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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: @ vs Eagg— ®_~_<h_ ~% Page, Aol

BLOCK A BLOCK B BLOCK C BLOCK D “BLOCKE |
Assots and/or Income Sources Value of Asset Type of Inconte Amount of Income Transaction

(dentty (a) esch asset held for i«aai ol Incicate vdie of asaat atclose of the reporting period. ifyouuse & Check el columns that apply. Faor accounts For mysets for which you cheched "Tax-Deferrad” in Biock C,
production of income end with & Teir market v mathod cthet than fair market value, please specity the method used. genarats tax-deferred incoma {such.as 401(k), IRA, of Jiney check tha “None” column. £or aX other assets iclicate

sxceading $1,000 at the and of the od, 520 accounts), check the T catagary of income ai%:u?gsovoxios.!%. 3
§.c.¥%3§§n§u§ B e e uring the roportng Fiviod and s Included e&TSs. Dividends, ntrest, amd captal guine, svat] Didnd, Ineroe and Cuptil gatne, anen giﬂ%@. iy

that generated more than $200 in “uneamet” inco

during the year. *Colurnn M is for assets held by your spouse or dependent child in which | assets held in taxable accounts, Check “None® if thell accounts, Check “None® i no Income was samed or genersted, | exceeding §1,000
you have no irderest. asset genaratad no income duning the reporting period.

Provide complete names of stocks and mutusl funds;

*Column XIi Is for asaets held by your spouse or depsndent
(do not use anly ticker symbols).

in which you have no interest

For all (RAs and other retirement plans (such
401(K) plans) provide the veiue for each asse held I n..ﬂu_ﬂmih&né.u.
the account that excesds the reporting thresholds. Als | ¢ o |[E|F|ls|w]r]uox]i{wm flaje|iw|viviiw|w|x|x[x i

provide a complets 80ress or desciption, e.g. “renial
property,” and & city and state.

X]
program, _:B.sastq!sm-s:o.g

i you report a privately-traded fund that is an Excep
Investment Fund, pisase check the “EIF" box.

# you 0 choose, you may indicate that an asest o
income sowrce is thet of your spouse {SP) o
depandent child (DC), or jointly held with enyone {(JT),

Spouse/DC Asaet over $1,000,000
{Spuctfy: .0, Partnership tncome or Farm Income}
Spouse/DC Assat with incoma over $1,000,000°

in the optionel comn o the tarieft WMWWWWWWWM m mw mw mmmmmm
For a detafled ciscussion of Schechde A requirerens, L 2
plsase rfer ta he Insmcton bookist m W M m m & m m s |8 (8 m m m m m m g m m m m .ma m m W m W m m |P- 8, S{pant), or E
8P, EE| X X X i
.ﬂ". .52 Lhean O Sinck ) tRoyalies
Exarrpies: Simon 8 Schuster Inceini - X
ABC Hedge Fund X X 15 . -

X

Ergry iteCE] ki) X
CL A

Whoie Life Insuere

_HEBBE VA 4
|

e R X

Use additiona gheets If more space is required.



SCHEDULE A ~ ASSETS & “UNEARNED INCOME” wne: Gus Wichge ) B )ivakic _..a.,u . X _

ST T T
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
m :
AL N
B38| |} ; §
A HEL Al i HHHHAL
g 2 4.&.%. 8 2 L3 m ° 3|2 W
HEHHHBH HEHIHY S mmmwwmmmw;,,ig
X
eamm
A
% X m
X X .
Natioagl rc€ X X
N P
co X X X
e X X X
) X X . )




SCHEDULE A - ASSETS & “UNEARNED INCOME” _zu_so“m w ‘ S. Qﬁm ( W_. TNPNMM Page \h* of _ —
BLOCKC. BLOCK D

BLOCKA BLOCKE BLOCK D BLOGKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of iIncome Transaction
m m
m i :
1R i 1| s
AL mwwmm_ mm 2 HHUHT
I N A R A
o6, ASSET NAME &

Py X




SCHEDULE B — TRANSACTIONS
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SCHEDULE C - EARNED INCOME

v oo 1L

List the source, type, and amount of eamed Inceme from.any source (other than the fller’s eurartt employment by the L1.S. government) totaling $200 or more during the reporting period. For a spouse, list
the aouree and 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 received under the Social Security Act,

INCOME LIMITS and PROHIBITED INCOME: The 2022 iimit on outside eamed Income for Members and employees compenaated at or above the “senlor staff” rate was $20,865. The 2023 imitls $31,815.
In additien, certain types of iIncome (notably honoraria, director's fees, and paymentts for professional services Involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Ko6no State APproved TeECHiNg F 68 0000
Examples: State of Marytand Legisiative Pension $18,000
Civil War Roundtable (Oct. 2) Spouse Speech $1,000
Ontario County Board of Education

St Brtershyca (allege (SPCD e sved )| ) 729- 68
wersity of Flovda (USE) | "%k L28N | 7,683- 7 |

Use additional sheets if more space is required.



SCHEDULE D — LIABILITIES name: U5 i0E\ BON@LS | onge. For 1

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. Members: Members are required to report all fiabilities secured by real property including mortgages on thair persenal residence. Exclude: Any mortgage on your personel residence (uniess you
rent it aut or are a Member); loans secured by automebiies, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilittes owed
to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (L.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. “Column K is for fiabilittes held solely by your spouse or dependent child,
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Repont all positiors, compensated or uncompensated, held during the curment or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
cungultant of any corppration, firm, partnership, or other busiriess enterprise, nonprofit organizailon, labor organization, or educatlonal or other institution other than the United States, Exclude:
Pasitions hield in any religious, social, fratémal, or political entitles (such as political partles and campaign organizations): and pasitions solely of an hon A

Position Name of Organization
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SCHEDULE F - AGREEMENTS

Name: UQ% Michael b_l\%nw\ page._ot [/ _

ldentily the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absengce during the period of govemment 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
o:ﬁ&o....

Date Parties to Agreement Terms of Agreement

Atre .m%bi &% Midoe| Bilvatis + Stateof | UPon rehrermunt age— bengfit 10 ke poud

Hloida_Beneht Plan (Phned lupon age+iprs o€\l Rerufat amdustf-
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SCHEDULE G - GIFTS

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

Gifts from relatives, gifts of personal hospitality from an Individual (which may not include a registered lobbyist or forelgn agent), local meals, and gifts to a spouse or dependent chifd that are totally
independent of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift nile (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description
Example: Mr. Josaph Smith, Arlington, VA Sitver Piziter (prior detesminetion of personal friendship received from the Committee on Ethics)

NI

7

Value
$500

Use additional sheets if more space is required.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS _

z»:.oum.c.m. 3-%0\ Nud_\gw‘ Page, Q of i1

Identify the source and list travel itinerary, daes, and nature of expenses provided for travel and travel-related expenses totaling more than $415 received by you, your spouse, or your dependent child during the
veporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure Is required regardless of whether the expenses were paid directly by the sponsor or were
pald by you and reimbursed by the sponsor.

EXCLUDE: Travel-refated expenses provided by federal, state, and focal govemments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
Mmaﬂ_wq § 7342); political trave that is required to be reported under the Federal Election Campalgn Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
e filer.

Lodging? Food? S
Departure-Destination-City
Source Date(s) Cityof of Retum N ) g&z
Govemment o China (MECEA) g, 041 0 Befng, Cina DG Y Y N
Exompies:
Hablat for Humanly (Charity Fundraiser) My, 34 DC-Boskn- DG Y Y

.>\\$

Use additional sheets if more space is required,




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Zuaomﬂ\h\x\%m %L%\b&m Page \O of \\

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: Assoclation of American Associations, Washington, DC Speech Feb. 2, 2029 —$2,000
AY2 Megazive \Q Afticl Aw 132022 1 sso0
7

Use additional sheets if more space is required.
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