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>ﬁ_~ w D NONm 1&@0.-0%“

LEGISLATIVE RESOURCE CENTFR
0T HAY -5 AHI1: 57

Name:_ W\\cdxgl. X W) COES  Daytime Telephone ‘
— OFFICE OF THE CLERK
New goaveo_“eg%s for  State: P check U5, HOUSE OF EFRESENTATVES
U.S. House of Representatives District: 0 et (Office nly)
FILER Candidates — Date of Election:
STATUS )
New Officer or m:gs Steff Filer gﬂ ﬁqiwﬂmv—ﬁvn Period Covered: January 1, bo K n A $200 penalty shall be assessed gﬂg any
Employing Office: Shared D Pr Asslstant D 8!?&. J\O[Mkrw . Individual whe fllos more than 30 days late,

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

| A, Did you, your spouse, or your dependent child:

j @ Own any repertable asset that was worth more than $1,000 at the . E. Did you hiold any reportable pesitions during the reporting _
{b ﬁﬂwzﬂﬂmﬂwﬁ%&?&“gg reportable Yes VA N period or in the current calendar year up twough the date of fing?  Y°* \Vd 8o
i X any N\
asset during the reporting period?

C. Did you or your spouse have "eamed” income (e.g., salaries, £. Did portable agreement i

hanoraria, or pension/iRA distributions) of $200 or more during the Yes X No ocwxoﬁn_ﬁﬂocuﬂ No Bvo&:ou period oqﬂ.ﬂsanﬁnﬁaﬂmg Yos No

reporting period? v year up through the date of filing?

D. Did you, your spause, or your dependent child have any repartable Yo — No J. Did you receive compenaation of more than $6,000 from a Yos | No

liabliity (more than $40,000) at any point during the reporting perlod?

singie source in the curent year and fwg prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

' TRUSTS — Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded

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

<3D zo_m

EXEMPTION - Have you excluded from this report any other assets, "uneamed" income, or liabilitles of 8 spouse or dependent child because they meet all three tests for

exemption? Do not answer "yes" uniess you have first consutied with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"”

Name: 3/% \\M W 1?2 1-3?2 .b.l

N he o | cokmn. Dividends, Interest, Bgnuas?acia:lig!glsgggisgg
an st was sold during reparting period A Chack *None” f o incoms wes earmed or generated.

income which genersied more than $200 galns, sven ¥ reinvested,
"unoamad” income durirg he yeer., q‘aﬂ;«iixgg_:gg pos

Provide complete names of stocks and mutual M is for assets held by your spouse or
(do not use oy ticker symbols). child in which you have no interest.

must
Iisclosed Incoms for assats held |

Ct # e *Colurmn XIl is for assets heid by your spouse of dependent chid in which you have no interest.
generaind no incoms dwring the

BLOCK A BROCKB BLOCK G BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Identty (@) oach ssset heid for investment cfindicate value of asset at close of the raporting period. f (Chack all cotumns that epply. For accounts [For as3ets for which you chocked “Tax-Deferred” in Block C check the *None” cohamn, mﬂlL
of Income and with a fair merket Uso & vaiiation mathod ather then tair merket vaiue, taxdeterred incomve (such as 404 - You sy
$1.000 at the end of the reporting spacily the method used. .;Rﬂag-icaa,utﬂcz.qi ssscis indicets he category o income by checking the appropriaie bax beiow. Dividends, interest,
pericd.
For all IRAs and ciher retiremant plans {such
1w

accourt that excesds he raparting threshold ]
i Current Yoear Preceding Year
For bank and athor cash accounts, totaf the AjBic DIE(F GIH|IIJIR
in &3 ineres-basaring scoarts. Ifthe totelis over tioiainiviviwim|o! x|xjals|[alo{v|{v{vw|/wiveic|x]x|a
$5.000, fist avery financial insttution where there
more than $1,000 in interestbesring accounta,
For rental and other res! property held for *

Othur Typs of Inoome (Spocky: 8.9, Parteralip inconse or Farm Incoos)

Ower $50.000,000
Spousa/DC Assst ower $1,000,000°
EXCEPTEDBLIND TRUST
$100,001-81,000.000
$1,000,001-55,000,000
Over $5,000,000
Spouse/DC income over $1,000,000°
$1,000,00 145,000,000

$5.000,000
SpouselDC income ovar $1,000,000*

$500,001-$1,000.000
CAPITAL GAINS
TALDEFERRED
$201:$1.000
$1.001.52.500
$2,50145,000
$5,01-515000
$15.001-350,000
$5.00%-515000
$50.007-$100,000
$100,001-31,000,000
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Nama: 7//%8\ VINWOES vueow of_/
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: (Y)\CYSSEL M 0D F\ﬂ% 1uoo|_‘ﬁ||oq 7

BLOCK A BLOCK®B BLOCKC BLOCK D

Assats and/or income Sources Value of Asset Type of Income Amount of Income
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SCHEDULE D - LIABILITIES

Name: 34\*&3 U Ly LDES Page W of 7

Report llabilites of over §10.000 owed to any one creditor at any time during the reporting period by you, your spouse, oryour dependent chlld, Mark the highest amount owed during the reporting
period. New Members: Members are required to report all llabilities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are 3 Member); loans secured by automobiies, househo!d fumiture, or appliances; liabilities of a business in which you own an [nterest (unfess you are personally liable); and
liabllities owed to you by a spouse or the child, parent, or sibling ef you or your spouse. Report a revolving charge account (ie., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilitles held solely by your spouse or dependentchild.

Amount of Liability
A [ 4 1] E F ] H § J K
Date
o Creditor ey Type of Liability g sd
MO/YR .g 48|38/ 88| 8 m.m.
: 2 2| : : =8 82| &9 >
IR R R B
3¢ 25|88 85|88 82 23 |38)s8) 3 (3
Example First 8ank of Wikington, OE &2 WMortgage on Rectisi Property, Daver, BE x
SCHEDULE E - POSITIONS

Report all posttions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, of consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit orgenization, labor organization, or educational or ather institution other than the United States. Exclude: Positions held in any religious, soctal, fraternal, or political
entities (such as political parties and campaign organizations); and positions sofely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and

} _the current calendar . First gﬁaagn:n:oioagBmgﬁaoasaasgﬁﬁaogﬁﬁ EEQ&SQ@

and
Position Name of Organization

TR0 T A AT
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SCHEDULE C — EARNED INCOME _
Name: \m W WES |Page W of M

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

EXCLUDE: Military pay (such as Natlona! Guard or Reserve pay), federal retirement programs, and benefits recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income iimit and prohibitions on types of income may apply to you after you are on House payroll. The 2021 limit on outalde |

earnad income for Members and employees compensated at or above the “senior staff” rate was $28,585. The 2022 limit is $28,895. In addition, certain types of Income {notably honoraria, director's fees,
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

s include date of receipt for honorari T Amount
ource (include date of receipt for honoraria) ype Corrent Year & Filing oeding Year
"RBE Trade Avsocaton, Samore: WD (idy 19 Forararom = ~5%
Examples: State of Moryland Ssiary $20,000 76,000
Civil War Roundtable (Oct. 2) Spouse Spoech $0 £1,000
Oniano County Board of Ecucation Spouse Saary NA NA
o ”~
WLoem X WEDBerl Co Be $5%538 | 164,000
Wk A vemean-  (C Soe $@xos | 507149 75,00
Nz Unnensity Spe 3,50 10,000

(i o Eagwo? Sphr 2,100 q 450

Lige additional sheets if mora space Is required.



SCHEDULE F - AGREEMENTS —
Name: M\\ CNXTSEL 2 Lo VXS | Page \w of_ "/

Identify the date, 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 govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. govermnment; or continuing participation In an employee welfare or benefit plan maintained by a former

erployer.
Date Parties to Agreement

Terms of Agreement

SCHEDULE J ~ COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation racelved by you ar your business affiliation for sarvices provided directly by you during the currert year and two prior'years. This includes the namies of cllents and
you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.

custorners of any corporation, firm, partnership, or other business enterprise if
ed relationship recognized by law. Do not repeat Information listed on Schedule C.

govemment and any information considered confidential as a result of a privileg
Source (Name and City/State) Brief Description of Dutles
Example: Doe Jones & Smith, Hometown, State Accounting Services
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