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Name: QM\* %\Q { )\ “\;ﬁ‘ MVMNQ DaytimeTelephone: A\ Z GNV z ; ém&u@?ﬁ?ﬂﬁ%?a against any
vidual who files more than 30 days late,
¥~ Member of the U.S. State; ‘\lvn Officeror  Employing Office: Staff Filer Type: (If Applicable)
mﬂ".wmo _\ House of Representativas District __ 2.6 Employee Shared Q.ﬁ:&u& Assistant D
zmivoxvm_ 2021 Annual (Due: May 16, 2022) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION — ANSWER _mbn_"_.o_... THESE QUESTIONS

A. Did you, your spouse, or your deperident child:

reporting period?

. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement withan
end of the reporting period? of Yes ..\ No outside entity during the reporting period o In the currentcalendar Yo% -No
b. Recelve mors than $200 in uneatned income from any reportabie year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or _Did
exchange any securities or reportable real estate in a transaction Yes No \ Mv_wrmﬁ_,“ .u«aom.mwﬂwzw Mw«oowﬂﬁu%uﬂﬁu *_.«o%“_uo.o.n__%w Yes No |3
C. Did you or your spouse have “earned” income {e.g., salaries, H. Did you, vour spouse, of your dependent chil i p
honoraria, or pension/IRA distributions) of $200 or more during the Yes | L No _.uuo:mﬂ_o rw&. oﬂ_amcawaosﬁﬂw%ﬁ mgmﬂhMo ,.MM..M ﬂw\: Yes N |
reporting period? $415 In value from a single source during the reporting period?
1. Did any individual or organization make a donation to charityin
D. Did you, your spouse, or your dependent child have any reportable Yeos No ; - Yos No
liability (more than $10,000) at any point during the reporting period? V] lisu of paying you for a speech. appearance, or article during the

E. Did you hold any reportable posifions during the reporting perlod or Yes
in the current calendar year up through the date of fling?

w\‘ 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.

__.n.v - Dld 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

<SD zog\

TRUSTS - Details regarding “Qualifled Blind 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?

<3_H_ zoE\

EXEMPTION - Have you excluded from this report any other assets, “unastned” Income, transactions, or ilabilties of a spouse or your dependent chili because they mest
all three tests for exemption? Do not answer “yes" unless you have first consulted with the Committee on Ethics.

Yes D No m\




SCHEDULE A - ASSETS & “UNEARNED INCOME”

page Zo ot 1 ()

“"“BLOCK A BLOCK B | "BLOCK C BLOCK D BLOCK €
Assets and/or Income Sources Value of Asset : Type of Income Amount of Income Transaction
Identfy {a) esch sasel heki for investment Indicate vaiue of asset 8t close of the reporting period. If you use a iord Check all columns that apply. For accounts that]For assets for which you checked “Tax-Daferred” in Biock C, Indicata if the
production of income anc with a falr marker valuel method other than fair market valus, pleass specily the method usad. generats tax-deferred income (auch as 401(k), IRA, or lmay check the "None™ column. For all other assels _3.88_9: asast had
lexceading $1,000 a1 the end of the reporting period. . : 529 accounts), you may check tha “Tax-Def category of i by checking the appropriats box bel purcheses (P),
and (b) any other reportable asset or scurce of income naﬂ:"ﬂ.ﬁihﬁsﬂ.hﬂ% %ﬂ <ﬂdﬁ:ﬂo¢:ﬂaz“u = included on calumn. Dividends, interest, and capital gains, Dividends, Interest, and capital gains, even if reinvested.]sales (S), or
that generated more than $200 In "uneamaed” inco: ‘ i o it reinvested, must bo disclosed as income must be disclossd as income for assets held In exchanges (E)
| during the year. *Catumn M s for asaeta heid by your spouss of dependant ohild in which |assets held In taxable sccounts. Chack “None” if thef sccaunts. Chack “None” If no income was eamed or gencrated. fexcesding $1,000
you have no interest. aaset ganerated no income during the reporting penod. in the reporting
Provide complete nemes of stocks and mutual fun ' *Calumn Xl is for assots hald by your spouse or dopendent child] period.
(do not use only ticker symbols). ] in which you have no interest. If only a portion of
For all IRAs and ather ratirement plana (such -§=§
401{k} plans) provide the value for each assst heid follows: (S (part)).
the accoun! that axcoads the reporting throshoids. Aala| ¢ D |[E|F|GIH| 1 ]J|K]|L]|M Pl (m|w|v | vfvn|v|oxix|[x]|x
For bank and cther cash accounts, total the 2mount n wﬂﬂﬂo =n..__..o3 5_.
all intarest-beenng accounts. If the totet is over $5.000, no transactions
Rat overy financial inslitution where there is mare than that excesded
$1,000 in intereat-beanng accounis. $1,000.
For rental and other real property held for inveatment,|
provide a comptete address or iption, 8.g., "rentat]
property,” and a Gity and state.
For an ownership interest in a pnvately-held business
that Is not publicly traded, siaie the name of thej
buainess, the nature of il activities, and iis geographici
locatian in Black A
Exclude: Your parsonat residence, including ) H

homes and vacation homes (unioss there was ren
incoms during the reporting period); and any finant
Imterosi in, or iIncomae derived from, a federal retirement
program, including the Thnf Savings Plan.

 you report a privatsly-traded fund that Is an Excepted)
Investmeni Fund, pleaso check the “EIF" box.

If you 80 choose, you may indicale that an asset

[ source is that of your spouse (SP) ol
dependent child {DC), or jointly held with anyone t._.r
in the aplionat column on the far left.

For a detailed discussion of Schedule A requirsments,
please refer to the instruction bookiet. '

$500,001-1,000,000

$1,000.001-55,000.000

$5,000,001-$25,000.000
$25,000.001-850.000.000

Spouse/DC Asset over §1,000,000°
EXCEPTEIVBLIND TRUST

(Spealy &9 . Parinership income or Farm Income}
$1.000,001-85.00¢ 000
Spouse/DC Assol with income over §1.000.0007

$15,001-850.000
$100,001-5250,000

TAXDEFERRED

$1,001815,000
$250,001-3500,000
Over $50.000,000
CAPITAL GANS
Other Type of Income
52 5015000
$5.001-815,000
§15,001-$50,000
$50,001-$100,000
§100.001-$1,000.000
Over $5,000,000

$201-51,000
> [ $1,0082500

None
$1-$1,000
None
15200

P, 8, 8{part), ar E
Sipert)

x | $50.0015100,000

NONE

» § DIVIDENDS
RENT
NTEREST

EF|

|

Examples: Simon & Schuster Indefinita
ABC Hadge Fund X X

i

Use additional sheets if more space is raquired.
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$1,000,001-$5,000 000

§5,000,001-$25.000,000

$25,000,001-$50.000.000

Over $50,000,000

Spouse/DC Asset over $1 000.000°

1
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None >
e $1.81.000 @
x \ $1,001-815,000 o
: $15.001-850.000 -
™ $50.001-$100,000 m s
-~ $100,00-$250,000 - g pl
$250,001-§500,000 2] S §
i $500,001-$1,000,000 x § i

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEIVBLIND TRUST

TAX-DEFERRED

Other Type of (ncome
{Speafy: 8 9. Partnersinp Income or Farm income)

awodu) jo odA)

0 %2018

None

$1-$200

$201-51,000

$1,001-52.500

$2,501-85.000

AN

$5,001-415.000

1A

$15,001-$50,000

$50,001-$100,000

§100,00-51.000.000

XA | A

$1.000,001-85,000.000

X

Over §5.000,000

: 4

Spouse'DC Asset with Income over $1,000.000"
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SCHEDULE B - TRANSACTIONS

Name: F\\Q.%Q / \.\ g v»mohoﬁ ...—.QI

Report any purchase, ssle, or sxchange transaclions that exceeded $1.000 in the Type of Transaction | _Date Amount of Transaction

reporting period of any security or real property heid by you, your spouse, or your
dependent child for investment or the production of i Include transactions that |
resullad in @ capitnd loss. Provide a bnef descrption of an exchange transaction. A ] C D E F G H J K
Exclude transactions between you, your spouse, or dependent children, or the
purchase or sale of your personal residence, unless it generated rentsl income. if .m (MODAYR)
only & portion of an asset is sokd, please choose “partial sale” as the type of o
transaction. w Quararly g &
Capitat Gains: I a sales tmnsaction resulied In a capial gain in excess of $200, = Monirdy, or B \ . . 2 2 2 g 2
gx?.%ﬁ=..~§5..8..:3_”:?88::.!#?3885.5 w 4 m & w1 g | 28 | 38 | BE | &8 mm mm mm wm g ..m...
diaclose the capitat gan income on Schedu applcad & 132 | eg e | @g 8 1 3e | 895

g 3 w mm 32 |28 8 |88 (8% (B2 |55 |58 |88 | & M(M

Y N x x 92! X

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: I\\\b\«%\c\s\ Qﬁh\mﬁﬁ

Page m oul..-lGI

List the source, type, ar amount of earned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting perlod. For a spouse, list
the source and amount of any honoraria; list only the saurce for other spouse eamed income exceeding $1,000. See exampies balow.

EXCLUDE: Milttary pay (such as National Guard or Reserve pay), federal retirenient programs, and benefits received under thie Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside eamed income for Members and employees campensated at or above the "senior staff” rate was $29,596. The 2022 limit Is $28,895.
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 receipt for honoraria) Type Amount
Koone Stste Approved Teaching Foe $8,000
Examples: State of Maryland Legislstive Pension $18,000
Civil War Roundtable (Oct. 2) Spouso Spoech $1.000
Onilario County Board of Education Spouse Salary NA

\,\x (oi(IS . ‘

Spoise Shlarg

N/

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Page LPI& |E|

Repart liabilltles of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabllities secured by real property Including mortgages on thelr personal residance. Exclude: Any mortgege on your personal residence (unless you
rent It out or are a Member); loans secured by automobiles, household fumniture, ar appliances; liabllities of a business in which you own an interest (unless you are personally liable); and liabilities 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 ciose of the reporting period exceaded
$10,000. *Column K is for liabilitles held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G H ] J K
. Date
) . Liabili
o Creditor . ey Type of Liabllity s |3
MO/YR <ol 28| 28| & |8
iglee|s8|te)gs|g8| 58] 28] 38| 5 |84,
52|25 (3255|8852 58] 85/ a5 ) & (248
25 | 5% |85 |28 |88 |8s| oa5{ w8| 88/ 5 | 348
Exampie Firat Bark of Wilmington, DE 520 Mortgage on Renlal Property, Dover, DE | X

N

\\.w' bﬁ\* o\“k\\\_maa . &\8 § .w,hheb\ Nh&.\w\,m

Loagressimat ECU w\\w Mortyage - e v

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the currertt or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprafit organization, labor organization, or edusational or other institution other than the United States. Exclude:
Positions held in any religlous, social, fratemal, or ;

Position

Hu_,\N ﬂ\\ﬂ\,

Use additional sheets If more space s required.



SCHEDULE F ~ AGREEMENTS

_zs.e Tfovw [ rsrro page_1__or_1Q

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

Sz.ﬁ:mzo: or deferral of payments by a former or current employer other than the U.S. government; or continuing particlpation in an employee welfare or benefit plan maintained by a former

employer.

Date Partles to Agreement Terms of Agreement
— ,

01/13 | Jofaguin’ (Usire [Strk o 7K Shek (o35 totie \@w.&\x@“\\\ Ar2S1m
Yl tve yndefermen &\\ Comnof collect
il #ge 6O,

SCHBBUKE &+ GIFTS

independent of his or her relationship to you.

Répdk Kie selirce (by barne M brief desfption, brld thervarnbui gifts tgfaling ra

! o8 tNANSEIS received iy you bur Spited or E«ﬂ@oﬁo& child from any source during thh fear. Exclude:{
Gifts from relatives, gifts of personal hospitality froman individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse oidepsndent child that are totally .
ifts 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 speclfically provided in the rule and some gifts require prior approval of the Committee on Ethics.

B)

Source

Description

Value

Exampie.

Mr. Joseph Smith, Arfington, VA Silver Platter (prior delermination of personal fiendship received irom the Committoe on Ethics) $500

Now E

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS Q
ne Jeogp (o croee |8 o0

Identify the source and listtravel itinerary, dates, and nature of expenses pravided for travel and trave!-related expenses totaling more than $415 reteived by you, your spouse, or your depandent chiid during the
reporting period. Indicate whether a family member accompartied the traveler at the sponsor's expense. Disclosure is required régardiess of whether the axpenses 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 forelgn governiment required to be separately reported under the Farelgn Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); polltical travel that is required to bs reported under the Federal Electlon Campalgn Act; travel provided to a spousa or dependant child that is totally independent of his or her retationship to
the filer.

Family Membar
Source Date(s) Clty of Depasture-Destination-Chty of Retam E%u.e ﬂﬁw s%w.%&zw
Govomment f China (MECEA) N 811 DG Besng, ARG v v N
mki-.. - —_
Habitatfor Humensty (Chardty Fundraiser . 34 DC-Barkon G - v Y
|L~1 -

Stn a; el of Oct 22-23 | Mool Sipenses On by Y |~ ¥

Use additional sheets if more space I8 required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: %\@r\ (r pﬂ%

vnﬁlﬁ& E

List the source, activity (.e., speech, appearance, or article), date, and amount ef any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate
confidential list of charities recelving such payments must be filed directly with the Committes on Ethics.

Use additional sheets If more space is required.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb. 2, 2021 $2,000
: XYZMagazine Alicle Aug. 13, 2021 $500
Jlope
JOEEUCL S SV AN .




" FILER NOTES
(Optional) Name: y'y Page 10 o _6

NOTE
NUMBER NOTES

Use additional sheets if more space is required.



