2021 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A
For Use by Members, Officers, and Employees

Name: 3'{;“\ ldfo;ﬂs)
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Daytime Telephone: {250) 235 -33\

G T
A$200pbrialy BhGi ba'aesinhd against any

individual who files more than 30 days late.

FILER #* Member of the U,S, State: Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives Distiict: Employee Shared Principal Assistant D
Ay \oA”" 2021 Annual (Dus: May 16, 2022) Amendment Terminabon
Date of Termination;

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: R
a, Own any reportahje asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement withan L,
and of the reporting period? ot _ Yes &zo outside entlty during the reporting period or In the currentcalendar Y% No |\
b. Receive more than $200 In unearmed income from any reportable year up through the date offiling?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sefl, or G. DId you, your spouss, or your dependent chiid receive
exchange any securities or reportable real estate in a transaction Yas /\—»zo auo.ﬁw_on«n@hﬂ_._nc Bo«uc Smnnﬂs  invalue from a u_na‘%,o Yes No S\
C. Did you or your spouse have “eamed” Income (e.g., salaries,
honoreria, or pension/IRA distributions) of $200 or more during the Yes No vt ot amdimene bl b oot disast-s M ON No [\ A7
reporting period? $415 in value from a single source during the reporting period?
_ I. Did any ingdividual or orgamization meke a donation to-charity in >
D. Did you, your spouse; or your depgnidant child have-any reportable Yes No y Yes No
Nability (more than $70,000) at any polnt during the reporting period? z\ Wc uoﬂ_ umﬁ ov%w.._ for a speech, appearance, or article during the v
€. Did you hold any reportable positions during the reporting period or 2
in the cument calendar year up through the date of fillng? Yes No | V/ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

contact the Committes 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

43_H_ ono

TRUSTS — Detalis regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you exciuded
from this report detalis of such a trust that benefits you, your spouse, or dependent child?

Yes [ | zom\.

EXEMPTION -~ Hava you excluded from this report any other assets, “unearned” Income, transactions, or llabilities of a spouse or your dependent child because they mest
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: zo/rmlnjk |20

Page
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praduction of income and with a fair market vaikis] method ather than fsir market vakse, please spacify the mathod used.

Value of Asset
Identify (a) each asset held for investment Indicats veiue of assat at closa of the reporting peviod. if youuse-a value

Provide completa names of stocks and mutual fun:
{do not use only ticker symbols).

For sl IRAs end other retirement pians {such
401(k) plans) provide the value for esch assel held

BLOCK B

*Column M is for assets heid by your spouss or dependert child In which

BLOCK C

Typa of Income

Check & columns that apply. For accounts thatdl For assets for which you checked “Tax-Dsfemed” In Block C, youl indicate if the
generais tax-deferred income (such as 401(k), IRA, or | may chack the *None® column. For all other essats indicate asset had
528 accounts), you may check the “T:
column. Dividends, interest, and capitat gains,
# reinvested, must be disclosed as Income
assets held in taxable accounts, Check “None” it

Amount of Income

— ,

Transaction

catagory of Income by checking the sppropriate box below.] purchases (P),
Dividends, intsrsst, and capital gains, even If reinvestod,|sales (S), or

must be disclosed as income for assets held in

exchanges (E)

accounts. Chack "Nona® if no income was eamed or generatsd. fexceeding $1.000

mﬂn>
Assets and/or Income Sources
excoading $1,000 at the and of the riod,
sas_nugs!aﬁﬂ_.l!ﬂsa%aﬁeu! “s E_w wes s_...&,_a. the .8".._3 period and Ia included

in the reporting

If only & portion of
an saset was s0id,
pleass Indicate as
follows: (S (part)),

Leave this column
blank H thare are
na transactions
that exceeded
$1,000.

You heve o srest puseld 1 Income during the raporting period, *Cokunn XIl s for assets hald by your spouse or dependent child] period.
in which you have no intarest.
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$1-$1.000

$1,001-525.000

$15.001:$50,000

$50,001-4100,000

$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

Spousa’DC Asel over §1.000.000°
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLINDG TRUST

TAX-DEFERRED

Other Type uf Income
(Spacify. e.g . Partnership Income or Farm Income)

owodu| o iy

222018

None

$18200

$201$1,000

$1.001-$2.500

$2.501-$5.000

$5,001.$15,000

$15,001-850.000

$50,001-§100,000

$100,001-$1,000,000

$1,000,001-§5,000,000

Over $5.000,000

Spouse/DC Assat with Incoma over $1,000,000°
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: 3 PF l?? 180“'2 F
BLOCKC

BLOCK A BLOCK B BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

x

AlB|C (0O |E|[F]IG|H|I][J|K|L|NM Ffnpmiv v (viw vim|x|x|[x

$1,000,004-35,200,000

$5,000,001-525,000,000

$25,000,001-$50,000,000

SpouselOC Assel over $1,000,000°
EXCEPTEDMBLING TRUST

(Specity: 2., Partnershiz Income or Farm incoms}
$1,000,004-$5,000,000

Spousa/DC Assst with Income over $1,000.000

Ovar $50.000,000
CAPTAL GANS
TAXDEFERRED
Cthar Type of tncome
$5.001-$15,000
$15004-$50,000
$§50.00+5100.000
$100,001-§1,000,000
Over $5,000.000

$1,001-$15,000
§15,00%-$50.000
$50,001-$100,000
$100.001-$250.000
$250,001-$500,000
$500,001-$1,000.000
$201$1.000
$1.001-$2500
$250145.000

NONE
DIVIDENDS
RENT
INTEREST

None
$1-$1,000
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$1$1,000

$1,001-$15,000

$15.001-350,000

$50,001-$100,000

$100,001-§250,000

$250,001-$500,000

$500,001-$1,000,000

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

$5.000.001-525.000,000

$25,000.001-$50,000,000

Over $50,000,000

Spouse/DC Assat over $1,000,000"
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DIVIDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTEIVBLIND TRUST

TAX-DEFERRED

Other Typs of income
(Spediy. e.g., Pastnership Income or Farm income}

None

$1-8200

$201-$1,000

$1.001.$2.500

§2,501-$5,000

$5,001-515,000

§15,001-$50.000

§50.001-$100,000

$100,001-$1,000,000

$§1,000,001.$5,000.000

Over $5.000,000
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SpousaDC Assst with Income over $1,000,000°
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SCHEDULE B — TRANSACTIONS

$25,000,001-

$50,000,000

Over $50,000,000
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SCHEDULE B - TRANSACTIONS

Name: g.E pege ot D
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SCHEDULE C —~ EARNED INCOME
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e ot B

List the source, type, and amount of eamed income from any source (ather than the filer's current employment by the Li.S. government) totaling $200 or mare during the reporting pericd. For a spouse, list
the source and amount of any honoraria; list only the saurce for other spouse eamed income exceeding $1,000, See examples balow,

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 2021 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $29,695. The 2022 limit Is $29,895.
in addition, certain types of incoma (notably honoraria, director’s fees, and payments for professionat services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) ._.Mvo Amount
"Koano Siate Approved Teaching Feo 6,000
Examples: Stats of Maryland Lagisiative Pension $18,000
Chvil War Roundtable {Oct. 2) Spouse Speech $1,000
Ontario County Board of Education

Spouse Salary

N/A
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Use additional sheefs If more space is required.




