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For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Name: vy_ i..b @ We. ioo\» Daytime Telephoni

/' New Memberof orCandidate for  State: | lin 0+ .S

U.S.House of Representatives  Diatrict _ X% o..s.,usa
Candidates — Date of Election: _J Jne 2&, 2022 = Amend

FLER |\
STATUS

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 at the <8H _\zo E. Dkl you hold any reportable positions during the reporting

end of the reporting period? ot Yes
b. Receive more than $200 in uneamed income from any reportable period or in the cument calendar year Lp through the date of fling? -

asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreement or arangement withan
honoraria, or pension/RA distributions) of $200 or more during the Yes outside entity during the reporting period or in the currentcalendar Y8
reporting period? year up through the deate of fililng?

D. Did you, your spouse, of your dependent child have any reportable Yeos X J. Did you receive compensation of more than $5,000 from a Yes

liability (more than $10,000) at any point during the reporting period? single source in the cumrent 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

TRUSTS — Details regarding “Qualified Blind Trusts® approved by the Committes on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded D E.\
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION - Have you excluded from this report any other assets, “unearned” incoms, of liabliities of a spouse or dependent child because they meet all three teats for D No
exemption? Do not answer "yes" unless you have first consulted with the Committee o Ethics. Yes




++ SCHEDULE A ASSETS & “UNEARNED INCOME" N ﬁr_:_% 0 sms _\,\oo A Poge_ 2 ot 5

BLOCKA BLOCK B BLOCKC BLOCKD

Asseots and/or Income Sources Value of Asset Type of Income Amount of Income
dontity {a) each asset heid for investmem vojus of asset &t close of the reporting period. If off columns that apply. For accounts assets for which you checked “Tax-Deferred” In check the “None” oolumn,
production of income and with a fair market & vajuation method other than fair markel velue, tax-defarred income (such s 401(k) sauu f?agsgﬁvgg&;ﬁ

xcoading $1.000 ot the end of the reporting the method used. IRA, or 629 accounts), you may check the “Tax gains, even if relavested, must be disciosed as Income for ansets held In taxable acoounts;
jand (b} any other reporisble mssal or source an esset was scld during the reporting period end gigﬂsg; heck “None” if no income was earned of genersied.

- which gonomsted more than $200 Iiciuded only because It generated income, the value gains, even if reinvested, must

emed” income during the yeer. be "None.” as income for llﬂs...& *Cotumn XH is for asaefs held by your spouse or dependent chil b witich you have no intsrest,

Provide complate names of stocks and mutual ; n M is for assats hekd by your spouse or nereied no income the reperti

étdo nof use Gnly ticker symbals). 5%«8.“3.%.

mﬂ #0 (RAs and other rstirement plans (such
01(k) plana) provide the valus for each asset heid
ihve account that excesds the reporting threshokis.
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" SCHEDULE A - ASSETS & “ UNEARNED

Neme: PR\ Onen (oA

BLOCK A BLOCKB BLOCK C

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

ELlfor i |y iva v vinlix

$1.001-815,000

$15.001-§50,000
$50,001-$100,000
§100,001-$250,000
$250,001-5500,000
$500,001-51,000,000
$1,000,001-$5.000.000
$25,000,001-350,000,000

Over $50.000.000

Spousa’TC Assel over §1.000.000"
CAPITAL GANS

TAX-DEFERRED

Other Type of Income (Speclly: #.0..
Parnership Income o Farm lncome)
$5,001-816.000

$16,001-850,000
$50,001-$100,000
$100,001-41,000,000

$20181.000
$1.001-$2.500
T sesorsso0

None
$+-61,000

E 3

$1,000,001-85,000.000

Over 55,000,000

SpouseDC Incoms over $1,000,000*
$15,001-450,000

$50,001-§100,000
$100,001-61,000,000
$1,000,001-85.000,000

Ovar $5,000,000

Spoyse'DC Income over $1.000.000°

$1.001-$2.500
$5,004-$15,000

$201:81,000

$1.8200
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Use additional sheets if more spacs Is required.
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.- "§CHEDULE C — EARNED INCOME

Name: \Vrm__.\ Owein (Mood

-

page ot S

List the source, type, and amount of eamed income from any source {other than the filer's cument employment by the U.S. govemment) totaling $200 or mora during the reporting period. For bioth the filer
and filer's spouss, list the source and amount of any honoraria. Lis} only the source for other spouse earmed income exceeding $1,000, See exampies below.
EXCLUDE: Mifitary pay (such as National Guard or Reserve pay), federal retirement programs, and beneflis received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on lypes of Income may epply 1o you after you are on House payroll. The 2020 limit on outside

samed Income for Members and empioyess compensated at or above the “senior siafl” rate was $28,845. The 2021 limit is $28,595, In addition, certain types of Income (notably honoraria, director’s fees,
and payments for professiona! services invalving a fiduciary relationship} are totally prohibited for Members and senior staff,

Amount
Source (include date of receipt for honoraria) Type B
NG Trage Axsocisiion, Boienore, MD U 151 Honoraren 0 0.
wSaauee sk A NA
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=» SCHEDULE D - LIABILITIES

_z-__s....a_U}M:..h 0_\\@3 T/\QO.P _1uaomla S

Report iabllities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or your dependent child. Mark the highost amount owed during the reporting
period. New Mambera: Members are required to repost all liabliities secured by real property including mortgages on their perscnal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, househald fumiture, or appliances; liabllities of a business in which you own an interest (unlees you are personally liable); end
liabilities 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 close of the reporting pesiod
aexceaded $10,000. “Column K is for liabiiities held solely by your spouse or dependentchild.

Amount of Liabllity
Date
o Creditor __..mmmm Type of Liability . m B
. , < do | & 38 mm. : m.
MNILIEIBEIEILE IR ww
g |25 |52 (85|58 |82 |z9| 8| 88| & |88
Example First Bank of Wimington, DE 820 X —
O\.ﬂ CW ._W}.’\K; W.T..d VA
57| Selecr PortBolio (S6)] 1], 1 . . 27
1| Dilee Crevir puor | 1119 |Revolan Chay fect] [
_|6Reor Lages porpeat] /09 “mnn% L AR, Pos
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 comoration, firm, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States, Exclude: Positions held in any religious, social, fratemal, or politicat

entities (such as political parties and campaign organizations); and positions solely of an honarary fiature. New Members and second-year candidates report positions held in the reporting period and

§8§8§~E mEeE&EEE;
Position
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Uso additional sheats if more space is required,



