o

Page 1 of I-N

UNITED STATES HOUSE OF REPRESENTATIVES FORM B @C
FINANCIAL DISCLOSURE STATEMENT 081611 k For New Members, Candidates, and New Employees o
E11L.49 LEGISATR RREr07 CINTER
Qp ) . ] ’ J. - _a te ) :
Name: \M“. LN v «y\ﬁ. r Daytime Telephone:_ _ RN RS
New Member of or Candidate for  State: L o O ,M PR
; K" Check if Office Use Oniv
U.S. House of Representatives  District: ( Use Only)
FILER Candidates —- Date ame&S""wEBPI
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 ponalty shall be assessed against any
Employing Office: st .DQ:QE)SES&D o ) Individual who filos more than 30 days iate.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your depsndent chlid:
a Own any reportable asset that was worth more than $1,000 at the
and of the reporting peticd? or

o K

E. Did you hold any reportabilp pasitions during the reporting

period o In the current calendar year up fhrough the date of fling?  Y¢® | X

reporting period?

Va

year up through the date of filing?

b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period? /
-
C. Did you or your spouse have “samed” income (e.g., salaries, . have any reportable agreement or arange
honoraria, or pension/iRA distributions) of $200 or more during the Yas | /\ | No Hcm_ho,‘uwae a&m::w the avww.a perlod o-o_“_ the gﬂ.&gaw Yes No

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

]

J. Did you receive compensation of more then $5,000 froma -
single source in the cument year and {wo prior years?

Yoo

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

TRUSBTS — Details regarding “Qualified Blind Truste” approved by the Commitiee on Ethics and certaln other "excepted trusts” need not be disclosed. Have you excluded
from this report detzils of such a trust that bensfits you, your spouss, or dependent child?

vo [ % I

EXEMPTION - Have you exciuded from this report any other assets, “uneamed" Income, or liabilitles of a spouss or dependent child hecause they meet alt three tests for
exemplion? Do not answer “yes” unless you have first consulied with the Commiites on Ethics.

Yes [ | zo\ﬂ




SCHEDULE A — ASSETS & “UNEARNED INCOME"” e Weinctere

Name:
BLOCKA 8LOCK 8 BLOCK C BLOCKD
Assete and/or income Sources Value of Asget Type of Income Amount of income
identity (n) sach assel heki for investment vidus of ssaet 2t Clase of the reporting periad. If youliCheck 2t columns that apply. For accounts! assots for which you checked “Tax-Deforred” check the ‘None” cob
joroduction of income and with a fair marios & valuation methors athar than fair maket value, pisaseigonersia tax-deferred income (such as £01{K}. - _ﬁggz_?igﬁgg&.fﬁ
excoeding .m.f;?ﬁw% the method used. IRA, or 529 accounts), you may check the “T gains, even If reinvested, must be disclosed as incoms for sssets held ki taxable accounts)
which qenersied more then $200 k' 40, eeL Wes okl g he repartig pertod and Detorrad ) golumn. Dividends, Intsrest, *None’ if no income was asrmed or generated.

Provide complets names of stocks and mutusl M is for essets hekd by your spouse or depende
do not use ondy ticker symbois). irt which you have no interest.

For all iRAs end other retirement pians (such
01(k) plans) provide the vaiue for aach sssst heid
the account that exceeds the reporting threshoids.

must
s Income for gcﬂo—n *Column X1 is for saseta hatd by your spouss or dependant child i which you have na interast

or bank end other cath accounts, total the emo A|{B|C|D|E|F|G|(H|I|J[X|L|W OI- AL _ E
o) interest-bearing 8 . Hf the totel la. oves Piwjmiwvivivimivi|ec|x|xfxafs|aimjv|viv|v|ve]x ]
000, list avery finencial institution whera thers

F
&
Other Type af Incame (Spedly: ¢.g., Partnershipy incme or Farm ncome)

$1,004-315.000
$15.001-850,000

> $50,001-$100,000
$100,001-$250,000
$500,001-$1,000,000
Over $50,000,000
SposmalDC Assel over $1,000,000°
CAPITAL GAINS
$1,001-52.500
$50,001-$100,000
$100,001-$1.,000,000
$1,000,001-65,000,000
Over $5.000000

$201$1,00

SpouseDG incoma over $1,000,000°
$1.001-52.500

$50.001-$100,000
$100,001-$1,000,000
$1.000,001:86,000,000

Over $5.000,000
SpouseDC Income cver $1,000,000*

= | $:014100

oiﬁ‘°§§§

_W»

ry;
==




SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCK B BLOGK C BLOCK B
Velue of Asset Type of Income Ameunt of incoime
E|F|efult #® E.M ' , 1EE. .
| § (AR BR XX 1lmiy wia X|x

CAPITAL GANS
‘B Tipe of fcome {Specky a.g . Parinarstip
m-wmmm

Siouse/DE fcome over $1,000000* 2§

$1:4200

£100142500

Oowr $5000.000
Spouse’DC ntomeowr $1.000000° 2

L)




-

SCHEDULE C — EARNED INCOME

Name: /ﬁ P Cm.\‘smyn,x:..

Page

.\TR.N

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

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

. INCOME LIMITS and PROHIBITED INCOME: Be advisad that the outside eamed Income limit and prohibitions on types of income may apply to you after you are on House payroll, The 2021 limit on outside
earned income for Members and employees compensated at or above the "senlor staf” rate was $29,505, The 2022 limit is $29,895. in addition, certain types of ircome (notably honoraria, director’s fees,
and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senicr staff.

; Amount
Source (include date of recelpt for honoraria) Type Current Year to Filing Preceding Year
Ronorarium 7 3500
Examples: State of Meryland Satary $20,000 $78,000
Civil War Roundtable (Oct 2) Spouse Speech $0 $1,000
Ontatio County Board of Education Spouse Salery A NA
Mtorney sched ‘¢ farnmgs ¥ 900,00 1§, 902 .00
/“v%,iu@ﬂj ?%5&@&« wﬁ\—c&.& ;ﬁ.\: MQY:H:?. :\ ObvD,. 00 " \*\ bo\h.o o
Tnch ;
LoCaf Al¥ tm“...ﬂu.nm.uuw fens oN 39579, of 22, 174 00

Uso additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: / o /L&\ ( s%(& ~..l _vnuo A 2...,\Q.

Report liabilities of over $10,000 owed to any one creditor at any t/me during the reporting period by you, your spouse, or your depandent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabliities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(untess you rent it out or are a Member); joans secured by automobiles, housshold fumiture, or applisnces; lisbilities of a business in which you own an interest (unless you are personally lisble); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Repart a revolving charge account (l.e., credit card) only if the balance at the close of the reporting period
exceadad $10,000. *Column K is for labilites held solely by your spouse or dependentchild.

Amount of Liabllity
Date
oo Creditor bty Type of Liability 3 m
MR sqles |28 a8 |ge| g8 (58 (88 28 ¢ m
3 81 8 1 S| & 32| B8 @
IR IR TR MM
Example Flest Baok of Wikington, DE 20 Morigage on Rental Property, Dover, OE X
PEnC o AP o[ | Revoliney Clarte ok
_ . Credd Cevd )
.

SCHEDULE E - POSITIONS

Report ali positions, compensated or uncompensaled, as an officer, director, frustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other businass enterprise, nonprofit organizetion, labor organization, or educational or other institution other than the United States. Exclude: Positions heid In any religious, socia), fraternal, or pol
entitles (such as political parties and campalgn organizations); and positions solely of an honorary nature. New Members and second-yed gatén raport-positions held TS TepoTIN Period
the current celendar . First-yoar candidates and new itions held in the current calendar and

cant

Posifion Name of Organization
Dwwer & ¥yvesi dent Tz Req[fy Corp
Owvier «u?&.mms* Nola Michael Hollling Covp
Qwney %~ vesi . Reds Poors ¢ pATIO Fuvn UL (nc.
artre & Manacing Parltr Tra s baveq Wemsfora , LL e

Use additional sheets If more space Is required.




SCHEDULE F - AGREEMENTS

Name: //:; /L@_smy‘d _.7\ vnnem Su.N.

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 sarvice;

continuation or deferral of payments by a former or current empiloyer 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
N~
I \\

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

Report sources of compensation received by you or your eﬁgoa,ggaqgsa!a&&agsva:%: soo:___da 82._&
customers of any corporation, finn, parinership, or other busineas enterprise if you directly providad the se {
ggmimé.:&::&?%%:ﬁ_nwogaog_gimg:_ugnag

<88.._.=s _%So.ssooao__nasma

Source (Name and Clty/State) Brief Description of Duties
Example: Doe Jones & Smith, Homstown, State Accounting Services
AN mco»\ Crerofy W, :«3&:5..2. P.@u?_ Senvices
pola Ml a&.x m.% :?rw_ Led SoVVices
Reds Posvy Prnyp ?QB? I8¢, f&c» b Seviees
HoReS2de T ~

1z b%P:J 9‘..%» wé.x.q&z_\ F o,?\\i m 95»%@36:\‘- Fervices

Use additional sheets if more space s required.




