UNITED STATES HOUSE OF REPRESENTATIVES FORM B Page 1 o—lm

FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees HAND DELI VERED
LPRoLr T o
\ men
Name; _m@..; f? W@wﬂ. Daytime Telephone:_2/4-45% - 6)75~ CUUUVHA M 1 ng
New Member of or Candidete for _ State: __ 1 EXA S us gt
X U.8. House of Representatives  District: % Check it ' (Office Use Oiily)
FILER Carxiidates — Date of Election:
STATLS 2022
__ } F] NewOfficerorEmployes StafFller Type (Applicable). | Period Covered: January 1 ~ | A $200 penalty shall bo assessed against any
Employing Office: shered || Princpal Assistant [ [{1o__May 1,2023  (Indvidualwhofios moro than 30-cays fete.

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your epouse, of your dependent child:
a. Own any reportable agset that was worth more than $1,000 at the

€. Did you hold any reportable positions during the reporting

and of the reporting period?gr Yes No Yoo zo_.
b. Recelve more than $200 in uneamed income from any reportable A Period or in the current calendar year up through the date of fiing? X

asset during the reporting perlod?
C. Did you or your spouss have ‘samed"” income (e.g., salarles, E.
honorarta, or pension/IRA distributons) of $200 or more during the ~ Yes | X | No Sty e D e o ey Yas No
reporting period? year up through the date of filng?
D. Did you, your spouse, or your depandent child have any reportable 43— _zo X J. Did you receive compensation of more than $6,000 from a Yes No x
liabllity (more than $10,000) at any point during the reporting period? ' ! égsc&ggo&gge

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 BQTH OF THESE QUESTIONS

" | TRUSTS - Detalls regerding Qualfied Biind Trusts” approved by the Commitiee on Ethica and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report detalls of such a trust that benefits you, your spousa, or dependant child? Yes

] w B4
b g =
EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or llabilities of a spouse or dependent child bacause they meet afl throe tests for
exemption? Do not answer “yes® uniess you have firat consulted with the Committee on Ethics. Yes D No _M_




SCHEDULE A - ASSETS & “UNEARNED INCOME” wame: Kerth Man sglf page s ot S

BLOCK A 8LOCK B BLOCKC LoCK D
Assets and/or income Sources Value of Asset Type of income Amount of income
dontily (a) emch assst held for hvestmont ofiindicete vaie of ssset at closo of the period, If yugCheck all columns that apply. For accounts checked check .
fproduction of income and with a fak market oga.&i&lgl&g;_ iseggenortin tax-deferred income (such es 404 gﬁ?lggg{ﬁgﬁ
excoeding $1,000 a3 the end of the regarting the mothod tsad. A, or 620 doacunts), you mey check the °T geing, wen H reirvestad, must be discioasd as inoome for sssets held In taxabie acocunts
jand (b) oy ofher regorisbio aaet of souroe If an essst was sold during the reporting period and lgfoeiermed” column. Interest, sX¥Check “None’ 10 tnoome was 6cmed orgenorsted.
income  which generaled mors then $200 chidad only becouse it gonereted knoome, the value shouldgoehitel galns, evon If relnvested, must
noamed" incorte duting the year. be "None.” e an for aasts heid X 8 for sasels held by your spouss of dependnt dhikd Jn which you hiave no intevost,
T [Provide complets emas of 8150k aind rutusl Nindel *Cokimn N 14 65¢ aasets held by YouT spouss or dependentigencraied no Income during the
[{do not use onfy ticker symbots). [n which you havo no interost. vartod.

[For oll IRA® and othvor retirement plans {such
01(k) plana) provide the vaiue for epch ssset hekd
ftho socount that exceeds the reporting thrasholds.

mound A |8 lc{olslrlalulilofx]c(m Curront Year Yoar
_zez<s§s==xa§_.____z<ss_<_.__xxx_§

D2r Typo o iorms (Spetiy: 0. Parioership benmn o Fann o)

£1,000,001-$5.000.000
SpoumelC incarmo over $1.000.000°

$50001-$70,000

)
$00001-$1.000000
3 i

SpeoselDC Assetover $1000,000°
$1.000,001-85.000.000

Over $5.000.000 f
SpouseDC kcome over $1000,000°
ooe i
$-820 ]

$1,001-82.500

$100001-$1000000
i

$1000,001$5,000.000

> | ssupor§i00000

000
i$1,001-$15,000
CAPITAL GANS

$1.001-52.500

i
Hom
$1520
$201.$1.000
™)

i

i

Use additional shoots ¥ more space is requlred.



SCHEDULE A — ASSETS & “UNEARNED INCOME" Name: — Aw.. ; \(b\s W%w“ i“ooo .W o %I.
Assets o..&“_..ﬂ“”ao Sources <n..“”x>a38 ...«u” Ho_x..”oso >=8=“*8””.§o
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Wavatr Beps - Disewny X % X
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Use edditional sheota if moro space s required.
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SCHEDULE C - EARNED INCOME

Name: mmm_f.tﬁ \tb& W@.Tﬁu v..coml.h .m.l

List the source, type, .inaga&ooaa5833_335858?32989;3}058:333535099 government) totaling $200 or more during the reporting period. For both the filer
and filer's spousa, list the source and amount of any honoraria. List only the source for other spouse eamad income exceading $1,000. See examples below,

EXCLUDE: Milttary pay (such ae National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised thet the outside eamed income fimit and prohibitions on types of Income may apply o you after you are on House payroll, The 2022 Iimit on outside
eamed Income for Members and employees compensated at or above the “senior staff rate was $20,895. The 2023 limit is $31,818. In addition, certain types of income (notably honoraria, director's fees,
and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senlor staff.

Source (include date of recsipt for honoraria) Type — e _._3>ao§. —
Sy T T T T Trode Assoctaton, , WD (uly 18} Honorastum L — S ———— H.aw.\lr
Examples: Stao of Maryland Selary | $20,000 78,000
Civil Wat Roundtable (Oct. 2) 8pouss Speech _ $0 $1,000
Ontarto County Boerd of Education Spouse Balary \? NA NA
Text s m.\{t@ District Nebivewad- Sy &l m Pusisn 41615688 |4 HE5H 2, /4
Vanguavd Belawerd Tidey Fun! Bigtributiim # 1738372
\Vwguewd <trategic Epuity Fud Distribubiy i/ 57,949.6¢

Z
I.IKEE;_\\F \ﬂ&._\mms h@b «N‘x\@\k \.\M«&N ?mr&&.&%& . & %%\\%
Vousuord bvidid Growti Fiseck Digtributisn 7,

Use additional sheots If more space Is required.



