000,000

$15,001:850,000

CAPITAL GAINS

None
$141,000
— -

$1-8200
$201:$1,000

§ So0s25m
1 s2sns500

{P: 8, S{part), or £
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: '%ﬂ )8 Page, 6 of g

—— , i . ST - TRE
Asséts and/or Income Sources [I : Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE B ~ TRANSACTIONS “ — |
I Name: ‘77'/(/; Page, 7 of %>
ronoriig povid of ay secur G ot ety ek Yo your spote or yor | —1¥pe of Tramsaction Amount of Transaction

depandent chid for investment or the production of income. Include transactions that

mmu.mmmm.wwmmdm
chack the “capitel gaine® box, uniess it was an asset in 8 tax-deferred eccount, and
eanm’gahlmonwm

distioss the

Chack Boxif Cagitel Guin Exoeeded

$1.00%
§15,000

$50,001-
$100,000

$5.000,001-
$25,000,000

25,000,001«

[

Over $50,000,000

Over$1,000,000°
{SponaeDC
Aasat))

MR

Use additienal sheets if more space is required.




SCHEDULE C — EARNED INCOME

wane: 7L 7S

Pageyof [ 2~

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U,
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2023 limit on outside eatned income for Membe
addition, cartain types of income {notably honoraria, director’s fees, and payments for prafessienal

servicas involving a fiduclery relatianship) are tolally prohibited.

.8. government) totaling $200 or more during the reporting period. For a spouse, (it

rs and amployees compensated at or above the “senior staff” rate was$31,815. The 2024 Himitis $31,815. In

Source (include date of receipt for honoraria) Type Amlum
Koena Stats Approved Teaching Fee 58,000
Examples: State of Maryland Leghiatve Panalon §18,000
Civil War Roundtsble (Oct. 2) Spouss Speach $3,000
Ontario County Board of Education Spouse Salwy NA
| NUApA LESISLAT ke PENSION #S1o jer movt

Use additional shests if more space Is required,




SCHEDULE D - LIABILITIES

Name: 4 T/8 IPag,eq of /2~ |

Report ilabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
periad. Membaers: Members are requirad to report all llabillties secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabillties of a busirisss in which you own an [nterest {unlass you are piersonally iabie); and liabiiities owed

to you by a apouse or the child, parent, or sibling of you or 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. “Column K is for liabliities held solely by your spouse or dependent child.

Amount of Liability

A ] c o E F ] H |

—
=

Date
o Creditor pabllty 1. Type of Liability n
MO/YR . . te| 8 |8
. . . tolia| 28| B8 §§. 28 §§A
58| 28|38 |38 25| s5| 5| 85| & |23z
HEEE AR R R
Example Firet Bank of Wiimington, DE 5720 Mortgage on Rentsi Property, Dover, DE X

NONC

SCHEDULE E - POSITIONS

Report all positions, compsnsated or uncompensated, held during the curent or prior calendar year as an officer, director, trustes of an organization, partner, proprietor, representativa, employse, of
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, Yabor organization, or educational or ather Institution other than the United States. Exclude:
Paositions held n any ﬁlom;l social, fratemal, or Emeal entities ‘sueh as EM Erties and campaign gg_anizaﬂonah- and postiions solety of an honorary nature.

Poslition Name of Orggnlzatlon

Node

Use additional sheets if more space is required,



SCHEDULE F — AGREEMENTS |,, %ﬂ) S page (D of (2 -]
ame: age

Identify the date, parties to, and gensral terms of any agreement or arrangement that you have with respact to; future employment; a leava of absence during the period of govarnment setvics;
m:ion or deferral of payments by a former or current employer other than the U).S, govemment; or continuing participation in an employee welfare or benefit plan maintained by a former
Date Partles to Agreement Terms of Agreement
J98L=) LAY OF A PRUS Rewd NV Bosh RoYALTIES
1989 | NV LEG)S CARSN iy 4 PENS 10N
SCHEDULE G - GIFTS

Report the source (by name), a brief deacription, and the value of all gifts totaling more than $480 received by you, your spouse, or your dependent child from any source during the year. Exclude;
Gifts from relatives, gifts of perscnal hospltallty from an individual (which may not include a reglstered lobbyiat orforeign agent), local meals, and gifts to a spouss or dependsnt child that are totally
independent of his or her relationship to you. Gifts with a value of $182 or less need not be added towards the $480 disclosure threshoid. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the fule and some gifts require prior approva! of the Committee on Ethics.

Seurce Description Value

Nr. Joseph Smith, Ariingion, VA Siiver Piatter {prior determinaion of parsonal friendship recetved from the Commities on Ettics) $500

Mol

Use additional sheets if more space Is required.




SCHEDULE H ~ TRAVEL PAYMENTS and REIMBURSEMENTS |
Name: /7;7'“3 Page_/) of /2

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-reiated expenses totaling more than $480 received by you, your spouse, of your dependent chlid 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 you and relmbursed by the sponsor.

EXCLUDE: Travel-related expettses provided by federal, state, and local governments,
U.S.C. § 7342); political travel that is required to be reported under the Federal Electio

orby a forelgn Yovernment required to be separately reported under the Farelgn Gifts and Decorations Act (FGDA, 5

P n Campaign Act; travel provided to a speuse or dependent child that is totally independent of his or her relationship to
e filer.
Bource Date(s) City of Daparture-Destination-Clty of Retirn o oy Inchuceds (Y
Govemment of Chine (VECEA) Mg 811 DC-Beging, ChinaDC ¥ v N
. Habitatfor Humanty (Chartly Fundraiser) Mar. 4 DC-Borton G Y ¥ Y
ASreN Wsr ire AU 13719 Y Y Y
NAIog) , tEWA Lps g as - Na ey s oks

Use additional sheets If more spaca Is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

|Nlm: 7’7}/3 Page. /Vof )2
List the source, activity {i.e., spesch, appearance, or article), data, and amount of any payment made

by the sponsor of an event to a charitable organization in fieu of paying an honorarium to you. A separate
confidentil list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of Amarican Assaciations, Washington, DG Speech Feb. 2, 2023 $2,000

AN E

Use additional sheets if more space Is required.



