UNITED STATES HOUSE OF REPRESENTATIVES FORM B Page 1 o~|q
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidetes, and New Employees
LEGISLATIVE RESOUNGE finrey amu

Name: N \ Y Qs. » V\ AL amS Daytime Telephone:_ . " I A CHERT A“

New Member of or Candidate for  State:_ A/ _— >

m U.S. House of Representatives  Distic:__ & Ma._nwx&“_uﬁa ATy ﬁ%»mtm.n ﬁw__«w anlhu—
FILER Cendidaies — Date of Election:
STATUS -_
New Officer or Empioyee Staff Filer Type (if Applicable): Period Covered: Januery 1,222 { | A $200 panalty shall be assessed agstnst any
Employing Office: Shared D Principal Assistant D 0 "1 \ 20 \NO (N individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. _u_nv.s. YOUF Spouse, or your aouo__.amaozﬁ

ond of the reporting period? gr Yes No you hold any repartatile pasifions during the regori Yos | n¢ | Wo
b. Receive more than $200 in uneamed income from any reportable vﬁ period of inthe current caiendar year up through the n-?%g X
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 arrangesment withan
honaoraria, or pension/IRA distributions) of $200 or more during the Yeos x No O:»oaw entity Qc:“ﬂ the g-n‘w persiod or In the currentcalendar Yes No x
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reporiable Yes x No _ J. Did you tecelve compensation of more than $5,000 from a Yes x No

liability (more than $10,000) at any polnt during the reporting pericd?
ATTACH THE.CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

single source In the curent year and fwo prior years?

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 details of such  truat that benefits you, your spouse, or dependent chili? Yes [ | mo 4

EXEMPTION - Have you excluded from this report any other assets, “uneamned" income, o llabliittes of a spouse or dependent child because they meet all three tests for _H_ 7
exemption? Do not answer ‘yes” unless you have first consulted with the Committes on Ethics. Yes No H




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: N._.\c.u QN\..M g\m.&t)\. Page_2- ot BN (5

BLOCKA BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify (&) each asset held for invaistment odlindicate vakis-of asset at closes. of thed If youliChck all columna that, Far accounts!
~ pdrogo P e T a0 tho: gusa by gﬂgsa, For:assate for which yotrchecked *Tax-Deferred” in Block C, youmay chack the “None" column, For all

Indicate ths ofi chacking the box
excoeding $1,000 &t the end of the reporing apaciy the method used. IRA.or 520 ccoueta), fou may chock he T oaine, the Ca'ogany of income by checkir the aperopriate bo .-Ei.a- e i, intaraat, ok
and (b) any other reporiablo asset or source &n asset was sold during the reporiing period and igfUoformod” column. Dividends, Interast, weck “None” If no income way eamed orgenensted.
income which gensrated more then $200 only because It generated income, the vehue capital gains, sven It reinvested, must
income during the year. “None.” -.h-.ssi for _...n.._. XIl Is for assets hekd by your spouse or dependent chitd in which you have no intsrest.
Provide compiste names of stocks and mutust M is for assets heid by your spouse or no income B-_S reporti
(do not use only ticker symbols), in which you have no interest. pertod.
For ali IRAs Al other retirement plsns (such
%:5 iwﬁeelchatgaqgg%_
8cCcoul
alefc|o|e|fF|a|nfi|sfx|t|m Current Yoar Proceding Year
mﬁ§§§“§?g .=a?<qﬂgﬂxﬁﬁ_mE’.css_S__Ex!x__
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Other Type of Income {(Specly: #.5., Perinarahip ncome or Farm kncoe)
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

| Name: Lif flamye Page_S ot M IS

BLOCKA BLOCKB BLOCKC BLOCK D
Asgots and/or Income Sources Value of Asset Type of Income Amount of Income

Curront Year vé?ﬂ.
tjofm|w|viw|[wiwm|x|x|x

Other Typs of Incoms (Specly: g, Parterzhip

Nom

$1-31,000
$1.004-$15,000
$15,001.$50,000
$100,001-8250,000
$250,001-5500,000
$500,001-$1,000,000
$1,000,001-46,000,000
$5,000,001-825,000,000
$25,000,001-$50,000,000
Ovar $50,000,000
Spouse/DC Assatover $1,000,000*
CAPITAL GAINS

Income or Farm Incoma)
$201-$1,000
$1,001-82.500
$2,501-5,000
$5,001-$15,000
$15,001-350,000
$100,001-$1,000000
$1,000,004-35,000,000
Over $5,000,000
Spouse/DC bnome over $1000000° 2
$201.$1,000
$1,00142,500
$2.50145,000
$5,001-$15,000
$15,001-850,000
$50,001-$ 100,000
$100,001-$4,000,000
Over $5,000000
Spotse/DC tncome over $1000000° 2

e, ASBET NAME -
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Use additional sheets If more space is required.
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S8CHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Nm \ ) MM ne (J NIy — touo:'sﬁl.0¢ EV\.

BLOCKA sLOoCcK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Incoms Amount of Income

1 I.moaq Preceding Yoar

$16001-450,000
$50,001-300,000
$500,001-$1,000,000
$1,000,001-65,000,000
$5,000,001-$25,000,000
$25.000,001-350,000,000

Over $50,000,000

Spouse/DC Axast over $1,000,000*
EXCEPTED/BUND TRUST
TAXDEFERRED

$,001-$15,000

Otwr Type of Incoms {Speclly: e.¢., Partaership
ncoms or Ferm kncome}

SpoussDC Income over $1,000000° 25
$5,000,000
SpouseDC Income over $100000° 25

CAPITAL GAING
$201-$1,000
$1,001-52,500
$250135,000
$5001-515.000
$15001-350,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-35,000,000
Ovar 35,000,000
$201-$1,000
$1.001-82.500
$5.004-$15,000
$15,001-350,000
$50,001-$100.000
$100,001-$1.000,000
$1000,001-85,000.000

ABSET NAME -
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SCHEDULE A — ASSETS & “UNEARNED INCOME"”

Za_so"b\u \NM“NIN:\..\N.S.S.\. Page S o‘lﬁﬁ“‘

BLOCK A BLOCK 8 BLOCK © BLOCK D
Assets and/or Income Sources Value of Asset Type of Incoms Amount of Income

Current Year v:.o!.__.n Year

jujmwjvivnijwim|x|x|x
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Other Typs of lncome (Spedlly. .0, Partnerchip
fncome or Fasm income)

$1,000,004-85,000,000
Spouse’DC Income over 1000000 3§
$1,000,00 465,000,000

$5,000,000
Spouse’DC Income over $1000000° 25

$15,001-$50,000
$100,001-$1,000,000

$15,001-$50,000
$100,001-8250,000
$1,000,001-55,000,000
$5,00000

Over $50,000000
Spouse/DC Assstover $1,000,000°
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAXDEFERRED
$201-31,000
$1.004-82.500
$2.501-45.000
$5,001-815.000
$100,001-$1,000,000
$201-$1,000
$1,001:32,500
$5.001-$15,000

Nors
$1.$1,000
$1.001.315,000
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Use additional sheets If more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

ng 9\..\\..&3.\. Page_{a of \le\f

BLOCK A BLOCK B SLOCK G BLOCKD
Assots and/or income Sources Value of Asset Type of Income Amount of Income

>
©
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n
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-
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=

T{R 0NV (VW)X | (Xl | & o VY vi|w|n)oe| X |x

$100,001-5250,000
$250,001-$600,000
$500,001-51,000,000
$1.000,00-85,000,000
$5,000,001-325,000,000
Over $50,000,000
Spousa/DC Assetover $¥,000,000°
Otter Type of Incoms {Specty: .., Parinecsip
Income or Farm ncome)
| $1000.001:85.000000
Spouse/DC incame over $1,000,000°
$1,001-$2.500
8250185000
$5,001-$13,00¢
$50.001-$ 100,000
$100,004-$1,000,000
$1,000,001-55.,000.000
Over $5,000,000
Spouse/DC ircome over $1,000,000° 2 |

TAX-DEFERRED
$100,001-$1,000000
$18,001-850,000

$1,001-315.000
$15001.850000
$500014100000
CAPITAL GAINS
@131
$100142.500
2600
XIS [ smesom
00015100000
sots1000

SR8
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page 7 ot _ O (5

BLOCK A BLOCK B BLOCK G BLOCK D
Assets andfor Income Bources Valus of Assot Type of Income Amount of Income

Other Typs of income (Specty: a.g., Priarsbip

Income or Farm Incarme)
$1,000,004-$5,000,000

Spouse/DC bncome over $900,000° 25
$1,000,001-56,000,000

Over $5,000,000

Spouse’DC brcome over $1.000,000° %

None

$1.$1,000
$1001-$13,000
$15,001-450,000
$50,001-3100,000
$100,001-$250,000
$250,001-§500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$25,000,001-$50,000,000
Owvar $50,000,000
Spouse/DC Asset over $1,000,000*
NONE

OMDENDS

RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
$201-31.000
$1,001-42500
$2.501-$5,000
$5,001-415.900
$15.001-350,000
$50,001-3100,000
$100,001-$1,000,000
$201-$1,000
$1,001-2.500
$2.50185.000
$5,001-$15,000
$50,001-$100,000
$100,001-$1,000,000

_mw BBET NAME -
s
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Use additional sheets if more space is reguired.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: N. \U \NM\.M “ )/ \\. amS 1nnolﬁ.o*|&l.“_

BLOCKA BLOCKB BLOCKC BLOCKD

Assete and/or Income Sources Value of Asset Type of Income Amount of income

Current Year Preceding Year
____.zﬂd_s.s__xxx_ vijw

Ofher Typs of income (Specily: &g, Partrship

$15,001-350,000
$50,001$100.000
$100,001-5250,000
$500,001-$1,000,000
$1,000,004-$5,000,000
$5,000,001-325,000,000
Over $50,000,000
Spouse/DC Axeet over $1,000,000*
NONE
DIVIDENDS
RENT
INTEREST
CAPTTAL GAINS
Income ar Farm income)
$201.81,000
$1,001-82,500
$250145.000
$5,001-$15,000
$15,001-$50,000
$50,001-5100,000
$100,001-$1,000,000
$1,000,001-35,000,000
SpouseDC Incame over $1.000.000" 2%
$201$1,000
$1,00142.500
$2.50145,000
$5001315,000
$15.004-850,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
$5,000,000
SpouseDC Inoome over $1000000° 2§

$1,004-315,000

P,
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SCHEDULE A — ASSETS & “UNEARNED INCOME*

—z»:.o" ﬁ~\$ .ll&”\& O,\-Q.Nr)\ vﬁoh.o.g“

7

BLOCK A BLOCK B BLOGKC BLOCK D
Assats and/or Income Sources Value of Asset Type of income Amount of Income

OBwr Type of Income (Spacify: eg, Partnership

$15,004:$50,000
$100,001-$250,000
$500,001-81,000,000
$1,000,004-45,000.000
$5,000,00 £-§25,000 000
EXCEPTED/BUND TRUST
Income or Farm incorne)
$1,001.82.500
IZD1I/000
$50,00+-$103,000
$160.001-$1,000,000
$1,000,00-$5,000,000
Over 35,000,000
SpouseDC income over $1.000000° 2§
None

$1-$200

520481000
$100152.500
$15.001-550,000
Over $5,000,000
SporseDC Incorme over $1000000° ¥

Over $3%,000,000
Spouse/C Asset over $1,000,000*
NONE

DIVIDERDS

RENT

INTEREST

CAPITALGANS

$201-$5000

$5,0071:315.000

None
$1.81,000
$1.001815000

ASSET NAME o«

TPAmes (frode Nu@k
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Use additional sheets If more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Nn. su \ﬁu Y- N/ _uwnP_OIan\

BLOCK A BLOCKB BLOCKC BLOCKD

Asgets and/or Income Sources Value of Assot Typo of income Amount of Income

Oliar Type of Income (Spacliy a.0.. Partwrship

$1,001-$15,000
$15,001-850,000
$50,001$100,000
$500,001-$1,000,000
$1,000,001-85.000,000
$5,000,00-825,000,000
$25,000,009-850,000,000
Over $50,000,000
SpousaDC Assstovr $1,000,000*
CAPITAL GANS
EXCEPTED/BUND TRUST
TAXDEFERRED
‘neotme or Fearm incoms)
$201-41,000
$1,001-82.500
$2,501-45,000
$5,001-315,000
$50,001-300,000
$00,001-$1,000,000
$1,000,001-$5,000,000
Ovar $5,000,000
HpouseDC tnoome over $1,000000° &
Nore
$1.8200
$204-$1.000
$1,00:82,500
$2.501-65,000
$5,001-815.000
$50,001-$100,000
$100,001-$1,000,000
$1.000,001-85.000,000
Ovar $5,000,000
Spouse/DC Income ovr $1.000,000" X

MONE
DIVIDENDS
RENT
INTEREST

ASBETNAME -
_"R h.\ah} smu*\, g
7- FLCEX X
pl— FmesX X
il — SOAXX

@ Fielty SEC
- FLCEX
— SPAXX
Fudelity BIA
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- CORE

a3t la

XX

Y
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCKA
Assets andfor Income Sources

BLOCKB
Value of Asset

BLOCKC

Type of income

$15,001-850,000
$50,001-$ 100,000

$1,001-$15,000

$250,001-$500,000
$500,001-$1,000,000
$1,000,001-35,000,000
$5,000,001-$25,000,000

Over $50,000,000

SpouseDC Assetover $1,000,000°

EXCEFTED/BUND TRUST

CAPITAL GAINS

TAXDEFERRED

‘Cther Typs of Income {Speclly: a.g., Partnership
Income or Farm income)

Current Year

None
$1.5200

$201.$1,000

v

$1,001-42.500

v

LR

$5.001-315.000
$15,001-$50,000

b | X

$100,001-$1,000,000

$1,000,001-35.000,000

Over $5,000,000

SpouseDC Income over $1000,000" 25

$201-$1.000
$1,001:52,500
$2.501-45,000
$5.001815,000

$15,001-$50.000
$50,004- 100,000

$100,001-$1,000,000

$1,000,001-$5,000,000
Over 35,000,000

SpouseDC Income over $1000,000* X5

ﬂg. .
wm. ABEET NAME &

Jevvice Cu-Chi

Jervie Cu-Jus

AL

| Lervice G- T

.§N® z.g

(S-Corp)

(o fbae Iovart 529

AR

X XX

I—
Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Page_{2 ot _ 48§ (S

List the source, type, and amount of eamed income from any source {other than the filer's current empioyment by the U.8. government) totaling $200 or more during the reporfing period. For both the fller
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefils recelved under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2021 imit on outside

earned Income for Members and employees coinpensated &t o above the "senlor staff” rale was $20,695. The 2022 limit is $26,805. In addition, certain types of Income (notably honoraria, directers fees,
and payments for professional services involving a fiduciary refationship) are totally prohibited fur Members and senior sjaff.

S include date of for h i T Amount
ource (include date of receipt for honoraria) ype Current Year to Filing Preceding Year
'AGC Trade Association, BaImore, WD (July 16) Honorerium ] 3500
Examples: Stete of Meryiand Balary $20,000 $78,000
Civil War Roundtabla {Oct. 2) Spouss Bpssch 0 $1,000
Ontario County Board of Education Spouse Salary NA NA
[Uuteod Eopoort Holding.r , LtC (099 - WEC — 4 22090
—\. 0*.‘?\ O*.a!vss.!:\} \Qﬁﬁxo\.)xx‘i*\ws Nom& \.g\w\m.ﬁ. &n ~..N.v.v w Ns Hoo
E\m %\si‘vks.sma\&*m\ - ﬁ.\u $ 5992 $19,99°
Midolle Kiny dom Ffotes — Tohn $ 5000 $(0000
Eh Qs:..\\..\.u %Mgm\.\.\ — Ll .\._\anm...:% Honorariam | & 2po2

Use additional sheets if more spacs is required,



SCHEDULE D - LIABILITIES

Name: { (. .wa,w illigme Page (T ot (5

Report llabllities of over $10,000 owed fo any one creditor at any time during the reporting perlod by you, your spouse, or your dependent child. Mark the highest amount owsd during the reporting
period. Now Members: Members are required to report all Hablilties secured by real property including imortgages on their personal residence. Exclude: Any morigage on your pereonal residence
{unjess you rent it cut or are @ Member); loans secured by aulomobiles, housshakd fumiture, or eppliances; liabllities of a business In which you own an interest (unless you are personally liable); and
Hiabilitles owed to you by & spouse or tha child, parent, or sibling of you or your spouse. Report & revelving charge acecount {/.e., cretiit card) only If the balanse at the close of {le reporting periad
exceeded $10,000. *Column K Is for liabifities held solely by your spouse or dependentchild.

Amount of Liability
A [} c 1] E F (<] H t J K
Date
o Creditor __...w.__.h".o.« Type of Liability g
MO/YR . &L m Mm
B EEBE R
24 |zg |gf (%588 83|25 34| 882 (32
Example First Bank of Wiimington, DE 520 Martgage on Rental Property, Dover, DE X
wefly Faryo 01/ 12 | Mortasse on Real X (]
Wellr Farqo (0 /13 \Mordaase on Rentn( X
r. Cooper S/ 1T | Mortsase on Rendal X
r. Cooper ( (T | Mortgase on Rewctul X

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,
or other business enderprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exelude: Positions held in any retigious, social, fratemal, or politicat
entities (such as polltical parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candldates report positions held in the reporting period and
the current calendar . Fli gar candidates and new em 1) ifions held in the current catendar and revious years.

Position — Name of Organization
mﬂ?s\ [ Owner Middle Ringdan Erdater, e c Elwdk T2-0211855

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: N-\U NIS\...M Q..\\«.&:).\. —kuolF&l.Bv\

employer.

ldentify the date, partles to, and general terms of any agreement or arrangement that you have with respect fo: future employment; a leave of absence during the period of govermment service;
continuation or deferral of payments by a former or curent employer cther than the U.S. govemnment; or continuing participation in an employee welfare or benefit ptan maintained by a former

Date Partles to Agreament

Terms of Agreement

SCHEDULE J ~ COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the cument year and two prior years. This includes the names of clients and
customers of any corporatlon, firm, partnership, or other business enterprise if you directly provided the services generating a fee of payment of more than $5,000. Exclude: Paymenis by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Exampie: Doe Jories & Smith, Hometown, State

Accounting Services

E&x« \«:@\93 m.lﬂ.xak.. lece

\Q\Gnﬁh\.} \A\r} nagémen *

Uso additional sheats if more space is required.



FILER NOTES — ) —
(Optional) vame: £ (9 Tang tIilliomy |rage L5 ot _(5
. V4
zunwmw | NOTES

2

‘&u _ Q».\\S.M.‘ Opeam (€ %?\ mn.\,o\on\...«u 177 Q&.Kiu m...\..*:uﬁ \LS\SQ. Cd
rm.mwmma m.,p .\wa\n \.\-&.Sw e~ Ll

Use additional eheets if more space Is required.



