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A $200 penalty shall be assessed against any
Individia} who files more fhan 30:days late.

FILER X Member of the U.S. State: m ﬂgar? Officer or Employing Office: Staff Filer Type: (If >ev__8c_£
TYPE 2021 Annual (Due: May 16, 2022) Amendmant VA Termination m—
Date of ﬂ%i%:"g ol

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable assat that was worth more than $1,000 atthe

F. Did you have any reportable agreement or arrangement withan
end of the reparting perlod? of Yes R No outskde entity during the reporting period or in the currentcalendar  Ye3 [)C | No
b. Receive more than $200 In unearned income from any reportable year up through the date of filing?
asset during the reporting period?

B. Did you, your spouse, or your dependent child purchase, sell, or

No G. Did you, your spouse, or your dependent child receive any

reportable gifi(s) totaling more than $415 in value from a single

source during the re ?

reporting period?

exchange any securities or reportable real estate in a transaction Yes

exceeding $1,000 during the reporting period?

C. Did you or your spouse have “eamned"” income (e.g., salaries,

honoraria, or pension/IRA distributions) of $200 or more during the Yes No

Yeos No m

H. Did you, your spouse, or your dependent child recelve any

reportable travel or reimbursements for travel totaling more than
$415 In value from a single source during the reporting period?

Yes No VA

in the current calendar year up through the date of filing?

‘ 1. Did any individual or organization make a donation to charityln

D. Did you, your spouse, or yout dependent child have any reportable Yes No Yes No
liability (more than $10,000) at any polnt during the reperting period? X ,B_Quoaa_:vmm “M.uaog% for a speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or Y No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Committee on Ethics for further guidance.

1PO — Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting perfod? If you answered “yes” to this question, please

ves ] no Y]

TRUSTS - Detalls regarding “Qualifled 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?

Yes _H_ No m

EXEMPTION - Have you excluded from this report any other assets, *unearned” income, transactions, or liabllitles of a spouse or your dependent child because they meat
all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.

<8D zoE




.SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:

Charlie Crisk

Page |N-|oq —G

BLOCK A
Assgpts and/or Income Sources

excesding $1,000 &t the end of the reporting

that generated mare than $200 (n "unesmed” Incom
during the year.

Provide complete names of stacks and mutual fun
{do not use only ticker symbols),

For all (RAs and othor retirament plans {such a
401(k) plans) provide the vaiue for each asset held

incomell s, cause

Value of Asset

[dontlfy (a) each sasel hekd for Investment orfindicats value of asset st closs of the reporting period, iyou e
production of lncome and with & fair market velus] method other than falr market vajue, pleass specily the method used:

BLOCKE

period,
and (6) any othor reportable seset or source of e ity uring the reparling period snd Is inciuded anly

*Column M Is for asseis held by your spouse or dependent chikd In which
you have no interest,

% accounta), “
%.ﬂ.—(g s

¥ relnvested, must be disclosed as Incoms
assote haki (n taxable accounts. Chock “None™ If

anset generated no income during the reporting peried.

wrnxumo
Type of Income
Chack sl columns that epply. For accounts that] For assets for which you checked *Tax-Defermed” In Sjock C,

—
BLOCKD

Amount of Incoms

tex-defarred income (such as 401(k), IRA, or |may check the “Nane* column, For-all oiher assats indicats

u may ohack the "Tax-Def

intorest, and capital gains,

category of Income by checking the appropriste box beiow

BLOCKE )
Transadtion
tdicats If the
asaet had
purchases (F),

Dividends, Interest, snd capital gains, even f reinvested,]sales (8}, or
must be disclosed as income for assets held In

ascounts. Check “Nono" if no income was samed or generstod.

*Coluswn Xil Is for assats held by your spouse or dependent ch
In which you have no interest.

(exchanges (E|
exceeding 1,

the account that excesds the reporting threshoids,

For bank and other cash accounts, total the amount

For rental and other real property heid for investment,
provide a complete address or description, e.g., “renital
property,” and a city and stale.

For an ownership interest in a privateiy-heid busines
thet is not publicty traded, state the name of
business, the nature of its aclivities, and its geog
location in Block A,

Exciude: Your peraonal residence, Inciuding second|
homes and vacation homes (unjess there was rental

program, including the Thrift Sevings Plen.

i you report a privatoly-traded fund thatis an
Investment Fund, piease check the "EIF” box.

If you so choose, you may indicate that an asset
Income source is that of your spouse (SP)
dependent child (DC), or jointly held with anyone (IT),
In the optional column on the far left,

For a detalled discussion of Schedule A requirements,
pinase refer to the instruction booklet.

$1-51,000

$1,001-315,000

$15.001-850,000

> || $50.001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1.000,001-$5,000.000
$6,000,001-$25,000,000

Over $50,000,000

Spouse/DIC Assat over §1,000,000°
NONE

RENT
INTEREST

CAPTTAL GAINS

EXCEPTEIVBLIND TRUST

TAX-DEFERRED

Other Type of income:
{Spedfy. #.g.. Partnetship Income or Farm income)

$1-$200

$201-$1,000

v

v

$2.501-85,000

vi

$5.001-$15,000

Vil

$15.004-$50,000

vill

$50,001-$100,000

X

$100.001-$1,000.000

X

$1.000,001-85,000,000
Over $5,000,000

X

Xu

Spouse/DC Asset with Income over $1,000,000

Y iollows: (S (part)).

Leave this column
blank if there are

P, 8, 8(pant), or E

S8%

[0 Theca Corn i

» | DWVIDENDS

> [ $1,001-$2.500

Examalos: Simon & Schuster

I

ABC Hedge Fund X

ik

Wels farao (hedang

Fidelidy Brokeruge ¥ 17|

gida\il) FIEXX 3\

KA X

Cide\its NVG

fide)ity rollover TRA

ﬂh@o Wy FDR XX

K X

X [ X

Use additional sheets if more space is required.
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None

$1-81,000

$1,001-$15,000

$§15.001-850,000

$50,001-$100.000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-85,000,000

$5,000,001-525,000,000

$25,000,001-850,000,000

Over §50,000.000

Spouse/DC Assal over $1,000,000°

1088V 4O enjep
2079

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLINDG TRUST

TAX-DEFERRED

Other Type of income
(Spedify. 2.9, Pertnership income or Farm Income)

| w09U) jo adA)
222078

Nons

$1-8200

$201-$1,000

$1,001-32.500

$2,501-85,000

AN

$5,001-$15,000

$15,001-$50,000

$§50,001:$100,000

IBA | BA | A

$§100,001-§1,000,000

$1,000,004-85,000,000

X

Over $5,000,000

Spouse/DC Assel with income over $1,000,000"

x| X

a
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‘SCHEDULE B - TRANSACTIONS _ vame: Chaelic Ceist page 1ot 10
Date

Type of Transaction Amount of Transaction

] A I VO T I O A B
1k e [y
IR EIBIBEE R
_

(TR T

Use additional sheets if more space is required.



. SCHEDULE C — EARNED INCOME

Name: Org .ﬂm@ ?nar

_unno.m a..—lcl

List the source, type, and ameunt of eamed income from any
the source and amount of any henciarla; list only the source

source {other than tha filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spousa, list
for other spouse-earned Ihcore exceading $1,000. Ses examples below.

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

_zwozm LIMITS and PROHIBITED INCOME: The 2021 limit on outside earned Income for Members and employees compensated at or above the “sanior staff” rate was $29,595. The 2022 limit is $29,895.
{In gddttion, certain types of incoma (rotably honoraria, director’s fees, and payments for professional services Involving a fiduciary refationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keena State Appeoved Teaching Fee $6,000
Examples: State of Maryland Legisiative Pension $18,000
! Civii War Roundtable (Oct. 2) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA

Skoke of Flodde

?i oN

$39.478.53

Use additional sheets if more space is requiired.




: SCHEDULE D - LIABILITIES

Name: O;n. —ma\ ?yk

— vunolﬁrlom .El

Report liabiiities of over $10,000 owed to any one creditor at any time during the reporting period by you, yeur spouse, or your dependent child. Mark the hifghsst amount owed during the reporting
pariod. Members: Members are required to report ail liabitifies secured by real property including mortgages on their personal residence. Exelude: Any morigage on your personal residence (uniess you
rent it out or are a Member); loans secured by automabiles, housshold furniture, or appliances; liabllities of a business in which you own an interest (unless you are personally llable); and llabilitles owed
{ to you by a spouse or the child, parent, or sibling of you or your spouse,  Report a revalving charge account (L.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 dependent child,
Amount of Liability
A 8 ¢ ] E F G H 1 J K
Date
o, Liability
DC, JT Creditor Incurred Type of Liability g m
MO/YR ol ol ol S 18
vﬁvmbowo.pm,wmm.m.mmmm.)
88 188|825 )33/32(3g|gg| g8 88 4 H
Sw | 19 =4 S8 8 m. 2 XS > 8 3 m
5| 58|83 |38 (88| 8a) =8| 98| §8) & | 349
Example First Bank of Wimington, DE 520 Mortgege on Rental Property, Daver, OE X
SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consutiant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, laber organization, or educational or other institution ather than the United States. Exclude:
s held in any rellgious, social, fratemal, or political entities (such as .

itical parties and cam izations); and positions solely of an horiorary nature.

Name of Qrganization

T

additional shests If more space Is requirad.

"4
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: SCHEDULE F - AGREEMENTS

Name: O{Q—nﬁ O.&L Paga_ ¢ of —_O

employer.

Identify 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 pericd 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 employee welfare or benefit plan maintained by a former

Date

Parties to Agreement Terms of Agreement

198

Shle o Flond.. Pension Plan boder Jeems o ( deCned bene €14 spate ponsia, Planr , € e

vecieyey S..gt\.f Payments

e e e ——

wocrm G - GIFTS

e o S R R L~ SR 2 )

: 4 the source (by name), a brief description, and the value of all gifts totaling more than $415 received by you, your spouss, or your dependent child from any source during the year. Exclude:

relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally

,.” o:»o;ao..:o_.a_naoag_v.oﬁc.0_32&.m<o_=og_ﬂoao.._o$:c&=o§o§&3§auso «Smn_uo.ogas_.oasaa.zgu,_.:on_:_...__oﬁoﬁox:_onm.o_nﬁe& prohibits
nce of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

———

Source Description Value

Mr. Joseph Smith, Adington, VA Siiver Pisttar (prior detarmination of personal riendahip recslved from the Committes on Etives) $500

=5

Y
progpi Ty CES T o

_.m Vo
Use additional sheets if more spaca is required.
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* SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: O{—uﬁ Q.J.u— Page_ R of ﬂo

1dentify the source and list travel itinerary, dales, and nature of expenses provided fortravel and travel-related expenses totaling mare than $415 received by you, your spouse, or your dependant child during the
reporting perlod. Indicate whether a family member accompanied the traveler at tha sponsor's expense. Disclosure is required regardless of whether the expenses wese paid directly by the sponsor or wers
paid by you and reimbursed by the sponser.

EXCLUDE: Travel-related expenses provided by federal, state, and local

governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act {FGDA, &6
U.S8.C. § 7342); political travel that is required to be

reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally indepandent of his or her relationship to
the filer.
Fi Member
Departire-Dostination-C Lodging? Food?
Source Dats{s} City of Ity of Return N froees sﬁﬁ&?ﬁ.
Govemment of China (MECEA) g &1 DC-Beging, China-OC y y z
Exsmples:
Habitat for Humanity (Chartty Fundraises) [ DC-BostonIC Y Y Y

Usa additienal sheets if more space is required.

t



., SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA

Name:

Or.ﬁ lie Crind

Page 4 o__. —c

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate
confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Assoclations, Washington, DC Speech Feb. 2, 2021 $2,000
) XYZ Magazine Article Aug. 13, 2021 $500

4
{

.._8.&38-_ sheets if more space Is required.




" FILER NOTES

(Optional) neme:  Chorlie Cris} pagel0 o \0
NUBBER NOTES

Use additional sheets if more space is required.




