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Employing Office: Shared D Prin Assistant _H_ " . Individual whp files more than 30-days Iate,

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spous, ar yolir depertientoblid, N

a Mﬂm& §§w ﬁwﬂ waigwarth more then $1,000 at the Yeu M Mo E. Did you Ea.n& repoftable positions:during the reparting ves [ No

b, Recelye mere then $260 In uriearned icome Trom anyrepottable ) pericd or In the cament caflendar yesar up thiangh the date of fillng? :

asset during the reparting period?

€. Did you or your spouss have "eamed” Income (v.g., salares, N . Did 3 " . ; ' ;
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SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: ELSIE ..PWZ\NN.\M. N Page_Z _of S

8LOCK A BLOCK B BLOCK C
Assets and/or Income Sources Value of Asset Type of income

BLOCKD

Amount of Income

asots Indicate the category of Incormne by checking the appropriale box below. Dividends, interest, an
. IRA, or 626 accounts). you may check the “Taxdlaanitat gains, sven Hf reinvested, must be disclossd as Incame for sssets held In taxable accounts.
ond (b) any other raportable aseet or sQUice Ofly o aeyot was sold during e reportiog period end med” colump. Dividends, Interest, [Chock “Nons® if no income was samaed or gonerated.

income  which generated more than $200 INkincided only because it no:oaimon income, the vaiue shouldjcapital gains, evan If reinvested, must
neamed" income during the year. be “None. _Sxﬂou a8 hﬁ!‘ = for 83“ 5.....%-_. [*Column XII Is for assats held by your spousa or depandent child in which you hava no interest,
[Provide compiets names of stocks and mutual fundsg*Columa M is for assets held by your spouse or dependentioenerated no income during the

(do not uee onty ticker symbols). child in which you have no interest. 5

1(k} plans) provide the value for each asset held
accouni that excosds the reporting threshoids.
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in all interest-bearing accounts. if the total is over tfam{wlviv|vapan]x]x{x{xfo|o]o]w]v | vfw]v]o] x| x]x
5,000, fist svery financial institution wherse there
more than $1,000 in interest-bearing accounts.
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t Is not publicly traded, state the name of
business, the naturs of its activities, and
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$100,001-§250.000

$250,001.5500,000

HiID 4|3

$500,001-$1,000.000
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SCHEDULE C — EARNED INCOME _
Name: mMW = yWL-ﬂ , Page { of S

List the source, type, and amount of saried income from any source (other than the filar's cument employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and fller's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed incoms excesding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Resarve pay), federal retirement programs, and benefits recelved under the Social Secutity Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2022 limit on outside

eamed income for Members and employees compensated at or above the “senior staff” rate was $29,895. The 2023 limit is $31,815. In addition, certain types of income (notably honoraria, director's fees,
and payments for professional services irvolving a fiduciary relationship) are totally prohibited for Members and senior staff.

.

Amount
Source (include date of receipt for honoraria T
( P ) ypo Current Year to Filing Preceding Year
AGC Trade Association, Baltimor, MD (July 15) Honorartum 0 3600
Examples: State of Maryland Salary $20,000 $76,000
Civil War Roundtable {Oct. 2) Spouse Spesch $0 $1.000
Ontario County Board of Education Spouse Salary NA NA

Srary ¥ 103,008 =
s Sy N N/t

Use additional sheets If moro space Is required.




SCHEDULE D - LIABILITIES

Name: ,M.Pm 5 >.ﬁb\\ Z3) vmuohl& L

Report liabillties of over $10,000 owed to any one crediior at any time during the reperting pericd by you, your spouse, or your deperrient child. Mark the highest amountowed during the reporting
periad. New Members: Members are required to report all llabilities secured by real property Including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(uniess you rent it out or are a Member); loans secured by automobiles, household furniture, of appliances; liablities of a business in which you own an interest (unless you are personally llable), 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 ciose of the reporting perlod
exceeded $10,000. *Column K Is for liabilities held solaly by your spouse or dependentchild.

Amount of Liability
A B c D E F G H { J K
Date
P, Liability 5
be, 3T Creditor Incurred Type of Liability 8 m "m.w
MonR celee |28 |58 |2g |28 3| 58| 88| 8 |3
88|58 |83 |33|33 |38 88|28 88| 8 |=
22|28 |38 (28|88 |8z (=8 |55 85|} |15
Example First Bank of Wilmington, DE 520 Mortgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an arganization, partner, proprietor, rapresentative, employee, or consultant of any corparation, 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 religious, sacial, fratemal, or political
entities (such as political parties and campaign organizations); and positions solefy of an fionorary nature. New Members and second-year candidatas report positions held in the reporting period and
the current calendar year. First-year candidates and new empl rt positions held in the current calendar year and wevious years.

_hoaz_o... Name of o.u»:go:

KB -wihe) or' Fianie  hiszagenon) Craerr_or Hooraidte

Use additional sheets if more space Is required.




