UNITED STATES HOUSE OF REPRESENTATIVES
2022 FINANCIAL DISCLOSURE STATEMENT

Name: Eﬁﬁn&&‘ Daytime Telephone: i

HAND _um_._<m._4md§

Form A
For Use by Members, Officers, and Employees
LEGISLATE REen anm porg =
(Office c$ o___s 3 m\
W23 aPR 26 fiill: 1L

A mng ve.% shall\be assessed agalnst any
Individhual who flloa more thag 30 days late.

FILER Member of the U.8. ’ . ] £973 Officer or m.gv_oc_ao Office: Staff Filer Type: (If Applicable)
STATUS x Houss of Representatives Distriet: J|N.||| . Employee Shared Principal Aesistant D
‘ zmaawm_. & 2022 Annual (Due: May 15, 2023) Amendment Termination

Date of Termination:_

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

end of the reporting period? or
b. Receive more than $200 in unearned Income from any reportable

asset during the reporting period?

a. Own any reportable asset that was worth more than $1,000 atthe v .z
es o

F. Did you have any reportable agreement or m:um.nmaoa withan
outside entity during the reporting period or in the curentcaiendar
year up through the date offiling?

Yes XZO

B. Did you, your spouse, or your dependent chlld purchase, sell, or
exchange any securities or reportable real estate In a transaction Yes
exceeding $1,000 during the reporting perlod?

P

G. Did you, your spouse, or your dependent child recelve any
reportable gift(s) totaling more than $415 in value from a single
gource during the reporting period?

€. Did you or your spouse have "earned” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yes
:| reporting period?

¥ | wo

Yes No .VA

H. Did you, your spouse, or your dependent mz_n receive any
reportable travel or reimbursements for travel totaling more than
$415 in value from a single source during the reporting period?

Yes No m_

B. Did you, your spouse, or your dependent child have any feporiable Yes
Tlabillty {(more than $10,000) at any polnt during the reporting perod?

w5

'| 1. Did any individual or organization make a donation to charityin

lleu of paying you for a speech, appearante, or article during the
reporting period?

Yes No E

E. Did you hold any reportable positions during the reporting period or

in the current calendar year up through the date of flling? Yes

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 guldance.

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

Yes D No E

TRUSTS — Detalls regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certaln 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 [ ] wo [X]

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

ves [] no [




SCHEDULE A — ASSETS & “UNEARNED INCOME” S\
: . Name: y

Fﬂd\k,m _ Q.r vonolw.o* ﬁ

BLOCKA BLOCK B BLOCKC | m_-oomo BLOCKE .
Assets and/or Income Sources Value of Asset Type of Income - Amount of Income Transaction
(dentify (s) each asset heid’ for Investment orf indicate velus of assat at close of the reporting period. If you use a valuation Check &l columns that apply. For accounts For assets for which you chacked "Tax-Daferrad® in Block C, indicete If the
28:&8%«%%3-5“%% falr market vakze] mathod othar than fair market valus, pleass specify the method used. m%oistx.hﬂiaooao iﬁﬁnﬂ.ﬁ?. iRA, or 38”.5» .zoaoﬂ!onca? _uosc-___oa__..e_.gﬁusoﬁg as.h..»zsa ®
excaading §1,000 et 8 roporting POriodd r an asset was sold during the reporting period and Is Inciudad ontyf 20 8cCOURE) you may ehack the cabgory of Income by checking the spprpria L purchesss ()
and other reportable assat or source of Incomed ;.o 4 generated income shauid be " . column. Dividends, [nterest, and capital galns, oven] Dividends, Intersst, aridl capital gains, sven if reinveated,§ sales (8), or
cﬁgigsn:gsgi come . v e valtie be "None. if reinvestsd, must ba disclosed as Income must be disclossd as Income for assets held In taxabla] axchanges (E)

during the year. *Column M Is for assets hald by your spouss or depandent chid in which [ assets hald in taxable accounts. Check “None® If the] eccounts. Check “None™ if no income was exmed or gensrated. | exceeding $1,000

you have no interest. assat generated no income during the reporting periad. . in the reporting
Provida complets names of stocks and mutual fundsi . *Colurnn X is for assets heid by your spouss or dependent pesiod.
(do not usa only tickar symbols). n which you have no interest. If only & porfion of

an assst was soid

For ell IRAs and other retiement plans {such s i .
401(k) plans) provide the value for each sssst held -y
the account that exceeds the reporting thresholds. AlB] C D JE|F|G[H]I]|JI{K]|]L]IM rpefmiwivivijvwivi| x| x|x|xi
For bank and other cash accounts, total the amount in ' rowrty __wdc_wo.ohﬁ:
all interast-bearing accounts, if tha total Is over $5,000, no transactions
fist evary financial institution where there Is morathan that excesded
$1,000 In Interestbesring accounts. . $1,000. .

Ifyou report & privetely-traded fund that is an Excapted
investmant Fund, please check tha "EIF*box.

|f you so choose, you muy Indicate that an assst o
Income source la that of your spouse (8P) o
dependent child (DC), or Jointly held with anyone (JT)
in the optional column on the fariaft,

For a detallad discussion of Schedule A requirements,
pleass refer to the instruction bookiet. M

$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1000,001-85,000000
$5,000,001-$25,000,000 .
$25,000,001-$50,000,000
Over $50,000,000
Bpouse/DC Asset over $1,000,000*
CAPITAL GA.INS
EXCEPTED/BUND TRUST
TAX-DEFERRED
Ofher Type of income
(Specify: 8.g., Partnership income or Farm income)
$20141,000
$2.501-$6,000
$5.001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1.000,001-$5,000,000

) " Over $5,000,000
Spousa/DC Asset with Income over $1,000,000

$131,000

P, 8, S(part), orE
Spert

> | $50001-$100,000

NONE

»>< || PVIDENDS i
RENT
INTEREST

i

oRE|
P

Hidans Com, Slock,

’ > [| $1.001-$2500

>

Exanpler: " | Simon & Schustsr Indefinte

: ABC Hedge Fund X X

SIED

Sy

Usa additional sheets if more space is required.



SCHEDULE A -~ >wwm..._.w & “UNEARNED INCOME” Paga r.M% IN\ \
BLOCK A BLOCRE Y KE
Assets and/or income Sources Value of Asset . Type of Income . Amount of income Transaction
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SCHEDULE A ~ ASSETS & "UNEARNED INCOME" '
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SCHEDULE C - EARNED INCOME

& _uwnoﬁw.% .hl\_

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 saurce and amount of any honoraris; list only the source for other spouse earned Income exceading $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 limit on outslde eamed income for Members and employees compensated at or above the “senlor staff” rate was $28,895. The 2023 limit is $31,815.
In addition, certain types of income (notably honararia, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohiblted.

Source (include date of receipt for honoraria) : Type Amount
Keene Stats . : Approved Teaching Fee $6.000
Examples: Stata of Maryland Legisiative Pension $18,000
Civil War Roundtsble (Oct. 2) ) Spouse Spesch ., $1,000
O:Wm..o County Board of Education Spouse Salary NA

n“ﬁb\.‘m. y.. §.Wh§hﬁa. . . \\ga le | \ﬂ._am.o -

Use additional sheets if more spapa s required,



SCHEDULE D - LIABILITIES

Report llabliities of over $10,000 owad to any one creditor at any timae during the reporting perled by you, your spouse, or your dependent child, Mark the highost amount owed during the raporting
period. Members: Members are required to report all llabllities secured by real property Including morigages an their personal residence. Exclude: Any mortgage on your petsonal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; llabllities of a business in which you own an Interest (uniess you are personally iiable); and liablfitles owed
to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (i.., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K Is for Ilabjiities heid sofely by your spouse or dependent child.

?:o:_: of Liability
A B c D E F G H | J K
Date .
. >
ol Creditor 3 i) Type of Liability g |5
g°§ & n 28 | =2 L.m ‘.um. va Mm MM m m -
52|28 5313525 |38| 88| 88| 88| § |32f
celeg| 88| 25 88| 82 a8 58| 88| & |58
Exampie First Bank of Wimington, DE S0 Martgege on Rental Fropesty, Dover, DE . X

How'e

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, fim, partnership, or other business enterprise, nonprofit organization, labor organization, o_. educational or other Insfitution other than the Untted States. Exclude:
Postitions held in any religious, social, fratemal, or

Positlon - Name of o_ﬁns_nmﬂ_oz
Memasa. : q.!m.s. En

REE

Use additional shesls if more space ._u regulred.




SCHEDULE F —- AGREEMENTS

Names//s, 1) Bne A ? _unco&.e* A:

amployer.

{dentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of a%osaoa 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

MJXH y- _\_\rnhhowf

[-0%]

) 44

n&bﬁm yl ELE\

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 child 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 glift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some glfts require prior approval of the Committee on Ethics.

. Source

Description Valua

Mr. Josaph Smith, Ariington, VA

Silver Platter (prior determination of parsonal friendship received from the Commilitse on Ethics) ' $500

Use additional sheets if more space Is requlrad.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

_osnmla t

Identify 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 famlly mémber moooz..vm_.._mu the traveler at the mvo:wo_..m expense. Disclosure is required regardiess of whether the expenses were pald directly by the sponsor or were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by faderal, state, and local governments, or by a forelgn government required to be separately reported under the Foreign Glits and Decorations Act {FGDA, 5

N'm.an_". § 7342); political travel that le required to be reported under the Federal Election Campalgr Act; travel provided to a spotise or dependent ehild that is totally dependent of his or her relationship to
ie filer. )

Sourca Dnte(s) City of Departure-Destination-Chy of Return S%r..ue» ﬂﬁu nchuod? )

Gaveimmentof Chins (ECEA] Aug. 841 0C-Befing, China-DC Y ¥ N
Q-ﬂgv )

Habitatfor Humanly {Charty Fundraiser) Mar, 34 DC-Bosion-OC Y Y Y

A
<

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

List the source, activity (L.6., speech, appearance, or article), date, and amount of any payment made by the %o.:mo_. 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
Examples: Association of American Assoclations, Washington, DC : Speech Feb. 2, 2022 . $2,000
XYZ Magazine Aricle

Aug, 13, 2022 $500

Nowh—

77

Uss additional stieets if more space Is required.




FILER NOTES
(Optional)

Page

of

‘NOTE*
NUMBER

Use additional sheats If more space Is required.




