UNITED STATES HOUSE OF REPRESENTATIVES
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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

ol

year up through the date of filing?

8 E. Did you hold any reportable positions during the reporting
end of the reporting period? or Yes No : ; Yes @ No
b. Receive more than $200 in unsamed income from any reportable penod or in the current calendar yeer up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have "eamed” income (6.g., salaries, F. Did you hav reportable agreement or arrangement wi
...o:o_._m..u:o. othmwﬁ..o:\_m) distributions) of $200 or more during the Yes No ocﬁ._oov. Mng. %cnﬂ the gﬁ%%uo:oa o_.o_“.. the o:...daon_io;.waﬂ.._.. Yes No B
reporting pefiod’

D. Did you, your spouse, or your dependent chiid have any reportable
liability (more than $10,000) at any point during the reporting penod?

<obﬁzo_|||—

J. Did you receive compensation of more than $5,000 from a Yes
single source in the current year and fwg 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

TRUSTS ~ Details regarding "Quaiified Blind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

ves [ ] zoE

EXEMPTION — Have you excluded from this report any other assets, "uneamed” income, or liabilties of a spouse or dependent child because they mest all three tests for
exemption? Do not answer “yes™ uniess you have first consutted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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genersted more
None

IProvide compiste names of stocks and mutus! Coiumn M is for mssets held by your spouse or dep
In which you have no interest

snd (b) arry Gther reportable asset or SOUCE Ofly o\ Louy wag sold during the reporting period and reinvested, must
co than $200 ifincsucied onfy because 1t genersted Income. the vakue shoudfcepiial galns, even i
AONC O disclo held IrfCouumn X1 ta for sssets hetd by your spouse or dependent child in which you have no intersst
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d s income for assets
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Amount of Income

in .
o indicate the category of incoms by checking the appropriate box below Dividends, interest,
Ry or 529 accounts). you may check the T ﬁiaihf%&ga-g;sgg
farred” column interest. anclcyeck " if o income was eamed or generated

or bank and other cash sccounts. total the AlB(C[D|EJF|O|H
I

or an interest in a privatety-held

hat is not cly traded. state the name of
business, the nature of i activiies and
jgeographic focstion in Block A

Exclude: Your personal residence, including
[homes and vacation homas (uniess there was rental

$15001-$50 00

> ] $50001-$100,000
$50000t-$1 600000
$1.000,01 $5,000,000
$5,000,001-425,000.000
$25,000,001-$30,000 000
Over $30000,000

Nane

$1-$1 000
$1.001-$15000
$10000t - $250,000
$250 001 - $500,000

SpoueDC Asyd owr $1.000,000°

> DMDENDS

Qtrer Type of irearme (Specly. ag., Patnersitp ncame or Farm fcame)

INTEREST

CAPITAL GAINS
EXCEPTEDVBUND TRUST
TAX-DEFERRED

$20 $1.000

$1.001 82500

2301 §5,000

$5,001 $15000
$15001-$50,000
$50001-$100,000
$100001-$t 000,000
$1,000,001 $5,000,000
Over $5,000,000
Spouse/DC heome over $1,000,000°

$1-$200
x $21 $1.00

$1.01 82500

.91 45000

$6,001 $15000
$15001-$50 000
$0001-$100,000
$100,008-$1 000000
$1.000,001 45,000,000

§§§§§§§§§§§§§§§§§§§§§§§§§

SpousaDC Framm over §$1.000000°

i
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SCHEDULE C - EARNED INCOME

Name: g E\%@\&s ' D! Page Lmu: of “

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

EXCLUDE: Militery pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Secunty Act.
INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions ori types of income may apply to you after you are on House payroll. The 2021 limit on outside

eamed income for Members and employees compensated at or above the “senior slaff* rete was $29.595. The 2022 limit is $29,895. In addition, certain types of income (notably honorarie, director’s fees,
and payments for professional services invoiving a fiduciary relationship) are totally prohibited for Members and senior staff.

. . Amount
Source (include date of receipt for honoraria) Type

S
Current Year to Filing Preceding Year
r0e o, Seitmors. WD (0 15) Fonorarium 0 500
Examples: State of Marytand Satary $20.000 $76.000
Chvil War Roundtable (Oct 2) Spouss Speech $0 $1.000
Omario County Board of Education Spouse Sslary NA NA

wsma\ St nare The Spsuse m»,»z% omgosm. 2\ N5, 53 | 13

Use additional sheets if more gpace is required.




SCHEDULE D - LIABILITIES ane:]) gmﬁ@ .b " mm:_“ .M“  Jrage H o 4
l

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, o your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member), loans secured by eutomobiles, household furniture, or appliances; hiabilities of a business m which you own an interest (unless you are personally liable); and
liabilties owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceoded $10,000. *Column K is for ligbilities held solely by your spouse or dependentchiid.

Amount of Liability
-] c o] E F a H | J K
Date
o Creditor iebility Type of Liability 2 4
MO/YR | o] 2ol E |8
coleolenlzslze| 8|88 |88 38 8 |82
88 |88 |83 133/35|%5|88|88|38|8 (a8
2o 58|83 | 38|88 (85|29 |08| 83| 5 (33
Exsmple First Bank of Wamington. DE Mort3e06 on Rental Propesty, Dover, DE X

2 1

\
<

DWmericoy %J%,Rm«u 4) nmﬁo:mj Cred ;1

SCHEDULE E - POSITIONS

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 mstitution other than the United States. Exclude: Posttions held in any religious, social, fratemal, or poiitical
entities (such as political parties end campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reparting period and
the current calendar year. First-year candidates and new smployees report posttions held in the current calendar year and {0 provious years.

Position Name of O%o:

|<o_ er Protec .aBHH.hDE wead | Nallnp WO%EP Fxective ND_SS \.ﬂ_O\;.;bF
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Uss additional sheets it more space s required.




SCHEDULE F - AGREEMENTS

ldentity the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future empioyment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or cumrent employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

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

Report sources of o.o:.co__.ms.os received by you or your business affiliation for services provided directly by you during the current year and twe prior years. This includes the nemes of clients and
customers of any corporation, fim, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exciuds: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State)

Example Doe Jones & Smith, Hometown, State

Brief Description of Duties
Accounting Services

Uss additional sheets if more space is required.



