UNITED STATES HOUSE OF REPRESENTATIVES
". |FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

FILER Candidates — Date of Election:
STATUS
New Officer or Employes
Employing Office:

- ! . o R i ,“JWQWENQ
Name: Q%L. S.Fo&. n;&. Daytime Telephone;_ - A23ng V-1 Pillp: o ¢
New Member of or Canddstefor _ Siate:__ /4 & us 1, 0FCE or
.VA c“:wcﬂoaﬂhgsgﬁ District:___ S ﬁ __”s ) S gcumngmﬁ.%vmw

Staff Filer Type (if Applicable):
Shared _lln_ Principal Asslstant [ | | to

Period Covered: January 1,

A $200 penalty shali be assesssd against any
Individual who files more than 30 tiays late.

PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the

E. Did you hold any reporiable positions during the reparfing

end of the reporting period?or Yeos Vn No . - Yes Ho Vﬁ
b. Retaive more than $200 In unearned Income from any reportable period or in the cument calendar year up through the dater of fling?
assat during the reporting period?
€. Did you or your spouse have “earned” income (e.4., salaries, 7 F. Did you ha reportable agreem
._ozoh.o_“_n. p“. wmww_oa_ws. distributions) of $200 or more during the Yes No Szxuucagﬁuasm the Buom%% u&ou:%ﬂuﬁ%o:ﬁuﬁoﬂwuﬂﬂ Yes No VA
reporting pe

year up through the date of filing?

liability {more than $10,000) at any point during the reporting period?

D. Did you, your spouss, or your dependent child have any reportable Yeos N_ No

J. Did you receive compensation of more than $5,000 from a
single source in the current year and fwo prior years?

!
M

P

Yes No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts" approved by the Commiitee on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded
from this report detalls of such & trust that benefits you, your spouse, or dependent child?

ves [ o [X

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for
examption? Do not anawer “yes” unless you have first consultad with the Commilitee on Ethics.

ves [] o [X




. SCHEDULE A -~ ASSETS & “UNEARNED INCOME” _z.a." Qm m 9:\ [an m\:@, et 7]

BLOCKA BLOCKB BLOCKC BLOCKD
Assets and/or income Sources Valuo of Asset Type of Income

Amount of Income

Idontify (a) sach asset held for Investment _ag‘adr‘aggﬁga—#‘g;giAz Check all columns that apply. For acoounts For essuts for which you checked “Tax-Defarmed” In Block C, check the *None” column. For all
prodiction of income and with & fair market use & valustion method other than fair market vaiue, oratn tax-defemed incoma (such sy 404(K : Toh you ax you may n. Fora
oacing $1,000 st the end of the reporting periodJepecily the method used. [RA. or 620 ooours),you me ceck he -, J 243218 Indicats the category of income by checking the appropriete hox below. Dividends, inferset,

geirs, even If oeinvested, must be disclosed as incoms for sesets held In toxble ascbunts!
Deferred” column. Dividends, intarest
If an assst was sold during the reporting period and geins, sven | 3.._ tod, MU Check "None” if no inoome was asmed or generated.
. ' disclosed as Incoms ossels held
be “None. Rie aooounts. Check "Nons® if the X! is for ansets held by your spouss or depsndent child in which you have no Interest.
Provide complete nemes of stooks and mutual M is for asseis held by your spouse or generaied o income during the
(do not use only ticker symbols). lid in which you have no Interest. period.

Current Year 13&48..
For bank and other cash accounts, total the AYBIC|DIE|FIG|HRII|J[K[L|M e ! b pr———
in 2l interest-bearing sccounts. If the tota) is  over ___azﬁsﬂé_sxax___,_a_<<ss_§__xxza_

Exclude: Your personsl residence, including
homes and vecation homes (uniess there waa re
Income during the repocting pertod); and any fina
Interest in, or Income derived from, a g
stirement program, Including the Thrik Saving

it you report a privately-raded fund that is
fwmgsggmzaa.!giet.m_

If you s0 choose, you may indicate that an asset o
income source is thet of your spouse (SP)
[dependent child {DC), or jointly held with
,3.5..88..3!8:558?3_5.

[For a detniled discussion of Schedule
;.ggeggg

Oler Type of Income (Specify: &.g., Partnership lncome or Farm incame)

$1,001-$15,000
$15,001-$50.000
> | $50,001-$100.000
$100,001-5250,000
$250,001-5500,000
$600,001-$1,000.000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Asset over $1,000,000*
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$201:$1,000
$1,001-$2,500
$2,501-$5,000
$6,001-$15,000
$15,001-$50,000
§50,001-$100,000
$100,001-$1,000,000
$1,000,00-35,000,000
Over $5,000,000
SpouseDC Incorne over $1,000,000°
$1,001.$2,500
$2,501-85,000
$5,001-$15,000
$18,001-$50,000
$50,001:$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over §6,000,000
SpoussaDC Income over $1,000.000°

NONE

> DIVIDENDS
RENT
INTEREST

None
> | 18200
> | 181000
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. SCHEDULE A - ASSETS & “UNEARNED INCOME” m\i & . -
. Neme: ' ?& ﬁg ?_ \Nl Page N of d
BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of income Amount of income

$-81,000

$1.001-$15,000

$15,00%-$50,000
$50,001-5100,000
$100.001-8250,000

| $250,001-5500,000
$500,001+51,000,000
$1,000,001:85,000,000
$6,0010,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000.000

SpouseDC Assel over $1,000.000"

Qther Type of ncome (Spedify. e.g., Parinership
Income or Farm Inconw)

CAPITAL GAINS
EXCEFTED/LIND TRUST
TAXDEFERRED
$1,001-42.500
$2.501-45,000
$5.001-$15,000
$15.001-$50,000
$50,001-$100,000

$201-31,000

$1,000,001-$5,000,000

$100,001-$1,000,000
DOver 35,000,000

Spousa’DC ncome over $1,000,000°

$201-§1.000

$1,001-82.500
$2501-$5,000
$5061-$15000

$80,04-$100,000
$100,001-$1,000,000

$1,000,003-$5,000,000

Over$5.000,000

SpouseDC Income over $1,000,000°
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Use additional sheets if more space is required.
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. SCHEDULE A — ASSETS & “UN

\ED INCOME”

| Neme: QL, Q.‘\eos ﬁw&

BLOGKA
Assets and/or Income Sources

BLOGK B
Valus of Asset

BLOGKC

Type of Income

$$1,000

$1.001:416.000

$45,001-$50,000
$50,0914100,000
$100,001-3250,000
$250,001-$500,000

| $600,004-51,000.000

$1,000,00%-$5,000.000
$25,000.004-$50,000,000
Over §50,000.000

$6,000,001-$25.000,000

SpousaDC Asset over $1,000,000°

DIVIDENDS

CAPITAL GANS

TAX-DEFERRED

Other Type of income (Specily: e g, Parinership
income or Farm Income)

$201-§1.000

$1,001-52.500
$2.50145.000

$5.001-$15,000

$50,004$100,000

$15,001-$50,000

$100,001-$1,000,000

$1,000.001-$5, 000,000
Over $5.000,000

SpousaDC income over $9,000,000*

$201-$1,000

$1.00182,500
$2,501-$5,000

$15.001-$50,000

$5.001-$15,000

Wi | Vi vl

$50,001-$100,000

$100,001-$1,000,000

$1,000.001-$5,000,000
Over $5,000,000

Spovse/DC Incame over $1,000,000*
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Uss additional sheets if more space is required.




g " SCHEDULE C - EARNED INCOME v Gl L lw. L2 _t, e S 0 )

List the source, type, and amount of samed income from any source (other than the filer's current employment by the LS. govemment) totaling $200 o ntore during the reporting period. For both the filer
and filer's 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: Military pay (sueh as National Guard or Reserve pay), federal retirement programs, and banefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamad Income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2021 limit on outside
eamed income for Members and employees compensated at or above the “senior staff” rate was $29,585. The 2022 Iimit is $29,805. In addition, certain types of Income (notably honoraria, director's feea,
and payments for professional services Involving a fiduciary relationship) are totally prehibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria T
( ot ) ype Current Year to Flling Preceding Year
ABC Trade Associetion, Bafimore, MD (July 15) Honoverium $0 $500
Examples: Stote of Maryland Salary $20,000 $76,000
Civil War Roundtabie (Oct. 2) Spouse Spesch 50 $1,000
Ontarlo County Board of Education NA

Chd W Gty £.C. - oy Pk Joloy # (16,000 £ 1%, 000
" R Pruac * Ko / ¢ pod

Use additionat sheets If more space is required.



. . SCHEDULE D —~ LIABILITIES

[ Ol U It

Page @ of A

exceeded $10,000. *Column K is for liabilities held sclely by your spouse or dependentchild.

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. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it aut or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an inferest (unless you are personally liabie); and
liabilities 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

Amount of Liability

A B ] ) E F [} H I J
Date
oo Creditor L bty Type of Liablilty s |48
MO/YR | gl ze| B g8
59|58 /85(35/35) 23 82|88 28|38 |=
g2 |28 |88 |58 (88|82 (23| a8| 88| ¢ 1
Exampie First Bank of Wiimington, DE 520 Mortgags:on Rentat Property, Dover, DE X

T | RIV Zotae Tty | 4123 | Aeddding X

SCHEDULE E - POSITIONS

3&8?:38%%»3%:%98&9&3&26%&
the current calendar year. F candidates and new em re i

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, propristor, representative, employes, or consuitant 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 held in any rellgious, social, fratemal, or political

an honorary nature. Now Members and second-year candidates report positions held in the reporting period and
held in the current calendar year and ious years.

Poslition Name of oﬂwa_uon_o:

N/

Use additional sheets if more space is required.




. ...\_mn:muc_.m F — AGREEMENTS _z._._s Q\ e«.\. ?.Q:» ? m\ﬁ __..a. 1 .1

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 govemment 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
employer.

Date Parties to Agreement Terms of Agreement

N/

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and twe prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise {f you directly provided the services generating a fee or payment of more than $5,000. Exclude; Payments by the U.S.
govemnment and any information considered confidential as a resuit of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Dutles
Exampl: ,, Doe Jones & Smith, Hometown, State Accounting Services

1Y,

Use additional sheets if more space is required.




