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New Member of or Candidate for  State: 1YW S5 OUY

U.S. House of Representatives District essiovic | Dist H m.ﬁwn i (Office Use Only)

FILER Candidates — Date of Election: m(mcmﬁ A, 2o ent

sTaTUS New Officer or Emplayee Staff Filer Type (if Applicable): Period Covered: January 1, ZOZ1 | A $200 penaity shall be assessed against any
Employing Office: m:wBaquwﬁuaEgD o &“«._._ WN. 2022 individual who flles more than 30 days lato.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependent child: s

a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting

b. ﬁ?&hﬁﬂwe% cmomﬂoa income from any reportable Yes No period o in the curent calendar year up through the date of filing? Yes Ne

asset during the reporting period?
C. Did you or your spouse have "eamed” income {e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yos No M,..N“mov‘wuaﬁ“wcunw ﬂwo.mwwﬁh%uﬂaonﬁﬂ ﬂﬂ:nmﬁ-ﬂ*% Yes No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reporiable Yeos No N J. Did you receive compensation of more than $5,000 from a Yes No
liability (more than $10,000) at any point during the reporting period? single source In the current 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 BQTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts™ approved by the Commiitea on Ethics and certain other “excaepted trusts” need not be disclosed. Have you excluded
from this report detalls of such a trust that bensfits you, your spouse, or dependent child? Yes D No; E

mxm:352|:w5<8§nc§§§8m§§§mo§.czanaoa.58399...»2....83»%ocmoo_.%vg%ag__ncos&ogaosm__saososqo_. . .
exemption? Do not answer “yes™ unless you have fitst consulted with the Committee on Ethics. vee [ | Mo E




SCHEDULE A — ASSETS & “UNEARNED INCOME” name: SAve. Rachel Walsh |eageZ o 8

BLOCKA BLOCKB BLOCKC BLOCKD

Assets andlor Income Sources Value of Asset Type of Income Amount of income

dentfy (a) each asset held for investment orfindicate value of asset t closs of the reporting period. If &l columns that apply. For accounts! assets for which you checked “Tax-Deferred” in Black check the "None®
production of income and with s fair merket valueluse & vaiualion method other than fair market vakie, tax-doforred income (sich 83 401K) Racsets idicate T coront of Smo. by Eakig e oo e oot O e
ceeding $1,000 &t the end of the reporting the mathod used. IRA, or 620 acoounts), you may check the T gains, even I reinvested, must be disclosed as income for assats heid in taxable accounts
jond (b} any othor reporizble ssset or S0UTCO Oy o ayget was soid during the reporting period and column. Dividends, interest, “None’ if no income was eamed or peneretad.
income which generaled more than $200 included onty bacause i generatad incoms, the vaiue shou gains, sven If reinvested, must

uneamed incame during the yeer. be “None.* faciotod &5 Inoome for aq.ﬂox *Column Xit is for assets heid by your spouse or dapendent child in which you have o intarest.
Frovide complete namas.of stocks and mutuat ful n M Is for ansels hetd by your spouse or no Income dixing the

(do not use only ticker symibola). lid ire which you have no interest.
For all IRAs and other reticement plans {such

4(k) pians) provide the vaiue Tor each asset held

account thet exceeds the-reporting threshald!

Current Year Preceding Your

‘or bank and other cash accounts, total theemoun A | 8 (C | D | E | F IO HIT | J(K[L M r—
3 o mwlvlw]wvle|x]afafo]o|uf{v]v|vivw|mix]x]a]x

mxoo!&_ggmﬁigis. ‘€l

_388988 you may Indlcate that an asset
:8..8 wource s that of your spouse (SF)
dependant chiid {(DC). or jointly heid with anyon

Other Typa of income {Specify: a.g.. Parrship income or Farm Income)

$5.000,001-$25,000,000
$25,000,001-$50:000,000

Ower $50,000,000

SpouseDC Asset over $1,000,000°
SpouseDC Income over $1.000,000*
Over $5,000,006

Spouse/DC Income-over §1,000,000°

$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
CAPTAL GAINS
TAX-DEFERRED
$1,001-82,500
$2.501-45,000
$5,001$15,000
$1500+-550,000
$50001-$106,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over §5,000,000
$2.501-$5,000
$5001-515,000
$15,001-$50.000
§50,001-$100,000
$100,001-$1,000,000
$1.000/001-$5,500,000

$1.004-82.500

None
$1-$200
$21-$1,000

$1-$1,000

> | $50001-$100,000

»* $201-$1,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME” neme: Savo. Rache!l Walsh _13. 3 « 8

BLOCKA BLOCKB 8LOCKC BLOCK D
Assets and/or Income Sources Value of Assot Type of iIncome Amount of ncome

Current Year Proceding Year
vlnfw|w|vivlwlmlx|x]n

Oter Typa of Income (Speclfy: #.g., Perinerstép

Income or Farm income)
SpouseC Income over $1,000,000° 2§

SpouseDC Asset over $1,000,000°

$15,001-$50,000
$60,001-$100.000
$100,001-$250,000
$500,007-$1.000,000
$1,000,001-$5000.000
Over $50,000,000
CAPITAL GANS
EXCEPTEIVBLIND TRUST
TAX-DEFERRED
$20141,800
$1,00142500
$2,501-45.000
$15,001-$50,000
$50,001-§100,000
$100,001-$1,000,000
$1,000.004-§5,000000
Over $5,000,000
$201-51,000
$1,001:42,500
§15.001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Over §5,000,000

None
$1:81,000
$1,001-$15,000

SpouseDC Income over $1.000000° 25 |
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SCHEDULE A — ASSETS & “UNEARNED INCOME” _z Sara Rachel Walsh e d o 8
ame: age

BLOCK A BLOCKB 8LOCKC BLOCKD
Asspis and/or Income Sources Valte of Asset Type of Income Amount of ingbme

Current Year Preceding Year

Ofher Type of income {Spechly: &3., Parinership

None

$1-$1,000
$1,001.$15.000
$50,001-$100,000
$100,001-$250,000
$500,001-$1,000,000
$1,000.001-$5,000,000
$5,000,001-$25,000,000
$25000,001-850,000000
Over $50,000,000
SpousaDC Asset over $1,000,000"
CAPITAL GANS
TAX-DEFERRED
Income or Farm Income)
$201$1.000
$1,001-$2.500
$2,501-$5,000
$5,001-$15.000
$15,001-$50.000
$50,001-$100,000
$100,004-$1,000,000
$1,000,001-$5,000.000
Over $5,000,000
Spouse/DC income over $1000,000° 25
None

$1-5200

$201:$1,000
$1.001-$2.500
$5,001-§15.000
$15,001-$50,000
$50.,001-$100,000
§100,001-$1.000,000
$1,000,001-§5,000,000
Over $5,000000

Spousa/DC income over $1.000000° 25 ||
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SCHEDULE A — ASSETS & “UNEARNED INCOME” Name: wQ va mN ac TQ‘ g\g s \J page 5 o m
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SCHEDULE C — EARNED INCOME

List the source, type, and amount of earned Income from any source (other than the filsr's current employment by the U.S. govermment) totaling $200 or more during the reporting period. For both the filer
and filer's spousse, list the source and amount of any honoararia. List only the source for other spouse eamed income exceading $1,000, See examples below.

EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), taderal retirement programs, and berefits recelved under the Social Security Aet,

INCOME LIMITS and PROKIBITED INGOME: Be advised that the ottside eamned Incoms limit and prohibitions on types of insome may apply to you after you are on House payroil, The:2021 Amit on outside
eamed income for Members and employses compensated at or above the “senior staff” rate was $20,585. The 2022 limit is $29,895. In addition, certale types of income (notably honoraria, director's fees,
and payments for professional services involving a fiduclary retationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria Type -
( P ) L Current Year to Filing Preceding Year
ABC 1780 Atsociabon, Batmors, MD (July 15) Tonorarium 0 500
Examples: State of Maryland Salery $20,000 $76,000
Civil War Roundtable (Oct. 2} Spouse Spesch $0 $1.000
Ontario County Board of Education Spouss Salary NA N/A

S+tate of Missour - Selavy $13,232.47 H35,914.80
AFTRA Retivemens Fund Rorsion Saepgiaine waish]  pension | § 812 3 EIR %X

V. S, House of Kepre sentatives spuse salaey | MW oy
OPM [U.5. Treasury Bonsion Bl Sauh| ponsion  [13£23.15 |MLELETRGE

Use additional sheets if more space Is required,



SCHEDULE D - LIABILITIES name: Sava Rache! Walsh |rage B o 8 d

Report liabilities of over $10,000 owed to any one creditor af 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 liabilities secured by rea! property including morigages on their personal residence. Exclude: Any morigage on your personal residence
{untess you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; fiabifities of a business in which you own an interest {unless you are personally liable); and
liahilities owed to you by a spouse or the child, parent, or sibling of you or your spousa. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
.exceaded $10,000. *Column K is for iabliities held solely by your spouse or dependentchiid.

Amount of Liabllity

A 8 c 0 E F G H ) J X

Date
oo Creditor m.wmhﬁ Type of Liability g ww
YR , . <+ ]
AEEEEEEE R
g2 |25 8% | 25|88 B3| 22|28 88| 2 |23
Example First Bank of Wimington, DE 520 Morigage on Rents! Property, Dover, DE X

N IR

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and oooo:a*onq 8:..&88 report positions held in the reporting period and
the current calendar year. First-year candidates and now employees report held in the current calendar year and

Posltion . Name of o..mn:_u%_o:
¥ Tevstee MeDdOT { Pakvo( Employee’s Redhivement Systdm (MPERS)
s Fm\mﬁ.\_wv‘ H§c9<,\ 2s 20z| |

Use additional sheots if more space ta required.



