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UNITED STATES HOUSE OF REPRESENTATIVES

2022 FINANCIAL DISCLOSURE STATEMENT LEGISLATIVE PTepunr cprIrp

me ST e s
Name: Joa&uin (CASTAO Daytime Telephone: _(202) 225 = 32.3¢ | a s2on panstiishsi biisbsesiod again any

individual who files fore thihi S0 tays late,

FILER Member of the L1.S, State: u X Officer or  Employing Office: Staff Filer Type: (f Applicable)
STATUS House of Representatives District: ___2-D Employee Shared [ | Principal Assistant| ]
ﬁmﬂ 2022 Annual (Due: May 15, 2023) Amendment Termination
Date of Termination;

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. DRl you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe v

: F. Did you have any reportable agresment or arangement withan .
end of the reporting period? o Yes| V] No outside entity during the reporting period or in the curentcalendar  Ye® | V| No
b. Recelive mare than $200 in uneamed income from any reportable year up through the date offiling?
asset during the repertingperiod?
B. Did you, your spouse, or your dependent child purchase, sell, or @. Did you, your spouse, or your dependent child receive
exchange any securities or reportable real estate in a transaction Yes No p\ 338&10&&3888:3 Boww.m«o: $415 in value from vo&o Yes No |V

exceading $1,000 during the reporting period?

gource during the

C. Did you or your spouse have “eamed” Income (e.g., salaries, X .
honoraria, of pensionfiRA distributions) of $200 or more during the ves | V] No e e o Aoy Yoa |V No
reporting period? $415 In value from a single source during the reporting period?
Y I Did any individual or organization make a donation to charityin Vv
D. Did you, your spouse, or your dependent child have any reportable  Yes No Yes No
Heblity (more than $10,000) at any point during the reposting pesiod? .\ ggﬁ:ﬁmi&.?ﬁ.ﬂ%nﬁéﬁo
E. Did you hold any reportable positions during the reporting period or
I e current calondar vear Up through 18 dewe of Ting? ves [V o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

PO - Did you purchase any shares that were allocated as a part of en Initial Public Offering during the reporting period? If you answered “yes” to this question, please Y D N @\
contact the Committee on Ethics for further guidance. b o
TRUSTS ~ Detalls regarding “Qualified Biind Trusts" approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded Y D E\
from this report details of such a trust that benefits you, your spouss, or dependent child? (a8 No

EXEMPTION - Have you excluded from this report any other assets, “unearned” Income, transactions, or liabllities of a spouse or your dependent child because they meet _H_ E\
all three tests for exemption? Do not answer “yes” unieas you have first consuited with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & "UNEARNED INCOME"”

name:  JOAQUIN Casireo

BLOGK A “BLOCK B BLOCK G “BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
idently (@) esch assst heid for investment orfindicals valus of esset at claseof the reporting period. if you uss a Check all columns that apply. For sccounts For assets for which you checked ‘Tax-Deferred” in Block C,
%hg?‘ﬁ%tg markst velued mathod other then fair market vaive, please specify the methad used. %gogﬂﬁsgﬁ 3!3.3&5&3.:%..38&3. mﬂsﬂggwﬂﬂt a8t had .
and (o) any oher repartable exset or sousroe of ncome e P e e o1 nctued ot ciumn, Dividands, Intorest, and oepital gains, Divigands, intarest, and sapita goine, even I Gales (8), or
that generated more than $200 in “uneamed® income ¥ reinvested, must be disciosad as Income must be disclossd as incoms for assets heid In exchenges (€}
during ths year. “Column M Is for assets held by your spouse or dependent child in which ﬁisgggiﬂ accounis. Chack “None” If no income was samad or gonersated. | exceeding $1,000

Provide compiats names of stocks and mukural funds)
(do not use only ticker symbols).

For all IRAs and other retirement pians (such as

*Column X1 Is for assets held spouse or dependent
558:«835:9;32

the account that exceads the reporting thregholds. A

Egiéqgggfgs
o) Interest-bearing sccounts, If the tote! is over §5,000

ifyou report a privately-traded fund thatis an Excepte
Investment Fund, pisase check the “EIF*bax.

Spouse/DC Asset over $1,000.000"

(Spediy: a.g, Partnership income or Ferm Income)

njm|w

v

v

wvi

vil

X

Spouse’DC Asset with incarne over $%,000,000°

§§§

] SHHE w | ; m
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._m.. 82 |tdena forn Sinck = X . : : -

Exanples: “s:“”m“ " st\___.. X v : :
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Generadiors £ ¢.V)

T¥ state icge
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Usa additional shaats if more space Is required.
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SCHEDULE C - EARNED INCOME

Name: @gs( %m;b

Page, N\ of Q

List the source, type, and amaount of eamed income from any source (othsr than the filer's current employmaent by the U.S. government) totaling $200 or more during the reporting period. For a spouss, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (auch as National Guiard or Resarve pay), feders retirament pragrams, and benefits recelvad under the Soclal Security Act,

INCOME LUMITS and PROHIBITED INCOME: The 2022 limit on outside eamed income for Members and employees compensated &t or above the “senior staff” rete was $28,895. The 2023 limitis $31,815.
In addition, cartain 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
Keens State Approved Teaching Fee $8,000
Examples: State of Maryland Lagisiative Pension $18,000
Civil War Roundtable (Oct. 2} Spouse Spoech $1,000
Ontario Gounty Baard of Educstion Spouse Balary NIA
Areoiris S \P.\Mm um.»\a\% N/ #

Use additional sheats If more space ls required.




SCHEDULE D - LIABILITIES

_z.a." Q:E AL TR0 z?halNu

Report fiabliities of over $10,000 owed to any ene crediicr af any time during the repiorting period by you, your spouss, or your dependent child. Markfhe highest amount owed during the reporting
period. Members: Members are required to report all liabfiilies secured by real property including iwortgages on their parsonat residence. Exclude: Any mortgage on your persorsal sesidence {unless you
rent it out or are a Member); loans secured by automoblles, househeld fumiture, or appilances; liabiiities of a business In which you own an Interest (unless you are personally llahle); and liabilites owed
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
$10,000, *Column X Is for liabliities held solgly by your spouse or deperident child.

Amount of Liability

A 8 c b E F G H | J K

Date

o Creditor ianimty Type of Liability

MO/YR

$10,001-
$15,000
$15,001-
$50,000
$1,000,000
$1,000,001-
$5,000,000
$5,000,001-
§25,000000
$25,000,001-
$50,000.000
Ovar $50,000,000
Over $1,000,000*
{Spouse/DC
thﬂax)ﬁ

w-w’
$100,000
$100,001-
$250,000
$250,001-
$500,000
$500,001-

Exgmple First Bank of Wiimington, DE 120 Mortgage on Rental Propetty, Dover, DE X

US. Dept. of Foluatin | 6/00 | [puwSphoo| Lans
Longressimal £2V | 3/13 | | M Y s
lorg essional. PCU 1 9/00 Credit

\[ 5

SCHEDULE E ~ POSITIONS

Report al positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, propristor, represantative, employee, or
gﬁaﬁéai , partnership, or other ga.:oaoo:g._uo :Sﬂaaoag:ﬂ&o: Sco..oanaunao: Rﬁggn_oq%_z&e@:go_.gso:aﬁ States. Exclude:
Positions n social or A

Position

%ﬁhﬁ Co~Choper

Use additional sheets i more space Is required.



SCHEDULE F ~ AGREEMENTS

wme: _ Jofs o (5T N

employer.

ldentify the data, parties to, siid general terms of any agreement or avrangement that you have with respast to; future smpioyment; a isave of absente during the period of government setvice;
continuation or deferral of payments by a former or current employer other than the U.S, govemment; or continuing partisipation in an smployse welfare or benefit plan maintained by a former

Date

Partles to Agreement

Terms of Agreement

olfiz| Jogae Gasreo [Shtk of T

Shtte Leax(shie N froment [Foncim

Vfoluwe Undeformmed S Conn of coffect

padel Rge 60,

SCHEDULE G - GIFTS

Rapiort the scurpe (by name), & brief description, and the value of all gifts totaling mere than $415 recelved by you, your epouse, or your depsndent child from any source during the year. Exclude:
Gfits from relatives, gifis of personal hospitality from an individual (witich may not include a registerad lobbyist or foreign agent), local meals, and gifts to a spouse or depsndent child that ara totally
independent of his or her relationship to you. Gifts with a value of $166 or less need not ba added towards the $415 disclosure threshold. Nota: The gift rule (House Rule 26, clause 5) prohibiis
acceptance of gifts except as specifically provided in the rule and scme gifts require prior approval of the Commiittee on Ethics.

Source

Description

Value

Example: Mr. Josaph Smith, Ariinglon, VA

Stver Plattor (prior determination of personal friendship roceived from the Commities on Ethics) $600

| NMave

(ss additional shaats if more space s requinad.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

page 7 ot 7

Identify the source and list trave! Itinerary, dates, and nalure of expenses provided for travel and travel-related expenses totaling more than $415 received by you, your spouse, or your dependent chitd during the

reporting period. Indicate whether a family member accompaniad the traveler at the sponsor's expense. Disclosure is required regardless 33&:2??58..&33 the sponsor or were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-relatad expenses provided by federal, state, and iocal govemnments, or by a farslgn govemment required to be separately reported under the Forelgn Gifis and Decorations Act (FGDA, 5
cw% § 7342); political travel thet Is required to be reported under the Faderal Election Campalgn Act; trave! provided to a spouse or dependent child thet Is totally independent of his or tier relationship to
the filer.

Source Datsis) Gity of Departure-Destination-City of Retum 8..«.:_....3 _..«eb._. Inc 33

Y v N

Y Y

y Y N

Use additional shagts If more space ls required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

ame:_ Ty o) GicTro

vnuom of q

confidential list of charities recelving such payments must be filed directly with the Commilitee an Ethics.

Listthe source, activity (.e., speech, appsearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lleu of paying an honorarium to you. A saparate

Activity Date Amount
Speech Feb. 2, 2022 '$2,000

Use additional sheets if more apace ls requlred.



FILER NOTES

33%&%

(Optional) Neme: \JoAQuA La<tn
NOTE NOTES
NUMBER

Use addltional sheets if more space is reguired,




