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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. 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? or Yes No outside, entity ,_sﬂw the reporting period or in the cumrentcalendar  Ye® No
b. Receive more than $200 in unearmied income from any reportable year up through the date of filing?

asset during the reporting period? ]
B. Did you, your spouse, or your dependsnt child purchase, sell, or G. Did you, your spouse, of your ndant child recelve a
exchange any securities or reportable real estate iy a transaction Yes No agﬁaafaﬁ_ﬁ aoﬁ..%a In vaiue from a msu«_o Yes No m
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” Income (e.g., salarles, H. Did you, \ dapend \
honoraria, or pension/IRA distributions) of $200 or more during the Yes VA No _.oue;o%w:wuco" Mmﬁﬂﬂcﬁao:ofs 82_%.‘_% ﬂﬁﬂhﬂﬁmﬁ: Yes No
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 Yos No Yes No
Hiability {more than $10,000) at any point during the reporting period? K..mhﬂcaﬁ__ ) Yo for a spesch, appoarance, or article during the

E. Did hold ortable positions during the reporti od 3
o yaty o roun e dago ot faogs 0 Po1odr Yes| | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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from this Tepon detalls of such a trust ¥ivet benefits you, your spouse, ot depentent chitd? Yes No

EXEMPTION - Have you excluded from this report any other assets, “uneamed” Income, transactions, or flabilities of a spouse or your dependent child because they meet _U
all three tests for exemption? Do not answer 'yes” uniess you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: DCSLNPW P. Nkm.\s\_o?\S Page 2 of _m\

BLOCK A | BLOCK B BLOCK C BLOCK D I slockE ]
Assets and/or iIncome Sources Value of Asset Type of Income Amount of income Transaction
—_n!aé (@) each asset held for investment Indicate velue of asset 8! close of e reporting period. fyou use a Check all columns that apply. For accounts For aysets for which you checked “Tax-Deferred” in Block C, Indicats if the
taghaﬁowﬁoﬁii”ﬂogg method other than fair market vaiue, please specify the method used, generate tax-defemed incoms (such as 401(k), IRA, or | may check the "Kone™ column. For alf other assets indicate asset had
excesding $1, . reporting paried, 3 - of Incoms by checking the appropriste bax helow.]purchases (P),
and (b) arly éar reportable asset ar source ofincoms| gﬁeﬂﬂsﬁjzﬂﬁn cs.ui'ﬂ!egs:x_ao?g..: inciuded ot umn. Dividerids, interest, and Sepital gains, Dividends, Interest, and capital gilins, everr B relftvested Sarne {S), or
that generstsd more than $200 in “unearned” incom y f reinvested, niust be disclosed as income forfmust be disclosed as Income for assets held In taxablejexchanges (E)
during the yeer. "Column M is for aasets heid by your spouse or dependent child in which assets held In taxable sccounts. Check “None’ If the) accounts. Check “None' if no income was eamed of genaratad. | axceading $1,000

you have no interest, as3et generated no income dusing the reporting period. In the reporting
Provide complete names of siocks and mutusl “Column X! is for assets held by your spouss or dependient period.
{do riot use only ticker symbols). i which you have na intersst. it ondy & portion of
For al} IRAs end other retirement plans (such an ssset was 30k,
401(k) plans) provide the value for aach asset held Fwﬁgﬁ
the account that exceads the reporting thresholds. AlB| C D |E|JF|G[H |1 |J]|K]|L|M Ijojawivivive|imx|x|x|a ’ ’
For bank and other cash accounts, tolal the amount ﬁ%
all Interest-bearing accounts. if ihe total Is over $5,000, se
fist avery financial Institudion whare there is more than n“...xooa&
$1.00C in Intarestbearing accourtts. $1,000
For rental and other res! praperty held for investment,
provide a complete address or desaription, 8.g.,
property,” and & city and state.

For an ownership interest in & privately-held busine!

at Is not publicly traded, state the name of
business, the nature of its activities, and its
location in Block A.

Exclude: Your p al inchuding
homes and vacation homaes {tnéess there was
Income during the reporting period). and any fi
Intersatin, or income derived from, a federal retiremel
program, including the Thiift Savings Plen.

It you report a privately-traded tund that is an
Investment Fund, plegse check the “EIF box.

It you so choose, you may indicate that en asset
income source is that of your spouse (SP)
de| nt child (DC). o..“o_snﬂ:c.nis anyorw {JT),
in the optionai column on the farleft.

Spovsa/DC Assat over $1,000,000°
{Specify. .¢. Partnershép (ncome o Farm Income)
Spousa/DC Assst with Income over $1,000,000*

%
E
9

>
$1-81,000
$1,001-$15,000
$15.001-$50,000
$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
Over $50,000,000
CAPITAL GANS
EXCEPTHVBLIND TRUST
TAXDEFERRED
Other Type of Income
$2.501:85,000
$5.001-815,000
$15,001.$50,000
$50,001-$100,000
$100,001-$1,000,500
$1,000,004-55,000.000
Over $5,000,000

$201-$1,000
x [ $1.00182.500

|- 8 S(part), or E

» [ $50.001$100,000
NONE

P%s DIVIDENDS
RENT
INTEREST

i
g
i
§
i

X X Painershp X

SIXXK]
b
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N I

X

<
7
3

X
C
l‘a

Use additional sheats If more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: Oosu&ku ~\. N.Agr Svn Page 3 of ~m
BLOCK & "BLOCK & BLOCKC BLOCK D BLOCKE |
Assets and/or Income Sources Value of Assst Type of Income Amount of Income Transaction
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$1.001.815 000

$15,001-$50,000

$50.001-§190.000

$100,001-$250,000 -

$500,001-$1,000,000

§1,000.001-$5.000 020

$5.000,001-525.000,000

$25 000.061-850 500,000

Over $50 000,000

Spoutw/DC Assat aver 81 000,000°

1088Y JO onjeA

0078
S

NONE

CAVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUSY

TAX-DEFERRED

Qthet Type of [ncore
{Bpecity. & .. Perinaestup Income of Farm |ecome)

owoauj jo sdAy

3 %2078

Home

$1-8200

$201-$1,000

$1.001.$2.500

N

$2.501-$5.000

A

$5,001$15,000

$15,001.850.000

$50,001-$100.000

$100.001-$1,000,000

X[mAlmln

$1.000.00-55,000.000

X

Over 35,000,000

x

Spciae/DC Astal with Incorse ower $1,000 000°
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Ubsﬂu\&a L, N‘Qg_oo v

Page, ..mlg :mv

BLOCK A
Assets and/or income Sources

ke

we v

H«Qy

BLOCK B
Value of Asset

BLOCK G
Type of Income

BLOCK B

Amount of Income

Nons
$1.§1,000

$1,00-815.000

$15,001-$50.000

$50,001-$106,000

$)00,001-$250,000

$250,001-$500.000

$500.001-$1,000,000

$1,000 001-35.000.00¢

$5,000,001-$25.000,000

$25.000.001-$50 000.000

Over $50 000 000

SpouswOC Asset over $1.000,000"

NONE

CIVIDENDS

RENT
INTEREST

CAPITAL GAINS

EXCEPTEIVBUND TRUST

{Spscity 0.5, Prrtnarstep Income or Farm Incacye)

Giher Typa of Ircoms

TAX-DEFERRED

$1-5200

$201-51.000

$1,001-82.500

$2.501-85,000

$15.001$50.000

$50.001-$100,000

$100.001-$1,000,000

$1.000,001-$5,000.000

Qvar $5,000,000

®

Spouse/DC Assat wilh Income over $1,000,000*

BLOCK E
Transaction

P, 8, S{part); or E
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Uok\’ah P.y,\(ro«.s | —39 ® &F

BLOCK A “BLOCK 8 BLOCKC BLOCK D BLOCK E
Assets and/or income Sources Value of Asget Type of Income Amount of Income Transaction
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SpouseDC Assel with Incoms over $1,000 008

{Spealy & 5, Parerehp Income o Farm Income)

Spouse/DC Aqset over $1000,000"
$100.001-81,000.000
$1,000,001.$5,000.000

$1.0G0 001.85,000.000
$5,000.001-525,000,000
$25000,001-$50 500.600
EXCEPTELVBLIND TRUST
Otber Typs of income

$4,004-315,000
$15,001-850.000
$50,001-$100.000
$100,001-$250.000
$250 0013500000
500,001~ 51,000,000
Over $50 000 000
CAPITAL GAINS
TAX-DEFERRED
$1.004.82,500
$5,001-$15,000
$15,001-$50.000
$50.001-§100.000
Qver $5,000,000

$2501-85.000

Nens
$1-5200
$201-$1,000

Nons
$1-§1,000
NONE
DIVIDENDS
RENT
INTEREST
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SCHEDULE B - TRANSACTIONS

MName: God\mh N\. h\kSeWWoﬁS Page_ / of 15
«I‘g g.“ﬂ”:huo u“_.‘ Q.c”u“ﬂo- traraactions that o”xo.oacq u“-noﬂoo.‘!.:. Type of Transaction I.pw»h A
e e S T T
Exchude transacfions batween you, your spouse, or dependent children, or the W
m.s...“smh el rgebigriing v il g m am.ahsa
w..ﬁ..s.o-:s.u. seles zaﬁn._as_.;i.& .82-_2_:5%2:338 . s m Monthly, or 8- . . .8 | 48 | 38 s8 m m
e o HAHNN EIBARAREEEEHE
SP.DC, JT A
» Exomple Mf.ns..?a —\ 42) X X 3821 X
SP | Met App Tnc. X ifa] (X
X 20f21] X
X 2/ [a1] X
X dgla] |
¥ 2ela] [V
X 3 p )%
N ylalr] X
X wlagfr] 1N
A4 iwm 2 X
X &/nfy X
X Shfz X
X shala]l |
Y n?mw_ X
11X X
\d SF X
X blaef2) X
o 2k [1) X
X 3 uky P4
Vv \% N a1y o

Uso additional shaets if more space is reguired,




SCHEDULE B - TRANSACTIONS

Name: OOS..\AN&.h Pr N\ﬁ;ov}) 1900” of_{©

Report hase, sale, or exch trar ions that excesded $1,000 in the
reporing pariod of y Securly of reepropery heK by You, yaur spouke, o Yos of Transaction | Date EE
depandent child for o the production of that
rosulted in & capital loss. Provide a brief iption of an ge transaction, M A 8 ¢ b E L4 G H ! 0
Exciude transections between you, your 3p of dep il , o the
purchase or sale of your personal residence: unless it generated rentel income. It m {MO/DA/YR}
only & portion of sn asset is soid, please chooss ‘partinl sele™ &3 the typs of b o
transaction. B Quartecly m m
Capital Galns: If a saios transaction resulieg -§~8_=3.x8.-a« s s Monty, or B R R 8 ...m <8 m.m 8 g
as.a_.a ??&Enswuuiﬂxi..mwﬁ f....:;.e. omed & 3 w 8 wind | .o | 25 | 28 | 88 | &8 mm mm mm g5 | 8 2
oss the ca; n incoms on dlile ap 8 3 & : i 8 ) 3
. v 5 | § g 82 |2 | %% |28 (8@ |82 |33 |09 |ss ! |}
.0C.JT .

@ | Eome | Megacop. suuk .\Hm.. X X w

SP [ Nethyp D, shoc a2

LI
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Use additional shaets if more space Is reguired.



SCHEDULE B — TRANSACTIONS

Name: OG&NQ L N.ﬁe.?ro.ss Page_q ot [T

Reaport purchase, sale, or exchange iransaclions thet exceeded $1,000 in the
reporting peod af vy secumly or res propety ekl by You. your spaee, ot yout Type of Transaction | Date _Amount of Transaction
dependent child for i of the produciion of i Inchude tran: thet
resulted in a capitat loss. Provide a brief ption of an exchange fr. et .M A 8 c 0 E F G H I J
Exciude transactions betwesn you, your spouse, or dependent children, or the
purchase or ssle of your parsonsl residance: unlsus it gsnerstad rental income. If h (MODANR)
only a portion of an assaet is sold. pleass choose “pastial sale” as the type of of
transaction 3 Quartarly g 5
Y [3] . A
Capital Gains: X 2 salax transuct uitedTh & capitsi in axcess of $208 ° - Moy, or Bl L o 4
9%%5..52__5..835.“._.@. hﬁ?ﬁﬁ. 3 acodung, and m k| & & piirigh n 28 |38 | 28 mu. 28 wm mm m m
disclose the capitel gain income on SchegUile A, . 3 i wktle | 38 | BB |82 | B2 | E= |89/ 33 | 28 | B8 N
. ) N e | & | | 838 =2 {28 |82 |88 |88 |82 |24 (w8 |83 |2 | &
9.0C.JT , : A/
s Eompe | MagaCop.shck T X X w1 X
N App Toc, stock 2/1(2)
21/

N&.lu,_

26l

2h2l2

£ X
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sk

sk
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Use additional sheets If more space is required,



SCHEDULE B - TRANSACTIONS -
Name: Ooi?« L, N\ai\ross Page_ !0 of (5

Feporing pero o ary secury o red proparty id by you. you spaee, of your | ——L{e.0f Transaction M | Date Amount of Transaction
a A B [ 1] E F [ H ' 4 K
g | woowm
B | o g |
m F| f.ﬂ&,ﬁ.? . L :8 |88 |28 |38 28 | a8 g8 m m
o | 8| § | as| ™= |8 |de|aE |30 | (de|qE | Mwm
X X w2 X
>\.n\+>%1 e, shek v« ahaly X
N 1o)12f24 \d
d fohs] [\
X fofsl] [X
X /el prd
Y h/el2 X

Use additional shests Iif more space Is required.




SCHEDULE B ~ TRANSACTIONS

22.8"665&\&..‘ P_ Nﬁgvo.\m) Page [l o (5

Report eny purchase, asle. or ions (hat $1,000 in the v
roporing perod of any sacuri o roa propary heid B ou YUt spade of you of Transaction | Date Amount of Transaction
dent child for 230!62&33!83. ,ggoig
au..a._s..o%.ﬁ_oz Provide a brief descrip as change & A 8 c o E F 6 H ! 4
de lran bety you, your ap hilran, or the u
purchase or sale of your uo?gn residence; io.. it generated rentst income. I m (MODANR)
w&-?&gasﬂus_.inso...go “pesiial saie” as tha type of ﬂ 2e
ransacton. Cuartet| m
o . 4
Capital Gains: If a s2las transaction resulted oB.ﬁ_ug:SonB-.Ru e - Monthy, o Bi- 2 2 =
chack the "capRal gains” vorc:_o-;ia- i asset j ? 3 W g weeky, ¥ 2 28 | 88 | 8 mm 88 mm. 28 W
disciose the capitel gaim income on Sched w - m M applcable mm mm 22 | g ; g | 88 mm 8¢
. s 3 @ & § o2 |28 |82 |28 |8F | &3 | 23 af | 88 | &
SP.DC.JT
N _ PI \
5P Exspie _ Maga Corp. Stock x X nn1 x

SP | NetA _\:Ha? SNock 2/ Iz}

2/1l=t

2/2R|

2/i]™

3222

yfaof2)

Yleofz

Yl [2)

4 b2y

24

s Jolas

sl

X | D P XK PSP

sl

shaf2

621

A

6 el

< Kl K| K K K < X
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Use additional sheets if more space is. required.



SCHEDULE B - TRANSACTIONS

Name: DQ Fashh -. N&Afe_uo,\.s Page |2 of |5

Report any purchase, sals, or exchange tramsactions that exceeded $1,000 in tha LmEWF

reparting noaono‘!d-gﬁ?._isaaw«ﬁ: your oF your Ty o«dgauoﬁg E DEOQ..—. on

depandent child for invesiment or the producil Include tr; that

resuited m & capital loss. Provide 8 brief nSR_BS of an exchange transaction. A B ¢ D E F ] H 1 J K
you, your sp . or dep hildren, or e

purchase or saie of your p ick S_o...:x rental i " .m (MOIDAYYR}

only & portion of an asset is sold, please a:aoug "parbal sale” as the lype of o

transaction. \I/ 3 Quarierly 8 5

[+ s

Capitat Gains: If & sates transaction resulted ipd 8l gain In excass of $200, - - Nonthy, or B- L & 3 3

a.-ﬂ..a.o.ggaola-.cox:a--:iﬂ .‘.:oﬂtm“.?:ﬂn , b | m. 8 weekly, ¥ L <8 |38 | &8 w.m 23 wm 28 W m

disciose ihe capitel gain income on Schadulg/A. z g woicaw |38 |58 | 82 | 23 |83 | Bg | 22 | g8 | E8 b

: § |8 8|28 =% (28 | 8% {28 |BE |2 | 2w |49 |58 | & |23

® Example ﬂ-..enausa

P | Net App, Inc, }&

< |~

aafy
10/12]24
1Rsly
lohbfu
tiel:
) ¥ h \l 2/

-
L

>< 4>< /><

< XA

Use additional shests if more space is regqulred.




SCHEDULE C - EARNED INCOME

znseu,ﬁvbzab\&h L. N.&rzfeﬂs

Page ~W% Nm.

List the source, type, and amount of earned insome from any source (other than the filer's curent empioyment by the U.S. govemment) totaling $200 or more during the reporting period. For a 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: Milttary pay (such as Natlonal 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 samed incoms for Memhars and employees compsnaated at or above the “senlor steff” rate was $20,585. The 2022 limit Is $29,895.
In addliion, certain types of income (notably honoraria, dirastor's fees, and payments for profassional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type >§.hm=~
Keone Siste Approved Teaching Fee $6,000
Examples; State of Marytand Legisistive Pamsion $18.000
Chvil Wer Roundtabie (Oct. 2) 8pouse Speach $1,000
Ontario County Board of Educstion

NA

tgrf) o O)mwwmh

& booldee o,

wﬁpxtrrﬁnrmbwﬂ A

nvs\oo %bﬁe

09 Couth e, L LC

w.«EEEE&?: ay
.?..E
Lawhoea Acves LLC Favun cakes | #1,632

{78t

{Hﬁlm&»s%as

Use additional shests if more space is required,




SCHEDULE D - LIABILITIES

Name: Da&\&h N! \I&Y)\PO«.S Page _I of ~q

Report liabilities of over $10,000 owed to any one creditor at any time during the reporfing period by you, your spouse, or your depentent child. Mark the highest amount owed during the reporting
poriod. Members: Members are required to report all liabilities secured by real property inctuding mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unfess you
rent it out or are a Member); loans secured by automobiles, househald fumiture, or appliances; liabillties of a business in which you own an interest (unless you are personally fiable); and liabifities owed

to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (i.e., eredit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K s for liabllities eld solely by your spouse or dependent child,

Amount of Liability
A B c D E F G H | J X
Date
oo Creditor Llability Type of Liability i
- R R
HEIRIE LR R i
Example First Bank of Wimington, DE 6120 Mortgage on Rontal Propesty, Dover, DE M

SP [ Awertirade sy ?E.ﬁ. VAA
JT | Wells Waﬁuo Z.\S Lae 3 cvedtt e

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompersated, held during e cument ar prior calendar year as an officer, direttor, trustee-of an organization, pariner, proptietor, representative, employee, or
consultant of any corporation, fimm, partnership, or other business enterprise, non

Pasitions held in religious, social, fratemal, or

Name of o_.nm_.g.o:

Use additional sheots if more spaca is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Namb; GGi\Mm&h \l. Nl&.)?“ooﬁs

Page Tvﬂ\& | Q

Identify the source and list travel itinerary, dates, and nature of expenses provided for trave! and travel-related expenses totaling more than $415 received by you, your spouse, or your dependent child during the
reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardiess 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 govemments, or by a foreign govermment required to be separately reporied under the Foreign Gifts and Detorations Act (FGDA, §
U.8.C. § 7342); politicat travel that is required to be reporied under the Federal Electior Campaign Act; travel provided to a spouse or dependent child that Is totally independent of his or her relationship to
the filer.

Source Date(s) City of Departure-Destination-City of Retum F.ﬂu% _ﬂo...z..: gﬁﬂa
Govmrrmartof China (MECEA} A o1 DC-Beging, Chine.DC ¥ Y N
Exanpher:
Habitat for Humanity (Cherity Fundraissr) M, 34 OC-Hosion-DC Y Y Y
| Nty Dum gty Duitstte 0357 |Mew York ~Toih Lo, I vy |~

Sw\ra kiston =M w\cxh

Use additional sheets if more space is required,



