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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candkiates, and New Employess.
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Name M Vi 6“' i Mm.rl loi.a; - B RS

New Member of or Candidate for  State:
M U.S. House of Representatives m
Candidates - Dats of Election:

- 2022

[ ] g,

{Office Use Only)

STATUS
l:l New Officer or Employee
Employing Office:

Staff Fier (it Applicable): Period Covered: Januery | A $200 penalty shall be assessed against any
ﬂ:uww D o

_ [ individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent chid:

&, Own any reporiable asset that was worth more than $1,000 at the £ Did you hoid eny reportable positions durng D
hwmm&mui from any tabl You wm D mwhhm“wwh&@ﬂndmdw Yes 'A
sszet during the reporting period?
C. Did you o your spouse hive “samed” income (8.g., seiaries, 4 reporteble agroament or asngsment
honararta, or pensionIRA distiibulions) of $200 of more during the Yos IE”’ D m’mummw:mmm Yes Dm @
reporting period? yezr up through the date of filing?
D. Did you, your spousa, of your dependent chid have any reportzble Y wm l:l 2. Did you receive componsation of more than $5,000 from a Yes D,‘, XI
Rabilty (more than $10;000) at any point during thes reporting period? alngie source in the cyrrent yeer and two prior yesrs?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Quafified Bfind Trusts” approved by the Commiiias on Ethics and certain other “excepiad trusts” need not be disclosad. Hava you excluded D

from this report details of such a trust that beneflts you, your spouse, or depandent child? Yoo No g
EXEMPTION — Have you saciudid from this report any other assets, unesmed” income, or kabilifies of & spause or dependent child becouse they mesi sl throe tesis for y
examption? Do ot answer ‘yes” uniess yau have firet consuflad with the Comemitiss on Ethics. veo [] % Y]
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SCHEDULE C —~ EARNED INCOME . . .
Namne: Sul —

List the sowrce, type, and smount of samed incame from any sowrcs (other thar the filar's curront emplioymennt by the L).8. govemnment) totating $200 or more during the reporting period. For both the filer
and fle’s spouss, list the source and amount of zhy honomrta. List only the souroe for other spouse earned incoms exceeding $1,000. See exanpies below.

EXCLUDE: Mitary pay (such as National Guard or Reserve pay), fodersl retirement programs, and beneffis received under the Social Securlty Act.

INCOME LIMITS and PROHIBITED INCOME: Be advisad that the outside sarned incometimit and prohibitions on types of income may apply to you after you are on Houze payroll. The 2020 fimit on outside
eamed income for Meimbisrs and employess compensaiad at or above the “ssnior stafl” rate was $28,845. The 2021 limit is $26,585. in addition, certain types of incoms (notably honararia, director’s fees,
and payments for profsssionsl services involvirig 2 fiduciary relationship) are totally prohibited for Members and senior staff.

_ i . Amount
Source (include date of receipt for honoraria) Type ZQZI ZOZ ;
e e — —
Examples: |-Chel Wor Evewlinbin f0xt ) Arvuse Anaach —— 21000
Quiags Couty Boscd o Eoueen Saoua e

MNA A
Western_(T_Stae, Univ-Adjund | salory 110,112 {34740
Yale. Univ, School of law salary  1$2,775 # 0

z T :

Trater () SII“]D% EIOIIP nC. 5pmml incondld LY, B0D 4l 50, 00O
Federal jor r
| instructions

Use addMonad shests B mors spece is sequired.




SCHEDULE D - LIABILITIES

Report fiabilities 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
poriod. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{uniess you rent it out or are a Member); loans secured by automoblies, hougehold furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liabie); and
fabllities. owed to you by a spouse or the child, parent, or sibling of you or your spouse. Raporl a revoiving charge account (i.e., cradit card) only If the balance af the close of the reporting period

exceeded $10,000. *Column K is for liabliities heki solely by your spouse or depsndentchild,

Amount of Llabllity
A B c D E F [} L] | d X
Date
o Creditor Llaniity Type of Liablility g s
MO/YR : ce | 8
..%o.«tmmmmmwm.m
58 |58|28 (38|88 85|54 |g8/28|% |2
Se|2g|a7|29(qg (5% |58 HEHE mtm
520 Mortgage on Rental Property, Dover, DE X
1lte_ |Loan on 2015 &x706 X
. . 1/20 |Lease on 2020 Gxteb Pal
SP_|Fedloan mn::.m..:.w ]20 |student Loan ¥

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompenaated, as an officer, directar, trustes of an arganization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the Unlted States. Exclude: Positions held in any religious, social, fratemal, or
3...&2 entities (such as politicat parties and 832.6: o«ogﬂ»._oaow n:u Xwas.u 3_2« & n: so:oaé nature. New Members and aSo:.IS.. ou.&g report pos| held in the reporting

period and the current calendar year. First-yvear candidates and new ¢ 3 hel e current calendar yesr and two previous ¥
Position Namse of o.uns_nncos

Usaadditionat sheets if more space is required.



