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FILER Candidates - Date of Election: "ﬁﬁﬁr
STATUS

New Officer or Employee Staff Filer Type (if Applicable):
Ermploying Office: shared || Principal Assistart [ |10 e A1, A0A)

Period Covered: January 1,_2-Ok|

A $200 penaity shall be assessed against any

individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent child:

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

a. Ovm any reportable asset that was worth more than $1,000 at the / E. Did vou hold positions during the v
end of the reporting period? or Yes No - Did you hoid any reportable pasitions during the reporting Yes No
b. Receive more than $200 in uneamed Income from any reportable periad or in the current calendar year up through the date of flling? f\ .
asset during the reporting period?
C. Did you or your spouse have “‘earmned” income (.g., salaries, Did you have ble Z
honoraria, or pensionIRA distributions) of $200 o more during the ves [\/ | o Eutaitie onilhy oty Tho renore o o 1 e T Yes No
reporting period? ) year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes /\ No _ J. Did you receive compensation of more than $5,000 from a Yes NG

single source in the cuent year and fwo 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 BOTH OF THESE QUESTIONS

from this report detalls of stich a trust ihat benafits you, your spouse, or dependent child?

TRUSTS — Detalls regarding “Qusllfied Blind Trusts" approved by the Commitiee on Ethics and certsin other ‘excepled trusts” need not be dieclosed. Have you excluded [] e B\

exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics.

EXEMPTION - Have you excluded from this report any other assets, “uneared” income, or liabilities of a spouse or dependent chikl because they meet all three tests for Yes D No &




SCHEDULE A — ASSETS & “UNEARNED INCOME"

BLOCKA BLOCK B BLOCKC BLOCKD

Assets and/or income Sources Value of Asset Type of Income Amount of Income
(dentify (a) esch asset held for investment odfindicate vaiue of asset at close of the reporting period. if ol columng that apply. For acoounts aasets for which you chackad "Tax-Dafered” yoizmay chack the “None” cotum
production of income and with a fair market use a vaiustion method ofher then fair market value, $ax-cloferrad income (such as 404 ,?guz?nﬁeﬁqugog%wggc”tgg;:ﬁ
exceeding $1,000 at the end of thes reporting periodJapecily the method used. IRA, or 628 accounts), you may chack the “TexBoeoitel gaina, sven If reigvasted, must be disclosed as incame-for asssts held b taxable
and (b) any other reportabis assel or source i an asset was sold during the reporting period and Deforrad” cohunn. Dividends, Interest, “None" if no income was earmed of generated.
income which generatsd more then $200 included only because it genarated incoms, the velue capitai gaina, sven ¥ reinvested, must
uneamed" income during the yaar. oa “None.* gwn_ﬂa e Income for .S.wsw.a Column Xil is for assats heid by your spouse or dependent chiki in which you have no interest.
Provide complste names of stocks and mutust umn M is for assaia heid by your spouse or generated no income during the
{do nol use only ticker symbols). chilkd in which you have no inferest.

For benk and other cash accounts, total the Alsflelotelrlofufi]o]x]L]m Current Year Preceding Year
all interest-bearing accounts. If the totalis over tfujm]w]viv|w

If you report a privately-traded fund that is
Exceptad Investment Fund, piaase chack the “E(F
oot

Other Type of ncams (Spedlly: 2., Parinership income ar Farm incoms)
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$25,000,501-550,000,000
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INTEREST

CAPITAL GANS

EXCEPTED/BUND TRUST

TAX-DEFERRED

U] Jo odAL
30018

Other Type o income (Spaclly. &g, Parinership
Income or Farm income)

None -1

$1-$200 =1

$201:$1,000 =
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Over $5,000,000

Spouse/DC Income over $1,000,000°
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$50,001-3100,000
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$1,000,001-§5,000,000

Over 5,000,000

m | )x afwajsafunfalafmfo]ifoxjn]xfn
—
|pad8id

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




' SCHEDULE C — EARNED INCOME

_unco_ of L

List the source, 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 period. For both the filer
and filer's spouse, list the source arki amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamned income limit and prohibitions on types of income may apply to you after you are on House payroil. The 2021 limit on outside

earned income for Members and employees compensated at or above the “senlor staff” rate was $29,585. The 2022 imit 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 and senior staff.

Amount
Source (include date of receipt for honoraria T
( ot ) ype Current Year to Filing Preceding Year
ABG Trixdo Association, Baitmore, MD (Juy 15) Tianorarium S0 S500
Examples: State of Maryland Salary $20,000 $76,000
Civil War Roundtable (Oct. 2) Spouse Speech $0 $1,000
Ontario County Board of Education Spouse Salery NA NIA

S Conty , MY,
Ptk o 2o,

flum%m

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Report liabilities of over $10,000 owed to any one creditor at 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 liabiiities secured by real property Including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automoabiles, household fumiture, or appliances; liabilllles of a business In which you own an interest (unless you are personally llable); and
liabilities owed to yeu by & spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge accaunt (i.e., credit card) only if the balance at the close of the reporting period
exceaded $10,000. *Column K is for liablitties held solely by your spouse or dependentchild.
Amount of Liabllty
A 8 c o E F [ .. 1 K X
Date
SP, Liability =
o6, IT Creditor Incurred Type of Liability g mm
MO/YR \ \ & 3 3
- . - m o | = m - m w. m. m. m. m. m. m. m.m
mm mm 83 mm m.mm g8 mm gg| 8 ﬁm
g¢ |25 |88 | 88|88 (85 |za| 98| 83 2 13
Example First Bank of Wikmington, DE &30 Mortgage on Rental Property, Dover, DE x
X Dot Ruient s Loan :.\_M\ (2} S+tgend 75) v
2 D tec A p&?iv ﬁs _109\/ u&ﬂ\ﬁw fv..ya\LND..T loca, \
SCHEDULE E - POSITIONS

ons held in the cumrent calendar year and years.

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held In any refigious, social, fratemal, or political
entities (such as political parties and campalgn organizations), and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the current calendar . Fil ear candidates and new employees i

Name of o..nm:_uuzo:

\_V\.«A“d NDA_\

N.i\f Lowsd Ack Lenk

Uso additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

E%&é Page__| _of %

identify the date, parties to, and general terms of any agresment or arrangement that you have with respect to: future employment; a leave of absence during the period of govemnment sarvice;
continuation or deferral of payments by a former of current employer other than the U.8. govemment: or confinuing participatien in an employee welfare or benelit plan maintained by a former
nau_sos

Date

Parties to Agreement

Terms of Agreement

7

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

Report sources of compensation received by you or your business afflilation for services provided directly by you during the current year and 1wo prior years. This includes the names of clients and
customers of any corporation, firm, partnership, 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 relationship recognized by law. Do not repeat information listed on Schedute 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
(Optional)

NOTE
NUMBER

NOTES

A

Use additional sheets if more space is required.




