2022 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A
For Use by Members, Officers, and Employees
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HAND DELIVERED

Name: D_Gs%_.ﬁ Lo Lawborn

DaytimeTelephone: 202 \ L2522

_ ... {affice Use Odiy)

ML

A $200 penalty shall be u&oao_qm agalnst any

indiVidual who filas more than 30 days late.

FILER Member of the U.S. siate: O Officeror  Employing Office: Staff Fller Type: (if Applicable)
STATUS /E House of Representatives District: S Employee Shared Princlpal Assistant D
REPORY K 2022 Annual (Due: May 15, 2023) Amendment Temmination

Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe E F. Did you have any reportable agreement or amangement withan g
b, nd of the aihrﬁmﬁmooﬂonw.m . rorm an hie Yes No outside entity during the reporting period or in the currentcalendar Y8 No
" asset during the reporting period? Y foports == year up through the date offling? J
B. Did you, your spouss, or your dependent chlld purchase, sell, or ! . . v
exchange any securities or reportable real estate in a trangaction Yes K No M%wﬁﬁgwh ﬂoﬁﬁmﬁnﬁ%ﬁﬁﬁﬂg Yes No g
exceeding $1,000 during the reparting periad? , source during the reporting period? .
C. Did you or your spouse have “esamed” Income {e.g., salaries, X receive
honoraria, or pension/IRA distributions) of $200 or more during the Yes No “%M»W_owrnwo.ﬁ “ﬁyﬂoﬁ%ﬂﬁmﬁ ﬂ.ﬂﬂ:ﬁ §§ Yeos No
reporting period? 4 $415 in value from a single source during the reporting period? =
" q I. Did any individua! or organization make a donation to charityin
D. Did you, your spouse, or your dependent child have any reportable Yes . No : Yes No
liabity {more than $10,000) at any point during the reporting period? 4 reporiig postr - Pooch appearance, or artlo dufng the
E. Did you hold any reportable positions during the reporting period or
In the current calendar year up through the date of filing? 48_ _..nv E 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.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please

ves [ ] zo&

TRUSTS - Details regarding “Qualified Biind Trusts" approved by the Committea on Ethics and certaln sther ‘extepted trusts™ need not be disclosed. Have you exciuded
from this repcrt detalls of such a trust that benefits you, your spouse, or dependent child?

w0 w Bl

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your depsndent child because they meet
all three tests for exemption? Do not answer “yes” unfess you have first consulted with the Committee on Ethics.

<3D zo&




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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Type of income Amount of Income Transaction

ocK 8 BLOCKC LOCK BLOCKE
identify (a) each asset held for investment odf indicate valus of asset at closs of the reporting period. if you use a valu Check ail columns that apply, For accounts For assets for which you checked “Tax-Defermed” in Block C, Indicate if the
production of income and with a falr market veluel method other than falr market vetue, piease specify the method used, gonerate tax-deferred income (such as 401(k}, IRA, or Emay check the “None” column. For all other assats indicate asset had
v re ot o caporting pancd ] 1t an sssst was soid dusing the reparting poriod end i Inchuded \

that 12 more than $200 i "unearmed” incomel PTCEYe ft generatsd income, the valus shoukl be “None.

during the year. “Cotumn M is for assats held by your spouso or dependent child In which |assets heid In texeble accounts. Check "None® I theJ accounts. Check "None® If no income wiis-earnad or genarated, |exceeding $1,000
you have no intarest. asset generated no incoms during the reporting period. in the reporting
Provide compilets names of stocks and mutual funds *Cotumn Xi| is for assais held by your spouse or depandent childfiperiod.

(do not use only ticker symbols). in which you have no intsrest. f only a portion of

For all IRAs and other relirement plans (such asj

401(k) plane) provide the vaiue for each asset heid Qeﬁn.......__aﬁe!us,w.
the account that exceads the reporting thresholds. 8| ¢ DJE|JF|G|H]|]I)2]K|L]w | miwv|iv ||| x X

For bank and other cash accounts, total the emount ﬁmﬂa.ﬁro

all interest-baaring accounts, i the tota! s over $5,000, are
fist every financial institution where there Is mora than “wsi-
$1,000 in interest-bearing accounts. $1,000.

For rental and other rexi property held for investment,
provide a compleis sddress or description, e.g., "rents)
~ a 3

al el
incomve durifip the reporting period); and any financ!
interest in, or income derived from, a fedarat retiremant)
pragram, including the Thrift Savings Plan,

fyou report a privately-traded fund that is an Excepied
Investment Fund, please chack the "EIFbox.

¥ you 0 choose, you may Indicats that an asset o
Jicome spurce Is that of your spouse (8P) o

v th ﬁ&.ﬂa %Nﬁsﬁﬁ% svone A.BA

For adatelied discussion of Schedule A requiements,

(Spacify: a.35., Partnership income or Farm income)
Spouse/DC Asset with income over $1,000,000°

SpouseDIC Asset over $1,000,000
§100,001:¥1,000,000
$1.000,001-$5,000,000

Over $5,000,000

$331,000
$1,004-$15,000
$15001-$50,000
$100,001-$250,000
$250,001-$500,000
$500,004-$1,000,000
$1,000,001-$5,000,000
$5.000,001-$25,000,000
$25000,001-$50,000,000
Over $50,000,000
CAPITAL GAINS
EXCEPTEIVBUND TRUST
Other Type of Income
$5.001-$16200
$15,001-650,000
$50.00+-§100.000
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Uso additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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Assots and/or Income Sources Value of Asset Typo of income Amount of Income Transactian
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SCHEDULE A - ASSETS & “UNEARNED INCOME” _
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME"
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SCHEDULE B - TRANSACTIONS
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SCHEDULE B - TRANSACTIONS
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Report eny purchase, sale, or exch

g thet exceeded $1,000 in the Am

repoiting period of any securlty or real property heid by you, your spouse, or your Type of Transaction Date ount of .—.Ewb
dependent chiid far Investment or the productiop ofincome. Include transactions that

reaufted in a capital loss. Proyide a brisf description of an exchange transaction.
Exclude transactions betwesn you, your spouse, or dependent children, o the
purchase of sala of your personal residsnce, uniess it generated remtal income. if
only a portion of an asset is sold, pleasa chpose “partial safe” as the typs of
transaction.

A B ¢ 1} E F G H I J

Capitsl Galns: If a saies transaction resuited in a capitat gain in excess of $200,
check the “capltal gains™ box, unless it wg T T X tefenad account, and
|

Check Box of Captal Gen Exceeded

Sale
Partal Sale
Exchange
$200
$1,001
$15.000
$15,001-
$50,000
$50,001-
$100,000
$100,004-
$250,000
$250,001-
$500,000
$500,004
$1,000,000
$1,000,001-
$5.000,000
$5,000,001-
$25,000,000
$25,000,00%-
$50,000,000
Over $50,000,000

disciose the capital gain income on Seffed
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Use additional sheets If more space is required.



SCHEDULE B - TRANSACTIONS
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dapendant child for investmant or the productiop of Incame. Include transactions that
resulted in a capital joss. Provide a brief description of an exchange transaction. w A B c D E F G H t J K
Exclude transactions between you, your spouse, of dependent children, or the
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SCHEDULE C - EARNED INCOME

Name: 36 Nau \\. \!Q.}(FO,\S

Page of [ 1

List the source, type, and amount of eamed income from any source (other than the filer’s current employment by the U.S. 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 eamned Income exceeding $1,000. See examples below.

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

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

i} Source (include date of receipt for hanoraria) Type Amount
Roenia State Approved Teacdhing Fee $6.000
Examples: Stats of Maryland Legistative Pension $18,000
Civil War Roundtable (Oct. 2) Spouss Speech $1,000
Ontario County Board of Education Spouse Setary NA

N\.& gross ,ﬁ:\ OS%SQ.“
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SCHEDULE D - LIABILITIES
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Report liabllities of over $10,000 owed to any one creditor at any t!/me during the reporting period by you, your spousae, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal reskience (unless you
rent it out or are a Member); loans secured by automobiies, househald fumiture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liable); and liabllities owed
fo you by a spouse or the chiid, 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 exceedad

$10,000. *Cotumn K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B ] b E F e} H | J K
Date
ol Craditor lebity Type of Liablilty g
MO/YR N ol £ |3
volaaleglzals ...mmMmm,mm.m.)
8| 38|48 /58|38 B3| 2| z8| 85| § |28z
55|25 |5% 5585 (52| 35| 55| 35| & | iad
Example First Bank of Wiimington, DE 520 Mortgage on Rental Property, Dover, DE X
SP bis,)/g_/\v%ﬂ W\: ?_\,ﬂwﬂf & o unX VA
JT <§er.¢?§> 10/18 | Live of cvedst vﬂ
SCHEDULE E - POSITIONS

Pasitions held In any refi

Position

Report all positions, compensated or uncompensated, held during the cutrent or prior cilendar year as an officer, director, trustee of an organization, partrer, Pproprietor, representative, employee, or
consultant of any corporatien, firm, partnership, or other business enterprise, nonprofit organization, labor arganization, or educational or other Instltution other than the United States. Exclude:
s, soclal, fraternal, or political entities (such as political patties campaign organizations); and positions solely of an honorary nature.

Name of oﬂo.__nwn_o:

Use additional sheets If mare space is required. -




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS —

Name: Oocm&mau rrv}huo\_)

vuno: of sp

paid by you and reimbursed by the sponsor.

Identiy the source and list travel itinerary, dates, 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
reporting 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

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign governmenit required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Feders! Election Campalgn Act; travel provides to a spouse or dependent child that is fotally indepsndent of his or her relationship to
the filer.

Source

Dotafs) Gity of Departurs-Dastination-Clty of Retum ro%i_:-% u.«ﬂw ﬂ.ﬁh«ﬁﬂ
Soveriment of China (MECEA) Aug. 891 DC-Beiing, China-0C ] Y N
Examples:
Habitat for Humandly (Charty Fundrataer) Mar, 34 DC-BosionOC Y \J Y
Tivael Allies Foundchion My (925 psc.}w\u,{tﬁhnsT.H%wE\! | Y Yy

Dﬁ v

bu.b%,) Loststute

>E$W4 -

Revwpy - f»k),w.g

Lt 2

Use additional sheets If more space Is required.




