UNITED STATES HOUSE OF REPRESENTATIVES
2022 FINANCIAL DISCLOSURE STATEMENT
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Name: O M&iLA Tacksen LBE DaytlmeTeléphoneaﬁ 2)225-39(6 0 AT egainst any
Individual who files it tein 30 days late.
LR Member of the U.S. atate: TE % AS Officer or  Employing Office: Staff Filer Type: (if Appiicable)
House of R g District: Employee shared [ | Principal Assistant
srires o R NS BE e
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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe 7
end of the reporting period? of Yos ‘4 No
b. Receive more than $200 in uneamed income from any reportable -

asset during the reporting period?

F. Did you have any reportable agreement or arrangement withan Y
outside enfity during the reporting period or in the curentcatendar ' °8 No

year up through the date offiling?

8. Did you, your spouse, of your dependent child purchase, sell, or G. Did you. your spouse, or your dependent child receive any

exchange any securities or reportable rea! estate in a transaction Yes No m ' Yes No m

ex ing $1,000 during the ng perlod? WM:)WIng'mmal}utsinvalmﬁomaslngle

C. Did you or your spouse have "eamed” income (e.g., salaries, ) spouss dependent receive

honoraria, or pension/IRA distributions) of $200 or mors during the Yos & No :&“,Yg‘;‘g&,f’o, mlml;u::::\tsbrm mlﬂﬂ m%n Yes No &

reporting perlod? $416 in value from a single source during the reporting period? i
A . Did any individuat or organization make a donation to charityin

D. Did you, your spouse, or your depandent child have any reportable Yes \/ No Yos No @

liabiiity (more than $10,000) at any point during the reporting period? X lieu O‘“wﬁf“"m‘ appearance, or arficie during the

E. Did you hold any reportable positions during the reporting period or Y No
in the current calendar year up through the date of filing? ¢

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 guldance.

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 Yes D No D

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

TRUSTS - Details regarding "Quallfied Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded Yes D No D

al! three tests for exemption? Do not answer "yes" uniess you have first consulted with the Commitiee on Ethics.

EXEMPTION ~ Have you excluded from this report any other assets, "unearned” income, transactions, of liabllities of a spouse or your dependent child because they meet Yos D No D




SCHEDULE A — ASSETS & “UNEARNED INCOME” ame: SYgi LA Taclosvn LEB |puge & ot /8

TLOCK A | BOCKE “BLOCKC TLOCK D BLOCKE |

Assete and/or income Sources Value of Assat Type oﬂneome Amount of income Transaction
Kontify (a) ssch ssset held for Investment Incicals vaiue of aaset at dose of the reporting pariod. If youuse 8 Check al columns that apply. For accounis For assets for which you chacked "Tex-Deferrad” in Biock C, youllindicsts # the
Mﬂmuux\:?;u“t:wwm otherthen far b ssd gm;.m;mm‘“:‘u‘:mmlma mmdm;ﬁmbydbﬁ::a%mww pwd\::s(m
nd (o) vy i roporaiie E30et o S0UI0S OGO 1ot o g oneratet Kiune (e vaos S b6 e, | o0t Dividends, interust, s caplal geira, evend Dividends, interest, and capltel geins, even If relnvested,Jssies S). or
more than $200 in “uneernad” uﬁMM be disciosed as Income must bo disciosed as income for sssels heid in axchanges (E)

during the yesr. “Column M is for assets heid by your spouse or dapendent child in which I aasets held in taxable saccounts. Check "None” if thell accounts. “None” if no income was samed or generated. Mﬂm
you have no asset generated no incame during the reportiriy pertod. in the reporting

names of stocks and mutual *Column XI| fs for assets heki by your spouse'or dependant child] pertod.
{do rot 1se onby ticker syrbals). In which you here 1o itereat. W only a portion of

that excesds the reporting threshotds. Ale|c | D |E|F|G|H][I{I]|K]L]M EE RN NN AR R SR R IR BRSNS

For bank and other cash accounts, intal the amount

all Interest-beastng accounts. If the total is over $5,000,
Iummummmumm
$1,000 In irderest-bearing accounts.

F«wmmummm
provide a complate address or descripion, @ g, ™
property,” and @ city and state.

For ant ownership intarest in 8 privately-heki busines:
that is not publicly traded, state the name of
business, the natune of is activities, and its geagraphi
location in Block A

Exclude: Your personal residonce, incluing
homes and vacation homes (anlen thete was

I :
£ L
Hyourspatememycxosdnd i n 5 i i
e Ak 1N AR
Gaprt 1 (0. oty ek v e gggﬁﬁéggggz 3 iz gaaégg !
ot oo s a5t A e H“E%ééé “E § g2 L §§§§§§’s"§§§
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME" Namo: 5‘,, Sila ﬁ‘h‘~ u & | rage 2 o _/i

“BLOCK A LGSR T BLOCK G BLOCR D BRRE
Assets and/or Income Sources Valuo of Asset Type of income Amount of income Transaction

Ale|c | o |JE|F{G][H]I(J]XK]|L]|M tfnfomfvjviv v w|X]Xxix|xa

HNane
$1:$1,000
$1.001-$15,000
$15,001-$50,000
$50,001-$100,000
$Y00,000:8250,000
$500,001-$1,000,000
$1,000,004-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50.000000
Spause/C Asast over $1,000,000*
CAPITAL GANS
TAX-DEFERRED
Other Type of income
{Spedty: &g, Patnerthip lncme of Far Income)
Nane
$1-8200
$201-$1.000
$1,001-52.500
$2,501-85,000
$5.001-$15,000
$15,001-550,000
$50,001-4100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spoc3eIC Azsst wilh inoome over $1,000,000

P, 8, S{part), or E

ASSET NAME

(wtre Gue's
® M &-ﬂ“ -
141y Wieelea : 1
Unaaalee T4
zWBkLM
@_:L,,al-m*’ﬁv‘* ' ¢
LIA-AS Lot 4
Tan 03648 '
gidolitm
| piwarnt Aoksn

T i

o3

REE|

®l

P




Page, q o!_L’

000000 1S O

007000'058 MO

200000058
0000528

0000058

x 000°000's2$
-$00'000'S8

o 000°000°%%
400'000'1$

- 000'000'1§
4000058

$00°00i$

00088

000058
005\

000'5)$
0

name: S Aei Ll Jaclstvn LEE

Type of Transaction

SCHEDULE B - TRANSACTIONS

SPOUIe, OF your

nclude transactions that

of en

axcosded $1,000 in the
you, your

chid forinvestment or the production of Income.

period of any sacurity or real property heid by

B

Mt @/lﬂ«»

i
Tk

Report sny purchase, sale, or axchange transactions that

|

reporting
depondent

Use additional sheets if more space Is required.




SCHEDULE C - EARNED INCOME

Name: S HE Lo Tacken LEE

Pagoé.ofld

the source and amount of any honoraria; [ist only the source for other spouse eamed income exceeding $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.

In addition, certain types of income (nofably honoraria, director's fees, and payments for professional sesvices involving a fiduclary relationship) are totally prohibited.

List the source, type, and amount of eamed income from any source (other than the fier's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouse, list

INCOME LIMITS and PROHIBITED INCOME: The 2022 limit on outside eamed income for Members and employees compensated at or above the “senior stafl” rate was $20,805. The 2023 limit is $31,815.

Source (include date of receipt for honoraria) Type Amount
Keeno Stats APRroved TOaCHi) Foe $5,000
Examples: State of Maryland Legisiative Pension $18,000
Civil War Rouncisble {Oct. 2) Spouse Spesch $1,000
Ontario County Board of Education N/A

nJ/a

Viee fers: Qen’ Ok\:vw-ltﬁ 9“\‘\““{“”“ wfglu-‘
/“"“‘;"'\l Terar )

Use additiona) sheets if more space is required.




SCHEDULE D - LIABILITIES

Nam:f“fféem LEE Pageb " ad

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 af} liabilities secured by real property including morigages on their peraonal residence. Exclude: Any mortgage on your personal residence (unfess you
rent it aut or are a Member); loans secured by automobiles, househald fumiture, or appiiances; liabilities of a business In which you own an interest (unless you are personally liabie). and liabilties owed
to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.e., credit card) only if the balance at the ¢lose of the reporting period exceeded
$10.000. *Column K is for liabiliies held solely by your spouse or dependent child.
Amount of Liability
A -] [+ 1] € F ] H | J K
Date
o Creditor Liabllity Type of Liabllity 8 |y
MO/YR . . . §
. . o | fo| £ ‘§ §§ §§. §.§. g. -
s8 |48 |48 /38|88 |82 5o g8| 88| % |2
HEHIEETE R R
Example First Bank of Wilmington, DE 5720 Mortgage on Rental Property, Dover, DE X
1| Frerdem Mratseqe BAnY | 12 meatreqe
TT [ Resounse One ¢/1001 | 500 meetquae X
J1 waght Jub o 20 | Gonds Mestinqe >4
ckl qu,lrﬂ.inm WP aoedd fand pV4
Ko Bouse postin [oon | bk boon [N

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representalive, employee, or
consuitant of any corporation, fim, partnership, or other business enterprise, nonprofit onganization, labor organization, or educational or other institution other than the United States. Exclude:
Pashions held in any religious, sodial, fratemal, or political entities (such as cal parties and cam) nizations); and posiions of an honorary nature.

Position Name of Organization
Fot-me@ Dot Meavdbe Lioject Row fouses Howtlom T4 G- frobit)
g Ve hdﬂ.bw ¥ Slasdt cgre  Lnjveae ia oF Roug o D
: West! Mac Bagen oo, (LavicOy)
arh MLyl Blecls “'&!"‘W Netwerk Lm-rl\i”
S¢ Boad Meivh Sure, 606" L nown- Rru V) i

Use additional sheets if more space Is required.



SCHEDULE D - LIABILITIES

Namtdﬁf ola Tﬁ’ckl‘vﬂ Lé & Page, 7 of /6

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 ara required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabliities of a business in which you own an interest (unless you are personally liable); and liabliities 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 close of the reporting period exceaded
$10,000. *Column K is for liabitities held solely by your spouse or dependent child.

Amount of Liability

Date
oZor Creditor Llabiiity Type of Liability g |
MOIYR | 22 .§;§§§§'§§'§§§'
2559|352 (5q (988 B 55 4 2 288
Exasmple First Bank of Wilmington, DE 520 Mortgage on Rental Property, Dover, DE X
B Mavient !I’?Y Edvewtion losa )(
Amenit vten Zﬂmﬂ‘ @uﬂ’w»a-o W
% b Farqe Y
7hai 6T Saving Hen Yof 2012 X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, emplayee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:

Pasitions heid in religlous, soclal, fratemal, or political entities (such as political parties and cam anizations); and ons solely of an honorary nature.
Position Name of Organizatlon
‘—ﬁP—M’““ Thiek (s %0 ng}:{f— Co-rev munined c;k‘ o ocrs fowne x
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Use additional sheats if more space Is required,




SCHEDULE F - AGREEMENTS

Namehswg.'lﬁ szkfo " L‘g

Page, rof /‘

employer.

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 government sesvice;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Partles to Agreement

Terms of Agreement

#{L

Pm ou{ 0F Cc'w‘.w e no¥ ‘1‘d

STL- Formet Coun il Memloe
Fou Gl oF Noutlen

i

Nt wed

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $415 received by you, your spouse, or your dependent child from any source dusing the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a reglstered lobbyist or foreign agent), local meals, and gifis to a spouse or dependent child that are totally °
Independeni of his or her relationship to you. Gifts with a value of $166 or less need not be added towards the $415 discloaure threshold. Note: The gift rule (House Rule 28, clause §) prohibits

acceptance of gifis except as specifically provided in the rule and some gifts require prior approva! of the Committee on Ethics.

Source

Description

Value

Exampis:

Wir. Jossph Smith, Adington, VA

Sitver Platter (prior-detemination of personad Hendship received from the Committes on Etfvics)

$600

Use additional sheets if more spece s required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Name: J AZ ln Takse LEE page 4__ot 40 _

ldenﬁfyfhesmandﬁsltravdmnerafy.damandnatumdmnmpmwwwmwamuwewmdmmswmgmmmﬂw recaived by you, your spouse, or your dependent child during the
period. indicate whether a family member accompanied the traveler at the sponsor's expense. Dl ure is required regardiess of whether the expenses were paid directly by the sponsor or were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, of by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
3:&?7342); poiitical travel that is required to be reported under the Federal Election Campaign Act; travel provided fo a spouse or dependent child that is tolally independent of his or her relationship to

Source Data(s) City of Departure-Destinetion-City of Retum Lodging? Food? mmwm
{Ym) (v
Govammant of Chine (MECEA) g, 11 0C-Being, ChinsC Y Y N
Examplee:
Hatitdfor Humandy (Charty Fundraieer) Mor. 34 DC-BusknOC Y v Y

O]k At applietle

Usa additionel shaets i mare spaca is cequired.




SCHEDULE | - PAYMENTS MADE TO CHARITY iN
LIEU OF HONORARIA

m,ﬂ 12& 1‘-““!.4”” Wof I od

List the source, activity {Le., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable crganization in lieu of paying an honorarium to you. A separate
confidential list of charities recetving such payments must be filed directly with the Committes on Ethics.

N Source Activity Date Amount
Examples: Assodciation of American Associations, Washi oC _Spesch Feb. Z, 2022 $2,000

Xﬂhﬂ? A,M., “blo cﬂ/ﬁi Atigle PN S S - R—

Use additionat sheets if more space Is required.



