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Name:__ Michael J. Bost Daytime Telephone:_ U.5. HOUSE OF mm%%mmmmw”qzmm
New Member of or Candidate for  State: _1 1 1iN0] _
H U.S. House of Representatives District: FE 2 D M”.Mﬂwﬂsa (Office Use Only)
FILER Candidates - Date of Election: _L1=4=14
STATUS
D New Officer or Employee Pariod Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: to individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your sp or your dependent child:

a. Own any reportable assat that was worth more than $1,000 at the
end of. the reporting period? or

bx #ake more than $200 in uneamed income from any reportable
asset during the reporting period?

Yes H No D

E. Did you hold any reportabie positions during the reporting penod
or in the curent calendar year up through the dale of filing?

Yeos D No H

C. Did you or your spouse have “eamed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting peariod?

Yeos ! No D

F. Do you have any raportable agr
an autside entity?

ts of arrang

1ts with

Yes D No H

0. Did you, your sp , or your dependent child have any reportable
liability {more than $10,000) at any point during the reporting period?

Yes H Ne _H_

J. Did you receive compensation of more than $5,000 from a single Yes
sourca in the current year and two prior years?

[x]w []

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?

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or fiabilities of a spouse or dependent child because they meat alt three
tests for exemption? Do not answer “yes” unless you have first consutied with the Commitiee on Ethics.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Michael J. Bost Page_2 of ]

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

igantify (a) each asset held for investment odlindicate value of assat m cose of the reparting period. o columns that apply. For accountsile e gegats for which checked “T: arred” in Block " £
production of income and with a fair market you use a valustion method other than fair macket valve, ga.gsg_gﬁgnnhhgiagoﬁgkmﬂﬂ““s n Sm%gnvﬁiecsﬂlg ” oic:.::sh.o--pl
%m»g at the end of the raporting periad Jpiease spectfy the mathad used. o:r.w.. :«.&0 mm»ooooﬂtﬁv.ieaﬂﬁtﬂ. and capitsl guins, svan ¥ d, must be “as income for assats held in taxsble
any ofer raportable sssel or sourca forred mn, dend: o
pot el il a USM&««! i}ﬂi?.‘%v&& and i rest, and captal g won _m--noo.a»h. Check "None™ # no income was earned or generated.
‘uneamad” income during the year, | shoudd ba "None.” must be 3:5:03. +Coturmn X!l is for assets heid by your apouse or dependent child in which you have no interest.

Provide complete namas of slocka and mutual fundsll*Column M is for assets held by your spousa o¢ dependentfChack “None” # tha a
{do nol use only ticker symbois). child in which you have no inerest. incoms during the raporting petiod.

[For alt IRAs and other ratirement plans (such as
Sa?.v_-i.%elﬁ-!.lgizts
the acoourd thal ds the reporting

e oleleleinli|alx]|cim i Current Year Praceding Year

ather cath socounts, amountied A | B i
wemwﬂwna.nsaag:ﬂ?whu _“ i clw [ [vivbwiveoc]xfxa[sado[a{m[nm v]w|wlw|o]x]|a]xw

ggaﬁgsgiggzﬂ .
mﬂaiu.oi.l‘ o&gr&f!;ﬁz. }

i you have a privately-sraded fund that Is an Excepted
invastmant Fund, please check the "EIF” bax.

¥ you so choose, you may indicate that an assel o]

source is that of your spouse (SP) orf
ndant chid {DC), of jointly held with anyona (JT).
the optional column on the far left,

SpousalDC income over §1,000,000"
$1,001-$2.500

$2.501-$5.000

$5,001-$15,000

$50,001.8 100,000
$100,001-§1,000,00¢
$1,000,001-85,000.000

Over $5,000.000

SpauseDC Income over $1,000,000°

$15,001-$50.000

For 2 detalled distuasion of Schedule Al
aquirements, please refer 1o the instruction booklet. m

$25.000,001-850.000,000
SpouseDC Asset over $1,000,000"
EXCEPTENBLIND TRUST
TAX-DEFERRED

$15.001-$50-000

> $50,001-$100.000
§1,000,001-35,000.000

$1.004-$15,000
$100,001-$250,000
$256.001-8500,000
$500,001-81,000,000
45,000,001-$25,000,000
Over $50,000,000
INTEREST
CAPITAL GAINS
$261-81,000
$1,001-$2,500
$2,501-85,000
$5,001-815,000
$18.001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85.000,000
Cver 45,000,000

$1-$1.000

NONE
x DHVIDENDS
RENT

None
> $1-8200

> $201:$1,000

se, L

e, T
: - - - - - - - -
Exaonpios. . - i + . Tttt
x X , ¢ f x X
- ; L :

sPl Pytman Fldulcary IRA § A Sxe o Ix n 1x pE RN
T Rowe Price : X|.q iX X X

1
Polar Investments :»» i ) . )
-Ameren Corporation X ._ W X X X
-Clolox X X X X

Use additional sheets if more space is required.
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HEDULE A — ASSETS & “UNEARNED INCOME” .
S¢ Name: Michael J. Bost page 3 of 7
BLOCK A BLOCKB BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of income Amount of Income
e | _ ﬁ Current <B~ _u_do»&:h.ﬁol-m«
AlBjCrofELF IR L 1 . .-l?.<$<.$-?.xbx___al.<<$<-<l—xxx.x-
; h $f 8 g
: H g g
clalel ;| o |3 i i
HEHEIEIEE o .| 83 g5 8|2
mmmmmmmwwmm m m mm mmmmmwmmm mmmmmmwmm
mmmmmmmmmm gl s msm. Elalglz|3(2]2|:|8 HEHEHEEHBE
HEEAEEHHHHC M EEEUE R RHEHHHEREHS | REEEHERHHHHE
HEEEHHEBBHHEE HHBEBEEHE R HHBEHBEEHEHEEEH BHHEEEHHERE
o, w
oc. ASSEY NAME EF
JT
Norfolk Southern X 1 X X x 1o
BusIness & Rental Hofe ’ _ f ) | 1T 1T 1T 17
Murphy vm l|_ X _ X X O I
First Ban rust - [
| [Murphysbora, il 4_ X ~ X X X
SP |l FShyB83K.S Trust X : X X
Flest : :
zh_nwszm__mow ﬁ:ﬂ. X , X X X ]
BRLOE LN ' 0
_u.?oxzm,‘u:*m. I ~ X { X X X i ||
-
4 L L - - - -

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

Nama: vaogmuc ru‘o womﬁ

Page, 4 of 7

2014. |n addition, ceriain types of income (notably honoraria, director’s fees, and pay

List the source, type, and amount of eamed income from any source {other than the filer's cument employment by the U.S. government) totaling $200 or more during the reporling period. For both the filer
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 exampies below.
EXCLUDE: Miitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside earmed incoma for Members and employees compensated at or above the “senior staff” rate was $26,955. it is unchanged in
ional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Curvent Year to Filing Praceding Year
ABC Trade Assocaton, Baimore. MD (July 15 Honorasum =% 3500
Examples: %m&g VA (Od. 2) m&@ﬁ za&ooo nmmw..%%
goaoggasm.g E NA WA
State of Illinois - Springfield, IL Salary 43145 79428
White House Salon - Murphysboro, IL Spouse 16245 48735
State of Illinois - Springfield, IL Per Diem 0 10627

Use additional sheets If more space is required.




SCHEDULE D ~ LIABILITIES
Name: Michael J. Bost Page_ S of 7

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
perod. New Members: Members are required to report all fiabilities secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); joans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report & revolving charge t (i e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Cofumn K is for liabifities held solely by your spouse or dependsnt chiid.

Amount of Liability
A B [ 0 3 F G R 1 J K
Date
oo 5t Creditor _N_M”“w_“ﬂ Type of Liability s |s W
MO/YR P (P P w m,w
o lzelz28|58 |58 8158|835 |82 g ...m
88188 8222|2238 /58 88|88 %3
soleg g5 |58 (88 |8z |29 |ss(gg|8 |8
Example — First 8ank of Wikmingion, DE 5198 Moiigage an Rantal Property, Daver, DE X
JT | Murphy Wall Bank 101 Walnut St.-Rental X
JT | Murphy Wall Bank ersonal Home X
JT | Murphy Wall Bank LOC - personal home X
SCHEDULE E - POSITIONS

waﬂoawzuomzcﬁ:w ,Lo.:...:im.on,uuoaoag.amaﬁﬁ.wcmso&m:oam:nmao?vm::onvgo.‘.Bvagﬁiw.gv_o,‘oo. o..oo:uaﬁaoq&.«ooaoﬁ.,on.a::.uma_oaz?oq
ather business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C; positions held in any
refigious, social, fratemal, or political entities (such as political parties and campaign organizations), and positions solety of an honarary nature. New Members and second-year candidates report

positions held in the reporting period and the current calendar year. First-year candidates and new employees repot positions heid in the current calendar year and fwo Previous years,

Position Name of o_.mnsmun:o:

N/A

Use additional sheets if more space is required.




SCHEDULE F ~ AGREEMENTS

Name: Michael J. Bost Page O of 7

re employment; a leave of absence during the period of government sarvice;

_am33<5¢am8.nm&nu~o.msag:oigao~m333@3«2Qm:m8w33~5m~<3:95 insﬂmmuonagc
continuation or deferral of payments by a former or current employer othier than the U.S. govemment; or continuing participation in an employee wellare or benefit plan maintained by a fomer employer.

Date Parties to Agreement

Terms of Agreement

N/A

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

Report sources of compensation received by you or your business affiliation
customers of any corparation, finm, partnership, or other business entemrise
govemnment and any information considered confidential as a resultof a privileged relationship recognized by law. Do not repeat infonmation listed on Schedule C.

for services provided directly by you during the cument year and two prior years. This includes the names of clients and
if you directly provided the services generating 2 fee or payment of more than $5,000. Exclude: Payments by the U.S.

Source (Name and City/State)

Brief Description of Duties

Example: _ Doe Jones & Smith, Hometown, Homestate

Accounting Services

State of Illinois

Per Diem - reimbursement of travel expenses

(4se additional sheets if more space is required.




FILER NOTES
{Optional)

Name: Michael J. Bost

Page 7

of

7

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.




