UNITED STATES HOUSE OF REPRESENTATIVES
2022 FINANCIAL DISCLOSURE STATEMENT

Form A

For Use by Members, Officers, and Employees
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A $200 ponaty shAiPhis assessed against any

individual who files morve than 30 days late.

FILER Member of the U.S. state: N3 Officeror  Employing Office: Steff Fller Type: (f Applicable)
STATUS House of Representafives District ___ 12 Employee shared [ _| Principal Assistant [
Jﬂm_. 2022 Annual (Due: May 15, 2023) Amendment Termiration

Date of Termination;

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependant chiid:

a Own any repartable asset that was warth ntore than $1,000 atthe F. Did you have any reportable agresment or amangement withan
end of the reporting period? or Yes .\ No o.._sam artity by Yes No
b. wooo.Mo “.QM than «MB in .BS.“:& income from any reportable year up g&#ﬁaﬁﬂﬂuﬁw Rerdod orin the ourrentcalendar _\
asset dul
exchange any securities or reportabie real estate in a transaction Yeos N [V | Yes No
exceeding $1,000 during the reporting period? _.ouo_?zoao nﬁ.axow_,a 303,3.“.«».6 Invalue from asingle n\
C. Did you or your spouse have “earned” income (e.g., salarles, ,
honorarie, o pension/IRA dietributions) of $200 or more during the ~ Yes | /] o R S O e el e Yea | V| Mo
reporting period? $415 in value from a single source during the reporting period?
D. Dit you, your spouse, of your dependent child have any reportable Yes —\ No L. Bid any individual or organization make 8 donation to chasityin
llability (mare than $10,000) at any point during the reporting period?

lleu of peying you for a epeach, appeprance, or arlicle duringthe ~ Ye8 No
gﬂwﬁaa

€. Did you hold any reportable positions during the reporting petiod or 48_ _J No
in the cuiment calendar year up through the date of filing?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

contact the Commiitea on Ethics for further guidance.

{PO - 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 Yes D No D

from thia report detalls of such a trust that benefits you, your spouse, or dependertt child?

TRUSTS - Details regarding “Qualified Biind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded Yeos D No D

EXEMPTION ~ Have you excluded from this raport any other assets, “uneamed” Income, transactions, or liabllities of a spouse or your dependent child because they meet D D
all three tests for exemption? Do not answer "yes” unless you have firet consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

~ BLOCKA "BLOCRB

Assets andior iIncome Sources Vaiuo of Asset Type of Incoms Amount of income Transaction
identily (u) emch esset heid for investment orfindicate value of assetatciose of the raporting period. I you use av Check all comns that apply. For acoounts For eesate £ which you thecksd “Tex-Detsrmed™ In Block C, Indicate if the
%hﬁlu?ihhsgg zhuel msthod cther than falr markst vaiue, pisase specly the method used, %!Aﬂ.iggﬂﬁ?;ﬁ gsaﬂsogighiﬂggﬁg aseat hed
exceoding reporting periac acoounts), you may ol income by checking appropriate beiow Jpurchases
#nd () ary sherropertale sssatorsouros of ncomef 0SS S BoK, Sed 18 earing Beviod end e inchuded onbl oy Dividgnds, interest, and capital aing, sven] Divicends, Irterest, and. Sochs oaine svon f auevomn Joreses (Pl
thet generated more than $200 in “unsa/med” y it relnvested, must be disclosed as Income must be dizciosed e8 income for assats hold exchanges (E)
during the year. gﬁﬁfpﬂsgségsg&c which “aass-..ot gvt;awg.zni.a sooounts. Check “None” if no Income was earned or genented. %&23
Provide compiste names of stocks end mutial “Column Xl fa for esests held by your spouse or dependent period.
{do not use only ticker symbols). In which you have no intarest ¥ onty & portion of
For all IRAs and otfisr rathement plans (such 89 Senct whs 8ok,
401(K) pians) provide the vaiue for each esset heid ut-.._muse-“s-u
the acoount that axceads the reporting threshoids. Ajp| ¢ 0D |E 6 t|J]K ] Ijafu|w wiviwm|n auix ’
For bank and othet atsh sccounts, (ot the amount ﬁxog
ségaggtgag o . fire
it every Inatitution whers there is monsthan thet exceaded

Hf you repoit & privetslydraded fund that is an Exospted
__zv“:la!a Fund, pleass check the "EIF box.

pleasy rafer tothe Imtruction Bookist

{Spestly: e, Partnessitp tncoxoe or Fams tocome)
$1,000001-$5,000.00¢

Ower $5.000.000

Spoase/)C Asset withrineome over $1,000.000°
]
§
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SporuseDC Asset over$1,000.000"
$10090+-81.000.000

Ocher Type of Eneryon

For e detajled diacussion of Sshadule A requiements, W

>c § $SQO0HSI0R000
Over $50,000,000
CAPIAL GANS
$15001450000
$50.001-$100,000

o, [Ty X X
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ABC Hodge Fund ¥ X Poineshp X

Usa arditional shaets if mote spane s tequired.




" SCHEDULE A - ASSETS & “UNEARNED INCOME” _z.a.“w?za ] j | w0 _
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SCHEDULE B ~ TRANSACTIONS
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Uso additional sheets if more space I8 required.



SCHEDULE C ~ EARNED INCOME

List the source, type, and amount of eamed insome fram any souree {athar than the filer's currerit smpioymertt by the U.8. gevemment) totaling $200 or more during the reporing periad. For a spouse, flst
the source and amount of any horpraria; list only the source for other spouse eamed incoms excasding $1,000. See axamples below,

EXCLUDE: Milftary pay (such as Natioral Guard or Resarve pay), federe! rstirement programs, and bianefits received under the Sooial Security Act.

INCOME LIMITS and PROHIBITEDINCOME: The 20221imit an oulskie-eamed insome for Mempess énd osvfiﬁam»a&& 6t or abovethe "serior st refe was $20,688. The 2023 limit (8 321,815,
In adgition, certain typsa of income (notably honorarta, director's fees, and payments for professional services invaiving e fiduciary relationship) sre tolally prafibited,

Source (include date of recelpt for hotorarial [ype Amount
"Kesnn Siate m et ~ .— gﬁé [
Examples; Siate of Maryland Logisietve Panaion $18,000
Civi War Roundtable (Oct. 2) Spoues Spawch $1,000
Ontario County Besrd of Education Spouse alary NA

7

Uso'addiitiopal sheets If more.space 1s tequired,




SCHEDULE D - LIABILITIES

| ,.ﬁE_c.__@.. ﬁw@@ai Page. oot 1O _

Repart labiiities of over §10,000 owed to any one creditor at any ime during the reporting period by you, your spouse; or your dependsrt child. Mark the highest amount twed during the reporting
period. Membars: Mermbere are raquired to report all labliitiea ascured by real property including mortgages on their pereonsl reslidence, Exeluds: Any morigage on your parsonal residence (uniess yoi!
rent [t out or are a Memiber); loans secured by automobiles, househald fumiture, of appiiances; liabilities of a business in which you own.an interest (unless you sre personally fiale); and llabifities owed
%_«8 ww ?ﬁﬁmﬁg rent, or aibling.of you or your.spouse.  Reporta

ey o o opod: g_ﬁéa? coadit aard) only if the balance at the closs of the reparting period excaeted
52&&_._.2&
A B ] D ] I J [ 1
Date
o Craditor Liabiltty Type of Liability w m
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SCHEDULE E - POSITIONS

Position

such as political parties and cs

enterprise, nonprofit orgenization, la

bor organization,
f1h Qrganizal

Report il positions, compensated or uncampensated, held during the current oF prior calendar year as an officer, direates, inustee of an
wﬁaﬁﬂ%ﬁ%ﬁﬁﬁ firm, n_!.soaau. or vther businsss
gg 1910 1N 8 melig BOUIE i lermat. o pRalitcal . Htas
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SCHEDULE F - AGREEMENTS _.z,_z&q e Mavee IEmuPWF_-Ela o

Idertify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absance during the perlod of government service;

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

Date Parties to Agreement Terms of Agreement
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SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts tataling more than $415 recelved by you, your spouse, or your dependent child from any source during the year, Exclude;
Gifta from relatives, pifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meats, and gifis to a spouse or dependent child that are totally
indepandent of his of her relationship to you. Gifts with a value of $166 ot less need not be added towards the $418 disslosure threshold. Note: The gif rule (House Rule 25, clause 8) prohibite
acceptanes of gifts except as-specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description Value
Example: Mr. Joseph Smith. Arkington, VA Siver Piatter (pricr determination of personai riendship recsived from the Committes on Ethios) $500

Use additional shests if more space Is required.




SCHEDULE H —~ TRAVEL PAYMENTS and REIMBURSEMENTS

A Page & ot 0

Identify the source and list travel itinerary, dates, and nature of expenses provided fof travet andtravel-related expenses totaling more than $418 received by you, your spouss, or your dependent child during the
3&.@3 &Lﬁgogo‘m&% member accompanied the traveier at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly Sso%oaoqe.doa
pald by youal mbursed sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifis and Decorations Act (FGDA, 5
M..oa%o.«mg“ political travel that is requirad to be reported under the Foderal Election Campaign Act; treve! provided to a spouse or dependent child that is totally independent of his or her relationsitip to

Bource Datole)

Chty of Departuro-Destination-Glty of Retum

ro&“_uo_v

Food?
(Yny

Pamlly Member
inohuded? (YIN)

Qovernrzen of Ching (MECEX) g 811

DC-Baging, Ching-DC

Y

Y

Hak for Humandy {Chay Fundreiaar)

0C-Boston-0C

Y

Y
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Uso additional sheets if more spade la required,



~  SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

_ z._ao@skt.& _gnn.n. E»\k} m&@w Page * ot /D
List the source, activity (/.e., speech, appearance, or article), date, and amount of any paym

ent made by the sponsor of an event to a charitable organtzation In lieu of paying an honorarium to you. Aseparate
confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Assodiation of American Associations, Washington, DC _ Speech _ Feb. 2, 2022 [ $@000 |
XYZ Magezing Adicla TR 7 A I - R

Uss additional sheets it more space Is required,



FILER NOTES

{Optional)
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