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UNITED STATES HOUSE OF REPRESENTATIVES
2022 FINANCIAL DISCLOSURE STATEMENT

FILER /\\ Member of the U.S. State: \ Officeror  Employing Office: Staff Filer Type: (If Appiicabie)
STATUS  fouse of Represariaives Digirick: Employee _. Shered || Principal Assistant [ |
e m _ 2022 Annual (Due: May 16, 2023)° Amendment Terminition

Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS (

A. Did you, your spouse, or your dependent child: /7 _
a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arangement withan
end of the reporting period? o1 Yes w\ No outside entity during the reporting period.or in the currentcalendar Y8 No
b. Receive more than $200 in uneamed income from any 8830!6 year up through the date ga_sﬁd )
asset during the reporting period? L
B. Did you, your spouse, or your dependent child purchase, sell,or G. Did you, your spouse, or your dependent child receive any /,
exchange any securities or reportable real estate in a transaction Yos No y p ; Yes No -\
exceeding $1,000 during the reporting period? D) Bvﬁsw.o u.amﬂo.n_g Soa.sm_w $415in value from a single
C. Did you or your spouse have “eamed"” income (e.g., salaries,
honoraria, or pensionIRA distributions) of $200 or more during the Yes No reportabts vl of el aments oy wavel et mora ey Yes No _\“ _
reporting period? J/ $415 In vaiue 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 Yes n\ No Yeos No
liability {more than $10,000) at any point during the reporting period? gﬁm&% for a speech, appearance, or aricle during the
E. Did you hold any reporiable pasitions durirg the reporting period or / § )
in the current calendar year up through the date of filing? Yes | No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, Um_umz_umz._.. OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO = Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered ‘yes” to this question, please D N m\
contact the Committee on Ethics for further guidance. Yeos o

TRUSTS - Detalls regarding "Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you excluded D E\
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION - Have you exciuded from this report any other assets, “uneamed" income, transactions, or liabilities of a spouse or your dependent child because they meet D E\
all three tests for exemption? Do not answer 'yes" uniess you have first consulted with the Commitiee on Ethics. Yes No




mo_._moc.rm A - ASSETS & “UNEARNED INCOME”
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asset generatad no income during the reporting period.
in which you have no intsrest.

>5 E.»o_. Income

| B |
Transaction

) y.| Eﬂﬁﬂo.&
saies (S), or
08:-3.2@

55.38&3
period.

it only & portion of
an asset was sold,
please indicate as

accourtis. Chack “None” if no incame was eamed or genarnisd. | excaading
*Cotumn Xll is for assats hetd by your spouse or dependent o

program, 239.4__32:9!3

It you reporta privately-traded fund that is &n Except
Investmant Fund, piease check the "EIF~ box.

It you s0 choose, you may indicate that an asset o
Incoms source Is thet of your spouss (SP) o
dependent chikl (DC), or jointly heid with anyone (JT),
In the optional column on the far left.

For & detailed discussion of Schadule A requirsments,
pleass refor to the Instruction bookiet.

$1,001-$15,000
$15001-850,000

x | $50001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-81,000,000
$4,000,001-85,000,000
$5.000,001-$25,000,600
$25,000,001-$50,000,000

Over $50,000,000

SpauseIC Assat ovar $1,000,000"

N|w|Nv|V|Ww
{
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{Spacdfy. @9, Patnership incoma or Farm Income)

CAPITAL GANS
Omar Type of Income
$201-$1,000
$2,501-$5.000
$5.004-$15,000

> || $1.001-82.500

$15,001-$50,000

$50,001-8

it follows: (S (part)).

$1,000,001-$5,000,000
Owar $5,000,000
SpcuselDC Assat Wit Income over $1,000,000*

$100.001-$1,000,000

1P. 8, 8{part), or €

Simon & Schuster

ABC Hedge Fund X X

filt

o

L IAVAS

gl

(Theks e Do\

b a

anl

[, Dl Doa

Py P

(1
-

an
Nhet § Bt

Lot -
7 1 AN PN

P<p<pl

Use additional sheets if more space is required,
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SCHEDULE C — EARNED INCOME _z.a." QNV S NT mmé NQ_ __S.@L

List the source, type, and amount of eamed income from any spurce (other than the filers cument employment by the L).S. eoeoaaozcs.m_énﬁoeaoanc&acsaﬁoaa period. For a spouse, list
the source and amount of any honorarig; list only the source fof other spouse eamed Income exceeding $1,000, See examples below.

EXGLUDE: Miftary pay (such as Mational Guard or Reserve piy), federal retirement programs, and benefits received.under the Soclal Security. Af.

INCOME LIMITS and PROHIBITED INCOME: The 2022 __3_.8 outside earmed income for Members and employees compensated at or above the "senior staff* rate was $29,895. The 2023 limit is $31,615,
In addition, certain types of income {notably honoraria, director's fees, and payments for professional services invoiving a fiduciary relationship) arg aia prohibited.

moc..oo (include date of receipt for honoraria) ._.«uo Amount
Keene Siatn eaching Foe $8,000
Examples: State of Meryland Legifiative Pension $18,000
Civil War Roundtable (Oct. 2) ' mn...ceo Speech $1.000
Onitario County Bogrd of Education Salary N/A

Escu OSQ,)\C/ Qs LA C Zalocy 716, 009

m%é.f b tople Ok T ?fv 10,312

_.m

Use additional sheets i more space Is required.
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SCHEDULE D - LIABILITIES .. . ,
n. Name: QUO%.«/ m &«aé\o ﬁ. _ v&%l& @”

Report liabilites of gver $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. tn:. the highest amount owed during the reporting
period. Members: Members are required to report all Habilities secured by real property including mortgages on their personal residence. Exclude: Any morigags on your personal residence {uniess you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liabie); and liabilities owed

to you by a spouse or the child, parent, or sibling of you or youf spouse.  Report 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.

) ”i_so::n of Liability
bate __
oFir Creditor Liabiltty Type of Liabllity ! g |:
MO/YR . 8| 38| 38| &8 g m
_ 3858|353 |88|38|85| 25| 3¢ mmmuw)
N HEHE IR HE R
Example First Bank of Wimington, DE 820 Mortgage on Rental Proparty, Dver, DE d.
Chast Qa1 nr 7:*“57.%‘ eg X
A\ \
e £XREH |2 | Porsonn\ Lonn X ;
__‘ __Mw
SCHEDULE E - POSITIONS !

, ‘|
Report all positions, compensated or uncompensated, :oa during the current o prior calendar year as an officer, director, trustee of an ngw%o: partner, proprietor, representative, employee, or
consuitant of any cosporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or othet Inatitution other than the United States. Exclude:

Paositions held in any rellgious, social or political entities (such as political parties and al anizations); a ftions 8ol an honorary nature.
Position ; ]
NP X
. g(\\ i
Alvepo(
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Use additional sheets if more gpace Is required.




