2022 FINANCIAL DISCLOSURE STATEMENT
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individual who files more than 30 days late.

ALER .~ Member of the U.S. State: W v Officeror  Employing Office: Staff Filer Type: (If Applicable)
STATUS v/ Housse of Representatives District; [ Employee Shared uvng_vo_ Assistant D
wmviwmq 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 reporiable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or amrangement withan
end of the reporting period? o Yes No | outside entity during the reporting period o in the currentcaiendar  Ye8 | X | Ne
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or @. Did you, your spouss, or your dependent child receive
exchange any securities or reportable real estate in a fransaction Yes No X %ﬂoﬁa«mﬁ totaling _.so«o than mﬁm In value froma uw_ﬂo Yes No x
exceeding $1,000 during the reporting period? seurce during the reporting period?
C. Did you or your spouse have “eamed" Income (6.g., salaries, D de recely .
honoratis, or penslonRA distributions) of $200 or more during fhe ves| X no T e ool e Yos No _ X
reporting period? $415 in valuefrom a single source during the reporfing perod?
1. Did any individual or organization make a donation to cheyityin
D. Did you, your spause, or your dependent child have any reportable Yes No y A Yeos No
Hability (more than $10,000) at any point during the reporting period? X llou of paying you for & speech, appearance, or articte during the X
—_—
E. Did you hold any reportable positions during the reporting period or
in the current calendar year up through the date of fiting? Yes No x 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 during the reporting period? If you answered "yes” to this question, please Yes D No E

TRUSTS — Details regarding “Qualified Biind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed, Have you excluded . D E
from this repoit details of such a trust that berefita you, your spotse, or dependent child? Yos No

EXEMPTION — Have you excluded from this report any other assats, "uneamed” Income, transactions, or Habilities of a spouse or your depsndent child because they mset D &
ail three tests for exemption? Do not answer “yes” unless you have first consulted with the Commilitee on Ethics. Yos No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

_zsa." AM 7US Page_Z~ &L,R

BLOCK A BLOCK B , BLOCK C BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
kientify (a) each asset held for Investment Indicate vajus of asset a1 close of the reporting peried, if youuse a valuationd Check all cokumns thet apply. For accounts For assets for which you checked "Tax-Defetred” in Block C, indicate if the
vanﬁnu %H.c.wwauosni %J%SE_. market valuel mathad other than tair mariet value, plaase specify the mathod used, ﬁ%ﬂtgﬂggfnﬁu@?. IRA, or Imay QJJ. .zeﬁwmons?. mﬁsl_t&.oa assstls _Hugocs S-a.nsaa ®
excoed ond of the reporting period accounts), you may check ax: category of incoms by checking appropriate telow.§ purchases
and (b) any other reportable asset or source of gﬁwﬂ:ﬁiﬁ ﬁ<§ﬂiﬂﬁv included column, Dividends, interest, and capital gains, Dividends, interest, and capital gains, even If reinvested,fselos (3), o
thal generated more than $200 in “uneamed” i ‘ _. [Jif reinvested, must be disciosed as incoms forjmust be disclossd as income for assets heid In exchanges (E)
during the yaar, *Column M is for assets held by your spouse or dependent chid in which | xssets heid In taxable accounts. Check "None® f thel accounts, Check “None” i no income was earned or generated, [|exceading $1,000
you have no interest. asset generatad no income during the reporting period. in the reporting
Provide complete names of stocks and mutua) “Coturmn Xl Is for asaets held by your spouse or depsndent chikill period,
{do not use orly icker symboais). in which you have ro Interest, If only & portion of
For all IRAs and other refirement plans (such N 8seet wes sold,
401(k) plans) provide the vaiue for each asset hetd otorn: (& ot
the account that excesds the reporting thresholds, Al|B c D E|F[G|H| JIK|L]W™ Pl jwlwvlpv{v|ivw{vix]x|x|[x
Leave this column
Fer bank and other cash accounts, total the emount
allinteraat-bearing accounts. if the total s over $5,000 uﬂ!ﬁ“ﬂ_ﬂo
list svery financial institution where there s more than ihat excosdsd
$1.000 in interast-bearing accounts. $1,000.

e during the reporting period); and any
Intarest in, or income terived from, & federa] retl
program, indluding the Thrift Savings Plan,

If you report a privataty-traded fund that s en
Investment Fund, please check the "BEF box,

in the optionat columin on the farieft.

For a detalled discussion of Schedule A requi 8
pleaso refer to the instruclion booklat. M

$1.001-$15,000

$15,001-$50,000
$100,001-$250,000
$250,00+-$500,000
$500,004-$1,000,000
$1.000,004-$5,000,000
$5.000,004-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouss/DC Asset over $1,000,000°
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TA%-DEFERRED

Other Type of [ncome

{Soecify: e.g.. Partnerthip Income or Farm Income)
$2,50146,000

$15,001-$50.000
$50,001-$100,000
$100,00+$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

Spouse’DC Assat with Income over $1,000.000*

$5.001-$15,000

>x f $50.004.$100.000
None
$1-$200
$201-$1,000

RONE
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Use additionat sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name; AN&J% Page 3 of |2
BLOCKC

BLOCK A “BLOCK B BLOGK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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Spouse/DC Assat over $1,000,000°
(Spedify: ¢.p., Partnesshipyincome or Farm income)
Spouss/DC Asset wih Incoene over $1,000,000°

$1.000,001-$5.000,000

$100,007-$1,000.000
Over $5,000,000

None

$181,000
$1.001-§15,000
$16,001-$50,000
$50,001-4100,000
$100.001-$250,000
$250,001-$500,000
$500,001-$1,000000
$1.000,001-$5,000,000
$5,000,001-825.000,000
$25,000,001-$50,000,000
Over $50,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of income
$201-61.000
$1,001-82500
$2,501-85,000
$5.001-815,000
$15,001-$50,000
$50,001-$100.000
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Name:

SCHEDULE A - ASSETS & “UNEARNED INCOME”
i o |2

BLOCK A BLOCK B BLOCK C BLOCKO BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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$1-81,000

$1,001-$15.000
$16.001-350.000
$50,001-$100.000
$100,001-$250,000
$250,001-$500,000
$§500,001-§1,000,000
$1.000,001-$5,000,000
$5.000,001425,000.000
$25,000,001-5350,000,000
Over $50,000,000
Spouse/DC Asest over $1,000,000°
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GRINS
EXCEPTEVBLIND TRUST
TAX-DEFERRED

Other Typa of Income
{Spacify: #.g. Partnership Income or Farm Income)
None

$1-5200

$201-$1,000

$1.001-52.500
$2.501-$5000
$5.001315,000
$15,001-$50,000
$50,001-$100,000
$100,004-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Asset with Incame over $1,000,000¢
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Q\\@«M _.nuolma IF\
BLOCK C

BLOCK A "BLOCK & BLOCK D BLOCKE
Assete and/or Income 8ources Value of Asset Type of Income Amount of Income Transaction
AlB| C | O |EJFje|H]|1]s]x]LINM Il wliviviw]w| X x |x]|Xx
f 2
§ 2
g : g m M
g ¥ B |%
g |8 g m g8 8 ! .m g
SRR
HHHBEHHHHHEEEE S R B HHH L .
_m.. ASSET NAME =
£ TRl FIN CopP X X X
ABYT CpRP ¥ X X
Hongy et X X X
RELDS .
SID SAYBRedk X ¥
PASS ComMgd X * X
gen - Fla X » X
Ekhivehau -pck X X X
WASH STATE ¥ X X
ths Veqs p.] X X
N 5% HiekEP ¥ b4 X
Jeo N AUt Y X X
Pess STATE X X X
NATioN 2 X X X
Tian- < ¥ PoRT X X X
" 2N VAL




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: S Page R‘b of

I+

BLOCK A BLOCK B BLOCK C BLOCK D 5
Assets and/or income Sources Value of Asget Type of Income Amount of income Transaction
AlBlc | D|EJF|G|H{I|J]K[L]|M tqgpiminv|vivwiw|vi|x| x |x|x
W. W
g g i
m g m m W g m
SHIEIEIRE o | g §
mmummmmmwmu £: g(88)3|2]}
JHHHHHHEHHI 1 mmw %mmmmmmmmmw
Blz|2 |2 (s |E(B(a|2(ala(3(3|8|2|B|E(B(8(2 (28 |E|2(5|2|5(5(2(2(212)8 (3] ammme
Ww ASSET NAME =
kil cofizor evd Foane
wISDIM “TREL X X s
16MARLS FTSE X X X
CERT ¥ PELPOHIT
Comtiod) ALY ALA X X X
Moy e U7 e X X
l_ﬁ letses
MERIT egereY X X X
ML CNEREY X X X
KAIseR pLAP X X X




SCHEDULE B - TRANSACTIONS

_zm.s! AN&UW _vgoﬁ\& [2- _

x.!a any purchase, sale, or exchenge tranaactions thet exceeded $1,000 In the Type of Transacfion Amount of Transaction

|__Date
gn&aa Invastment or the production of income. Inckide transactions that
sutied capilel loss. Provide a briéf description of an exchange transaction A B c b E F G H | J K
Exchude transactions beiween you, your spouse, or dependent children, or the
purchase or sale of your personal residence, uniess It generated rental income, It w (MODAYR)
only a portion of an asset Is sold, please choose "partial sgle” as the type of W or
transaction. Quarterly &
Capitas Gatins. if a safes tranzaction resutted in a capital gain in exceas of $200, © = Worihiy, of 8- g |2 28 | 8 m W
check the “capital gains® bax, urless it was an asset In a tax-daferred account, and ] 3 woekly, ¥ . 48 | &8 8 M B8 | 82 ] g =
disciose the capital gain income on Schedule A. m M oppiicadle mm 3] 25 mm. M MM mm mm g SM
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Use additional sheets if more space is required,



SCHEDULE C - EARNED INCOME

Name:

“Tys

Page. m\em w.v

List the source, type, and amount of earned 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 saurce and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Miiltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recelved under tive Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2022 limit on eutside eamed income for Members and employees compensatad at ar above the “senfor staff” rate was $20,895. The 2023 limitls $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
Koone Siete APPIOVEd Teaching Foe $6,000
Examples: State of Maryiand Legisiative Pension $18,000
Civi War Roundiatte (Oct. 2) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NIA
Ne YApA LEGISLATYIEL FPENSLON $510 \PS:E[

Usa additional shoets If more space s required.



SCHEDULE D - LIABILITIES

nme: 7/ TDE

_vuuo% of Nv\

Report ilabliities of over $10,000 owed to any ane creditor atany time during the reporting period by you, your spouss, of your dependent child, Mark the highast amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on thelr 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; fiabilitles of a business in which you own an interest (unless you are personally liable); and liabilities owed
8«9.. 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 K is for liabilities held solely by your spouseé or dependent child,

Amount of Liability
A B c D E F ] H 1 J X
Date
o Creditor __n._nw_“_q_o.“ Type of Liabliity 8 s
o IR R + : mw)
3 ] g | ag | & z:]
s2|eg |82 | 28|88 |85 24| 58| 88| & m«m
Example First Bank of Wimington, DE /20 Mortgage on Rental Property, Dover, DE X

MNéde

SCHEDULE E - POSITIONS

Position

Name of o_.nu:_nnn_o..

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, diractor, trustee of an crganization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit
Positions heid in any religious, social, fraternal, or political entities (such as

Noy&

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: l&@;ﬂ. Page 2 of \ P

employer.

ldentify the date, parties to, and general ferms of any agreement or arrangsment that you have with respect to: future employment; a leave of absence during the perod of gtvernment service;
continuation or deferval of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreemant

1586 LNV 2F 4 \S%m\. Ket'o v

Bosk Rs¥ALTIES

je89-| AV teg)s  carson S‘\.@ AV

PeltSla N

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. Extlude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not Inciude a registered lobbyist or foreign agent), local meais, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift nde (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

Exampta: Mr. Joseph Smith, Adington, VA

Siver Platter (prior determination of personal friendship recelvad from the Comitiee on Ethics) $500

Mope

Use additional sheets if more apace is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS —

Name: S\%\mﬁ Page, ~ of \ §

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $4 15 recelved by you, your spouss, or your dependent child during the
reporting period. Indicate whether a family member accompaniad the traveler at the sponsor’s expense. Disclosure is required repardiess of whether the expenses were pald directly by the sponsor or were
nm&@%:o&iaccaoagso%og.

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

Family Member
Source Dete(s) Gity of Departure-Destination-Chty of Retum Lodging? Food? v/

o o) ncludai? (YN}
Govemment of China {MECEA) Aug 641 OC-Geijng, China-DC Y Y N
Exampies:
Habletfor Humandy {Charfy Fundresed Mar. 34 DC-BoskonDC Y Y Y

| __AsPen (AsTTvTE MAY 30 -Twig £ Y Y ¥
Uelie To Gefesh [

€trlevs T Qﬁ\mwﬂu\

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: &'\ VS

vnuo, W\om d\

cordldential list of charities recaiving such payments must be filed directly with the Committes on Ethics,

Liat the source, activily (.e., spesch, appearance, or article), date, and amaunt of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you, A separate

Source

Activity Date Amount
Examples: { Association of American Associations, Washington, DC Spesch Feb. 2, 2022 $2,000
Article Aug, 13,2022 $500

Use additionat sheets if more space Is required.



