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FORM B
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

LEGISLATIVE RESOUIRCE enien
MTHAY 24 AM1): by

. OFFICE G THE clens
LS. MOUSE OF RetRess AT
(Office Use Only)

Name:_Cynthia D Wirth Paytime Telephone.

New Member of or Candidate for  State: lﬁbm.l
x U.8. House of Reprasentatives District: Check if

Candidates — Date of Election: November 8th, 2022 Amendment

FILER
STATUS

New Officer or Employee Staf? Files (¥ Applicable): Period Covered: January 1, 2(J21 _ | A $200 penaity shell be assessed against any
Employing Office: Shared taaﬂn_gezD to_(05/15/2022 , Jindividut! who files more than 30 days iate.

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

€. Did you hold any reportable positions during the reparting

b ﬁ%&ﬁ«ge? income from any reporiable Yoo period or in the current calendar year up through the date of fiing?  Y°®

asset during the reporting period?

C. Did you or your spouse have "eamed” income (6.g., salaries, : reportable mangem
honorarfa, or pension/iRA distributions) of $200 or more during the Yos Pﬁ«.ﬂgﬁaﬂ“ the Sﬁw.a&ﬂ.ﬂ.ﬁ nﬁnﬂua_ﬁﬂ.aﬂ" Yes

reporting period? year up through the date of féing?

D. Oid you, your spouse, or your dependent child have any reportable Yes J. Did you reseive compensation of mare than $5,000 from a Yes
ligbility (more than $10,000) at any point during the reparting period? single source in the cument year and {wo 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

qa.uqo-os%a%aa.o.asaSa...a%.838,.8?93;8893.5&%%!.5&3.23.8&383&88:.853.&& ]
trom this repast detalls of such a trust that benefits you, yovr spouse, or dapendent child? Yes Mo fx ]

mxm!v._._oz..xnsgoﬁeﬁnu_g.iuaoo;Smosﬂg...58:3.5839R,E_utu&ngﬁgaxaggigaﬁosgs‘
exemption? Do not answer “yas” unjess you have first consulted with the Committee on Ethics. Ves D No E




SCHEDULE A - ASSETS & “"UNEARNED INCOME”
Name: Cynthia D Wirth Page_2 ot 6
MR SRR AREDOER
BLOCKA BLOCKB BLOCK L 8LOCKD
Assets and/or Income Sources Value of Asset Type of income Amount of Income
fertty (a) oach asast heid for investment orincioais vaius of aset & close of tha rsporting period. 8 eck o gchumes et apoV. For accounts
ction of incoma and with & fair market veluokuso & valuation method othor than falr merket vaiue, nereis texdoferod income (suoh €5 401KLL0100 naloats the satmgory OF Moo by chething Do someprat b beion Oretdonsn. Toverett
a:aassos?naaiga!..a e method used. or 529 accounts), you may check tho TR Regzitat gaing, even I reinwestad, must be disciosed ts Ivcome for essets held In taxsbie Scoo
(b) @y other reportable asset Of S0UIE OBy 4, geggt was soid during he reporting period and cosmn. Dividends, interest, %_.3.3!8’-33&2.;
..8:8 &..9 generatsd mora than $X00 | only because & generated income, the velue shou gaing, even if reinvested, must
d" incomo during the yoar. “Nona* 8.888“ s.._n.—oc._.sﬁ.a n X1 isfor assets hald by your 5pouse or depandant chiid In which you have no interest
[Provide complats names of stocks and muhsal lundslf Column M Is for assats held by your spouse or dopen "o incoms during the repon
.co.!io:.:l!n*gv In which you hiave no interast.
(8 plane) provic e vehs for sacr emaethekd
L
accbunt that sxcends the reporting threshoids, =
Fot bank and ather cash accounts, total the AlB |C|D[EIFIGIH]IIJIK|L M j—— Iﬂl—ﬁa:-<.- ng Yest p——
all intarestbewing accounts. ¥ ho tolal s ove V100 NV W w|valox xult ]t u]V]v]viemwix]x]x

- atsly-raded fund that
gﬂ.ﬁ%&n N..él-!o.ac.o.m

: 56‘%85 n onthe fr left.

For a detsied dioussion of Scheduie
planse refar 10 the Instruction bookie!
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SpouawOC Asset over $1,000,000*
SpanelDG Wcome over $1,000.000°

$1,000.001-85,000,000
Cver 55,000,000

EXCEPTERSIUND TRUST
TAX-DEFERRED
$100,001-$9.000,000
$1,000.001-$5,000,000
Ower $5,000,000
$50,0014100.000
$100.001-51,000,000

§
a
B!
ie
4
4
£
5
S0 818000
$15,001-650,000
$50.008100.000
$100.00%§250,000
$250,001-$520,000

$500,001-$1,000,000

$1,000001-55,000,000
$3,000,001-82%,000 000
Over $50,000,000
CAPITAL GANS
$201-$1,000
$1.001-§2500
$2501-45000
$5,001-515.000
$15.001-$50.000
$50.001-3100.000
$1,001-$2,500
$2.501-45,000
$5001-$15,000
$15.001-$50,000

Nare
$+-51.00
> | 320131000

Spouse/DC Income over $1,000,000°

m BE x x x
o Tnﬁ oy pa -
P X X Pataenhp x X

Large Cap Growth Socke W Cap Swcks (4014 Pan)

Frmvain smefl cap Groved Fund Cines RS (RIA) x x x ‘—N

NoRabo LAC [Gaaghe ) Rack N X X

Wamtom Aout Core Bond, L Cavp Ghand S2acha, x x fx X
X X

Use additional sheets il more space is required.



SCHEDULE A - ASSETS & “ UNEARNED

Name: Cynthia D Wirth

BYOSK A BLOCK S BocKC BLOCK D
Asmts andlor income Sou s Value of Asgat Two of tncome Amount of ngoaw
ajefejo |e|rfo|ufr{s]x|e|m Cursgnt Yoar Froced gy Yoar
ROOCGZAA330C03 30002203030
_ g W 5 mm W w
A f HI 1
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mmmmmmmmmwrmmmm : m_“mwm_mmmwm#?mmmx mu.
3 ASSETNAME les
—— : x :
B2 |1 Rowe Pace Retrwment 2040 T o F (401K X L X
y < wav) X X X
Gross Belf £20e00 LLC (Manegment) o X X

Use sdditionaishe ¢ if marespece isrequired,



SCHEDULE C — EARNED INCOME —lnl e A
Name: Cynthia D Wirth Page_4 o1 S

M . -

Uint the source, type, and amount of sarned income from any sousce (other than the filer's current employment by the U.S. govermment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honorasia. List only the source for other spouse eamed income exceeding $1,000. Sae examples balow.

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

INCOME LINITS and PROHIBITED INCOME: Be advised thatthe outsidle eamed income fimit and prohibitions on typas of income may apply 10 you after you are on House payroll. The 2020 limit on outside
eamed income for Members and employees compensated at or above the “senlor staff” rate was $28,845. The 2021 fimit is $28595. In addition, certain types of income (notably honorarla, diractor's fees,
and payments for professional services involving a fiduciary reletionship) are totally prohibited for Members and senior steff.

-

Saurce (include date of receipt for honoraria)

ARG Tiage ALCTC0, Baticnce. MO Llik.15).
Examptes: %EE

§ Schoeller Allibert INC

Swisslog Logistics INC

Use additional shoets if more space is required.



SCHEDULE D - LIABILITIES _ Name: Cynthia D Wirth _ Page 5 of _© —

Repont 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. New Members: Members are required to report all liabilities secured by real property including morntgages on their persona! residence. Exclude: Any monigage on your personal residence
{(untess you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; fiabilities of a business in which you own an inferest (unless you are personally liabls); and
liabliRies owed (0 you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.6., credit card) only ¥ the balance at the close of the reporting period
exceaded $10,000. gxw.ﬂgﬁszagsgéga@ﬂgﬁ
1 Amount of Liabllity
Date
||
oo Creditor Liability Type of Liability ;
MO/YR R . - M
. ...m... ..m‘mmmmmmmwm
HEEIEE L
sf|eg |88 |25 (88 (82|33 85| & |23
Example Firs1 Bank of WAmington, DE 520 Morigage on Rental Propady, Dover, DE X
] +
American Express ##2xx8 112021 CC Business Use {Personaly Liable) M
American Express ##1xx8 172021 CC Business Use {Personaly Liable)
Discover Card 172021 CC Business Use (Personaly Liable) X
American Express ###3 12/2022 | cc X

mozmoc_.m E ~ POSITIONS

ga_g_ea.o!gaaﬂ uncompensated, as an officer, director, trustee of an organization, partner, propristor, aﬂ&nswcs employee, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or aducational or other institution other than the United States. Exclude: Positions hetdin any religious, sodial, fratemal, or political
%gsagggggﬁo&ﬁgwe&%ggggeg flgig«aigi%gs?ggﬁ
the cument calendar year. Firet-year candidates and now empioyees rep ions held in the current calendar year and

Position z!:o& oﬁ.._uo:o..
Director of Education
President - Partnership

Vice President - Partnership

Sustainable Resources LLC
Gross Self Storage LLC
Wirthy Investments LLC

Lise additional shoets If more space is required.



SCHEDULE F - AGREEMENTS | _
_z!! Cynthia D Wirth PageS___of §
identify the date, parties to, and general terms of any agreement or arangement that you have with respect to: future employment; a leave of absence duting the period of government service;
continuation or deferral of payments by a former or curent employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan mairtained by a former
Date Parties to Agreement Terms of Agreement
N/A
—
SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
moaoaao:aom g%%iﬁeﬂéggnag.ﬂgo&gn&&ggggé the current o&&aEiﬁa? s includes th: :aamo.a.eﬁga
customers of any corporation, fim, parinership, or other business enterprise i you directly provided the services generating a fee or payment of more than $5,000. m.s_.ao. ayments by the U
govemment and any in gagga Saﬂz_n_sﬁaaaaouaé&aa%:naooﬁﬂasit gaﬁigggg
go.:oaognoagv _auooo_t..o n of Duties

Example: Doe Jones & Smith, Hometown, State Accounting Services
|

Imprint Pediatric Therapy LLC Lease of Property

Use addiSonal shoets it more space is reguired.



