UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORMB

For New Members, Candidates, and New Employees

Name: ﬁ\: :H.% ®<ﬁ3 _\Qook Daytime Telophone:

., New Member of or Candidate for  State:

e

JUN 0920 PegerotS

LECISLATIVE RESOURGS CFRiTER
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Fie
/v« U.S. House of Representatives  District: Check ¥ c U B A Tves
mer [ Candidates — Date of Election: 3 Yne€.. D& Jos-a
STATUS New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1 A $200 penalty shall b S against any
Employing Office: Shared [ | Principal Assistant [ | to individual who fles more than 30 days late

PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reporiable.asset that was worth more than $1,000 at the
ond of the reporting period? of Yeos
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

No

E. Did you hold any reportable positions during the reporting Yos |
period or in the current calendar year up through the date of filing? p’

€. Did you or your spouse have "eamed” income {6.g., salaries,
reporting period?

No

honoraria, or pensionIRA distributions) of $200 or more during the Yes

F. Did you have any reportable agreement or arrangement withan »
outside entity during the reporting period or in the curentcalendar Y8

year up through the date of fillng?

D. Did you, your spousa, or your dependent child have any reportable
fiability {more than $10,000) at any paint during the reporting period?

L
ves < o

=

J. Did you receive compensation of more than $5,000 from a Yes Nod
%Uﬁﬁwaggaéaa%«.gq

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 detalls of such a trust that benefits you, your spouse, or dependent child?

<8D zom/\

EXEMPTION - Have you exciuded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer "yes® unless you have first consulted with the Committee on Ethics,
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SCHEDULE A — ASSETS & “UNEARNED INCOME" z._....\JV}. 0 Dwen Wosk |ran Zeu 5

BLOCK A 8LOCKC BLOCKD
Assets and/or Income Sources Value of Acset Typo of income Amount of Income
identify (a) sach asset heid for Investment orfindicate valus of asset ot close of the reporting period. if all columns that apply. For accounts assats for which you chack: Defarted” In Block y chask the "None* cokumn.
production of income and with a fair market use » valustion method other than falr market vaius, g&igmgis.n ol goab-__t“:gona.oqoﬂcu«is_: %wﬁwﬂﬂi Bg_aﬂlﬁ-nh
$1,000 st the and of the reporting period the methad used. IRA, or 520 accounts), you may check the “Tax: gains, even if relnvested, must be discicsed a8 income for 2esets heid In taxable sccounts]
.aa_!egjgﬁiehﬁ a!ixﬁ.&g?g%i o&s«on.spaod!o.s;; “None” If no income was sesned o genarated.
Income during the year. ...8!. 9-.:! mn X1 is for aswets held by your spouse or dependent child in which you have no intsrest.
Provide completa names of stocks and mutual on...s z is for asaats held by your spouse or
(do not use ondy ticker symbols), In which you have no ntarest.
For aif {RAs and othor relfrement plans {such
‘3}5::.‘“%” alwﬂt.?-gg;_
accou exceeds the reporiing threshakis. svent Proc
For bank and other cash scoounts, tote! the amounf| A (8 |C (D | E (F |G H |1 ]J OF_ Xeec T Yot
In ol interest-besring accounts. i the totad Is  over Ijfaju|wlivyivMviw|X|X|xajag!i|a|m|V|V Vi Vilfvi| X X | x8
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Other Type of incomo (Spediy: &.g., Parincrehip tngome or Form income)
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Spouse/X: incame ower $1.000,000°
Ovar $5,000.000
SpousaDC hnooms over $1,000,000*

$5,000,001.825,000.000
SpouseDC Asaet over $1,000,000"

$100,001-$1.000,000
$1,000,001-$5,000,000

QOver $50,000.000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
$201-51,000
$1,00182.500
$2.50145.000
$5,001-$15,000
$15,001-$50.000
$50,001-$100.000
Ower $5,000.000
$1.00142.500
$2.501455.000
$5.001415.000
$15,001-$50,000
$100,001-$1,000,000

$100,00%-$250,000
$500,601-51.536,600

g
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$1:81,00
$1,001-515000
$15,003-850.000
»x $30,00%-$100.000

= $201-41,000
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SCHEDULE C - EARNED INCOME

zn%w—Vy..:.,.\ Do Wook et a5

List the source, type, and amount of eamed incoms from any source (other than the filar’s current employment by the U.S. government) totating $200 or more during the raporting period. For both the filer
and filer's spouse, fist the source and amount of any honoraria. List only the source for other spouse earned income exceading $1,000. See exampies belaw.

EXCLUDE: Military pay (such as Nationel Guard or Resefve pay), faderal retirement programs, and benefis received uncer the Sccial Security Act,

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibltions on types of income may apply to you after you are on House payroll. The 2021 limit on outside
eamed Income for Members and empioyees compensated at or above the “senior staft” rate was $29,595. The 2022 limlt is $26,895. 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.

Amount
Source (Include date of receipt for honoraria) Type Current Year to Flling Preceding Year
ABG Trade - Batimore, MD (Afly 15) THonoranum 0 T200
Examples: State of Marylend Satary $20,000 $76,000
Civi War Roundizbie (Oct. 2) Spouse Soeech % $1.000
Ontario County Boare of Education Spouss Setary NA A

,U,\@..% Nv;wﬁ Hety, | ot | Salery 12079 | 51,097
CAinncs m.»_ﬁrm, [3, 932> ] 2 375
%e@h}\ gc\d\m) mgr MJ L&mpw.O ~,M000
80| _Elenbacd ﬁ% HS. Dist. 87 | Selarg z Soo3
()| Mot Clivesy Elem Sp 232 |Shloc, | 24,255 | so5570

Use additional sheets If more spacs Is required,




SCHEDULE D - LIABILITIES

Name: ﬂ».:% Dytr. Wosh _ |paoe 2 oS

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members ane required to report all iabllities sscured by real property Including morfgages on their personal residence, Exclude: Any morigage on your personal residence
{unless you rent i out or are 8 Member); loans secured by automoblles, household fumnitute, or appliances; liebilities of a business in which you own an interest (unless you are personally liable); and
liabllities awed to you by a spousse or the chlld, parent, or sibling of you or your spouse, Report a revolving charge account (l.e., credit card) only if the balance at the ciose of the reposting period
exceeded $10,000. *Column K Is for tiabilities held solely by your spouse or dependentchiid.

Amount of Liability
B c o E
Date

oo Creditor Lablity Type of Liability w
MO/YR 5 , & m WL
sq|sg[s8| 48|88 |4l |58 E2 22 i
S: 59|85 |58 |58(52 (55 (55|88 (32

Example Firsi Bank of Wimington, DE 20 . Morigage on Rertal Property, Doves, DE }
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,

or other business enterprise, nonprofit organization, labor organization, or educational or giher institution other than the Uniled States. Exelude: Positions held in any religious, social, fraternal, or political

entitles (such as pofifical parties and campaign organizations); and positions solely of an honcrary nature. New Members and secosui-year candidates report posttions held in the reporting period and
D08 i } pal WO Drevious years,

the current calendar year. First-year candidates and new employees repc ilons held in the current calendar year and tws
osition Name of Organization
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Use additional shoets if more space Is requimd,




