2021 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees
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FILER \ Member of the U.S. State: m P Officer or  Employing Office: Staff Filer Type: (If Applicabls)
STATUS E House of Representatives District: 2 ~ Employee . Shared [_| Principal Assistant [ |
wmﬂwm.q m 2021 Annuel (Duse: May 18, 2022) Amendment Termination
. Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child: \
a. Own any ..avo;m.a_c asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement withan e
end of the reporting period? or Yes| (] No outside entity during the reporting period or in the currentcalendar Yes No & ol
b. Receive more than $200 in unearned income from any reportable year up through the date offiling?
asset during the reporting period?
7
B. Did you, your spouss, or your dependent child purchase, sell, or . Di i
exchange any securities or reportable real estate in a transaction Yes No \\ Mvo_.mmﬂo_u m«%ﬂﬂwﬂm Mvﬁﬂnw mmuumo_nﬁﬁm m_ﬂ%%_ “oa_m:.wo Yas No «
axceeding $1,000 during the reporting period? source during the reporting period?
] -
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spause, or your depandent child receive an po \
honoraria, or pension/iRA distributions) of $200 or more duting the Yes No ..ouo;mﬂ_o quco_ S%ﬁwﬂ.ﬁ:ﬁ “%55_ totaling more z.mﬂ Yes No
Teporting period? $415 in valus from & single source during the reporting period?
L’
w_ 1. Did any indlvidual or organization make a donation to charityin e
D. Did you, your spousa, or yotir dependent child have any reportable Yeos No Yes No
tiabllity (more than $10,000) at any point during the reporting perlod? lleu .M_ paying <m~c for a speech, appearance, or ariicle during the
\\ reporting period
E. Did you hold any reportable positicns during the reporting period or P ;
in the current calendar year up through the aﬂmc of a__nMa Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? if you answered “yes” to this question, please

TRUSTS - Details regarding "Qualified Biind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spouse, or dependent child?

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




SCHEDULE A - ASSETS & “UNEARNED INCOME” .
’ " vane: Ychae g rgocl ot 2

BLOCK A " BLOCKB BLOCKC BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income Transaction
identify (s) esch asset held for investment o tndicate vaiue of sa3et at close of the reporting period. If you use & valuationfChack all columns that apply. For accounts For assets for which you checked “Tax-Defetred” in Block C, Indicate f the
production uoh o..oﬁi Sn.a uﬁ o fair jﬂ% s method othor then fair market valus. please specify the method used. ﬂu:.-w fax-cefored incoms (auch as 401{k), IRA, or §may chack the “None” column. For _n._._ cther sasets ﬁi. asset had -
exceading $1, on he reporting period, if 6n ansst was sold during the reporting period and fs Induded only| Bccounts), you may check the "Tex-Deferred"Jcategory of ncome by checking eppropriste below.] purctiases (P),
and (b} any other raportable asset or source of parod H column. Dividends, Interest, and capital gairte, Dividends, interest, and oapital gains, sven If reinvested,§sales {8), or
thal generatsd more them $200 in “uneamed” income} "0o3¢s8 ! generated income. the value shaukl be “None.” i relnvested, must be disclosed as income forjmust be Gisclosed as income for assets held th exchanges (E)
during the year. “Column M is for assets held by your spouse or dependani child in which assets heid in taxable accounts. Check “None” if accounts. Check “None™ if no income was samed or ganersted. [ exceeding $1.000
You have no interest asse! generaled no income during the reporting period. in the reporting
Provide compiete names of stocks and mutuat *Column X3l Is for assets held by your spouse or dependent childl period.
{do not use ondy ticker symbols). in which you have no interest. tf only a portion of
assal was so0id,
For sl IRAs and offter retirement plans (such a ease indicste as
401(Kk) plans) provide the value for sach asset held i foflowa: (S (part}).
the account that exceeds tha reporting thresholda. Al |l c | o |E[FIa|H|1]y|x]L|m Plofw|wv|viv v ]wm]o|x|x{xm
For bank and other cesh acoounts. total the smount In . e hera ore.
&l interesl-bearing accounts. if the total is over $5,000, no ransactions
list svery financial institution where there is more than that excaeded
$1.000 In Intaresi-bearing accounts. 94,000,

For an ownership interest in a privately-haid business|
that is not publicly traded, state the name of
Businesa, the natare of is activities, afid its geograpl

Exciude: Your personal residence, including sacon
homes and vacation homes (unioss thare was renia
incoms during the reporting period); and any financi
Intsrest in, or income derived from, a fedaral retiremen
program, including the Thrif Savings Pian.

ff you report a privatety-traded fund that is an Exceph
Investment Fund, piease check the “EIF"box.

if you so choose. you may indicate thut an assat
income source is that of your spouse (SP)

andent chiki (DC), or jointly held with anyone (JT),
In tie optional column on the farjef,

For a dotalled discussion of Schedule A requiremants |
ploasa refer to the instruction booklet.

Spouse/DC Assat with income over $1,000.000°

Spouse/DC Assel gver §1,000,000"
{Spediy. &.g.. Partnership income o Farm Income)

$1.000,001-$5.000,000

$15.001-850,000
$100,001-$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
CAPITAL GANS
EXCEPTEBUND TRUST
TAXDEFERRED

Other Type of income
$5,001815.000
$15.001-$50 000
$50.001-$100,000
$100.001-$1.000.000
Ower $5.000.000

$1,001-$15,000
$201-81,000
$2.501-85.000

None
$1-8200

None
$1-$1,000
x [ $50.001-$100,000

=id
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Use additional sivests if more space Is required,
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None

331,000

$1.001-315,000

$15,001-$50.000

$50.001-$100.000

$100,001-5250.000

2Py AN

$250,001-$500.000

$500,001-51.000 000

$1.000,004-55,000 000

$5,000,00+-825 000,000

i sPAWID ¢

$25.000.001-850,000 000

Over $50,000,000
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Spouse/OC Asset over $1,000.000°
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CAPITAL GAINS
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EXCEPTEVBUND TRUST
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Other Type of Income

(Spealy. .. Partnersiep Income or Farm Income)
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None

$1-8200

il

§201.81,000

$1,00152 500

$2.501-$5 000

$5.001-615,000

$15.001-$50,000

WAJHA | W] AN | W

$50.001-$100.000

$100,001-$1.000,000

$1,000.001-35.900.000

Over $5.000.000
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CHEDULE B ~ TRAN
SCHEDULE B - TRANSACTIONS Name. \&; I D, .. @ . Page R &

reporiing period of any secunity or feal property held by you, your spouse, or your
dependent child for investment or the production of income. include transactions that
resuited in & capitel loss. Provido a brisf dascription of sn exchange transaction.
Exciude transactions betwean you. your spouse. or dependent childron. or the
purchase or sale of your personal residence, unleas it ganerated rental incoma. If
gova&o:23.-3:-8.91.80033.%-&..3_358&

Repart any purchase, sale, or exchange trahsaciions thet exceedod $§1,000 In ths Hmw of Transaction
3

transaction. m Quartedy
M

»
m
(]
o
m
-
(-]
=
~

Capital Gains: If a sales transaction resutted in a capital gain in excess of $200,
check the "capilal gainy” box, unjess it was an asset in a tax-deferred acoount, and
disciose the capital gain income on Schedule A.

$1,000,001
$5,000 000
$5.000.001-
$25.000.000
$25.000.001-
$50.000.000
Over $50.000.000

$100,000

$50.001-

Purchase
Sale
Parial Sate
Exchange

$200
$1.001
$15.000

Over §1,000.000°

(Spouse/OC

Assel)

b3
b3
>

i

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

name: Michge] Donnc h\m o

wnuaahhml& Ilw.

List the source, type, and amount of earned income from any source {ather than the filer's current employment by the U.S. government) totaling $200 or rore during the reporting vmzoa For a spouse, fist
the source and amount of any honoraris; list only the source for other spouse earnad 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 Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside earned income for Members and employees compensated al or above the "senior staff" rate was $29,585. The 2022 limitis $29,885.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services Involving a fiduciary relationship) are totally prohibited.

Source (include date of recsipt for honoraria)

Type Amount
Kesne State l.esﬁmo.&_au Fes ﬂ-..._..u
Examples: State of Maryfand Legisiative Pension $18,000
Civit War Roundtable (Oct. 2) Spouse Speech $1.000
Ontario County Board of Educaiion Spouse Sslary N/A

Chde F Hooosg u\g_a._ Sy st
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Use additionat sheats if more space Is required.




SCHEDULE D - LIABILITIES

_x.e.th oﬁM.-

Report liabilities of over $10,000 owed to any one creditor af any fime during the reporting period by you, your spouse, or yaur dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilifies secured by reat property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence {unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabllitles owed

fo you by a spouse 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 liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G H i J K
Date
oc, v Creditor __.-._M.w“"._onm Type of Liability 8 m

MOVR . . .o ."o. to| 28|28 mm 88 g mm
28|38 |28 (28|38 |83 | 35| o8| 88| % =32
Se 55|52 (sg g |S8| 88| 83| 22| & |s3%
. 22| 58182 |28 |88 85| =93] 38| 88| &5 |sa%

Example First Bank of Wilmington, DE 5R0 Mortgage on Rental Property, Dover. DE X

+

RTMT*,.

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, heid during the current or prior calendar year as an officer, director, frustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organizaticn, labor organization, or educaiional or pther [nstitution other than the United States. Exclude:
Pesitions held in any. reli sacial, fraternal, or political entitles (such as political partiss and campaign organizations); and positions< y hath

Position

Use additional shests if more space is required.




SCHEDULE F - AGREEMENTS

_uauw“ of ¢

identify the date, parties to, and general terms of any agresment or arrangement that you have with respect to: future employment; a leave of absence during the period of government service:;

continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Partles to Agreement Terms of Agreement

3 Vel

NZ—

<

i

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all glfts totaling more than $415 received by you, your spouse, or your dependent child from any sourte during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or depersient child that are totally
independent of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source - Degcription Value

Example: Mr. Joseph Smith, Adington. VA ° Siiver Platter (peior determnination of personal friendship received from the Committee on Elhics) $500

iR

Use additional sheets if more space is required,



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

130.% of m.

Identify the source andlisttravel itinerary, dates, and nature of expenses provided for travel and traval-related expenses totaling morethan $415 receivad by you, your spouse, ar your deperident chiid during the

reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiass of whether the expenses were paid directly by the sponsor or were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Forelgn Gifis and Decorations Act (FGDA, 5

c.m.o.m.hﬁnxuo_z_om:..m<o_.sm:a8n:_3n833vozon::ao..s_w_uwaoa_m.a&o: Campalgn Act; travel provided to a spouse or dependent child that is totally Independent of his or her relationship 1o
the filer. :

. Family Membar
Saurce Date(s) City of Daparture-Destinstion-City of Retum _...-.ﬂ_r.wz m.uﬂw included? (YN)
Government of Chens (MECEA) Aog. 511 0CBeiing, Ching-0C Y Y N
Examples: .
Habitat for Humandy (Chartty Fundraiser) Mo 14 DC-BosionDC Y v Y

Use additional sheets if more space I8 required,



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

vncﬁw &M

confidential list of charities recelving such payments must be filed directly with the Committee on Ethics.

List the source, activity (/.e., speech, appearance, ot article), date, and arount of any paymant made by the sponsor of an event to a charitable organization In lieu of paying an honorarium to you. A separate

Source Activity Date Amount
Examples: Association .Qo American Associations, Washington, DC Speech m__g. 2,2021 $2,000
El . E e EBI IF |

Uso additional sheets if morse space Is required.



