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UNITED STATES HOUSE OF REPRESENTATIVES For Use by Mambers ofeur, and £ I 28 2023
. or Use embers, Officers, a oyaeS~d .,
2021 FINANCIAL DISCLOSURE STATEMENT mploy RN, Lyph R e CENTER
Tirn -y 4. Cwestsoom  F
- . ' M ~ ~ * Qn-.
Name: /2/b10 SrRES DaytimeTelephon __ _. . T R $aih bevslty hal bo assessed sgainst any
’ " [ 'individuat whi il frore than 30 days lata.
FILER L. Member of the U.S. State: : ..U\ ‘ Officer or  Employing Offica: . Steff Fller Type: (if Applicable)
STATUS House of Represertatives Distrit Employee b10 & red || Principal Assistant [ |
REPORT 2021 Annual (Due: May 186, 2022) Amendment
TYPE ° o S L v’ | Temmination \
Fividl B! &1lemed | Date of Termination:__ /&7 &L«f A
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS 4
A. Did you, your spouse, or your dependsnt child: .
& Mqﬂ: hﬂﬁwwﬁﬁm Nﬁwﬂ&w« worth more than §1,000 attre Yos No F. Did <ﬁ Ms% “3 ﬁo:mc.m ﬁ%aﬂasa or nrgﬁ:. wihan o .\X\
' . . _ outelde y during the reporting period or inthe current calendar
b. Receive more then $200 in c:»ﬁ..:& incoriie from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your d nt child purchase, sell, o 4 G. Did you, your spouse, of your dependent child recel
axchange any securities or feportable real estate in a transaclion Yos No - I YOU, ¥ P « or your depandent child recelve ary ¥
exceeding $1,000 during the reporting period? v Njh%uwﬁﬂzﬂo,aa_a_saw vﬁw $415in value from a singie had %o | V]
C. Did you or your spouse have “earned” intome (e.g., salaries, 4
honoraria, or pensionVIRA distributions) of $200 or more during the Yes \ No N.cw__“_oﬁ.% rwwu“_.w_‘_n.o.n Bam S :ﬁﬁﬁgﬁﬁhﬂwﬁ: Yes No X‘.
reporting period? $415in value from a single source during the reporting period?
D. Did you. your spouss, or your dependent child have any reportable Yes W No |. Did any individual or organization make a donation to charltyin
liability (more than $10,000) at any point during the reporting period? lieu g_mmﬁoﬁ; for @ spesch, appearence, of article during the Y68 No

E. Did hold rtable iti during the I riod
B e v s ot g7 P29 Yeg| | Mo ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

IPO - Did you purchase any shares that were allocated as a part of an Initiat Public Offering during the reporting period? if you answered “yes” to this question, pl
contact the Committee on Ethics for further guidance. 9 pefiocr Ty 4 Qumation, piease ves [ | mo [A

.qncmqwlco.m,_manma_nm.og_soaw_-:nq:a.n.mvvaﬁacﬁ:oOo_s._.._zooo:mgo:aoaam_:o.:o...oxoogonzﬁa.:o&:o.co&o&oaoa._._E:ocoxo_:aoa
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes D No _N\

mxm§.02|..v<a<ocoxo_cnoa=os._..w38:n=<a:o_.g..§n..§39§=8&o8.9._aza_omo?%oego_.an oanz_qcoom&o?a
all three tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. ye pend . y meet Yes D No _N\
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

_.sou\a\

BLOORE

BLOCKA z
Valueof Aseat

Asgets and/or Income Sources

Identfy {a) each sssst held for Investment orfindicate vahieof ssvet st closect the tsporting pesiod. Hyow usen wal
method other than fair ket velre, plassa‘epscily the method used.

production of income and wiih a falr market v:
exceeding $1,000 at the end of the reporting period it an asast wes sokd dusing the reporting

m._n» genarated more than $200 in "unearned” i
i ar.
ring the year you have no interest

Provide complate names of stocks and mutuat fun:
{80 not use only ticker symbols),

For all IRAs and cther retirement plans (such
401(K) plans) provide the vaiue for each asset haid |

and (b) any ather reportable asset or source of income| becauss k gensrted ome, the value shoy v_ﬂm_zﬂn.v inchuded

*Column M . f0r ansete held by ydur spouse or dependent chiid in which

"~ BIOCKC
Tyne of Income

Check afi colimns that apply. For accounts

genaate tax-deferred Income (such as 401(K), IRA. or §may chack the “None® cokimn. For & other eassts mdicate

§29 mccounts), you may check the “Tax-Defern
colurn. Dividends, intorost, and 2apitat geins,

if reinvested, must be disclosed as incoms
anssts held in taxablo anoounts. Check “None® If t
assat generatad no income during the reporting period.

BLOCKD.
Amount of Income

e

Transaction

For anssts for which you checked “Tar-Datarrsd” in Block C, youll Indicats f the

catagory of Incoms by checki
Dividends; Interest, and o

apits

asest had
8. te approprinte box beiow. §ourchaney (),
giing, even If reinvested,fasion.(8), ot

must be dizciosad as Inoomo for assets Held In taxsblefexchanges ()

acoounts. Check “None™ i no incomawas samed or generated.

*Column Xl is for aasets held by yous spouse of depandent
In which you have no interest

exceading 57,000

In the i

peried.

It only & portien of

an saset was sold,
indicate as

the account that excesds the reporting thresholds. AlS c 0 EJF]IGSIH]Y

For bank and other cash ts, totel the i
all intereat-bearing accounts. if the totel is over $5,000,
Iiat every financial institition where thers is morethan
$1.000 in interast-bearing accounts.

For rental and other real property heid for investment,
provide a complete address or description, .., “rental
property.” and a city and state

For an ownership nterest in a privately-hetd busi
that 18 not publicly traded, state the name of th
business, the nature of ts activitios, and its geograph)
jocation in Block A

Excluds: Your p | residence, g secon
homes and vacation homes (uniess there wais cen
incoma during the raporing penad); and any financ
interest m, or denved from, » federal reti
prog! including the Thrift Savings Plan

It you report a privately-ttadad fund that s an Ex
Investmont Fund. please chack the “EIF” box

i you s0 choose, you may ndicate thet an asset of
income source is that of your spouse (SP)
depandont chid (DC), of pintly heid with anyone (1)
in the optional columm on the far left

For o datoked di ion of Schedule A jeq
h rafes to the instr

$100,001-5250 000
$250,001-8500.000
§500 001-51.000.000
$1.000 001-$5.000 00C

™

booktet M

$15.001.850 000

$1.001-515.000

$1-51.000

$5.000 001825 000 000

Oves 550 00C 000

Spouse/DC Asset over $7 000 000°

RONE

RENT

INTEREST

CAPTAL GAINS

EXCEFTEDVELIND TRUST

TAXDEFERRED

Other Type of Income
{Specfy. &g . Patnership incame of Farm Income)

$201-$1 000

v

viw

§2.50145,000
$5001815000

Vv x| XX

bisnk if thece are
no transacions
thiat exceeded

Xt (8 {part)}
Leave this column
$1,000

Spouse/DC Asset wiih Income over 51 000,000

$15.004-$50 000
$20.001-$100 600
$100 001-$1.000 0OC
$1.000.001-85 000 000
Over $5 000 000

ga.. 8 S{part),or E
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Use additional shests if mpre space is required,




SCHEDULE B - TRANSACTIONS

Al 58

Namé: Page_ 2 _of 7
Report any purchase, sale, hange trensactions that axceaded $4,000 in the ¥
~§§o§£a§.§r.%.u.;§iaz§.sses-pnsiaA%EHET D PWHEJ.OZ. nsaction
dependant child for invastment o the production of income. Includs transactions that
jesulted in & capital lows. Provide a brisf deacnpiion of an exchange transachon m A 8 [ 0 E F ] ] ) J K
Exclude transactions betwaen you, your spouse. of dependant chidren, or the
purchase or sale of your personal residence, uniess k genarated renta) income. If .m (MOVOAYR)
anly a portion of an esset is sold, please choose “partial sale” as the type of M or
trangacton. Oasarterly 8 b
Capitai Galne: |f a sales transaction resulked in & capital gain in excess of $200, b :i-zm.eﬂ o =B mm 8 m.
check the “cepital gains" box, uniess & wes an sxset in a tax-deferred account, and 5 E weskly. i <8 &8 M mm 88 | 8 is | 8 &
discioss the capital gain ncome on Scheduie A m u 3 mieie | 58 | 88 | 85 33 m g | 88 | 88 | 88 @
. N b § 2158 |58 |28 |85 (85 | [a8 |88 (8 wqm
SP.0C.JT
sp | Ewmph | MegaCorp stock X X ot X
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Use additional sheets if more space Is required.
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SCHEDULE C ~ EARNED INCOME

Albid e

vono.\s.w\

List the source, type, and amount of eamed income from any source (ather than the filer's current employment by the L).S. government) totaling $200 or more during the reporting period. For @ spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. Ses examples balow.

EXCLUDE: Miitary pay (such ae National Guard or Reserve pay), federsl retirement programs, and benefits recaived under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside eamed income for Members and employess compensated at ar above the “senjor staff” rale was $29,585. The 2QRElimit i8'$28,805.
In addition, certain types of income (notably honoraria, director's feas, and payments for professional services involving a fiduciary relationship) are totally prohibited,

- Source (include date of receipt for honoraria) ._.MWQ >ﬁo:3
Weene Stoto Approved Teaching Fee $6,000
Examples: State of Maryland Legisistve Pension $18,000
Cwvil War Roundtable (Oct 2) Spouse Speech $1,000
Ontoano County Board of Educahon Spouse Sslary NA

-3, STale Fawson

N3 . s

35, 50

Wosl few Forkc

S0V 5E

M

Use additional sheets If more space is required.
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SCHEDULE D - LIABILITIES

R Y RALUAS poge_b_ot_%

Raport tiablities of aver $10.000 owed to any one creditor at any Gme during the reposting period by you, your spouse, b your dependent child. Mark the highest amount owed during the reporting
period. Members. Members are required to report alt llabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on youw personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniturs, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed
to you by a spouse or the child, parent, or sibling of you or your spouse.  Raeport 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 llabilities held solely by your spouse or dependent child.

Amount of Liabllity

A B c D E F G H | J K
Date
. Liability
DC, 4T Creditor incurred Type of Liability g m
MO/YR . s o~ =
b ielealzal 28| 28] 28| 28] & |88
t8|z8| 58|88 |88 83| 55| 58| 88| & (=23s
Se| 83| 52(s5 55|28 88| 85! 55| & |%af
ce|eg (82|28 |88 |82 =8| 55| 58| & |28
Example Forst Bank of Wilmington, DE 5120 Mortgage on Renta) Properly. Dover, DE X

Everban i
e

YGRS SEN—

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held dusing the current or prior calendar year as an officer, director, trustes bf an organization, pariner, proprietor, representative, employes, or
coneultant of any corporation, fimi, partriership, or other business enterprise, nonprofit organization, labor organization, or sglucational of other institution other than the United States. Exclude:
| _Posttions held ina igious, social, fraternal, or political entities (such as political parties and campalgn organizations), and ong solely of an honorary nature.

Position Name of Organization

Use additional sheets if more spacs is required.




SCHEDULE F - AGREEMENTS

Blbiv 51 boan_L ot £

employer.

identify the dste, 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 empioyer 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 Agreement

[ A

1YL

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. Exclude:
Gitts from relatives, gifts of personal hospltality from an individual (which may not include a reglstered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her refationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold, Note: The glit rule (House Rule 25, clause 5) prohibls
acceptance of gifts except as specifically provided In the rule and some gifts require prior approvat of the Commiittee on Ethics.

Source

Description

Value

Exampie: Me. Joseph Smith, Arlington, VA

Siver Piatter (prior determnation of parsonal friendship received from the Committes on Ethics} $500

E\b

Use additional sheets if more space is required.
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Use addtBons] shosis I mom apsos is requived,
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LIEU OF HONORARI

Use addiiional ehosls I mom spose is requived.



