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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
MU HanD

Zmaa_ b. i § ._\6—\. Daytime Telephone | : . “.\w D ELIVERED

Nt I
New Member of or Candidate for  State: __ _
Y U.S. House of Representatives Istrict: Check if (Office Use Only) —
/\ N g \N_|n Amendment s ~ 53
FILER Candidates — Date of Election: in o=
STATUS 204 So o W
New Officer or Emplayee Staff Filer Type (If Applicable). Period Covered: January 1 A $200 penalty shall be asgpsebd aganst _%.
Q\G Than 8
Empioying Office: Shared _H_ Principal Assistant _H_ ~o§§ gl * \\_ . indlvidual who flles more XN %0 — =
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e = 8
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS 85 = o
A, Did you, your spouse, or your dependent child: / =z ﬁuv. =
a. ﬁoﬁw@ wao;yﬁ n%mow ..;“_m.n was worth more than $1,000 at the Yes a\ No E. Did you hold iy reportable positiors during the reporting Yes z_w 74
b. Receive more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of filing? ’\
asset during the reporting period? .
C. Did you or your spouse have “earned” income (e.g., salaries, : have
honoraria, or pension/IRA distributions) of $200 or more during the Yes No Mc.m“u.w “".Ez n:w.::w ﬂnohww_h:m% “oa:oﬂamﬂqﬁwnw ﬁw«ﬁhﬂuﬁﬁaﬁ Yos No #\\
reporting period? N year up through the date offiling?
D. Did you, your spouse, of your dependent child have any reportable Yos No J. Did you recelve compensation of more than $5,000 from a Yeos No ru\
liability {more than $10,000) at any point during the reporting perlod? single source in the cumrent year and two prior years?
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 “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent chitd? Yes D No

EXEMPTION —~ Have you excluded from this report any other assets, “uneamed” income, of liabilities of a spouse or dependent child because they meet all three tests for D ’
exemptian? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No

NR




SCHEDULE A - ASSETS & “UNEARNED INCOME” _ zs_."‘J! @ \ m g\%ﬁ\ age N\a Q\

BLOCKA BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income

Amount of Income

C) Indicete vaiue of asset at close of the reporting period. If youJ Check all columns that apply. For accounts which you chacked “Tax-Deferred” in Block check the * " cohmn.
production of income and with & fair market a vahuation method other than fair market value, tax-deferred income (such as 401(k) Wﬁgi?a?ggf?gog&?ﬁﬁ
exceading $1.000 ot the end of the reporting period Jspecify the method used IRA, or 520 actounts). you may check the Texgapitel gains, even if reinvested, must be disclosed a3 income for assets held In taxable sccounts
end {b) any cther reporiable asset or source it an assst was sold during the reporting pericd and Deforred” column, Dividends, interest, [Check “None” If no income was semed or genersted.
income which generated more than 3200 ) riciuded only becauss It genevated income, the vaiue gains, even I reinvested, must

‘urieamed” income during the yeer. be “None.” s&iﬁﬁ.r.;%zusg:uﬂ *Cokumn Xil 1s for assets heid by your spouss or dependent child in which you have no Interest.
[Provide complets names of stocks and mutuet funds]*Column M ia for assets hekd by your spouse or P no income during the
{do rat use only ticker symbols). id In which you have nio interest. pariod.

iggg.gn‘g AR |C 0 E|F|G[H[I|[J|K[L|M o:a *gﬁ mv —-h*‘g
oll Irietest-bearing sccounts, If he fotal I over v nfm o |v{vjw{w]o|x{alafe]lo[m{o|v|ialw|w{x]x|[x]a

If yous so choose, you may indicsts that an asset of
income source is that of your spouss (SP) of
dependant chitd (DC), or joinly held with

(JT), in the optional cohumn on the fer left.

For a detalled discussion of Schedule
requirements, please refer to the instruction bookiet.

i
i
Othor Type of incone {Spectly: %, Parnerstip Income o Farm Income)

$100,001-8250,000
$1,000,001-85,000,000
$25,000,001$50,000,000

Over §50,000000

SpoussIC Asest over $1,000,000"
CAPITAL GANS
EXCEPTED/BLIND TRUST
$1.001-82500

$2,50145,000

| ssoonsts000

$15,001-$50,000

$50,001-$100,000
$100,001-$1,000,000
$1,000,001.85,000,000

Over $5,000,000

Spouss/DC Income over $1,000,000°
$1,001:82,500

$25045,000

$5,001$15,000

$15,001-650,000

$50.001-$100,000
$100,00-81,000,000
$1,000,001-85,000,000

Over $5,000,000
Spouse/DC fncome over $1.000,000°

$5,000;001-$2%,000,000

$1,001-$15,000
$15,001-$50,000
> | $50,001-$100,000
$500,001-$1,000,000
$201-$1,000
lad $201-$1,000
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SCHEDULE C - EARNED INCOME

v»noL\. of .Q

Name: ‘\ﬁ\\m

: w\&ﬁ\&\

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.8. gavemment) totaling $200 or more during the reperting period. For bothi the filer
ard filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed 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 Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed Income limit and prohibitions on types of income may apply fo you after you are on House payroll. The 2021 limit on outside

earned income for Members and employees compensated at or above the “senlor ataff” rate was $29,595. The 2022 limit is $29,885, In addition, certain types of Income (notably honorarla, 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 ror— <o2ﬂm.==n Proceding <o_o_.

ABC Trade Association, Gafimore, MD (Juy 15) Fonoramam (] $500
Examples: Stats of Marylend Salery $20,000 $76,000

Civil War Rounduable (Oct. 2) Spousa Spesch $0 $1,000

Ontario County Boerd of Education P N Spouse Salary NA NA
LLtited Jes [use @Tgx«\ oy I, 000.% \Q
AT Veripdt Ofreet vy | #p00.% | Zo0m. %

Lowisiana Gtde Suate

i

0,500, %0

pliay w.\\gs_@ fartners

f/A

150, 009.%°

[4

Use additional $heets if more space is required.



SCHEDULE D - LIABILITIES

e D o

s T ) (01"

Report liebiities 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
period. New Members: Members are required to report all liabiliies secured by real property including mortgages on thelr 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
liabillties owed to 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
axceeded $10,000. *Column K is for liabilities held solely by your spouse or dependentchild.

Amount of Liabllity
Date A 5 ¢ 0 € F o H U N B
£ Creditor Hability Type of Liability g o2
MOIYR | eolesles|zel28| 2858|882 mm
HEHIE R HE
CARETGS- deotel | £/30 | proerawke—- X
L0 Dighn th oy B Apovy | THUTA X
K bty B apor | Famgive! [Uridogy X
10 Lyko Hpuds{oiper0 — 1 X
AR e R AR
D ) loipq gy I

SCHEDULE E - POSITIONS

eritities

calendar v

&ind new em

Report all positions, campensated or uncompensated, as an offlcer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
‘orother business esterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, soclal, fratemnal, or political

(such as political uwﬂi& and 8..-%%: organizations); and positions solely of an honorary nature. New Members and second-year candidates repart positions heid in the reporting perled and
., BT ca A

i art positions Hald In the currant calendar

Name of o_,nm...__um:a:

Use additionat sheets If more space is required,




SCHEDULE F - AGREEMENTS

zs.w@ & mﬁ&\ el ot

employer.

Identify the date, parties ta, and general terms of any agreement er arrangement that you have with respect to: future employment; a leave of absence during the period of gavemmant service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

il

r

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the cument year and two prior years. This inciudes the names of cllents and

customers of any corporation, firm, partnership, or other business enterprise If you directly provided the services generaling a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govermnment and any information considered confidential as a resuit 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 Services

A

A

Use additional sheets if more space is required.
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