FINANCIAL DISCLOSURE { TATEMENT

UNITED STATES HOU! £ OF REPRESENTATI\ £S

FI)RMB

|

amer 500 gy

For New Members, Car Jidates, and New Employees %

—Daytime Telephone:, _.

_Mew Mer ser of or Candldate for _ w-!onllg

PRELIMINARY INFORN ATION - >zm¢.‘_m_a EAC 1 OF THESE QUESTIONS

. A. Did you, your spouse, or your dep.endentchild: ]
a. Own any reportable asset that was worth more than $1,000 at the
]

»”| U.S.Hou 3ofRepresentatives District Sheck ot (Office CN&.S
FILER Candidat 5 Date of Election: 1\t / 22
STATUS ,.
New Offi sr or Employee £ aff Fller Type (I Applicable): 'erod Covered: January 1,_. A $200 penalty shall be assessed against any
| Employln Office: ¢ rared %_s.%_gsa _u . — | ndividual who files more than 30 days iate,
r l_r

y
E. Did you hold any reportable postiions during the reporting _\‘
erwd of the reporting perlod? o ! Yes No \ : Yes No
b. Recelve mare than $200 In unaamed income from any reportable - period or in the cumrent calendar year up through the date of filing?
assat during the reporting period? !
- ¢
C. Did you or your spouse have “earned” income (e.g., salaries, have any reportable agneement or arrangement
honoraria, or pensiomiRA distibutions) af $200 or mora during the ves |V |Ne outids antty uing e reporing perod or n he curontcalendar  Ye® No

year up through the date of filing? |

|
D. Did you, your spouse, or your dependent child have any _.re.s.v_c
liability (more then $10,000) at any point during the reporting period?

Yes

v

Cd

J. Did you receive compensation
single source In the current year and two prior years?

more than $5,000 from a Yes

>.—....)Jw: THE CORRESPONDING SCHEDULE IF YOU >zm<<ﬂw “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

—_—

|

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

<8_U§_HWP\

TRUSTS — Detailx reganding “Qualifiad Blind Trusts” a[ woved by the Commiites an Ething a~d certain other “excepiexi truats® nee not be Hlaclosed. Have you excluded
from this report dotalls of such a trust that benefits you /ourspouss, or dependent chitd?

EXEMPTION - H we you excluded from this report an) %g..ggpgmagiogoag%aaﬁ—ﬂagin__gga

exemption? Do Iv 1 answer “yes” uniess you have first . snsulted with the Committes on Ethic -,

REEY S

<8Dzo&
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SCHEDULE A —- ASSE: 3 & “UNEARNED INCOME” _
[ame: PALET™, S50r) [ 2 5"

BLOCK A BLOCKC ’ BLOCK D
1
Assets and/or incoms Soirces Value T?S. Type of iIncoms _“ Amount of Income
deniify (s) each asset heid for investment gniﬁgﬁ:gz all columns that apply. For socounty
Pt of Iome and Wil a taf merket vil. e & veivaton matod ciner tan fif kel sebue, tax-defosrad income (such 88 401k é&ﬁﬁss%;_:using_;ﬁiﬁﬁﬁrﬁi?8..........3..._:"..3_.
Hh-ﬂ.ig w.r. ?Qsaeh.u..aaa?n the method usod. o 526 accounts), you may chock tha “Tax ginigtgtgﬁiisgg
) any %as ch-% en Iﬂ..ri -&5 the Bvo&:octvﬂhﬂla oor..i;.!ﬂi!&-. ..sl_ l-pg n:o__g._-tliﬂeli
“uneamed” income during the yesr. Nona,* because & .....:_ &8 income .ﬂltﬂnﬂt x-riliﬁxxingﬁguﬁs:zsfisi_g
Provide complete names of stocks and sutusd fun: M s for essats held by your epouss or no income during the _
uﬁuﬂi.o.&g.sgw 1kt In which you haes no inferest. |
&glaosl_.&inl:.&. *
o.»%g Preced Yoar
tfelo]o]v|vlwlw|lx]x[x[mfirio{w]n]vivjwimic|xix

000,000
$1,000,001-$5,000,000
Over $5,000.000

Otter Type of lncome {Speclly: & 2. Partnership income or Fan ineoroe}

.| -$100.001-5$250,000 . _
$250.001-$500,000
$25,000,001-$50,000,000
Over $50.000,000
Spouse/DC Assel over $1,000,000°

EXCEPTEIVBLIND TRUST
$1,001-42,500
$2.501-85,000
$15.001-550,000
$50,001-$100.000
$100,001-$1,000,000
$1,000,001-35,006,000
Ower $5,000,000
Spousa’DC bncome over $1,000.000°
$1.001-$2.500
$2.501-$5.000
Spouse/DC bncome over $1,000.000°

$5.007-$15,000
$50,001-$100,000

$500,001-$7,000,000
$1.000,001-$5,000,000
$5.000,001-$25,000.000
CAPITAL GAINS
TAX-DEFERRED
$15,001-$50,000

000
$15,001-$50,000

> | $50,001-$100,000

> | $201-51,000

%
l

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES _z.._a PHESTA | TovSe) poge. 3 1S

“

Report tiabilities of aver $10,000 owad to any one creditor at any #ime during the reporting period by you, your spouse, or your deperident chiid. Mark the highest amount owad during the reporting
period. New Members: Members are required to teport a| ggggsgg_gam%gggan% Exclude: Any morigage on your personal reskience
{unjess you rent it out or are & Membes); .Sigggggxggﬂgg iiabilities of a businesas in h_osnma_g: nless you are personaly llable); and
liabilities owed to you by a spouse or the child, parent, or gibling of you or your spouse. Report a revolving charge account (l.e., credit ) only if the balance at the close of the reporting period

exceeded $10,000. *Column K Is for liabilites held solely by your spouse or dependentchild.

_ _ Amount of Liabllity
>>>>> | o E F s H
Date |
oy Creditor Llabiiy Type of Liabliity _‘ s |;
MONYR 5 v._.m g <8 .w..m. mm m.m. W m.
| 4835488838 8553|358 mm
| HEHEEEHE R
Example Firet Benk of Witmingon, DE [ &0 Mortgage on Rentad Properiy, Dover, DE X .
PR Lol — £2/12-| AT, _Lr |
Carfprse | /2/ | ver s *®
| |offenw) (P~ (REALT /17| ven B2 *
|
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, amployee, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions heid in any religlous, oS_n_ fratemal, or
28!0:38?883_5&838 .ans.aau:acn .B:o:%aava&oaao.oe ‘ 3§8§f:§§§§3§§§§3§§:§_ n the reporting

sriod and the current calendar year. Flrstsyear candidates and new smployees re sitions held in the current calendar yee

ddre | Ck DT oF ausmes |
 Céo | S TeAGssl Ll

Use additional sheets if mare space Is required.



SCHEDULE C — EARNED INCOME .
Name: g..l\v«l_hﬂvb —voao Y o s~

List the source, type, and amount of eamed Income from any source (ather than the filer's current employment by the U.8. govemment) Ssm_an $200 or more during the raporting period. For bath the fller
and fler's spouss, list the source and amount of any honoraria, List only the source for other apousze earned income exceading $1,000. See ekamples below.
EXCLUDE: Miltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Securifly Act.

INCOME LIMITS and PROHIBITED INCOME: Ba advised that the oulside earned income limit and prohibitions on types of income may apply to you afier you are on Houso payroll. The 2020 limit on outside
eamed Income for Members and employees compensated &t or above the "senior staff” rate was $28,846. The 2021 limit is $20,585. In ! , cartain fypes of income (notably honorania, director’s fees,

and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.
_ ! Amount
Source (include date of receipt for honoraria) Type IJ.ILF...I.E!.I EEEE———
ABC Trade Association Battirsars MD (July 15) Honotadum M xm Q\F
mussv_gn | Binte nf Mardand —Salary i % BD%
Sutecs Countx Spsnl ol Education : SeausaSaian . N, A,
STEL  ofF cA Wl Sotosn _

na| |

WEUPATH -~ SPBust S SPwes m.iv

_H

Use additional sheets If more space IS required.




SCHEDULE F - AGREEMENTS

Name: ?\“ﬂl\.ﬁ. , lu.j...u o/
.

Page_S ot _S

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with gsugggﬁogwqmgﬁga.f%kggn%n
continuation or deferral of paymants by a formar or current employer other than the U.S. government; or continuing participation in an emploype welfare or benefit plan maintained by a former

|

Date

Parties to Agreement

._.oasu. of Agreement

F,.

w

N

v

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affitiation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any Information considered confidantial es a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, State

Accounting Sbrvices

Croco Poste DEr

LOBW SN TRATA,

|

!
i

Use additional sheets If more space Is required.




