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Name: \Wm(ﬁt —.I gg Daytime Telephone: C A $200 p@HaIGE Diall|be Hegbased against any
) i IndNRIHI RS Al ot ThRLEMD days late,
Member of the U.S. state: OREEON Officor or  Employing Office: Staff Filer Type: (If Applicable)
orER | 12K House of Represertatives District: __ 5 _ Employee Shared [ Principal Assistant[ |
zn..aﬁq JA 2022 Annual (Dus: May 15, 2023) Amendment Termination
Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

g T ——

& Own aity assel that was more 4 F. Did you have any reporiable agreement or arangement withan

end of tha reporting period? Yes No . . Yea m No
b. Repeive more than $200 in .m.nSB& Income from any reportable %ﬂﬁ%ﬂﬁnﬁﬂﬂﬂﬁ%u&&ﬂ.z?g
agset during the reporting period?
B. Did you, your spouse, of your dependent child purchase, sefl,or ©. Did you, your spouse, or your dependent child receive any _M ﬂ
excha securities or reportable real estate in a transaction Yea No : Yes No
So_.§ Mn«.ooo during the " - VA avﬁg%aisg_:o more than $415 in value from a single
C. Did or spouse have "eamed” incoms (e.g., salaries,
honorarie, o ponaioniRA distibutone) of $200 o moreduring e Yes | Y N eporibie ravel o eimErs e o v sie more oy Yoo No VW
feporting period? $415 in value from a single source during the reporting period?
. | 1. Did any individual or organization make a donation to charityin

D. Did you, your spouse, or your dependent child have any reportable Y No _ ¢ \'/ No Y _
__DOEQ%A“_MO.“ than $10,000) at any point during the reporting pariod? o8 x %&W— for a apeech, appearance, or article during tite 08
E. Did you hold table pesliions during the raporti tiod or -
i the cursont Gelandar e up Iough he dae of HnG? -+ vos [ wo 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 & part of an Initiat Public Offering during the reporiing period? If you answered “yes® to this question, please Y D No
contact the Commitiee on Ethics for further guidance. o8 8

TRUSTS - Detalis regarding “Quallfied Blind Trusts® approved by the Committes on Ethics and certaln other *exceptsd trusts® nesd not be disclosed. Have you excluded D No
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes

EXEMPTION - Have you excluded from this report any other assets, “uneamed” incoms, transactions, or labilities of a spouse or your dependent child because they meet D
all three tests for exemption? Do not answer "yes® unless you have first consulted with the Committee on Ethics. Yes No ﬂ




$CHEDULE C - EARNED INCOME _zo:.o" "M Il Ard - Pagel_ot & :

. =~ AJTS

bt the source, typs, ang atount of samed Inconts from @ny source (other than the filer's current em the L8, gevermnment) iatsling $200 or more during the reporting period. For a spouse, list
e aource and amount of any honoraria; st anly the source for other spouse eamad Income exceeding’ J.S%«mo. exampiag balow.

EXCLUDE: Mliitary pay (such ss National Guard or Reserve pay), federal retirement programs, and bensfite repeived undor the Social Security Act

RCOME LIMIT8 and PROHIBITED INCOME: The 2022 limit on outside eamed income for Members and employses compensated at or gbave the “senior staf? rate was $29,608, The 2023 limitls $31,815.
¥ addition, certein types of income (notebly honoratla, director’s fees, and payments for professional sarvices involving a fiduciary relationship) are totally prohibited,

o S0Urce (Include date of recelpt fo honoraria) 1 Type J... _ >=m._%=_

Examples: State of Maryland _ Lagisiative Pension $18,000

Civil War Roundtable (O¢l, 2) Spouse Spasch $1,000

Ontario County Board of Education | Spouse Salary NA
= 0 Stenny 53 £93. 75

{

| XEmeTy [LomcrsT Spovas Sacsex | 757409, 93
| Loo# oF 4 Faust (LoAF) | Frofsrs 1494| .57

Uso addttional shests if more space is required,




SCHEDULE D - LIABILITIES

_zuas" 2uxal gsot\g Page_3_of _Y _

Report liabilitiss of ovar §10,000 owed to any one creditor at any time during the reporting period by you, your spouse, ar your dependent chiid. Mark the highest amount ewed during the reporting
period. Membera: Membisrs are required to report all liabliities securett by real property including mongages on their personal residance. Exclude: Any mortgage on your personal residence uniass you
rent it out or &re @ Mambar); loane secured by eutemobiles, household fumiture, ar appliances; llabiiities of & business in which you own an Interest (unless you ars persenally llabile); and llabilities owed
to you by a spouse or thp child, parent, or slbling of you or your spouse,  Report a revolving cherge account (1.6, gredlt cerd) only if the balance at the close of the reporting period excesded
$10,000. *Column K is for ligbilities held solely by your spousa or dependent ohild, '
Amount of Liability
| A 8 ¢ ) € F ] " I J K
Date ;
SP, F—D—v—g .
DG, T Creditor Incurred Type of Liability & 8
| wmmmmmmm.mmmmmmmm 1
g2 |28 |85 |50 |88 |82 28| 85| 88| & |2
Exampls Fiest Bank of Wimington, DE ) aaa&.sz.a._sa!a_wossom X
.| 2
LAPLTIL ONE /16 Vetsa, cAk roand  |X
CALLTOL. ONE 11 /22| frorten, cag K
Wrsshd Moo s | [a2 |2nsve, cot foat) s
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, heid during the current or prior calendar year as an officer, director, trustes of an arganization, pariner, proprietor, represontative, employee, of
consuitant of mﬁd corporation, partnerghip, or other business enterprise, nonprofit organization, labor organization, or educational or oﬁoﬁ:&eﬁa other then thi. United States. Exclude:
HONS BT IN SNy reiious. SO0IE tities {such as political parties and ca PAIIN organizations). ang pLaitions eo) an ho! Qrary nature.

Pesition " Name of Organlzation !
| ZNGSTLGATOR 3 SrATE of DRgtror), EMIoYMEMNT DapT Nowwu

Uso addltional sheats if more space is required.



SCHEDULE F - AGREEMENTS

Page {{ ot Y

smployer.

Identify the date, partias fo, and genaral terms of any agraement or arrangement that you have with respect to: future employment; a lagva of absence during the peried of government sarvice;
continuation or deferral of payments by a aggoc%%%ggicwgoéﬁg?g anﬁ*o:ig%i%wsﬂg plein mainteirdd Wy a former

Date Parties to Agresment

Terms of Agreement

{
2022 SratE of Dreson) S Ary

SCHEDULE G - GIFTS

!

Report the source (by name), a brief description, and the velue of all gifis totaling aoaggama&z& by you, your spouse, or your dependant child from any source during the year. Exolude:
Giits from relatives, gifts of personal hospitallty from an individual (which may not inciude a registered lobbyist or foreign agent), local meals, and gifts o a spouse or dependent child that are totally
indepandent of his or her relationship to you. Gifts with a value of $166 or less need not be added toweards the $415 disciosure threshold, Nate: The gift rule (House Rule 25, clause 8) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approvet o?o Committes on Ethics.

| )

I

Description Value

f Exemplat Mr. Jossph 8mith, Arington, VA

-~

Siver Piatter (prior determination of peracnal frendatip received from the Cammittes on Ethics) 4500

Use additiona) sheets if more space Is required.




