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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS T - BRI
A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement withan
end of the reporting period? of . o Yes | of | No outside entlty during the reporting period ot In the currentcalendar  Y&% Y | No
b. Recelve more than $200 In uneamed income from sny repcrtable year up through the date offiling?
asset during the reporting perlod?
B. Did you, your spouse, or your dependent child purchase, sell, or - 6. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes vﬂ No ) 8.83«% n«m@ %»w__:n Bo«o than mwA 5 Invalue from a o,:n«o Yes No x
exceeding $1,000 during the reporting period? -~ | source during the reporting periog?
C. Did you or your spouse have “earned"” income {e.g., salaries, H. Did you, your spouse, of your dependent child receiv
honorarie, or pension/iRA distributions) of $200 of more during the Yes [ Y | No FepoTtEe el o almEursaments s tavel taing morona  Yes No |
reporting period? $415 In value from a single source during the reporting period?
. ] 1. Did any individual or organization make a donation to charityin
D. Did you, your spouse, or your dependent child have any reportable Yes No . . - Yes No
liabiltty (more than $10,000) at any point during the reporting period? X _.hnooﬂm.ﬂﬁmoﬂw: for a speech, appearance, or article during the g
—

E. Did hold b Ith during the reporti riod
o e e P o o dote o g roperiodr veg| | Mo | X [ | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPQUSE, DEPENDENT, CR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO.— Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting periad? If you answered “yes” to this question, plesse Y D N E
gantact the Committee on Ethics for further guldange. ‘o8 o

._.zam._.wluosamBum_.&so.ocaaam__:n._.aaa.muv_dc&v<§mo§a§oaosm§8m&8§5§.§§§.3&:o;oa_mo_omma._._mﬁ%coxaﬁ& _U N _.Nlml_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes o

mxmzv._._oz..zn<¢<ocoxgcnon@osiwauoam%%*m»mos.6:333_._:839"B:»m&ozm.o_.zwcsn%g.mmuocmo2<o§%vo=no:.o==nuoomc$§<3¢o~ D E
all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethlcs. Yes Ne {




" SCHEDULE A - ASSETS & “UNEARNED INCOME”

E Eshoo Pope 2ot ]
BLOCK A BLOCK B | BLOCK C BLOOK D “BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

Identify (a) each asset held for investment orfindicate vaiue of assetat ciose of the reporting perod. If you use a valual

production of Income and with a feir market valusfmethed other then falr market value, please spacify the method used,

Check all columns that apply. For accounts thatf For asssts for which you chacked “Tax-Deferred” In Block C, youl indicate If the
generats tax-deferred incoms (such as 401(k), IRA, or fmay chack tha "None” column, For all other assats Indicats thell asast had

exceeding $1,000 at the end of the reporting period, 520 accounts), you may check the “T:
it an asset was sold during the reperting period and is included onl column. Dividends, Interest, and capltal gains,

and (b} any cther reportable assst or source of incomell o, s ft ganaratatt income, the value should be "Nona.*
*Column M is for assats held by your spouse or dependant chiid in which

that generated more than $200 in "uneamed" incom
during the year.

Provide complets names of stocks and mutual fun
{¢o not use only ticker symbots).

For afl IRAs and othek retirement plans (such a
401(k) plans) provide the valua for sach assst held |

you have no Interast.

i relnvestsd, must be disclosed as incoms niust be discliosed as Incoms for assets heid In
asgets held [n taxable accounts. Check “None™ i

asset generated no income during the reporting pariod.

catetiory of income by checking the appropriate box baiow.]purchases (P),
Dividends, Interest, and caplte! gaing, sven If reinyvested,]sales @.cﬂ..v

exchanges (E)

accounts. Chack "None® if no income was samed or generated. | exceeding $1,000

*Column XI1 i3 for assets held by your spouse or dependent ch

In which you have no interest.

In the repo

period.

 only a portion of
an asset was sold,
pleasa ndicate as

tha account that axceeds the reporting thresholds,

For bank and other cash accounts, totat tha emount In|
all Interest-badring accounts, if tha total Is ovar $5,000,
list every financial institution whare thare Is more than
$1,000 in Intarest-bearing accounts.

Exciude: Your personz] residence, inciuding secand
homes and vacation homes (unjess there was ren
income during the reporting perfod); and any financial
interest in, or iIncome derived from, a faderel retirem
program, including the Thrift Savings Plan.

It you report & privatsly-traded fund that is an Excapl
Investment Fund, please check the "EiF" box.

If you so choose, you may Indicats that an asset
incoma source i3 that of your spouse (SP)

9%53«, child (DC), or beid with an; 3
n ovgao%gw S.M_S...ﬁ:o? yone (D

For g détaliad discussion of Schadule A requirsmants,
pleaas refer to the nstructon bookiet. m

$181.000

$1.001-$15.000
$15.001-$50.000
$100,001-$250,000
$250.001-$500,000
$500,001-81,000,000
$1,000,001-$5,000,000
$5,000,001-926,000000 -

» || $5000%$100.000

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

Over 530,000,000

SpouseDC Asset qver $1,000,000°

CAPITAL GAINS

EXCEPTEIVBLIND TRUST

TAXDEFERRED

Other Type:of Income:
(Spetifi: &g, Parinership Income or Farm Income)
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Vi
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vl
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Leave this cotumn
blank if there are
no transactions
that excesded
$1,000.

X | X | XX
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$1,007,001-$5,000,000
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Use additional sheets If more space is required.
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SCHEDULE B - TRANSACTIONS

. m.mroo

Page, ../ of ..\

Report any purchasa, sale, or exchange {ransactions that axcesdad $1,000 In the
raporting period of any sscurlty or real property held by you, your spouss, or your
dependent chiid for inveatment or the production of income. Include transactions that
resulted In a caplite! loss. Provide a brief description of an exchange transaction.
Exclude transactions batween you, your spouss, or dependent children, or tha

Hﬁwm. of Transactlon

13

Amount of Transaction

G

—

purchase or sale of your personal residence, unless it ganerated rental income. If M (MODAYR)
only @ portion of an asset is sold, please choose “partial sele” ns the typs of R or
transaction. W Quariedy g |3
n-s_t_ou_i:s_o..ﬁ:unan,as.f_:auii:sagm.»ﬁ. = Monthy, or B , 2 28 m.w. g g
s INHHNEANRBEEEER RS
X X- 22 X
% a2 X

Use additional sheets if more apace is required.




. SCHEDULE C — EARNED INCOME zuaobz&\ &. Eshes rage T or_]
— :

List the source, type, and amount of eamed incoms from any source {(other than the filers current employment by the U.S, government) totaling $200 or more during the reporting perlod. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2022 limit on cutside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,895. The 2023 limitis $31,815.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services Involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
WKesne Siais Approved Teaching Feo $6,000
Examples: State of Marylend Legisiative Pansion $18,000
) Chvil War Roundtabls (Oct. 2) Spouse Speech $1,000
Ontario County Board of Education Spouse Satary NA

3.

Use additional sheets If more space Is required.



" SCHEDULE D - LIABILITIES

. mmgo vnuor o*llr

Report liabilities of over $10,000 owed to any cne credltor at any time during the reporting period by v r spouse, or your dependent child. Mark the highest amount owed during the repurting
periot. Members: Members are required fo report all liabllities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (uniess you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business In which you own an interest (unless you are personally liable); and liabllittes owed
to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (.., 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 B ¢ D E F 6 ] ] J K
Date
SP, Liabllity
oe, JT Craditor Incusred Type of Liability 8 m
MO/YR | ol ol 18
tolce|28|2s|se| 28| B8 mm 28 W .m.m)
88|88 |585 (35|35 |3¢5| 88| 8| 88| & |=32
Se | w» 8188|828 83| 22| 25| 58| & |E5%
S: | 28| B3| 3 | =8| 88| 88| & | 58S
Example Firgt Bank of Wilmington, DE , 6720 Mortgege on Rental Property, Dover, DE X
N.TBNB RPBWJ:“KIQ .-o.h../ X
AT S
SCHEDULE E - POSITIONS

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
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclude:
Positions held In any religious, soclal, fraternal, or political entities (such as

Position Name of o_.n..B_unno:

Use additional sheets If more space Is required.




" S$CHEDULE F — AGREEMENTS

v&wﬂ of .N

Idantify thie data, parties to, and ganeral terms:of any agreement or arrangement that you heve with respesto: future epnployment; a lesve of absence during the periad of goevernment service;
sontinigtion or deferal of payments by a farmer or eurrent employer other than the ULS. government; o continuing participation in an employes welfars or benafit plan malataised by aformer
gmployer,

Datte: Parties to Agreament Terms of Agreement

za22 |,

SCHEDULE G - GIFTS

Report the source (by riama), & brief deseripfion, and the value of all gifts totaling more than $415 recelved by you, your spouse, ot your dependent ehild from any source during the year. Exclude:
Gifts fromn ralatives, gifts of personal hospitallty from an individtal (which may notinclude a reglsterad lobbylst or forelgn agent), local meels, and gifts to a spouse or dependent child fhat ere tofally
Independent of his or her relationship.to yeu. Gifts with a value of $188 or less need nef be added towards the $415 disciesure threshold. Note; The gift nile (House Rule 25, clause 5) prohibits
acceEptance of difts except as speclfisally providsd ir the rule-and some gifte require prior approvel of the Commiftes on Ethics.

Source Despription Value

= M. Josep Sy, Ariaghin, VA

Siiger Platter (prior determivetion of personal fderdship recsiys froif the:Cofiite on Ehie) %o

NONE.

Use addlftional sheets If more space Is required.




