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M M6 Al 62
A $200 pengify shall he assessed against any

zm.:oug:v\_‘gusm« \i,ou F.}.OL DaytimeTelephone: _ |

Indivigioal yise G aRASE thax iEdays late.
FILER Member of the U.S. State: __{} ~ _ Dfficeror  Employing Office: $taff Filer Type: (If Applicable)
STATUS House of Representatives R L Employee Shared || Principe! Assistant [ _|
zu..oivmq ¥ | 2021 Annua! (Due: May 16, 2022) Amendment Termination
Dats of Termination;

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:

end of the reporting period? of Yes | X[ Mo Ssawn_aeea:msoaeoaaueia_:eseggg Yes No | X

b. Receive more than $200 in uneamed incomse from any reportable year up through the date of fillng?
[ asset during the reporting period?
B, Did you, your spouse, or your dependent child purchase, sell,or G. Did you, your spouse, or your dependent ohild receive any
exchange any securities or reportable real estais in a transaction Yes No | X reportable gift(s) totalin  more than $415 in value from a ingle Yes No X.
axeesding $1,000 during the reporting pariod? source %%E_Rnswp mﬁmn.bm period? ing
C. Did you or your spouse have “eamed" Incoms {e.g., salarles, . spouss, dependent child recelve
henoraria, or pension/IRA distributions) of $200 or more during the Yes [ X | No “vﬂﬂwﬁ?j o_.ia_v.cﬂ??g Bs_sﬂﬂo_dﬂm_‘_ 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 spousse, or your dependent child have any reportable Yeos No ppeara Yes No vﬁ
liability (more than $10,000) at any point during the reporting period? vA g% for s spesch, & nos, of articie diring the
E. Dict you hold a rtable positions during the reporting period or
Intho curent calendar year up though the date of fling? ves| |No|X| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_1010_38vcagnéusnaugiosn_go:v%&g5&2?263&3...585»33&33%%=<8&8i!8§.8§a.n:8§.u_88 Yes D N H
contact the Committes on Ethics for further guidance. . o

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committea on Ethics and cartain othar “excepted trusts” need not be disciosed. Have you excluded Y D N g
from this report details of such a trust that benefits you, your spouse, or dependent child? aad .

EXEMPTION - Have you exciuded from this report any other assets, “uneamed” incoms, transactions, or liabilities of a spouse or your dependent child because they meet Y D m
all three tests for exemption? Do not answer “yes® unless you have first consulted with the Committes on Ethics. o8 No




SCHEDULE A - ASSETS & “UNEARNED INCOME" e ?<Qr dec Nb < Moot rge L o D

BLOCKA BLOCK B "BLOCKC BLOCKD I BLOCKE
Asgsts and/or Income Sources Value of Asset Type of Income Amount of income Transaction
identily (a) each assst heid for investment o giikgagnsgg youuss a Chack ol columns that apply. For sccounin For assets for which you ciecked "Tax-Deferred” in Block C, Indicate if the
ghﬁ?ﬁ%ﬁgg method other than air market vaiue, plieass specify the method used. %%g?ﬁﬁu&ﬂg;ﬁ ia&abel!ﬁt.v«gmﬂeﬂiiﬂ“s asvet had -
excoxiing i!&:nu!.& aocou you may check category of income by checking appropriate batow ] purchases
and (5) any oier roportable essat or soure ofncomell 1 ©© 8%t es SOk 20 1o Teoring poriog B I8 included O] comn, Dividends, interest, and capital gains, evend Dividends, (nterest, and capltal gains, even aales (5), or
that generatad more than $200 nearned” income =§:§S’§S§ must be disciossd ss income for assets heid in axchanges (E)
duting the year. “Column M is for assats heid by your spouss or dependent child in which Jassets held In taxabis accounts. Check “Nona® !f thell accounts. Chack “None® If no income was samned or ganaratad. | axcanding $1,000
you have no interast. asset genarated no income during the reporting period.| In the reporting
Provide compiate names of stocks and mutual funds *Column Xil ts for asssts heid by your spouse or depandent child)l perad.
(do not uze anly ticker symbals). in which you have no Interest. If anly & portion of
an asset was sold
For a1 IRAs and other retiremant pians (such as
401(x) plans) pravida the vaius for each asset held & . Rlows (8 (oarth.
the account that excoeds the reporting thresholds, Al8 c 0 E|F|G|H|T!J|K]|L]|M Pl njmwlviviVviwivw|X|Xx|x|x
mﬁ‘!!&%ggggg !I!:ee-v-!-
ail interest-bearing accounts. If the totai is over $5,000, no transactions
list evary financial Institution where thare is more than that exceadad
$1,000 in interest-hearing sccounts. $1,000.
For rantal and other real property heid for
provida a complets address or description
properly,” and & city and state,

ﬂﬁ!iﬁi h%g :

SpouselDC Assa over $1,000,000°
Other Typs of Income

(Spedty: &g., Partnarship income or Farm Incoms)
$100,001-$1,000,000

$1,000,001-$5,000,600

SpousaDC Asset with income aver $1,008.000

EXCEPTEDVBLND TRUST

S e JHHE |
i Lk Lo
For adatalled discission of Schedulie A f
Sl | m 1T AHHEHHAE W.,..,i:
x X X [
indefiite Royaltes X
bl
X X ¥
¥ ¥ ¥
X X X

Use additional sheets If more space Is required.




" SCHEDULE C - EARNED INCOME

wame: (hristiploc Nilis

9\_&& _?a. m of q

——

List the source, type, and amount of earned income from any saurce (othar than the filer's cument employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, fist
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 Natlonal Guard or Reserve pay), federa! retirement programs, and banefits received under the Soctal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 iimit on outside eamed incoms for Members and employeea compensated at or ahova the "senior staff” rate was $28,585. The 2022 limit is $20,895.
in addition, certain types of income (notably honoraria, director's fees, and payments for professional sarvices involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) ._.$ Amount
Keene Siate Anproved Teaching Fee 35,000
Examples: State of Maryland Lagisiative Pension $18,000
Civil War Roundiable (Oct. 2) Spouse Speech $1,000

‘Onterio County Board of Educstion

J

Blue b OFE e Grav e Sedery . S\WWW) 1.59
mLﬁE e Howt loa. ns no.\s;m.uuaa\, iﬂw_m
.G_«M ot Avds Networ i (ommissron 2,000
Swmen or<§§+ capde] Sair |, 200

Uleln Valle ¢ Oneseesoly  (Spouse) Selo, \$ oD, 0L
Ubein (f, et h&&k& (590054 Selery 32,515 42

Use additional sheets if more space Is required.



SCHEDULE D - LIABILITIES

ame: (fvcstohec N, bs Hovro of Page_Lf ot 7]

Report liablitles 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 llabilitias secured by real praperty inciuding mortgages on their personal residence. Exclude: Any mortgaga on your parsonal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appilances; liabilities of a business in which you own an interest (uniess you are personally liable); and liebilities owed
85:328:32.:»8_5 parent, or sibling of you or your spouse. Report a revolving charge account (l.e., cradit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liabiiity
A B c D E F ] H 1 J K
Date
oo T Creditor __.._.M....._.“._opm Type of Liability 8 5
MO/YR . . - ]
sq sl en|an |a] 8| 58] 2] 58 8 |5,
msmm.‘....mmmmm. $32
ge 23|85 |38 |88 (82| 34| 35| 88| & |88
Exemple First Bark of Wimington, DE 820 Mortgage on Rentel Property, Dover, DE X
Fale e Blan21 io\_..swn ;?z:.lm {Caoidsny P
SCHEDULE E - POSITIONS

Report all pasitions, compensatet] or uncompensated, held during the curent or prior calendar yeer as an officer, director, trustee of an organization, partner, proprietor, representative, emplayee, or
gonsultant of any »353&3 firm, partnership, or other business oaﬂv_._m» 8%8& o&&ﬁ&g gﬂeango: or oa:oa_oao_ o..o=§

and p solely of an

znas%oﬂmaﬁzo: ,

_:aaragoc.ﬂsgc_ocaﬁwﬁs Exclude:

nature.

A... .s ‘v “nﬁn LY FO).‘Z 3

L4k Oﬂﬂdﬂ.ﬂw&.

| Qonsolfen

L SWA enN

Bloa $n atbice Grasg
Direct At Wejwwk

o cher £51.  (Sppuse))

Vhh Vallbu Onigerade

E:O*y\ @0: 24 M

C._..c_) VirhbueV §S$§

Use additional sheets If more space Is required.




SCHEDULE F - AGREEMENTS

Name: g\?%o\“d\ Z.Wo lt@.‘.ﬂdnn\m _vono 5 o @\.

employer.

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;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employse welfare or benefit plan maintained by a former

Date Parties to Agreement Terms of Agreement
am?b_.* Ce(y - Or«ro_.%r\ .Io«.s ) Gﬂ Mued pwrenslee seles Comunastent Sa
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of ali gifts totafing mare than $415 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an indlvidual (which may not include a registered lobbyist or foreign agent), iocal meals, and gifts to a spouse or dependent child that are totally
independant of his or her relationship to you. Gifis 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

aceaptante of gifts except as spacifically provided in the rule and some gifts require prior approval of the Committes on Ethits.

Source

Description

Value

Exampile:

Mr. Josaph Bmith, Arlington, VA

Sitver Piatter (prior determination of parsonal Tendship recalves! frum the Committes on Ehica)

$800

Use additional sheets if more space is required.




