UNITED STATES HOUSE OF REPRESENTATIVES
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FORM B HAY o 1 Z@Zﬁ

2025 FINANCIAL DISCLOSURE REPORT For New Members, Candidates, and New Employees
LEGISLATIVE RESOURCE CENTER

Name: (htentin W itfrock Daytime Telepho 025HAY 19 PHle: 22
New Member of or Candidate for  State: _I"1'hnesdla GFFICE GF THE CLERK
U.5. House of Representatives Dlstrict: 3 m%*;:;e t (CifficBOUSB MDARFRESENTATIVES

andmen
FILER Candldates ~ Date of Election: [} ] D?JJ 2020
STATUS

New Officer or Employee Steff Filer Type (If Applicakble): Period Covered: January 1, 2_0_25_ A $200 penalty shall he ascessed against any
Employing Office: Shared D Princlpal Asslstant D wo A Ef l 30,2026 . individual who fltes more than 30-days late.

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
end of the reporting peried? or Yos No
b. Recelve more than $200 In unearned Income from any reportable
asset during the reporting peried?

}-

E. Did you hold any repcriable posilions during the reporting

peried or In the curent calendar year up through the date of filing? Yes No

C. Did you or your spouse have “eamed” Income (g.9., salarias,
honararla, or penston/IRA distributions) of $200 or more during the Yes No
reporting pericd?

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting pericd of In the cumentcalendar  Yes Ne
year up through the dete offiling? ___ T TR

D. Did you, your spouse, or your dependent child have any reportable Yos No X’
liability (more than $10,000) at any point during the reporting peried? '

J. Did you recelve campensation of more than $5,000 from a Yes No
single source In the current year and two pricr 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 negarding "Qualified Bllnd Trusts® approved by the Committee an Ethics and centalin other “excepied trusis® need not be distlosed. Have you excluded

from this report detalls of such a trust that benefils you, your spouse, or dependent child?

exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics,

Yes D No E
EMPTION ~ d i [:] ets, "unearned” income, or liabilities of a s r dspendent child b L] ts
EXEMPTION ~ Have you excluded from this report any other ass ne me, ( pouse or dspendent child because they meet all three tests for Yos I:I No




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: @ ventin luiHrock Page__ 2~ _of 5
BLOCKA BLOCK & BLOCKC ] BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify {a) oach asse! held for investment orfindicats value of assat af clase of the roporting period. if youd Check all columns that apply. For accountatia Y ’

producion of income and with & falr market veluefusa 4 valuatlon methed other than falr market value, pasefgensrate tax-defamed Inceme (such as 401(k), a:;:;";‘ggm"‘?,ﬁ“ ﬁgﬁﬁwgﬁ‘{eﬁ;g 1:: Sﬁg%;,::g m‘kbgf:wf!gmdﬁwinm°;°

“":“‘ﬁ"'ﬂ 51-0&0 gt tha ‘r’!"'a‘l’ﬂ‘;“h“ '?F‘“’“"ﬂ period Especily the mothod used. g‘?« :gggg “fmum’- youmay check the “ToxRengiial galns, even If refnvosied, must ba discloged as income for assote hald in taxablo acccunts
nd (b) Bny other repo assel of BOUICE Offie . pocer wag gold during the reporing periad and |afemed” column. Dividends, Interest, andepocy -None”If nalncome was eamed orgeneraled.

ineama which ganermated moe than $200 . W capital galns, aven [ eelnvested, must be

"unearned” incoma during the year, """;“:;:u,,'g“g,; C?EN:::E}'S mgel;s'a Cohrmn X!! ia for aasats hald by your Bpouse or dependent chid in whith you ave na Intorest.

"Column M Is for assets hald by your spouse or dependenfganerated no ]nc‘qma during the reportin

Provide complele names of stocks and mutual funds,
chid in which you have no Interest.

{do not irse onfy ticker symbols).

For all [RAs and other reliremant plens (such a
404(k) plans) provide tha value far each asset held In

the account that exceeds tha reperting threshalda.

Current Year Praceding Year
For bank and other ¢osh sccourds, et theemeun@ A 181G LD [EJFIGIHITJIKILIM -;-E
In el Intarest-beating accounts. i tha lotal Is  over Flufmje [y ivi(vivinqor| X x| Xagr | u ey ]viviiv|ve|e| x| x| x
$6.,000, list every financlat Institution whare thera Is
tnora (han $1,000 In interest-bearing accounts.

Forrenizl and other ~a2! proparty Neld for investment,
provide a complete address or doscriptlon, 8.g. [ U N DU U Y e
“rontal property,” and a cily and state, :

Foran ownership Intefest lna privalely held businesg

that la not publicly traded, state the name of th
busingss, the nature of lts activitles, and i
geographic location In Block A,

Excluds: Your personal residenca, Including second]
hornes and vacation homes (unless thera was rantsl
income durng the reporting peded); and any financ
intarast In, of income derved from, & federal
ratirement program, Inclhiding the Thrift Saving
Plan,

I you report a privately tradsd fund that Is an]

Qther Type of Incoma {Spedify: e.g., Parinership ncome or Farm Income)

E::capted Investmant Fund, pleasa check the "EIF] g S
: , ; é
If your 8o choase, you may Indleste that an asset off g = B - b
incoma source is that of your spouse (SP) of g8 g8 E E alB g 2|8 g
dependent child (DG), or folntly held with anyone NEEHE g g_ 2 Z)g E g|2|8
JT), In the optional column or the far left. g g|& g g g HHE: 2 3 g Ak g_ g HEE <lalel8ld g HE E
For o deleled discussion of Scheduls A g 182182 |g15|8 b g wiBI5 2|58 g AR
g 2 = 8 g5 8
requiraments, please refer to the Instruclion booklet. - g . E g. 2|8 g §' §: ﬁ g E f E b4 gl& u's‘? é g- g 4 g g & 2lE|& E|& 5 g a8 %
HEHEHBEHHEEH  HHEBHER: HHEHEHEHBEHE HHBEHEBHEEHEE
5P, EF . X Y .
e e Cop i : —
rmon & Schuster Indafinie Roy X X
Eampiest  {4p Hotge Fund Patnership
X X i Ireome X X
3T) Atly Pank X X X X
Galllavd Stable Refum A X X | B
1 Rowe. Price. Retive 2030 X A X
5P A% Bond F& Amer Bl X - X X X

Use additienal sheets if more space |s raquired.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: (Juentin lTtvock

Page 3 of 5

BLOCKA

Assets and/or Income Sources

BLOCKB
Value of Asset

Type of Income

BLOCKC

BLOCK D

Amount of Income

=

Currant Year

Preceding Year

E Prupit (v il ] x| g [ UFupn v Ve vinpIxX] x| X jxn
E, g 8
1|8 | |1 : .ﬁ..
SHE i g |d 5| |
AHEHERE ; 5|8 g8
THEEELEHED gi3l8 | i | lslatelal8(E2ls o | ||s|sele(3iz(ole )8
1% 212121212/8)8)2 gl g B Bs HEIEIRERHEIE SHMETEIHBEE
§§§§§§§gg§§§§§ AN ${BHHEEE g_g_gaf% g-}gg‘zggggﬁ%
HEEFHHEEEIREHE BHHEHHEIEH BEAHEHEEHEHE HEBHEEEEHEEE
ﬁTE ASSET NAME -
5P loF EupRC FUND Re X X X ¥
5 |VanG Divesd £@ Ty X " X X
5P I VaNG Tor STk mgt 1P X ¥ v X

57| TSHARES CORE 5P 508 ETF

IT| ToWARES TR cWRE MSCT

P <

IT| TSHARNES TR RUSSELL 2560

>

J7| TSHARES TR US TREAS BD

XX PP

Use additional sheets Ifmors space [s requlred,




SCHEDULE C - EARNED INCOME

Name: Qu enhn W iHro K

Page q of 5

List the sourcs, type, and amount of earned Incoms from any sourcs (ather than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporiing perlod. For both the filer
and fllar's spouge, list the source and ameunt of any honararia, List only tha soutce for ather spouses eamned Incoma excaeding $1,000, See examples belaw,

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed incoms limit and prohibitions on types of income may apply to you after you are on House payroll. The 2025 limit on outsidg

eamed income for Members and employees compensated at or above the "sentor staff” rate was $33,285. The 2026 Imit is $33,855. In sdditlon, certaln types of income (notably honorara, director's fees,
and payments for professicnal services Involving a fiduclary relationship) are totally prohibited for Members and senlor staff.

Amount
i :
Source (include date of receipt for honoraria) Type CarronTVoar 1o Fiing Ereseding Year
ABC Trade Asseciation, Balimare, MD oty 16) Hanorrium 0 00
Examples: Steta of Maryland Salery $20,000 $76,000

Civil War Roundtabla (Oct. 2} Spousa Spesch 80 $1,000

Ontario County Board of Education Spouse Selary NA NA
Lexigcﬁ-e LLC Spovse-CmsulH nq N A MIA
401 (R plan D istribution 120,000 50
4 01 (K) plan S pouse - Distributron N (A N/[A

Use addiffonal sheets i more spaca Is regulred,



SCHEDULE D - LIABILITIES

Name: G yentn Wittrock

Page 5 of o)

Report llabllitles of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent childran. Mark the highest amount owed during the reporting
period. New Members: Members are raquired to report all liabliities secured by real property including martgages on thelr personal resldence, Exciude: Any mortgage on your personsl residence
{unlass yau rent it out or are 8 Member); loans securad by automobilas, household fumiture, or appliances; liabflities of a buslness In which you own an Interest (unless you are personally lizble); and
liabliities owad to you by a spouse or the child, parent, or sibling of you or your spouse. Report a8 revolving charge account {i.e., credit card) only if the balance at the closse of the repoiting perlod
exceeded $10,000. *Column K is for fiabilitles held solely by your spouse or dependentchildren.

Amount of Liabiilty
A B [+ D E F G H | J K
Date
sp, Liabllity ) 5
De.JT Creditor incurred Type of Llability g | E
O/YR ol ol eal S |88
Y . 1o laalee|ce|2B| 28 58| 882 |88
t2 2o (58 (88|58 (B2 |55 g8l 88| 8 —E
S2|35|82 g |42 | g8 |88 |83 23{ % {3
€198 |83 | B8 8% |2 (% |98\ §8( 2 (&3
Exampla First Bank of Wilmington, DE 5’25 Mortgege on Rental Proparty, Dover, DE X
SCHEDULE E - POSITIONS

Report &l positiens, compansated or uncompensated, as an officer, director, frustes of an organlzation, pariner, proprietor, representative, employee, or consuitant of any corporation, firm, pantnership,
or other business snterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclude: Posltions held In any religlous, social, fraternal, or political
entities (such as political partles and campalgn organizations); and positions solaly of an honorary nature, New Members and second-year candidates repor positions hald [n the reporting period and
the current calendar year, Flrst-year candidates and new employeas repor positions held in the current calendar year and two pravious years,

Positlon

Name of Orga_nizatlon

Trushee

Buena Visfa [Injversity

Dse additional sheets If more space Is required,




