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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS -

A. Did you, your spouse, of your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe

" . F. Did you have any reportable agreement or alrangement withan
) gﬂd of the Wﬂn%l)z%???ﬂ 4 Habl Yes No_ outside entity during the reporting period or in the currentcalendar  Y&8 g No
. Receive more than J in uneamed income from any repo e year up through the date ofﬁling?
asset during the reporting period?

B. Did you, your spouse, ar your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes g No repona%:le g‘I’ft(s) tgtzling mwygu thanl;?ﬂﬁ invalus from & sing)_l’e Yes No E
exceeading $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed" income (e.g., salaries, N/ H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes }A‘ No reportable travel or reimbursements for travel totaling mmmayn Yes No
reporting period? $415 in value from a single source during the reporting period?

" . 1. Did any individual or organization make a donation to charity in .
D. Did you, your spouse, or your dependent child have any reportable Yes g No : : " ; Yes No &
liability {more than $10,000) at any point during the reporting period? 'r'::o%&f’ge"go‘g%“ for a speech, appearance, or articls during the

E. Did you hold any reportable positions during 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, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

1PO - Did you purchase any shares that wers allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes® to this question, please Yes D No Q

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committes on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded Y D N
from this report defails of such a trust that benefits you, your spouss, or depandent child? es o

EXEMPTION ~ Have you excluded from this report any other assets, “unearmed” income, transactions, or liabilities of a spouse or your dependent child because they meet Yi L—_l N
all three tests for axemption? Do not answer “yes” unless you have first consulted with the Committes on Ethics. es 0 1/




SCHEDULE A — ASSETS & “UNEARNED INCOME” Mo S w Q‘ (rw%(‘l@ Page_da_ot_/Y/

- - e —— B} A —— R Sty
BLOCK A 8LOCKB BLOCKC BLOCK O BLOCKE
Assets and/or Intome Sources Value of Asset Type of Income Amount of Income Transaction
identity (a) each osset held for Investment indlcate value of asset at cloas of the raporting perfod. {f you ussa valuation] Check all columns that apply. For accounts that]For asaets for which you checked “Tax-Daferred” In Block C, youl indicate i the
production of income and with a fak market valusimethod other than falr market value, piease specify the method used, generats 1ax-defemed Incoms {auch as 401(k), IRA, or fmay check tha “None” column. For afi other asssts indicats thefjasset had
Jexcending $1,000 at the and of the reporing period, If an asset was sold during the raporting period and is Included on 629 acoounts), you may check the “Tax-Del calegory of Income by checking the appropriala box below.}purchases (P),
and (b) any ather reportabie asset or source of Income because It generated income, the vetue should be *Nonie,” column. Dividands, nterest, and capital gains, even] Dividends, Interest, and capital gains, even if reinvasted, }salas (S), or
that generated mose m $200 In ‘ummad n y ' i reinvested, must be disclosed as income forjmust be disclosed as Income for assets heid In texablejexchanges (E)
during the yeur, i R (*Cofkimn M s for Assets helﬁ by your spouss ordependent child in which § asists held In taxable accounts: Chack "None® If tha§ acoourits. Check "None” I no income was samad or'generated. | axcesding, $1,000
you have no interest. asset generated no income during the reporting perod. fnthe reporting
Provide complets names of stocks and mutual fu *Column XIi is for assets held by your spouss or despandent chidj psriod.
{do not use only ticker symbois). in which you have no intsrest. f only @ portion of
id,
For alt IRAs and other retirement plans (such a an assel was sokl,
401(k) plans) provide the value for each assst held | m:‘g'&‘:’r
the account that axceeds the reporting thresholds. Als|lc | o |e|F|lo|H|t]Jd]|K|IL|[M tfa v v|ivijw|vm|x|x|x{x
Leave this column
For bank and other cash accounts, total the amount in| blank If there are
1ll Interest-bearing accounts. ifthe total la over $5,000, 1o tunezclions
Tiat avary financial Institution where there Is more then that axcaeded
$1,000 in intereat-bearing recounts, $1,000.
For rentat and mharru!pws;oﬂyhcldbt
provide a complete addreas or description, e.g., *
property,” and a clly and state.
For an ownership interest in a privateiy-held buatn
that Is not publicly traded, stals the name of the| .
business, the nature of its activities, and ts geograph
location In Black A.
Exclude: Your personal residance, including second "
h and vacation homes {uniess there was ren| 3
incoma during the reporting period); and any finencla A 5 g
intsrest in, or income derived from, a federal rel -] =4
program, Including the Thrift Savings Pian. . g 2
o -
If you report a privately-traded fund thet Is an Excepte g 8 E
Investment Fund, please check the *EIF-box. , S g
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Use additional sheets if more space Is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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SCHEDULE A — ASSETS & “UNEARNED INCOME” .
Name: S . 10, Page_Y of l!
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SCHEDULE B - TRANSACTIONS

Report any purchaae, sale, or exchange transactions that excesded $1,000 In the Transactl Mﬂm

rsporting periad of any securly o rea) property hekd by you, your spouse, or your of on .._.QQ!E A!Mt. Trans

dependent chlid for investment or tha production of iicoms. Include trahsactions that

reauled In a capital loss, Provide a brief description of an exchange transaction. A B [ D E F [} H | J K

Exclude transactions between you, your spouss, or dependent chdren, or the b

purchase or sale of your personal residence, uniess It generated rental income, If g {MO/DAIYR)

only a portion of an asset is sold, please choose “partial sale” as the type of A or

transaction. E Quariurly § g

Capital Gains: If a sales transacion resulied In a capital galn In excess of $200, " » Montny,or Bk ) ] .8 | g8 | &2 | &8 g | gy

check the “capital gzina” box, uniess it was an azset in a tax-deferred account, and H [ -1 weekly, if "‘§ '6'§ =8 E8 E8 g8 8 §§ §§ § :‘;%..

diaclose the capital gain income on Scheduls A, E © g Ec agplcabls 22 |22 | Sg | 2¢ ] 2 8 §§ 23 3 gg
k- > & & 58 =2 |28 |38 |25 |88 |82 |ca |ss |88/ 2 2é

§P,DC,JT Asset

8P Exemple Moga Corp. Stock . X X w2 X

Use additiona! sheets If more space Is required.




SCHEDULE C - EARNED INCOME

Name: S Hﬁn & !E*lﬁ ﬁ '!

Pago_ 3ot Y

List the source, type, and amount of eamed Income from any source (other than the filer's current employment by the U.S. gevernment) totaling $200 or more during the reporting period. For & spouse, list
the source and amount of any honoratia; list only the source for other spouss earned income excasding $1,000. See examples below.

EXCLUDE: Miiitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: 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 addltion, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) sze Amount
Keenn State Approved Teaching Fee $5,000
Examples: Stste.af Maryland Leglelative Pansion 18,000
Civil War Roundtabla (Oct. 2) Spouse Spesch $1,000
Ontario County Board of Education Spouse Salary N/A

salars,

n$ Conlaﬁ-u

g

3
Wy

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name:

Page. (8 of }‘{

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities sscured by real property Including morigagas on their personal residence. Exclude: Any mortgage on your parsonal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabiiities of a business in which you own an interest {unless you are parsonally liable); and liebilities owed
to you by a spouss or the child, parent, or sibling of you or your spouse. Repoit 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 liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G H ) J XK
Date
P, c Liability .
reditor Type of Liabili
b, Jv Incurred ype ty g |5
Y . (=]
MOIYR |l o8| 88| 28] 88| 8 |88
co|lta| 28|58 |38158| 88| 83| 23| 8 |23
oe oo o6 | ca | ca | oo | go| oco| cda| » w o=
ao QG Sa =¥ es a8 88 gsa oo P -5
ce (w2 | 22 | S8 | SB[ 87| “a| s8] 88| 5 | 582
en | a2 | 85| GX |88 | 85| »8| 32| 38| & |32
Example First Bank of Wiimington, DE 5/20 Mortgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, emplayes, or
consultant of any corporation, firm, partnership, or other business anterpriae, nonprofit organization, Jabor organization, or educational or other institution other than the United States. Exclugie:

Positions held in any |'ellgousI socz‘alI fraternall or gglmca[ entities ‘such as Bglitical parties and camgaiag t_)manlzaﬁmszi and @iﬁons solelx of gh honorary nature.

Name of Organization

r

Troce TJ. e

ljg\ com

Use additional shaats if more space Is required.




SCHEDULE F — AGREEMENTS

e Ctevtn B Euthne

Page " of /“(

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respact to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of paymsnts by a former ar current employer other than the U_S. government; aor continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement Terms of Agreement

)
| M 34 |
\l; Joa

7 r—
N84 Bl Gathre & Trace Qe Gose CTCY ;..

T0c 21
T Deteereg

) o Sayi, g]ﬂggeg;

r
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SCHEDULE G - GIFTS

the source (by name), a brief description, and the value of all gifts totafing mora than $415 received by you, your spousse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registsred lobbyist or foreign agent), local meals, and gifts to a spousa or dependent child that are totally
independsnt of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description

Value

Example:

Mr. Joseph Smith, Adington, VA Silver Platier {prior determiration of peraona! frlendship recelved from the Commities on Ethics)

$600

/-

/

/ -

)
yd JN// ~

Use addittonal sheets f more space Is requlred.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

rene: Steptn B Cdhere  |ret2 o M

paid by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expensas provided for travel and travel-related expenses totaling more than $416 received by you, your spouss, ef your dependent child during the
reporting period. Indicate whether a family member accompanted the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were paid diractly by the sponsor o were

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Glfts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campalgn Act; travel provided to a pouse or dependent child that is totally independent of his or her relationship to

the filer.
F m
Source Date(s) City of Daparture-Destination-Gity of Refurn '-"(‘,’g'”“"’ "(?,‘,’N";' Inchuneds (YIN)
Goverment of China (MECEA) Aug 649 DC-Befing, ChineOC Y Y N
Evampler:

Habitatfor Humenhy (Chadiy Funcraiser) ar. 34 DC-Baston-DC v Y

/

/

>

/

—

/

/

/

<i(;

/

Use additiona! sheets If more space is required.




»

SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

are: Sy e (3 Lathee

Page,g of Iq

confidential list of charitles receiving such payments must be filed directly with the Committes on Ethics.

Listthe sourcs, activily (i.e., speech, appearance, or articie), date, and amount of any payment made by the sponsor of an event fo a charitable organization in lieu of paying an honorarium to you. A separate

/

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb. 2, 2022 $2,000
XYZ Magazine Atticle Aug, 13,2022 $500

/
/

Use additional sheets if more space Is required,




FILER NOTES 4
tio : Y/ v
Name: < of
(Optional) S "fm.ﬁl_(&jk" 1 Page
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