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UNITED STATES HOUSE OF REPRESENTATIVES
2022 FINANCIAL DISCLOSURE STATEMENT
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FILER Member of the .S, State: » Officer or  Empioying Office: Staff Filer Type: (if Applicable)
STATUS House of Representatives District: Employee Shared [_] Principal Assistant| |
_ﬁquwmq 2022 Annual {Due: May 15, 2023) Amendment Termination

’ Dato of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE DcmmMuozm
A. Did you, your spouse, or your dependentchild: / \
a. Qwn any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or amrangement withan
end of the reporting period? or Yes /\ No \ocino entity during the reporting period or In the currentcalendar  Y°® No ‘
b. Recsive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period? \
B. Did you, your spouse, or your dependent chiki purchase, sell, or G. Did you, your spouse, of your dependent child recaive any
exchange any securities or reportable real estate In a transaction Yes (\ﬂ b I Yes No
e n poads Vﬁ %hohwn_nns‘m“oeﬁ_ ng more than $415 in value from a single
4
C. Did you or your gpouse have "earned” income (e.g., salaries, . Did you, \
honorarle, of pensioniRA distrbutions) of $200 ormore duringthe ~ Yes |V | No Feportable avel ot relEkLsomants or tavel oo mora e Yos No |\
reporting period? y $415 in value from asingle source during the reporting period?
V_ 1. Did 2..« individual or organization make a donation to charityin \
D. Did you, your spalise, or your-deperdent child have any reportable Yes No Yas No
Hability (more than §10,000) at any point during the reporting period? /| reportitg lleu uf paying you for  speech, appearance, o arlicle during the vV
E. Did yau hoid any reporiable poaitions during the reporti riod or
in the currsnt calondar yoar up (rough the dete of fing? va[ e[ |arrackhe CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

IPO - Did you purchase any shares that were allocated &s a part of an Initial Public Offering during the reporting period? If you answered “yes® fo this question, please Yes D &

contact the Committee on Ethics for further guidance.

TRUSTS -~ Delails regarding “Qualified Biind Trusts” approved by the Committee on Ethics and certain other “excepted trusts® nsed not be disclosed. Have you excluded D &
from this report detais of such a trust that benefits you, your spouse, or dependent chid? Yes No \

EXEMPTION — Have you excluded from this report any other assets, “uneamed” Income, transactions, or liabifities of a spouse or your dependent child because they meet D &
all three tests for exemption? Do not answer "yes® uniess you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME zmﬁm_\jj»\, 2. Gvwe o rage 2 ot (D

BLOCK B "BLOCK C o BLOCKD BLOCKE
Assets and/or Income Sources Value of Asaet Type of iIncome Amount of Income Transaction
ldontly () each sssai held for invesiment orfindicats vaiue of assetal closs of the reporting period. If you use & valuation§ Check el cohunna that apply. For accounts For assets for which you checkad "Tax-Defered” in Block C, Indicate i the
gﬁ%i&h‘@% . method other than fair market vakie, pliease apacily the method used. Wﬁggﬂigaihﬁs._;g gj#isagmﬂnggﬁgcl asant had "
excheding $1,000 ut the o reporting petiod, sccounts), you may check category of income by checking appropriste below ] purchanes
nd (o) any other reporiatie saset or source of income It 51 25581 WeR S0%6 during e reportig perod and s incuded oY o mn, Dividends, intereat, and capial gain, svoniDigends, Interest, and cepitll gaine, even Hf reinvested.Joeies (O o
that gensrated more. than $200 in "uneatned” inco i rolnvested, must be disciosed as income must be disciosed as Income for assets heid in exthangss (E)
during the yesr. “Calumn M is for aasels haid by your spouss or dependent chid in which [ assata heid in taxsble accounts. Check "None” If aecounts, Check "None” If no income was eemed or generated, | axcesding $1,000
you have no interesi, asset generated no income during the reporting period. in the reporting
Provide confipiete names of stocks end mutual fun *Column assots held by your spouss or depandent perkid.
[do ot use only tdeker symbols), In which you have no interest, if only & portion of
For il IRAS end oher refrement plans (such ¢ an assot was sokl,
401(K} plans) provide the value for each asset heid | ﬂﬂ%ﬂhﬁ
the account thal exceads the reporting thresholds. EJFIGIH|I]SsIKIL]W ¥ Wi
Leave this cohumn
For bank and other cash accounts, tolal the amount i .
aifinteresi-beeving accounts,  the tota s over $5,000, i thare oro
st svery financial institution where there is more than that excosded
$1,000 in interest-bearing accounts. $1,000,

income source .a that of your spouse (SP) o
dependent child (DC), of jointly held with anyone
in the optional column on the farleft

001:$15,000
$250,001-$500,000
$500,001-$ 1,000,000
$1,000,001$5.000,000
$5.000,004-325,000,000
$25,000,00%-$50,000,000
Ower $50,000,000
Spouse/DC Assat over $1,000,000°
CAPITAL GAINS
EXCEPTEMBUND TRUST

$100,001.$250,000

{Specify. .., Partnership income or Farm income)
Spouse/DC Asset with Income over $1,000,000°

> || $50001$100.000
Other Type of Incoms
$100,001-$1.000,000
$1,000,001-$5,000,000
Over $5,000,000

$1.001-6250
45,

$15,001-$50,000

$50.001-$100,000
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Usa additional sheets if more space is required.
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$1-$1,000

$1,001-$45,000

$16,001-$50,000

$50,001-$100.000

$100,001-$250,000

$250.001-$500.000

$500.001-§1,000,000

$1.000,001-$5.000,000

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

$25,000,001-$50,000,000

4 ¥

1088Y J0 enfsp

CAPITAL GAINS

EXCEPTEIVELINDG TRUST

TAXDEFERRED

Other Type of income
{Spedly. ¢.0., Partnarship incoms or F arm I ncame)

swodU) Jo BdAL
22079

Nore

$1-8200

$201-$1,000

$1,00+-52.500

$2,501-$5,000

$5.001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-35.000,000

Ower $6,000,000

SpousaDC Assst with Jncome ovey $1,000,000°
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SCHEDULE B - TRANSACTIONS
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ivoa:“:c period of n%yﬁig.!uw«gﬁsiﬁghs <_o~.__.o L} of Transaction 1 te Amount of Transaction
dependent child for investment or the production of incoma, include transactions that
resultad in » capital loss. Provide a brief description of an exchange transaction M
Exctude transections between you, your spodse, or dependeni children, or the
purchase or sale 55.!8:1%:!8:%2_:&3: m (MODAYR)
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Use additional sheets if more space is required,




. SCHEDULE C - EARNED INCOME _ ,..__.nq_ﬁs_kw ¢ I ....S.QMFE

List the source, type, and amount of eammed Income from any source (other than the filer’s current employment by the U.8. government) totaling $200 or more during the reporting period. For.a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. Seo examples below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2022 limit on outside eamed income for Members and smployees compensated at or above the “senior staff* rate was $29,895, The 2023 fimitis $31,815.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totajly prohibited.

___Source (include date of recaipt for honoraria) Type : Amount
Keene State Approved Teaching Fee $8,000
Examples: State of Marylond Legistative Pension $15.000
Civil Wer Roundtabie (Oct. 2) . Spouse Speech $1,000
Ontario County Board of Educstion Spouse Salary NA

Use additionad sheots If more space is required,




SCHEDULE D - LIABILITIES

znaa"\qlz Wn. mﬂ_)g

AR7anm

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 liabllities secured by real property including morigages on their persona) residence. Exclude: Any morigage on your personal residence (unless you
rent It out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personaly liable); and liabilitles owed

to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (/.e., credit card) only if the balance at the dlose of the reporting period exceeded
$10,000. *Column K is for liabilities hetd solely by your spouse or dependent child.

Amount of Liabllity

A B c 1] E F 8 H | J K
Date
SP, Liability
DC. 5T Creditor nourred Type of Liability g .m
MO/YR . . < 1
n n -] <ol o ..lW. W..M. WM N.M m. M —
2888|232 3335|5888 88| 38| 3 (318
g2|eg |83 | 8|88 | 85| 25| 95| 88| & | 258
Example First Bank of Wimington, DE s120 Mortgoge on Rertal Property, Dover, DE

7 MAr ‘| Bask \0 Ga.aé_\t .?%
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SCHEDULE E - POSITIONS

Position

consultant of any corporation, firm, partnership, or other business enterprise,
Positlons held in any religious, social, fratemal, or

nonprofit organization, labor
itical and cam

solely of an honorary nature,
Name of o..nna_nn._oz

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
organization, or educational or other institution other than the United States. Exclude:

Use additional sheets if more space is required.




" SCHEDULE F- AGREEMENTS | z.aa\_.\tj.\.t\m .EM\E_.W%HN&:R

(dentify the date, parties to, and-general terms of any agreement or arrangement that you have with respect 1o: future employment; a leave of absance during the period of government service; .
continuation or deferral of payments by a former or current employer otfier than the U.S. government; or continuing perticipation in an empioyes welfare or benefit plan maintained by a former

employer.

Date Parties to Agresment Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the vaiue of all gifts totafing more than $415 recelved by you, your spouse, or your dependent child from any source during the year, Exclude:
Gifts from reiatives, gifts of personal hospltality from an individusl (which may not Include a registered lobbyist or foreign agent), local meals, and gifts 1o a spouse or dependent child thet are totally
independent of his or her relationship to you. Gifts with a value of $168 or less need not be added towards the $415 disclosure threshold. Nete: The gift nde (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and somse gifis require prior approval of the Committes on Ethics,

Source Description Value

Exampio: Mr. Jossph Smith, Aington, VA Shver Platier {prior determination of perscnal friendship received from the Committes on Ethics) $500

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
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Idenilfy the source and list travel ltinerary, dates, and nature of expenses provided for travel and travel-related expenses .os_..:o mors than $415 received by you, your spouss, or your dependent chlld during the

reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, Disclosure is required regardiess of whether the expenses were paid directly by the sponsor or were
paid by you and reimbursed by the sponsor,

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); political travel that is required to be reported under the Federat Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Source

Date{s)

CRy of Departure-Destination.City of Retum

Lodging?
(YN)

- Food?
(Ym)

Family Merber
Encludett? (V/N)

Govemment of China (MECEA)

Aug. 841

DC.Beijng, China-OC

Y

Y

Habéta lor Mumandy (Cherily Fundraiser)

DC-Boslon-DC

Y

Y

Y

Use additional shoets if move space is required.



" SGHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA Named 7L E @e&gﬁ _

List the source, activity (/.e., speech, appearance, or article), date, and amount of any paymant 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 recelving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Ex Association of American Assoclations, Washington, DC Speech Feb, 2, 2022 $2000 |
Xz Megezine _Atide g 32022 | gs00

Use additional sheats if more space Is required.
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NOTE
NUMBER NOTES

Use additiona! sheats If more space is required.




