2022 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES
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A $200 penalty ehali be assessed against any
individual who files more than 30 days late.

FILER Member of the U.S. sate:_ MY Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS E House of Representatives District: Employee Shared D._u::nnvm. Asgistant D
wm._.uwmq E 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 depsndent child:
a. Own any reportable asset that was worth more than $1,000 atthe
and of the reporting period? or
b. Recelve more than $200 In unearned Income from any reportable
aseet during the reporting period?

Yes & No

F. Did you have any reportable agreement or arrangement withan
outslde entity during the reporting period or in the currentcalerndar
year up through the dste of filing?

Yes

X re

B, Did you, your spouse, or your dependent child purchase, gell, or
exchange any securities or reportabie real estate in a transaction

X v

G. Did you, your spouse, or your dependent child racelve any

liability (more than $10,000) at any point during the reporting period?

lieu of paying you for a speech, appearance, or article during the
reporting period?

Yes

reportable gift(s) totaling more than $415 In value from a single Yes
exceeding $1,000 during the reporting period? source %h_mﬁo aBm_B period? s
C. Did you or your spouse have "eamed"” income (.g., salaries, H. Did you. vo r hiid receiv
honoraria, or pensioiVIRA distributions) of $200 or more during the <3E No Buoamﬂ_o rw,\u” Mw Mﬁﬂcﬁﬁ%ﬂﬁ%ﬁ woB_So 32@»%% Yes No E
reporting period? $415 in value from a single source during the reporting period?
D. Did you, your spouse, of your dependent child have any reportable Yes m No 1. Did any individual or organization make a donation to ftyin No &

E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of filing?

Yes

zovm

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.

PO - Did you purchase any shares that were ailocated as a part of an Inilal Public Offering during the reporting period? Iif you answered “yes" to this question, please

ves [ ] o J<]

TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain 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 chiid?

ves [ ] no X]

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of & spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulied with the Committee on Ethics,

<8_U zoz




SCHEDULE A ~ ASSETS & "UNEARNED INCOME”

Name: /o e\a\ ,n.zx.w >\§k\\0\

Assets and/or Income Sources Value of Asset

production of income ch_& with a falr market ﬁ&. maethod other than fair market velue, pleass spacify the mothod used.
excesding $1,000 at the end of the raporting pes . raporting
and (b) any other reportable neset or source of i ﬁ old ﬂo_ﬂ was SE, during .MH vakie -ih.uahmzuﬁ.h- nciutied

Ssgiﬂng?:«gsgig

during the yeer. “Cohzmn M ia for assets hekd by your apouss or dependent child in which
: you have no interest.

Provide complats names of atocks and mutua! funds

(do not use only ticker symbols),

For all IRAs and other retirement plans (such
401(k} plans) provide the value for each nsset heid in|

BLOCK C

Type of Income

BLOCK A wroomu
Identify (A} each assst hoki for Investmant Indicate value of assat at clona of the reporting period. It you use a valuationf Chack all columns that apply. For

accounts
gonerate tax-defarrad Income (such as 401{k), IRA, or
520 accounts), you may check the T,
column. Dividends, Interest, and capits) gains,

if reinvestsd, must be disciossd as income
assets hald In taxable accounts. Check “None” if the;
assat gensratad no incoms during the reporting period.

BLOCK O

Amount of income

For assets for which you checked "Tax-Deferred” in Biock C,
may nﬂov the .Zo:..h.%n_:a:. For all other assets ﬂux_cns thaj ussst had »
category of Income by checking the appropriats balow.fourchases (P),
Dividends, Interest, and capital gains, even if relnvested,]sales (8), or
must be disclossd as income for sssets held in taxabia] exchanges (E)
accounts. Chack “None” If no income was sarned or gensretad, | sxcesding $1,000

Transactlon
Indicats it the

In the reporting

*Column X! is for asssts held by your spouss or dependent child] period.
In which you have no Interest.

the sccount that excesds the reporting thresholds.

For bank and other cash accounts, total the smount in|

all interest-bearing accounts. If tha totet is over $5,000

liat every financial institution whers there is more than
$1,000 In interest-besring accounts,

For rentaf and other reef property heid for investmsnt,
idea lete address or description, e.g.. “renta

businazs, the nature of its sclivities, and its geographi
location In Block A.

Exclude: Your peraonal resilencs, including sacond|
homes end vacation homas (unisss thore was rents!
Hincome during the reporting petiod); and any finencia!
intarest in, or income derived from, a fadaral retireme
program, Including the Thrilt Savings Plan.

I you raport & privaisly-traded fund that Is an Excapled|
Invesiment Fund, pleass check the “EIF” box,

If you s0 choose, you may (ndicats that ah asset
Income sourca ia fhet of your spouss (8P) eof]
dapendent child (DC), of jointly held with amycne (1),
In the optional column on tha far left.

For a detalled discussion of Schedule A requiremsnts,|
plaase refar to the instruction bookiat.

$100,001-5250,000
$250,001-$500,000
$500.001-$1,000,000
$1,000,004-$5,000000
$5,000,00-$25,000.000
$25,000,001-$50,000,000

Over $5(,000,000
SpousaDC Aesel over $1,000,000"

$15,001-$50,000

$1.001-$15,000

> [ $50,003-$100,000

NONE
» | OIVIDENDS

CAP{TAL GAINS

EXCEPTEDVBLIND TRUST
TAX-DEFERRED

Other Type of Incoine
{Specify: 0., Parinerstip income or Fatm Incoms)

[

$201-$1,000
= f $1,001-52500

¥

v

R.501-%.000

Vi

$5,004.$15,000

vit

$15,005-$50,000

Vil

$50.001-$100.000

$100,001-$1,000,000

$1,000,001-$5,000.000

Over $5,000,000

SpouselDC Aszet with fncome over $1,000,000°

Leave this column
blank if there are
no transactions
that exceedsd
$1,000.

P, 8, S{part), or €
—n
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Use additional sheets i more space is required.




SCHEDULE B - TRANSACTIONS .
Name: oy s/ Lewys

Report any purchass, sale, or exchenge transactions that exceaded $1,000 in the
reporting period of any security or real property heid by you, your spouse, or your of Transaction I.pmnnb
Includs transections that

dependent child for investment or the production of i

resuttsd in & capital joss. Provide a brief deacription of an sxchange transaction,
Exclude transactions between you, your spouse, or dependent children, or the
purchasa or sale of your persona) residence, unless it generated rental Incoms. f

only & portisn of an ssset Is sokd, please choose ‘partial sale® as the typs of
transaction.

Capital Galns: If a snles transaction resulted in a capita! gain in axcass of $200,
chack the “capiial gains® box, unless it was an asset in a tax-deferred account, and
discicse the capital gatn income on Schedule A.

L~ Colurnn K Is for ansats slely hakd by vour soouss or dependant child,

Check Box #f Capitdl Gain Exceeded
$200

138

Sal
Parial Sale
Exchange

$15.004-
$50.000

$50,001-
$100,000

-

810000
S5 om0t
$50,000,000
Over 50000000

8P.0C, T Asset

g | Bk | Vaga o smak X

§

Use additionat shests if more space ks required.



LA

SCHEDULE C - EARNED INCOME

Name: mﬂih lew:s \d\m &P ,

v_.%.lnna Ir

List the source, type, and amount of earned income from any source
the source and amount of any honoraria; list only the source for oth
EXCLUDE: Miiitary pay (such as National Guard or Reserve pay), faderal retirement programs, and benefits recelved under the Social Security Act.
The 2022 limit on outside eamed income for Mambers and emplayees compensated at or above the "senlor staff” rate was $20,895. The 2023 limitis $31,815.

INCOME LIMITS and PROHIBITED INCOME:
noraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

In addition, certain types of income (notably ho

(other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
er spouse eamed Income exceeding $1,000, See examples below.

f7 anter M.&\\m_n

Speuse [fension

Saurce (include date of receipt for honararia) Type Amount

Keene State Approved Teaching Fee $6,000

Examples: State of Maryland Legisiative Panalon $16,000

Civll War Roundtable (Oct. 2) Spouse Speach $1,000

Cntorlo County Board of Education Spouss Salury NJA
IE% Ketivenmad = ystewm. Fension R2H%

NA

i\’I\(,MA. M*VEP Lelivemelit W&M 2m

NA

.W.Qﬁttw hﬁ.bn%

Use zddifional sheats if more space Is raquired.




SCHEDULE D - LIABILITIES

Name: fe , \a\jama\ Page -“ of h

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 mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless 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 gre personally liable); and liablitties owed
to you by a spouss or the child, parent, or sibling of you or your speuse.  Raport a revoluing charge account (f.e., credit card) only # the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabifities held solely by your spouse or dependent child.

Amount of Liability
A B c ¥] E F [} H | J K
Date
Liabil
o i Creditor oy Type of Liabllity g |5
MONR olee|z2e| 8|38 58 zg| & mm
HEHE R
55128 |82 |88 | BB 82| 28| 25| 58| & | 284
g First Bank of Wilmington, DE 520 Mortgage on Rental Property, Dover, DE X

. N/

77 Ew 213
¢ D

P |Chase Corlit Cond Sevvice] (2/s0 _MA

SCHEDULE E - POSITIONS

Report all posltions, compensated or uncompensated, held during the cument or prior calendar year as an officer, director, frustee 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, social, fratemal, or political entlties (such as political parties and campaign organizations): and itions solely of an honorary nature.

Position Name of Organization

Use additional sheets if more space is required,




SCHEDULE F — AGREEMENTS

Name: Zevro/d. \_,o.&w \—\h&ﬁx Page_6 of b

Identify 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 petiod of govemment service;

continuation or deferral of payments by a-former or current employer other than the U.S. government; or continuing participation in an employee walfare or benefit plan maintained by a formar
employer.

Date Partles to Agréement Terms of Agreement

6/13 |Wis Erphwe hetinnoid” St

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $415 received 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 foreign agent), local meals, and gifts to a spouse or dependent child that are totaily
Independent of his or her relationship to you. Glfts with a value of $168 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifte require prior approval of the Committee on Ethics.

Source Description Value
Example: Wr. Joseph Smith, Arington, VA Sitver Plaiter {prior determination of personal friendship racelved from the Commitiee on Ethics)

$500

Use additional sheets If more space Is required.




