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FILER \ Member of the U.S. State: Officeror  Employing Office: Staff Filer : (If Applicable)
STATUS House of Representatives District Employee Shared | | Principal Assistant[ |
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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
end of the reporting period? or
b. Raceive mora than $200 In uneamed income from any reportable
asset during the re riod?

Yes ‘\zo

F. Did you have any reportable agreemient or amangement withan
outside entity during the reporting period or in the currentcalendar
year up through the date of filing?

Yes

No

B. Did you, your spouse, or your dependent child purchase, sell, or
exchange any securities or reportable real estate in a transaetion
excesding $1,000 during the reporting perloc?

V] e

G. DId you, your spouse, or your dependent child receive any
reportable gii(s)totaling more than $415 In value from a single
source during the reporting period?

€. Did you or your spouse have “eamned” Income (6.g,, salaries,
honorarla, or pension/IRA distributions) of $200 or more during the
reporting period?

&zo.

H. Dld you, your spause, or your dependerit child receive any
reportable travel or relmbursementsor traveftoteling morethan
$415 in vaiue from a single source during the teporfing period?

Yos |

D. Did you, your spouse, or your dependent child have any reportable

v

1. Did any Individual or organization miake a donafion fo charityin

Yeos No Yi N
liabllity (more than $10,000) at any point during the reporting perati? "..oonoﬂ_hm w_uanoﬁc for 2 spoech, appearance, or aicls duing the ” °
E. Did hold portabl Itions during the reporti od
0 o e Berouom the data pf iy o perodor yeg| | Mo 0_ 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 ns._:o the reporting period? If you answered .<oa to this question, please

<8D zoE\

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 child?

<8D zo_M\

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

<8D zoE\




SCHEDULE A - ASSETS & “UNEARNED INCOME”

vame: Y1 Ve Thompecin

voc..pla |®| .

BLOCK B
<o_=o of Asset

BLOCK A
sauq.u and/or Income wo.__.ooa

you have no interest.
Provide eompiete names of stocks and mutual funds|
{dlo fict uae Bnly ticker symbots).

For afl (RAs amd other retirement plans: (such
454{k) plaria) provide the 2.838:8&_.&5

BLOCKGC
Type of Income

assats held in taxable accounts. Check “None® If the acenunts. Cheack "None™ if no income was eamed or generated.

Xil is for assets held by your spouse or dependent child] pariod.
_ai__n:«ac_.!o:osi

asset gonerated no income during the reporting pericd.

A

BLOCKD
Amount of Income

For assets for which you checked “Tax-Deferred” In Block C,

BLOCKE
Transaction
indicate if the

It only & postion of
an assst was soid,
please indicale as

If you report & privatsly-traded fund that Is an
Investment Fund, plsase chack the “EIF" box,

If you 20 chaose, you may Indicate that an assst
income source is that of your spouse (SP)
depamtent chid (DG), or jolntly hetd with anyone (JT)
in the oplional cohumn on the farleft.

For a tetalied discussion of Schedule A requirements
ploasa:refer to the Instruction bookist. M

$5001001-$1,000,000
$1,000,001-§5,000,000
$5,000,001-425,000,000
$25,000,001-$50,000,000
Over $50,000,000

$250,003-$500,000

$1-$1,000
$1.004§
$15001-$0,000
$100.001-$260,000

> [ $50,001-$100,000

SpousaDC Assel over $1,000,000°

Flonjmlw

Other Type of Income
{Specify. .0, Parinership Incoms or Farm income)

CAPITAL GANS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$201$1,000

x [ $1.00382500

v

$2,501-$5,000

$5,001-$15,000

v

[ followa: (S (part)).

Loava this column
blank # there ars
no transactions
that exceadsd
$1,000,

ViVl X)X | XX

$50,001-$100,000

$100,001-$1.000,000

$1,000,001-85,000,000

Over $5,000,000

Spouse/DC Asset with income over $1,000,000°

$15,001-$50,000

P 8. S(part), orE
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

wne: (Nike Thompeon  [reDu b
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: 39&; ?gﬁ.\. Page .Wn
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SCHEDULE B - TRANSACTIONS

Name: 3.- TW ?’)E\. Page, m of p

Type.of Transaction | w Amount of Transaction
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SCHEDULE C - EARNED INCOME

Nama: SMF.\\.?N&;

/B

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) toteling $200 or more during the reporting period. For a spouse, list
the seurce and amount of any honararia; list only the source for other spouse eamed Income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), federal retiremant programs, and beneflts recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2022 limit on outside eamed income for Members and employees compensated at or above the “senlor steff” 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 fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) ._.Nuo .>3hp§
Koene Stite Approved Teeching Fee $6.000
Examples: Stets of Marytand Legislative Pension $18,000
Clvit War Roundtable (Oct. 2) Spouss Speach $1.000
Ontario County Board of Education Spouse Salary NA
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