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Name: X Daytime Telephone: El\NNWvNQN & \ A $200 penalty shall be aao.ouoom_ against any

indididual who files more than 30 days late.

FILER Member of the U.S. State: bh\ Officer or  Employing Office: . Staff Filer Type: (if Applicable)
STATUS House of Representatives District: ___ 2P Employee Shared | | Principal Assistant [ |
nmquwmq _W _ 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:

a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have an ;
L y reportable agreement or arangement withan
end of the reporting period? of Yos m _ No outside entity during tha teporiing period or in the currentcalendar  Y°® No &
b. Receive more than $200 in uneamed income from any reportable year up through the date offiling?
asset during the re period? o
B. Did you, your spouse, or your dependent child purchase, sell,or . Did .
exchange any securitles or reportable real estate in a transaction Yeos No Muwﬁmﬂww.n«mw_uﬂwﬂ_wﬂ M.Nw: nq«%wﬁ%n‘ M.a._"w_ %ﬂﬂﬁc Yes No | ¥
exceeding $1,000 during the reporting perlod? source during the reporting period?
€. DId you or your spouse have “eamed” income (e.g., saleries, 4 i ,
honoraria, of penslon/iRA distributions) of $200 or more during the ves | ¢ No B o Your Jepandent e, Yes No | o
reporting period? $415 In value from a single source during the reporting period?
/ o N
. 1. Did any individual or organization make a donation to charityin d
D. Did you, your spouse, or your dependent child have any reportable  ves | & No : Y N I
liability (more than $10,000) at any point during the reporting period? P _..Nuoua_.wﬁm  you for a speech, appearance, or artcle during the o8 ° .

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

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

_auo_av.oc28:30»3%285233».388;3&3:&»:53»3:!.08@:8%:35@83&3uoao%f‘oco:miman#&.sgaaﬁ&o?v_omoo
contact the Comittee on Ethics for further guidance. ves [ | No [

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

TRUSTS - Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yos No

mxmxl._._oz..:n<o<o:oxo_caonaoaiaauoamsv.go;omos..caomaﬂ._aooao.,_,n:um&o:u.o:_oa___zoao_nanocouo_.%:qq%osaoag_awoscmo?%:._o& D
all three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No m\\\




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Pagesl,_of_C7 _

z,aeJ&r.th\ b&n NWQ ql

BLOCK A BLOCK B BLOCK C BLOCK 0 BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Ampvount of Incoms Transaction

Identify (a) each assst held for Investment indicate vaiue of asset at close of the reporting period. if you use a valu
production of incoms and with a”falr market valuel method other than fair market value, please specify the method used.

exceeding $1,000 at the end of the reparting perlod |y o1, 2asat was sold during the raporting period end is included

and (b) any other reportable asset or source of incom . N
hat tod than $200 in rin bacause it generaied income, the value ehould be “None.

thuring the year,

you have no interest.
Provide complete names of stocks and mutual
(do not use only ticker syrmbois).

For all IRAs and other retirement plans (such as|
| 401(k) plans) provide the value for-aach asset held in)

*Column M is for assats held by your spouse or dependsnt chitd in which |

Check al columne thet apply. For accoumts thatdFor assets for which you checked “Tax-Deferred” in Block C, Indicats if the
generate tax-deferred incoms (such as 401(k), IRA, or fmay check the “None™ column. For all other assets indicats asset had
628 accounts), you may check the ‘Tax-Deferred]category of income by checking the appropriate box below.]purchases (P),

assets held in taxable accounts. Check “None® if
asset generated no income during the reporting period.

column. Bividends, interest, and , oven]l Dividends, 1 d y It vl saies (8S).
gt N tarot 8!".3_3 nterest, and capitel gains, even nvested, (8). or

must be disclosed as income for sssets held In exchanges (E)
accounts. Check “None® if no income was eamed or generated. | exceading $1,000

in the reporting

*Columnn Xl is for assats held by your spouse or dependent period,
In which you have no interest.

if onty & portion of
an asset was sold,
please indicate as

the account that exceeds the reporting threshalds. Ale ]| ¢ p |le|lr{ea|lu]1 ]y
For bank and other cash accounts, totaf the amount in|

$1,000 In interest-bearing accounts.
For rental and other raal property heild for investment,
provids a compiate addreas or description, 8.g., “renta))
property,” and a city and state.

For an ownership interest in a privately-heid business
that Is not publicly traded, state the name of

Exclude: Your personal residence, induding second

Hyou report a privately-tradied fund that is an
Invesiment Fund, please check the "EIFbox,

If you so choose, you may indicats that an asset o
ihcome source is that of your spouse (SP)
ndent child {DC), or jointly hetd with anyone (JT),
in the optional column on the farlsft.

For a detaied discussion of Schedule A requirements,|
pleass refer to the instruction bookiet. m

$100,001-$250,000
$250,001-$500,000
$500,001-51,000,000
$1,000,004-$5,000,000
$5,000,001-$25,000,000

$15,001.$50,000

$1-51,000
$1,001-615,000.

$§25,000,001-$50,000,000
Ower $50,000,000

Spouse/DC Asset over $1,000,000°

EXCEPTED/BLIND TRUST

CAP(TAL GAINS

TA%-DEFERRED

Other Type of Income
(Spedify: &.55.. Paripership Income or Farm Income)

$1-5200

un

$201-$1,000

v

v

$2.501-85,000

v

$5,001-$15,000

vi

$15,001-550,000
$50,001-$100,000

fokows: (S (pert)).

Leave this column
blank if thers are
no transactions
that excosded
$1,000.

VI | XX | X | X |xn

Spouse/DIC Assel with income aver $1,000,000*

$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

P, 8, 8(part), or E

> $50,001-$100,000

NONE

> [| DIVIDENDS
RENT
INTEREST

x | $1.001-8250

ﬂ‘. 3
._“_.o. Adecia Com_ Stnck

Exampies: Simon & Schuster

§
§

>

ABC Hedge Fund X X
—

i

—
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Use additional sheets if more space Is required,
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None

§1:81,00

W] $1.001816.000

$15,001-850,000

[

$50,001-$160.000

$100,001-5250,000

$250,001-$500,000

$500,001-§1,000,000

$1,000,001-$5,000,000

t(Hl9]4] 2

$5,000,001-$25,000.000

$25,000,001-$50,000.000

Over $50,000,000

Spouse/DC Assel over $1,000,000"
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£ 320178
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAXDEFERRED

P72 S0 oo

Other Type of Income
{Speaify: &.g., Parinership Income or Farm Income)
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$1-8200

$204-$1,000

$1,001-82,500

$2,501-$5,000

$5.001-$15.000

§15,0014-$50,000

IS4 vay oy "yt

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000.600

Over $5,000,000

Spouse/DC Asset with income over $1,000,000*
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SCHEDULE B - TRANSACTIONS

Page &\& w _

Report any puichase, saie, or axchange transactions thet exceeded $1,000 In the e of Transaction Date kﬁoczn E@B

reparting period of any security or rea) proparty held by you, your spousa, or your

dependent child for inveatment or the praduction of income. Include transactions that

resuited in a capital Joss. Provide a brief deacription of an exchange transaction, M A B c ] [ F ] H | J K
Exclude transacions betwesn you, your spouse, or dependent children, or the

purchase or sala of your personal rasidence, uniess it genersied rental income. {f m {MODAYR)

only a portion of an assst is sold, please choose “partial sale” as the type of o

transaction. W Crrarledy ® .

Capltal Galns: If a sales transaction resulled in a capial gain in excess of $200, 3 = Monthy, or Bi- . « .8 | 2= | 8 m.

check the “capital gains® box, unless It was an asset in  tax-defarred account, and & wand | .o | 2g | 28 |48 | &8 8 | 88 g2 35|88 |2

discioss the capital gain income on Schedule A. 3 m Mm wecae | 55 | B 22 % | 55 | 58 gg | 38 | &8 % MM
. 5 |58 |88 | & & | a8 |88 | 88 &
5P,0C, JT

8P Example _za.asvga. X X w22 X

Use additional sheats if more space is required.



SCHEDULE C - EARNED INCOME . n‘l

Page, /Wl% m-

List the source, type, and amount of earmied 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 earned income exceeding $1,000. S8ee examples balow.

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

INCOME LIMITS and PROHIBITED INCOME: The 2022 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $29,895. The 2023 limit is $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
Koono Stte Approved Teaching Fee $5.000
Examples: Stats of Marytand Legisiative Pension $18,000
Civ) Wer Roundtabls (Ost. 2) Spouse Speech $1,000
Ontario County Board of Education Spouse Sslary WA

Cade % Todicae/ rMR\Px. ,\MSFQ Sty | 1

I &

ESH‘ Exﬁ&?& sQaS ,Ya\a\n MPBM) i.\m.

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

_unoo“ of Q

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

Report ilabiiities of over $10,000 owed to any one creditor at any #me 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 liabllitles sscured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your parsanal 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 personally liable); and liabilitles owsd
to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded

Amount of Liability
A ] c D E F G H [} J K
Date
be It Creditor __...._M.__u._."._onw_ Type of Liabllity g 5
o ss|2e 48|88 58|53 82| 88) 58 mwm
Exompio * \First Bank of Wilmington, DE . =m0 Mortgage on Rentet Property, Dovar, DE X
<

| Aol Lona [ i

SCHEDULE E - POSITIONS

consultant of any corporation, firm, partnership, or other businees enterprise, nonprofit organization, labor arganization, or educational or other in

Report all positions, compensated or uneompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or
on other than the United States, Exclude:

gitions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an ho nature,
Position Name ovo_.\n.n:_uozo:
- /[ UACunmpenc

Use additional sheets If more space Is required.




SCHEDULE F - AGREEMENTS

Page .N of .Q

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 period of govemment service;

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

Date Parties to Agreement Terms of Agreement

e

SCHEDULE G - GIFTS -

L

Report the source (by name), a brief description, and the value of all gifts totaling more than $415 recaived 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 reglstered labbyist or foreign agent), local meals, and gifts to a spause or dependent child that are totally

independent of his or her relationship to you. Gifts with a value of $166 or legs 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 gifts require prior approval of the Committee on Ethics.

Source Description Value

Exampie: Mr, Josaph Smith, Arlington, VA Saver Ptatter (prior determination of personal friendship received from the Committee on Ethics) $500

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

.

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 spousa, or your dependent child during the

reporting period. Indicate whether a family membaer accompanied the traveler at the sponsor’s expense. Disclosure Is required regardiess of whether the expenses were pald directly by the sponsor or were
pald by you and reimbursed by tihe sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Forelgn Gifts and Decorations Act (FGDA, 6
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Member
Duparture-Destination-City Lodging? Food?
Sourcs Datefs) City of of Retumn ) Ym) Included? (Y/N)
Govomment of Ghina (MECEA) Avg. 611 DC-Beiing, China-DC Y \ N
Examples:
Habitat for Humanity (Charity Fundraiser) Mar. 34 DC-BostonDC Y Y Y

Use additional sheots H more space Is required.




SCHEDULE | - PAYMENTS MADE TO

LIEU OF HONORARIA

CHARITY IN

List the source, activity (l.e., speech, appearance, or article), date, and amount of any payment made by the spensor of an event to a charitable organization in llsu of paying an honorarium to you, A separate
confidential list of charities receiving such payments must be flled directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb. 2, 2022 $2,000
el XIZ Magzzite Aigle Aug. 13,2022 3500,

\ @

N\><:
(

Use additional sheets If more space Is required.




