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UNITED STATES HOUSE OF REPRESENTATIVES |
2024 FINANGIAL DISCLOSURE REPORT For Use by Members, Officers, and Employses
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Name: QE&\,\ m N\\ WEE DaytimeTelephone: 202~ 2254572 | a200 penaity ahait bo assossd sgainst any
individual who #iék maore than 30 days ista, N

FILER Mamber of the U.8, " State: 5 g.mi\ Officeror  Employing Office: Staft Fliar : {If Appiiceble) .
STATUS House of Repressntatives District Empioyee Shared Principal Assistant [ ] | -
REPORT N/

TYPE m 2024 Annusal (Due: May 16, 2028) Amendmont Termination

Oate of ._,o:za.s..%"i...v

PRELIMINARY INFORMATION - ANSWER EACH OF THEGE QUESTIONS

A. Did you, your spouss, of your dependant children:
2. Own any reportabie asset that was worth more than $1,000 atthe

’ F. Did you have any reporiable agraemant or arrangement withan

and of the reporting pafiod? of . Yea | X { No outsids entlty dusing the reporting perdod of in the cuentcalendar  Y°3 _mﬂze
Fgégggcﬂiggaé%a 5!%?:95»%3338:% 4 Y=

B. Did you, your 8pouss, of your dependent children purchsse, G, Did you, your spouse, or your depsndent children receive
ﬂro«%ﬁoﬁﬂ%ﬁg%«%&ﬂ%ﬁo Yes zoE §8§8¢§u~§§g§5%§0 . Yes No @

C. Did you or your pouse have “earnad” inoome (e.¢.. salaries, ] ’ _
' | honoraria, or pension/IRA distributions) of $200 or more during the Yeos No H. Did you, your 8pouse, of your Sependent child recsive oy

Yes ...zo m

reportable travel or reimbursemants for trave! toteling more than
reporting pariod? $480 én value from a single source during the reporting pertod?
1. Did any individual or organizafion donate to charityin lisu of
D. Did you, your spouse, or your dependant child heve sny raportable  Yas No Yes No E
Babiity (more than $10,000) at any point Gusing the repoing period? : ﬂiaago Bpasch, oppesrance, of arficle during the

E. Did you hoid any reportable positlons during tha reporting period or <.uj No
In the current calendar year up through the date of Aling?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR ._.wc.m._. INFORMATION - ANSWER EACH OF THESE QUESTIONS

PO - Dittyou purchage eny shares thot were eflovated 25 & part of n initial Public Offertng duing the reporting pariod? It you answered “Yes® to this question, please
contact the Canwmittes o Ethice for lurfftier guidsnce,

vao [ ] % []

TRUSTS - Detalls reganding “Quaiified Blind Trusts® approved by the Committes on Ethvics ang osrtain other “Excepted Trusts® naad not be disclosed, Heve you
anoiuded from this repart detalls of such & trust that benefits you, your spouss, or dependent chitd?

<-D zoD

EXEMPTION - Have you exciudad from this report any other assets, ‘aneamed” income, transections, or liabilities of a spouss of your dapendent child becausa they meat
afl threo tests for axemplion? Do not enswer "yes® unless you have first consulted with the Commiitae on Ethics.

v [ ] w[]
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SCHEDULE A~ ASSETS & “UNEARNED INCOME”

z.agm.sg 9, \M\E
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. LOCKS T TIO0kD
Assete and/or income Sotirces | Vatue of Assat Type of incoms Amount of income
Idantity (2) 0GR 88862 R 107 e stIRenLOr, ndicate valus of seeat ut close ofthe.reporuag pariad. you ures Gisck all the columns-Ahat . FOr acoountn Por sssets for which you ctiecked *Tansferud” In Block C,
of i d with e felrmarketvalus exceading 61 mathod other than tele market vaius, pledte spoclly ilis melhod used. §§§§S8.3~31 iy theck ihe .28“..&95? Foe ot other spdily Intllcety

W the and of the reporting pesiad, and (b) sy

reporioble $8sat or source of (ncoma thitt Generated]s enavaved incama, the yeiis showid e *None.”™

more thah $200 in “unesenod® incune during thoyear,

*Qolume i Sor sasets held

Frovide compiate nsmae of stocke and mutzel you haew 0 Intacest.

({donotussonly tickw wymbole,

for ofl IRAS and othver retisment pisna (such &s 401
ptana) prowids the velte for each seset held In the

I 00 vt urea eoid Cutlg the reporting period and s inciuded only bocousol| D29 #060uns), you may chack the T
by yourspaurst? depengent childser inwhich j

Otvidends, und oupiiol guins, even
Iazﬂ‘-&ie.g!g!.

sold In tanstile acsdtints. Chiak “Nenn® i to swyet] Check "Num' iino Income was soinad or gentnsisd.

*Calumn Xlis for asseta hatn spouse ot dependent
I which youheve no 533333&

goneratad no incume duting the reporting pariod.

ASOOUNKINAL BxTews U iaporting trreshotds,

A
Fordank and othercash sctounts, totalthe rmountin
Indecast-bearing sconumty, i tie total s over $5,000,
mvary financial institution whers there Is morsthen
81,000 tnt ivsrest-nenring scoounte.
For rentyt end othar runl o htd for |
providsa complets addruas ot desoriplion, 0.3,
propoity,” end & oRy sadetace.

For sn ownership intarmt in o privately-heid
thet (3 not publicly treded, state the nema of
businass, the Aatura of Ity activitiss, snd 1ta goo
1pcation in Block A,

Exotuds: Your parsonil resiaanaa, Inctuging
homes snd vacation homen (unims there was
incoma during the reporting periad}) and any

U 0, or doeh ) @ fecersl
Program, inclucing tho Thisr Sevings Plan.

M you taport 8 privetsly-traded fund thet 1 an
lovastment Fund, plassse check tha *BiF° bax,

you shovee, you may lndicat that on Asset o
ourca bs thet of your spouss (BF) or dependent
Ren (DC), 07 Jotnety netd with atwhna (IT). inthe
columen on the farlef,

For & tetoNsd miscusslon of Behedut A raqui m
piosce mfar to the iwtructicnhookdet.

Lo

Q -]

$1,001.$15000

$I5001-650.000

$500,001-411,000,000

e )HIIlk

$1,000:001-$5006.000

Spouse/OC Astet over $1,000.000¢

EXCEPTELVBLIND TRUST
Orhee Typa of facome
oy 2.8,

[
CAPITAL QNINS

$208-89,000

..... vi|w

$2.501-45.000
$5,001-$36,000
$15.001-850.000

i

F0U0N-$100,000

$100,001-81,000,000

LIRS

S00u/DC Assat withineoma aves $1.000,a00%

e,

»w | $56,001-$100,000

=
x § $1,00142500
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Uge suditicnn) shests If more space Is required,
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SCHEDULE C-EARNED INCOME -
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Boures ant amount of pny honotarla; tist onty the source for othar spouse earned incoms axcesding 31,000, See sxampieabelow.

of income {notably honorara, diractor's fess, and

EXCLUDR: Miltaty pay {suchass Nationat Quard or Resorve pay), federal retirsmant programs, and henefits recelved undor the Social Secusity Act,

INCOME LIMITS and PROHIBITED INGOME: The 2024 limit on outside samed income forMembars and emplayees compensatad ator sbovethe *senior staff” ratewas $31,815. The 2025 Umitis $33,285, In-addition,
for protossions! servioas invaiving a fiduciary ralationship) ars totally prohibited.

List the source, type, and amuant of efrned Income from any source{other than the filsr's ourroht empioymant by the U.S. Covamment) totaling $200 of morediuring the regorting period. For & spouse, Ust the

Sourece {Include date of receipt for honcrarla) Type Amount
Weono ginta APMOved Tyacing Pos $8,000
Examplee: State crmarytand Legistativa Pension o
GMIL War Rovndiabie (Oct. 2) Bpounaspesah #1008

Onterie Caunty Soerd of Bdusation

Tpouwy Salery

i State u@hﬂ ﬁg\ﬁ\s\ |

W@u\ﬁa ve “N.R\.x

17,920.90

Uss additions} shaats if mere spaca is roguired,
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SCHEDULE D ~ LIABILITIES

i —

. Asport Uabilittes of over $10,000 owed to eny.ono cradhor at any tinse duringtha reporting petiod by you, your apouss, or your depencient children. Moarkthe higheat amount owed duringtha reporting perod.
Meinbers: Members arg required to report mit (lsbitfiies secured by real proporty indluding monygeges on thelr persansl residence, Exoluda: Any morigage on your personal residence {(unloss you rent R out or
are a Membet); loans sacured by sutomobites, household fumiture, or appiiances; tiabitities of » husiness in which you own an Intsrest (unlass you ave parsanally abia); and Uabiiftias owad to you by a spotisa
of the chitdren, porent, or gibling of you ar your spouse. Report » revoiving charge aoeount {1.0., credit 0an) only if the balance at the tlose of the reporting patiod exceeded

E..oesa:qusﬁz__zg.sﬁ&s our LE -
Amount of Liability
Date
o Greditor nuw_.,w_“u Type of Liabllity mm
MO/YR . . e 18| 88 m,.
§g| &8 §§| 43 mw S8 W m nM
HEHEHFHEHH AR HBF

Bxmpte First Sank of Wilmington, DE &20 Movtgago on Rontal Prapsrty, Dovee, D

Cordessind) Toded Calit | Ygorq Mortyege on Recsmd) P

RM.%.. ZM %&.E

SCHEDULE E~ POSITIONS

Report all positions, compensated or uncompensated, held during the cument or prior calandar year 86 an officer, director, trustes of an ongenizetion, partner, propiistor, rapreasntative, employes, o
consultant of any corparatlon, firm, parinarship, o other busineas éntecptiss, nonprofit organization, labororgantzation, ar educational or other inetitution ather than the United States. Exclude: Positions
AIEE 1) ATV IBUROLUS . 8 [FRIGENAL, OF SOMTICHL SHITNES {KUGCT] B8 DOUHCE B 1% 811d CAMBAEN orsanizatianal: Ang SOSINCS A01EY O1 41 NONOISTY Hi z

Line 1) At} D100 E LT
Neme of Organization

LK gl

I&o_..g

Uso additonal shaots.if more spacs is required,
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CHEDULE F - AGREEMENTS Neme mtms Y \o\@ M_.s. S a S

defarratof payments by & formar or currentempiloyer ottier then the U.6, Govemment: of aontinuing participation in anemployssewetfare or benafit alen malmsinad by a former employer,

ldentify the date, parties to, and generet terms of any agresment or amengement that you have with respect 1 future employment; a lsave of absence during the pariod of Govemment service; continuation or

Date Partlos to Agreemant

71461 [k f Twiar Relecoed Thr

SCHEDULE G- G\FT8

aoceptance of gifts axcept as apecifically provided intha nie and some gifes require prior approval of the Committes on Ethies,

Reparttho source {by name), & brief description, andthe valua of eli gHta totaling more than $480 received byyou, your spotse, or yourdependent childtentrom any sourca during tha year, Exctude; Gites
fromcalatives, gifts of permonai hoapltelity from an individual (which may notinciude s reglsterad iobisyiet or foreign agent), locat masts, and gifts 108 spouss or dependent chitdren that are totally
Independent of his or her relationship to you, Gitts with & valus of $162 or lass neod not be added towards the 3480 disciosive threshold, Nota: Tha git e (House Rule 26, clsuss B} prohibits

Souros Dascription

Value

Tg M, Josoph Amith, Adingron, VA Stver Platrer ipror detersination of porsonat friendehip saCeved trom the Gommities on Ethics)

$300

Usa odditional hwets If moce space is required.




