UNITED STATES HOUSE OF REPRESENTATIVES
2022 FINANCIAL DISCLOSURE STATEMENT
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Form A

For Use by Members, Officers, and Employees | EGISIATIVE RESONUPCE CENTER

Name: M\g& i4A .u.rarcnc} LeE Unva_:_.o._.o_ov:o:oba NV 225-37/ iﬁm FIREC

2023 0T -4 OffRFR T

Individual who files i

ALER Member of the U.S. s 7 & % AS Officeror  Employing Office:
STATUS House of Representatives District: N M Nﬂ Employee
REFORT 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 agset that was worth more than $1,000 atthe 7
end of the reparting period? of <3! No
b. Receive more than $200 in uneamed income from any reportable -

asset during the reporting period?

m.oaésgnégg&goaﬂgogaiwuz < z
outside entity during the reporting period or in the cumrentcalendar ' °® o
year up through the date offiling?

B. Did you, your spouse, or your dependent chiid purchase, sell, or g G. Did you, your spouse, or your dependent child receive any
exchange any securities of reportable real estate in a transaction Yeos No . Yes No g
ox ng $1,000 during the ng period? %aaovg_a_gsn_w?a_aﬁ_sgno_s.o
C. Did you or your spouse have "eamed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or mors during the Yos M No A Shouee: Or your dopondent oot Yes No .
reporting period? $416 in value from a single source during the reporting period?

A I. Did any individual or organization make a donation to charityin W
D. Did you, your spouse, or your dependent child have any reportable Yes \/ No Yos No .
liability (more than $10,000) at any point during the reporting period? V> lieu of Wwﬂv_n om_..% for a apeach, appearance, or arficie during the V}A

m:Qn<83&n383:a§an3333§3§8§3§3& <oo zo
in the cumrent catendar 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 Commitiee on Ethics for further guldance.

IPO -~ Did you purchase any shares that were allocated as a part of an Initia) Public Offering during the reporting period? If you answered “yes” to this question, please Yes D No D

from this report details of such a trust that benefits you, your spouse, or dependent child?

TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusis” need not be disclosed. Have you excluded Yes _H_ No _H_

EXEMPTION ~ Have you excluded from this report any other assets, "unearned” 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 Committes on Ethics. Yes D No D



SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: Mmmm‘hb Taclesun LEE

Page N. of \Q

TOCK A BLOCK D "BLOCKE
Assete and/or income Sources <p_¢o of Assat ._.58 of iIncome Amount of income Transaction
entify (a) esch asset held for Investment Indicals vaiue of aasat at cose of the reporting pariod. I youuse 8 Check all columns that sapply. For accounts For assets for which you chacked "Tex-Deferrad” in Biock C, youllindicsts # the
production of income and with a fair mariet method other then fair market veiue, plssse specily the method used. %igggﬁggﬂ may check the “None” column. For s other assets indicate thejasset had
wxcadding $1,000 at the end of the reporting pertod.} Sitﬂigggga included only accounts), you may check the °T: category of income by checking the sppropriste box beiow. Jpurchasas (P)
and (b) any other reportabie sasst or source of | becsuse #f generaiad income, the value should be “Nans. column. Dividerds, interest, and capital gsins, Dividends, interest, and capltal gains, sven If reinvested,Jsaies (S), or
that generated more than $200 in "uneemned” If reinvested, must be disciosed as income must bo disciosed as income for sssels heid in axchanges (E)
during the year. “Cotumn M is for assets heid Dy your spouse or dependent child inwhich Frasets held in taxable accatnts, Chack "None” |f thell accounts. Check "None™ if no income was eamed or generated. | exceeding $1,000
you have no intersst. 8536t generated no income during the reporting perfod. in the reporting
Pravide compiete names of stocks and mutusi *Coiumn XI is for asssts held by your spouse'or depandent child]| pertod.
{0 130t 188 only ickes symbols). In which you here 1o interest. I only a portion of
For il [RAS and other retirement plans (such 0 sssel ws sold
X07(R plane) provide e viie for sech asset ek ows: 5 (parl)
the account that excesds the reporting thresholds. v we| e x{a ’
Leave this column
For bank and other cash accounts, total the amount biank
!ﬂsggg Ifthe total is over $5,000, o c!ﬁcﬁ“c
avery financial institution where there is morethan Mt excesded
$1,000 In tnterest-bearing accounts. $1,000.
For rentet and other resl property heid for
provide a compiate address or descripion, e g, ™
property,” and @ city and state.
For ant ownership intarest in 8 privately-heki busines:
that is not publicly traded, state the name of
business, the natune of ks activiles, and is gaographi
location in Block A
Exclude: Your personal residonce, including
homes and vacation homes (uniess there was
Ncome during the reporting period); and any m.
interest in, or income dertved from, a federal
program, including the Thrift Savings Plan m M
you report a privetely-traded fund hat is an b m
nvestment Fund, plezss chack the “EIF bax. m m
3.898-..5:3;93!8! 8 b3 W m
sowce is that of your spouse (SP) 8|2 m m ﬂ.
et R A g|90e [E2 T
b g 212 -3 gz )%
Fora detaded dscussion of Schadbde A requiremerts. g3 g (= m m 2|8 8 B2 -3 g w m 7 3|3 Zl8 W
pase s i con ek MHEHHBHHHHEEH 230U I HHHEHEHHEHE
z |5 2 % = 8 o 2|88 |5 P, 8, S{part), or €
——
8P, EF| X M Npart)
“ |52} Mnaa Con Sinck, Royaes
Exanples: Sion & Sclrustar indelrite
ABC Hedge Fund 15
up’}u \..
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Use additional shests If more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME" Namo: m. \Q Sila Hbrdv). Pm € | rago 2 o R

“BLOCK A PLOCRE BLOCK S BLOCR D BoeRE ]
Assets and/or Income Sources Valuo of Asset Typeo of incomo Amount of Income Transaction
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SCHEDULE C — EARNED INCOME

Name: JHei La .q‘b.ffnn, léée

v.noQ.&\Q

List the source, type, and amount of eamed income from any source (other than the fier's current employment by the U.S. govemment) 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 eamed income exceeding $1,000. See examples below.

EXCLUDE: Miiitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2022 limh on outside eamed income for Members and employees compensated at or above the “senior steff” rate was $20,885. The 2023 limit is $31,815.
In addition, certain types of income (nofably honoraria, director's fees, and payments for professional saivices involving a fiduclaty relationship) are totally prohibited.

\Lﬂ....s?’. Tetar

Source (include date of receipt for honoraria) Type Amount
Kaeno State AGRroved Teaching Fee $5,000
Examples: State of Maryland Legisiative Pension $18,000
Civil War Roundtisbie {Oct. 2) Spouse Spesch §1,000
Onterto County Board of Education Spouse Ssiary N/A
/\\PA\ \?Fa. deatd g)nc..thr— of\\ovc T.(’. _Mbmbm.\.?-j BN&
)

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES name: 5 K Fy £ @ Towdgon LEE | b« t°

Report liabilities of over $10,000 owed to any one creditor at any time 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 afl liabilities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence (uniess you
rent it cut or are a Member); loans secured by automobiles, househald fumiture, or appiiances; liabllities of a business In which you own an inerest (unless you are personally liable). and liabilkies owed
to you by a spouse or the child, parent, or sibling of you or your spouss. Report a revolving charge account (/.e., credit card) only if the balance at the tlose of the reporting period exceeded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
oooooo
Date
P Creditor Lisbiy Type of Liabllity 8 |3
MO/YR o] 22| 28| &
' ' - - o m mm mm. W.M. M -
g% 48|48 |28 |28 5;| ;o) ¢8| 88| 3 (=
HEEE R iR
Example First Bank of Wimington, DE 5720 Mortgage on Rental Property, Dover, DE X
51 Fssdes Mratgeqe Njamy | 1% mastie g o K.
TT | Resouncn One &mnol:llu.ﬂ-. Merkqeqe X
JT| wargit Jub mam 200% | onda Mostqrqe ¥
5T | Lot qdr futamom i YT yee ¥
KT | Doats 08 Bovetin [ Ghon | Pusdt Loow 4

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consuitant of any corporation, fim, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other insitution other than the United States. Exctude:
Poshtions held in religious, social, fratemal, or poiltical entities (such as cal parties and cam nizations); and postions of an honorary nature.

Position Name of Organization
Tp Potmet Dotd Motk frojeet Row fousec T PYSYE))
S VP el ot 3 Shuliogn fLuct Linivese iy 0F Pomelom
She. gc?n‘«v

Mevnlasw Ecnte, y
m ﬁ Mveardasar et Mac 2e. (Lavic OCh)
ot Myl Blecls p%f&« Netweork Pi.ﬁtwnﬁu

Se P 0 aedr Movnlro Sure, 06T " L nown- ﬁbtm.e{u

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES - wM\\ £ila Ticksen LEE page. 3ot /0

Report liabilities of over $10,000 owed to any one creditor at any time 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 liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personali residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabliities of a business in which you own an interest (unless you are personally liable); and liabliities owed
to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revoiving charge account (i.e., credit card) only if the balance at the close of the reporting perlod exceaded
$10,000. *Column K is for liabitities held solely by your spouse or dependent child.

Amount of Liability
Date
o Creditor iabify Type of Liability 3 |y
MOIVR s|sg!z2s -8 88| 38 mmmm
CCIEEIEEE R R
53033 |8c 21 |ga 8% % 5| g0| 2 |20
Exemple First Bank of Wikmington, DE 520 Mortgage on Rental Property, Dover, DE X
% tb\.\.h.o* 1\\»:‘ Edvewtion losa VN
Amenit vrn Expaet? cpadiTered Y
%« |ells [ X
~Lhai ET Saviny Hen Yof 2012 X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustae of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
Positions heid in religious, soclal, fratemal, or political entities (such as political parties and cam anizations); and ons solely of an honorary nature.

Position Name of Organization
,.I-MT Inm Sl mvtétn “Thiod /%0 Fﬁhma\ Co-renv munlhnel Q'.\d o Hows fowe . <
yCa

Dn pen-D Mevsse CREF Poundalnoe [ pars¥of “jerR - ?gw.ﬁk u

%fr\ g 2¢ omuel Fﬁ?f&*uwcrtv CAL vesote )
Vo, Mesnlnte i lelend fr!)J\&l Gl

Use additional sheats if more apace Is required.




SCHEDULE F - AGREEMENTS

z&:»b%.&.@ umoru.e " %&ﬂ

Page ”oﬁ \O

employer.

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 government service;
continuation or deferral of payments by a former or current employer other than the U.8. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Partles to Agreement Terms of Agreement

.RP

Pou Gty oF R ot lon Mo ed

<) - veil ot oF U — - not gt
..Mqﬁ Formers Coun ¢il Mo loe \5‘-«5 o ﬂf—lriou. not 4.

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 dusing the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may notinclude a registered lobbyist or foreign agent), iocal meals, and gifts to a spouse or dependent child that are totally e
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. Nota: The gift rule (House Rule 28, clause §) prohibits

acceptance of gifis except as specifically provided in the rule and some gifts require prior approva! of the Committee on Ethics.

Source Description

Value

Exampis:

KA. Josaph Smith, Adington, VA Sitver Pistter (prior-determination of persona! fiendship received fom the Committeson Ethics)

$500

Use additional sheets if more spece Is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Name: o“« AE n \uﬂr%’ L&é vunelml.&lulhl

Identify the source and list travet itinerary, dates, and nature &gugﬁ&?ﬁi»igoro_i%ﬁagaﬁsgﬁ_m recaived by you, your spouse, or your dependant child during the
33:8&3 %ﬁha%?%ﬁm§5§8~§§§§§n§§§.g ure is required regardiess of whether the expenses were paid directly by the sponsor or were
paid by you 8ponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, of by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
M.w.o.mqu.eu political travel that is required to be reported under the Federal Election Campaign Act; travel provided fo a spause or dependent child that is totally independent of his or her relationship to
filer.

Fanty Member
Source Datais) City of Departure-Destination-City of Retumn E%a_q.-e a.ﬂ_q nchaed? (ViR
Govemmentof China (VEGEA) g 11 OC-Beiing, ChingC
Exampee:
Habitd o Hummaniy (Charty Fundions) Mer. 34 DC-BustnOC

Usa additionel cheats i mare spaca is vequined.



SCHEDULE | - PAYMENTS MADE TO CHARITY iN
LIEU OF HONORARIA

-y \.n..rr:r&_ Ly

List the source, activity {{e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable crganization in lieu of paying an honorarium to you. A separate
confidential list of charities recetving such payments must be filed directly with the Committes on Ethics.

L Source Activity Date Amount
Examples: Assocition of American Associations, Washi 9] —Speech Feb. Z, 2022 $2,000

Al ) S

Use additionat shests if more space Is required.



