Form A

UNITED STATES HOUSE OF REPRESENTATIVES For Use by Members, Officers, ard Employees

2021 FINANCIAL DISCLOSURE STATEMENT

Name: S T.\ l¢A U-)ﬂBQ’\ B‘Nm Daytime Telephone: €9 % -22%- WNR >«n8_x,.§e m..m-..,nﬂ_rnuarw&_sea.sa any

-individual who files more than 30 days late.

FILER Member of the U.S. state: T OX Officeror  Employing Office: Staff Fiter Type: (if Applicable)

STATUS | X Houso of Representaties Distict: ___J 9 4 Employee Shared [ | Principal Assistant ||

R oRT X | 2021 Annual (Due: May 16, 2022) * Amendment Termination

. Date of Terminatian:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A, U_Mww.:. your 2.8:3. of your dependentchiid: s i

a any reportable asset that was worth more than $1,000 atthe F. Did reportabls agreement or arrangement with .

end of the reporting period? or vos [ Y| No 83&%:%&»-&?38&58:&2%?83385% Yes x No
b. Receive more than $200 in uneamed income from any reportable year up through the date of filng?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, aell, or G. Did you, your spousa, or your deperxient child receive any
exchange any securities or reporteble real estate in a transaction Yes No _ y N ; Yes No
exceeding $1,000 during the reporting period? : % el oo than++15 Invaiue from a single
C. Did you or your spouse have “eamed" income (e.g., salaries, ’ receive
honorari, or penslonIRA distrbutions) of $200 or more during the ves | K | No %ﬁﬁﬁﬂoﬁwﬁﬂﬁﬁﬁmﬁagﬂa& Yos [ | No N
reporting period? $416 In value from a single source during the reporting period?
- I, Did any individual or organization make a donation to charityin _n

D. Did you, your spouse, or your dependent child have any reportable Yes No Y No
liabitity {(more than $10,000) at any point during the reporting period? .m g% for a speech, appearancs, or article during the o8
E. Did hold any reportable positions during the raporting period or . . .
in the current calendar year up through the date of fling? ves [ | Mo | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST _z_uo_a!)._._Oz - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guldance.

. | IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting perlod? If you answered "yes” to this question, pleas: Yes _H_ No D

from this report detalls of such a trust that benefits you, your spouse, or dependent child?

TRUSTS — Detalls regarding “Gualified Blind Trusts” approved by the Commities o: Ethics and certain other “excepted trusts” nead not be disclosed. Have you excluded Yes D No _Ill_

all three tests for exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics.

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or labilities of a spouse or your dependent child because they meet Yes D No _u




SCHEDULE A - ASSETS & “UNEARNED INCOME" vamo: STHEILA  Thcksow J£E Page I— ot 1D

T ) — q

BLOCKB BLOCKC BLOCK D
Value of Asset Type of Income Amount of Income Transaction
the

rans
Identdy {8} each asset heid a.. Investment orfindicate value of asset atclose of the reporting peried. If you use a. Check ail columns that apply. For eccounts For sasats for which you checked “Tax-Dsfearved” in Black C, Indicate if
[ » foir h %%@F___;a&i’! ?i@e‘%iﬁ ﬁ!ﬂb%ggzggﬂv?ﬁ may check the "None* column, For all ofher assets indlicate thel| esset had
accoints), you may cheok the Incoma by chiecking the sppropriste box purchases (P),

protuction of income and with z!.l ﬂ“ﬁi ok
¢ . it an asset was sokd coring the reporting end s Inclidsd © below,
and (b} any other reporiable asset or source of _:83. golumn, Dlvidends, Interest, and capiiai gains, nds, interest, and cupital gairis, even H __sz&.._ sales (8),.0r
v aneraind more than $200 ggt&iﬁ.ﬁ!_ﬁs‘?iﬁ be "None.” o eivasted, mist be. dhacioned 38 moome. for must he Shsiosed a8 Inoams 15r mesete haid patangee®)
during the yesr. L *Column M Is for aspeta heid by your spouse or dependant child inwitich Jasaets heid in taxable scoounts. Cheok "None™ ff theaccounts, Gheok “None" if no Income wise eamed or generated. | excceding

you have no interest. assat generaiad no income during the reporting period, In s_-_.-uo:!-
Provide complets names of stocks and mutus! funds) g&.rfgisﬁﬁgig period.

an asset was soid,

For ait IRAs end other refirement pians (such a: .
401(0)plane) e e vakus for sach saeet ekd w5 ey
the account that exceeds the reporting thresholds. eiwpg | Ll RYvjnjwinviviVviWwlwix]X]|xX .
For bank end othar cash accounts, totel the amountin e gl
&l interesi-bearing accounts. lfthe total is over $5,000, no transactions
list ovely financisi institution where there Is more han that excesded
$1,000 in infaresi-hearing aconmnts. $1,000.
‘o rental and other raal property hetd for
gn.%&?ﬁg “rentsi

{nvestment Fund, pioase Gheck the ‘EIFbox,
_ It you 8o chocse, you may indicale thet an assst o

For a detatted discusalon of Schadule A requirements,)
please rafar to tife instruction bookiet. m

$1,001.$16,000
$15001:$50,000
> | $50,001-$100,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$25.000,001-$50.000,000
Over §50,000,000
SpoussiDC Asset over $1,000,000"
CAPITAL GAINS
EXCEPTEIVBLIND TRUST
Otfer Type of Income
{Specify. 8., Partnership income or Farm income)
$5.001-$15,000
$15,001:450.000
$50.001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000.000
Over $5,000,000
SposeiDC Asset with income over $1,000,000*

| sroooors2snome

$131.000

P, 8, S{part), orE

*
> § $100H42500
>

i

ABC Hedge Fund X
Occidentsl fojrofenm X A had
Wridit Padman

Uaréed Ms@m.b<
Ef. Credir Waion X

x [ >3

Peastm ~wat yet
feceived

Use additional sheets if more space s recjuired.




SCHEDULE A — ASSETS & “UNEARNED INCOME” vame: SHEILA THUSON LEE _ Page ot _ID

BLOGKA "BLOCKS BLOCK C "BLOCKD BLOGKE |
Assets and/or Income Sourcas Value of Assot - Type of income : Amount of Income Transaction

$ R01:415,000
. $15,004$50,000
$50,0013100,000
$500;001-$1,000,000 ,
$1,000,001-$5,000,000
$5,000,001-525.000,000
K Over $50,000,000
SpouseiDC Assat owr $1,000,000°
CAPITAL BANS
EXCEPTED/BLIND TRUST
TAXDEFERRED
Ofer Type of Encore
(Specily: s.g., Parinarship incama or Farm inconte)
Nove
$1-8200
$201-$1,000
$100452,500
$2.504$5,000
$5,001-515,000
$15,001-$50,000
$50001$100000
$100,001-$1,000,000
$1,000,001-$5,000,000
Orer $5,000,000
SpousalDC Asset with income over $1,000,000

< § _ $100,001-3250000

ol |
4

o, ASSET NAME . ‘ N
JT .
s

P| Chase Badl %
59 Wowfes Bank % 1
st j7re Wheele” 1A pad
&.S)&d:s .4 .
47| 4429 X. Rosencalh ¥ ¥ ; A
Yrstm 7L - (
5P ﬂ%&x&% bt .
L3R 04520l X

IRk 03CiS3 : X

st FroguTy | |
- DWTS&— Rutiremend] R % -3

3\w; . !
t*@tﬂw&i ¥3b . T ™ . : h .S X

>}

=i

AP




SCHEDULE B - TRANSACTIONS Namo: MR‘N ILA “TACKSON LEE
o e = e s et vty | TypeorTnasetion = Amount o Transaction
3 | vooem |
3 W mﬁw 8 | & W
IBHI N AR RS

Use addtional sheets if more space [s required.




" SCHEDULE C - EARNED INCOME

Name: O HE LA TBCKSON LEE paged_or I

Cu;.oaoﬁom. type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting pericd. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See exampies below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefils received under the Sacial Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside eamed income for Members and employees compensated at or above the *senior staff” rate was $20,595. The 2022 fimit is $29,895.
In addition, certaln types of Income (notably honoraria, director's fees, and payments for profesaional services involving a fiduciary relationship) are totally prohibited,

Source (include date of recsipt for honoraria) : Type Amount
Teene Siate APEOVed Teaching Fon 6,000
Examples: Stote of Marylend Legisiztive Pengion $18,000
Civil War Roundtable (Oct. 2) Spouse Speech $1,000
Ontario County Board of Education Spouse Suinry NA

$Q\ [ .d&.?zm s;?oa?v‘ of fomsfon ; Fnesim , Texes Spase s2lary ;\\*

v

Use additfonal sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: SHEILA JACKSON LEE

AN

Report liabilitles of over $10,000 owed to any ene 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. Membaers: Members are required fo report all liabilities secured by real property including mortgages on thelr personal resldence. Exclude: Any mortgage on your personal residence (uniess you
o By & opouss o s MG o Sl opon o Yo e T  Spplaroes bl f s busines InWhich fu o an iost rloes yo reporstel i) a laities cwed

3 , _ you or your ge. R a ¥t (Le., card) only if the balarice at the close of eded
$10,000. ggxsf.@:&ﬁ?&i&@éog?g&. " ¢ only ° "0 oo

Amount of Liabllity
A 8 c D E F <] H ] 4 X
Liabil .
o Creditor nourred | Type of Liabiiity g |5
ggw 3 ) ) © mo L3- cu.m W.m va mm m- mm
38 |8 (83|38 |88 |3g) 52| 58| 88| 3 (BEF
2519357 ed |99 |88| 28 85| 5al y |5S
Example Firat Bank of Wimington, DE 5720 Mortgage on Rentz! Property, Dover, DE x . .
TT | Freedow Mortsege Wfzoit | Zsr Mortyge X
77 | Resvmae One njept | zmd Mortgage . 1 x
T7 S‘var.\%s 2| Condo murfiye ¥
Fr _«F.drr Fatrin 20l | Creddt cand X

SCHEDULE E - POSITIONS

Paositions held in lous, social, fratemal, or

Position

nonprofit organtzation, labor organization, or educational or other institution
DA CaMpaKin organizations g BIIONS 8067 gg N0

| entities 25:8...&8_ riies and paig nature.

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or

consuftant of any corporation, firm, partnership, or other business enterprise, other than the United States. Exclude:

Name of Organization

§P Board Member

Proiedt Row Honses Magion 7 h:oxakogm.,c.u

sp VP Nelghburhood & Stwlesic Top.

-

bniversity of Jowsrow

$P Board Member

SHAPE \h.o.‘s\xs;lv\ n-m.vi.&\w h.SAuT:) ﬂ - A\vo.:tw\;.b%v

(S Boadk Member

West MacGresov Howmesiwners Asw (civic coug)

P Boavrd Member

WS PBlack Lendership Network (nan-profit)

5¢ Proard Menker

MS.NW AHVVU ﬁ.)otw (hu\dﬁ,*v

Use additional sheats if more space Is requlired.




SCHEDULE D - LIABILITIES

Name: SHEILA THCKSOV LEE |pppel o 1D

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spousa, or your dependent child. Mark the highest amount owed during the reporting

period. Members: Members are required to report all liabilities secured by real properly including mortgages on their personal residence. Exchude: Any mortgage on your personal residence (unless you

rent it out or are a Member); loans secured by automablles, household fumniture, or appliances; liabilittes of & business in which you own an interest (unless you are personally liable); and liabilities owed

fo you by & spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (i.e., credit card) only If the batance at the close of the reporting period exceeded

$10,000. *Column K is for liabliities held solely by your spouse or dependent child.

Amount of Liabllity
B c 0 £ E (- H 1 J K
Date
P, Liabliity :
DG, 4T Creditor Incurred Type of Liabllity g m
MO/YR . . < 1
iq|sg | e8| sn|sn| o8| 88( 82 88 ¢ |28,
HEIEIE TR R
g2 |28 |83 | B8 | 8E | 82| =8| 55| 58| & |25
Example First Bank of Wimington, DE 6120 Morigage on Rental Propsrty, Dover, DE X .
P | Maviewt 511549 | Educatwn lodu X
$F | Awericin Erpress credit card X 4
T
77 | Wl Fanv ¢/vve] Loan X
’\ L4
\FLT. Savivy flan \a\.woﬁ\ logwn vh
~t

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consultant of any corparatian, firm, partnership, orother business ertterprise, nonprofit organization, laber organization, or educational or other institution other than the United States. Exclude:
] Positions held in any ref joclal, fratemal, or politica! entities (such as political parties and campaign erganizations); and posiions solely of an honorary nature.

Name of oﬂgg

SB Adwevty  Reard \\Nﬁi Wark Gonglete ﬁwgs&.ﬁ& n%m;qxuts z@w?\é 6ffice
ma%cw}mzr@\ @r@gﬂq&w&v Canews  Epuniation
| Berrd frewbes DJR&?& Award Goard

Use additional sheets If more space Is required.




SHEILA Theksov LEE poge. 3ot 10 ||_

SCHEDULE F - AGREEMENTS

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of abssnce during the period of gavernment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee weifare or benefit plan maintained by a former

employer.
Date Parties to Agreement

w.ﬂawv gIL = Former (gl Member fov Pay owk o G Pomsiva  — wot w&. recedve{
Sy o bostor S

Terms of Agresment

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the vaiue of all glfts totaling more than $415 recelved by you, your spouse, or your dependent ehiid from any saurce during the year. Exclude:
Gifis from relatives, gifis of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifta 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 nite and some gifts require prior approval of the Committee on Ethics.

Description ' Value
$600

Source
Example: Mr. Josaph Smith, Ariington, VA

Sliver Platter (prior determination of parsonal frfendship recelved from the Commitiee on Ethics)

Use additional shests if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

130& %5

Name: M:N\P) JACKSov LEE

paid by you and reimbursed by the sponsor.

Identity the source and listfravel itinerary, detes, and nature of expenses provided for travel and travel-reletad expenses totaling mope than $415 receivisd by you, your spouse, or your dependent chiid during the
reporfing period. Indicate whether a family member accompanied the traveler at the sponsor's expensa. Discicsure Is required regardless of whether the expsnsea were paid directly by the sponsor or were

EXCLUDE: Travel-related expenses provided by federal, state, and jocal governments, o by a forelgn government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that Is required to be reported under the Federa! Election Campaign Act; travel provided to a spouse or dependent child that s totally independent of his or her relationship to

the filer.
Sourcs Datels) Gy of Doparture-Destination-City of Retum _.omﬂ,.% nﬁm _..huwa«ge
Governemenof Chins (MECEA) Aog. 641 0C-eing, China C
Busmpies:
Habathor Humanhy (Chartly Fundralser} Mar.34 DC-Boston0C Y Y
: Em\b. Aot Applieatble W&\

Use additional sheots if more space Is requtred.




. WO_.._mUc_..m I - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

, SHEILA JIncksoN LEE

Page \c of g

List the source, activity (/.e., speech, nnuoma:ow. or article), date, and amount of any payment made by tho sponsor of an event tt a ciraritabla organization in Heu of paying an honorarium to you. A separate
confidential list of charities recalving such payments must be filed directly with the Commitiee on Ethics.

Arficle

Source Activity Date Amount
Examples: |-2:2eodiation of American Associations, Washingion, DC Speech Feb. 2, 2021 $2.000
XYZ Maggzing Aug. 13,2021 —S00

Wit m.\“\»\\..nnrrf&\

Use additional sheets If more space Is required.




