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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

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

F. Did you have any reportable agreement or arrangement withan

end of tha reporting period? or Yeos No de during period or If clfre Yeos No
b. Recelve more than $200 in uneamed Income from any reportable x wn”.:uﬂ-ﬂ.m% the nﬁﬂu%_ﬁo:w orin the nicajendar VP
asset during the reporting period?

B. Did you, your spoues, or your dependent child purchase, aell, or
exchange any securities or reportable real estate in a transaction
exceeding $1,000 during the reporting period?

Yos No

G. Did you, your spouss, or your dependent child recsive any Y No
reporiable gift{s) totaling more than $416 in value from a single b
spurce during the reporting period?

C. Did you or your spouse have "samed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period? RN

<.._m No

H. Did you, your spouse, of your dependent child recelve any No
reportable trave! or reimbursements for travel totaling more than Yos
$415 in value from asingle source during the reporting period?

D. Did you, your spouse, or your dependent child have any raportable
fiability (more than $10,000) at any point during the reporting period?

<8Nh No

1. Did any individual or organization make a donation to charityin No
leu of paying you for a speech, appearance, or article duringthe Y8

reporting period?

E. Did you hold any repartable positions during the reporting period or
in the current calendar year up through the date of filing?

Yes X

WG

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF S8POUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

PO - Did you purchase any shares that wers allocsted as a pant of an Initial Public GRering during the reporting pericd? If you answered “yas” to this question, please Yes D No E

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

TRUSTS — Details regarding “Quelified Biind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded Yes D No E

EXEMPTION - Have you exciuded from this report any other assets, “unearned" income, transactions, or liabilities of a apouse or your dependent child because they meet
all three tasts for exemption? Do not anaswer “yes” unless you have first consulted with the Committes on Ethics. Yos D No E

¥




SCHEDULE C - EARNED INCOME

_ Name: RWKH.L L. %D!L?Slpa F

List the source, type, ard amount of eamed income from any seurce (other than the fller's cuent smployment by the Ui.8, government) totaling $200 or rore during the reporting period. For a spouss, list
the source and amounit of any honoraria; list only the soures for ather spouse eamed Income axcasding $1,000. See axamples below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $29,695. The 2022 limitis $20,895,
In addition, certain types of income (notably honoraria, director’s fess, and payments for profassional services Invoiving a fiduciary relationship) are totally prohibited,

._ ._.«F Amount
Koane Stzte 'Approved Tesching Fes 26,000
Examples: State of Maryiand Legisiative Pension $18,000
Civl War Roundtable (Ocl. 2) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary N/A
AR N N

47E _oF EXEs-cr) _Saemy 8¥£,37Y.7C

Xeznsty \ho\s cAST Spose Sainey  °7 fo6 .32
Loom o 4 [Faurt [Lonr) Pt e 932427

Use additional sheets H more space ls required.




SCHEDULE D - LIABILITIES gvz L.
_z..__s AR LTor>- £, mﬂUL Page_ 9 _of ..\ _

_
Report labllities of over $10,000 awed t.sny one creditor at any time during the reparting period by you, your spouss, or yaur dependent child. Mark the highest amount owaed during the reporting
period. Members: Members are required to report alt liabitities secured by real proparty iIncluding 39.6&3 on their personal residense, Exclude: Any mortgage on yaur personal residence (unless you
rent it out or are a Member); loans secured by automobiles, housahold furniture, or appliances; liabllities of a business In which you own an interest (unless you are personally liabie); and lisbiiities owed

to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge account (L.e., credit card) only H tie balance at the close of the reporting period exceedad
$10,000. *Celumn K is for liabliities held solely by your spouse or dependent child.
. - "

[ Amount of Liabllity
Date
o Croditor Llability Type of Liability g |3
MO/YR : :g| &
ol eel g| 88| = (&
e T
28| 82 .
HEHE R mm LI HE RN
Exampls Firat 8ank of Wilmingion, DE 20 Morigage on Rental Property, Dover, DS _ X ‘
L ZUHTHSE, 2007 | AR Loan) TNk
& Do £ /2018) LAL LOAN lw
SCHEDULE E - POSITIONS

Report ;M_. positions, compensated ar uncompensated, held during the current or prior calendar year as an officer, director, trustae of an erganization, pariner, propfistor, reprasantative, employes, or
consultant of any

corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educationa) or other institution other than the Linited States. Exclude:
Posltlons held in any religlous, socisl, fratemnal, or political entitles (such as political parties and palg

organizations): and poshiarns solely of an hongrary nature,

Position Name of Organization
Zpvesreanrer, 3 - Onesor), NHRSKR%..S' Vere7
| TA* tasplImcE
Sz xe7 L

Use additional sheats if more apacs Is raquired, /“



SEHEDULE F - AGREEMENTS

Kevernd L-
Name: SARATSonl

~ EAETOA)

vsnc..._&_..

.

tion or deferral of payments by a former or cument employer other than the U.S. government; or continuing participation in an smployee welfare or benefit plan mairtained by a former

(202 | {rare oF Onaor)

] Parties to Agreement _ Terms of Agreement

the date, parties to, and general terms of any agreament or arrangement that you have with respect fo: future smployment; a leave of absance during the period of govemment service;
Dat

Shirey

7~

——

SSHEDULE G - GIFTS

m relatives, gifts of personal hospltality from an individual (which may not include a registered iobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
ant of his or her relationehip to you. Gifts with a value-of $168 or less need not be edded towards the $415 disclosura threshold. Note: The gift rule (House Ruls 26, clause B) prohibits

:uc..o source (by name), a brief description, and the value of all gifts totaling more than $415 recaivad by you, your spouse, or your dependent child from any source during the year. Exclude:
nce of gifts except as specifically provided in the rule and some glfts require prior approval of the Commitiee on Ethics.

Source

_ Description

Value

et Mr. Joseph Smith, Adington, VA

_.o:!xas:ns.gn?ii?i&vg&ags.gstgmsg

$500

Uskiadiffifdnal shocts If more apacs Is required,




