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New Member of or Candidate for  State: __V_X_
U.S. House of Representatives District__1> Check if
v Amendment
FILER Candidates — Date of Etection:_1{-B-Ah
STATUS
New Officer or Employee Staff Filer Type (if Applicable): Period Covered: January 1, 2OA
Employing Office: shared [_] Principa Assistant [ [to_(5~ S~ Ab2r2

A $200 ponaity shall be assessed agalnst any

Individual who files more than 30 days late.

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 at the

liability (more than $10,000) at any point during the reporting period?

" E. Did you hold any reportable positions during the repesing
end of the reporting period? or Yes No . ¥ Yos No
b. Receive more than $200 in uneamed income from any reportable v period or in the current calendar year up through the date of fiing? v

asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, F.
honoraria, o pension/iRA distributions) of $200 or more during the Yes | 1 No i o T Tod o e ooty Yo No [\
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes v No J. Did you receive compensation of more than $5.000 from a Yes Vv’ No

single source in the cument 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 BOQTH OF THESE QUESTIONS

TRUSTS ~ Detalls regarding “Qualified Blird Trusts™ approved by the Committee on Ethics and eertaln ofher "excepted frusts” need not be disclosed. Have you excliided
from this report details of such a trust that benefits you, your spouse, or dependent child? Yos D No Q

mxm:_v._._oz..:%:ocoxo_ﬁ&#oa.au33..33052888..::238.58399,__3._38o?uuocuoo_.%uo:amaos.a88:83&38.o__.§§$§
exemption? Do not answer “yes” uniess you have first consuited with the Committee on Ethics. Yoo D No m




SCHEDULE A - ASSETS & “UNEARNED {INCOME”

Name:{ Y\ 9\\& j?\.—\zmmﬁ mgsv Page_ 2~ of (0

BLOCKC BLOCK
Type of Income Anvount of Incomo

BLOCK A BLOCK B
Asasgets andior income Sources Value of Aasset

identify (@) each asset heid for investment odindicate valus of asset at close of the reporting period. If yo

eck 8l columns thal apply. For accounts F chacked “Tax-Deterred” In Black « .

production of income and with & fair market veluegjus 3 valualion method other than fair market vaiue, p jgenerats tax-defemed income (auch as 401(k), -W.h...ﬂm«huﬂﬂ. M-ﬂoﬁz of 58.-“_! by Q.h.u._ma the ggﬂ?ﬁjﬁnﬂ“ﬁﬁ:ﬂﬂﬂw
exceeding $1,000 &t the end of the reporting periodJspecity the method used IRA, or 528 accounts), you may check the “Tax: pital gains, even If reinvested, misst be disclosed as income for assets held in taxable

{b) any other reportable asset of SOWCE Ofy o gyget was sold during the reporting penod and | oaoa-q. coumn. Dividends, interest, snficnycy -None® if no income was earmad or generated’

Jdinclosed a3 income for assets hekd umn XIl is for assets held by your spouse or dependent chikl in which you have no intarest

ije complets names of stocks and mutual Column M 18 for assets heid by your spouse or depefide
(do not use only ticker symbols). chitd in which you have no interest

For all {RAs and ather retrement plans (such ai
1(Kk) plans) provide the value for each asset held (
account that exceeds tha reporting thresholds

Curmrent Year vBoom_ Year
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For rental and other real property | it
ide a complete address or description, eg
rente: property.” and a city and stats.

child {DC). or jointly held with
JT). n the optional column on the far left.

or 8 detaled discussion of Schedule
requirements, plaase refer to the instruction bookiet
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Other Type of tncome (Specify: 2., Partherchip Income or Farm incoma)

$15,001-$50,000

$100,001-$25.000
$500,007-$1,000 000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-850,000,000

Ovar $50,000,000
Spouse/DC Asset over $1,000,000°
EXCEPTED/BLIND TRUST
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

Spousa’DC Income over $1,000.000*
$100,001-$1,000,000
$1,000,001-85.000,000

Over $5,000.000

Spousa/DC Incoms ower $1,000,000°

$250,001-$500.000
TAX-DEFERRED

$50,001-$100,000
$50,00+-5100,000

$15,001.$50,000

$1,001-515.000
CAPITAL GAINS
$201-$1,000
$1,001-$2.500
$2.501-$5.000
$5,001-$15,000
$1,001-$2.500
$2.501-55.000
$5.001-$15.000
$15.001-$50,000

$1-$1.000

x $50,001-$100,000

NONE

o DIDENDS
RENT
INTEREST

None
* $1-8200
ol $201-$1.000
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SCHEDULE C - EARNED INCOME

v@com.v oqg

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

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

INCOME LIMITS antd PROHIBITED INCOME: Be advised thet the dutside eamed income limit and prohibitions on types of inocome may apply to you after you are on House payroll. The 2021 iimit on outside
earned income for Members and employeas compensated at ar sbove the “senlor stalf" rate was §20,696. The 2022 thnit Is $20.895. In addition, certain types of income {notably honoraria, director's fees,
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members ant senlor staff.

Source (include date of receipt for honoraria) Type Amount
Current Year to Filing Preceding Year
ABC 71006 ASIOGENON, BATMO®, MD (0 18] o=ty % 3500
Examples: State of Maryland Salwry $20,000 $76.000
Crvil War Roundtedle (Oct 2) Spouse Spesch $0 $1,000
Ortano County Board of Education Spouse Salary NA N/A
hathdetn bepwo HHoendy ot kaw PLLL
g &.Ew TA A p36% Y DI 39, 415.09 32:000. 8
mithael S. Browu  Remodelim & gppin
oe LU T o Dpouse. latome N (A N IR

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name:

e

)

Page. L o4|€|

Report liabilities of over $10,000 owed to any one creditor af any tinfe during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during tive reporting
period. New Members: Members are required to report all liabilitles secured by real property including mortgages on their personal residence. Exclude: Any mortgatje on your personal residence
(unless you rent it out or are a Member); loans secured by automoblles, household furniture, or appliances: liabiiities of a busiress in which you own an interest (unless you are personally iiable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.e., credit 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 dependentchild.

Amount of Liahility
A B [ D E F G H 1 J X
Date

& Creditor Hability Type of Liability g mm
Hone tolze| 28| 88|88 <8 |88 mm a8 m g
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SCHEDULE E-POSITIONS ¥ Qecp NoOteS pb. |

Position

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant 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, soclal, fraternal, or political
manwo 9&: a8 u&zom_ parties arid campalign organizatians); and positions oo_oz of an honorary nature. New z.!ucna ...a 333 <.n_. 8:._588 report positions hald in the reporting period and
the & -galeridar year, Pirst-year candidates and new ghiployens report p i
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Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

Name:

) Page 5 of {p

employer.

Identify the date, parties to, and general terms of any agreemertt or arangement that you bave 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. government; or continuing participation in an employee weifare or benefit plan maintained by a former

Date Partles to Agresment

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the cument year and twe prior years. This includes the names of clients and
customers of any corporation, firm, parinership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged refationship recognized by law. Do not repeat information listed on Schedule C,

Source (Name and City/State)

Brief Description of Duties

Example: Doe Jones & Smith, Hometown, State

Accounting Services

Use additional sheets if more space Is required.




FILER NOTES

(Ontional) Lsme e AN i) Pese Lot lp

NOTE NOTES
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Use additional sheets If more space is required.



