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FORMB

OFFICE OF THE CLERK
U.S. HOUSE OF REPRESENTATIVES

Name: ich Daytime Telephone _
New Member of or Candidate for  State: Zw_m%.mm: .
U.S. House of Representatives District: Check if
_M_ . pre T e D Amendment (Office Use Only)
Candidates — Date of Election:
FILER
STATUS
. New Officer or Employee Period Covered: January 1, 2013 1A 5200 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. Dig 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 period? or

b. Make more than $200 In uneamed income from any reportable
asset during the reporting period?

Yes _M_ No D

E. Did you hold any reportable positions during the reporting period
or in the current calendar year up through the date of filing?

[ e []

C. Did you or your spouse have “earned” income (6.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

e[ v [ ]

F. Do you have any reportable agreements or arrangements with
an outside entity? .

Yes _H_zo _M_

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

x|

Yes D No _M_

J. Did you receive compensation of more than $5,000 from a single
source in the current year and two 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

this report details of such a trust that benefits you, your spouse, or dependent child?

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

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet all three
tests for exsmption? Do not answer *yes” unless you have first consulted with the Committee on Ethics.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Robert Emmett Goodrich Page 2 ___of_g
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
ldentify (a) each asset held for Investment orfindicate value of asasl at close of the reporting period. HCheck all columns that apply. For accountsfle, ts for which checked “Tax-Deferred” in Block C, may check the “None® column. For al
production of Income and with a falr market valuelyou uss a valuation method other than fair market valve, .e!sasgaa_ssas?s..eonownspaos_a_s.oﬁsga_gs 9 the «H:RV. box balow. Dividends, interest,
lexceeding $1,000 at the end of the reporting period,Jpleasa spacify the method usad. 1{k), IRA, 528 accounts), you may checklyng capital gains, sven if must be k as income for assats held in taxable]
and () any other reportable asset or source Offy . aeset was sokd during the reporting period and | “Tax-Deforred” column.  Dividends, nts. Check "Nane” i n0 Income was samed or generatad.
income  which generatsd more than 5200 - ind o 1o only bocause # generated Income, the intarest, and .qtvn_: gains, .“3._
"uneamad” income during the year. . ' ! d, musf s incomed., which t
ng the year. shauld be “None. e et I toxatte  asmcorme]-Column XIlis for assets hekd by your spauss or dependant chikd in you have no Interes!
Provide complete namas of stocks and mutual funds]*Column M is for assets held by your spouse or dependentiCheck "None™ if the asset generated o]
(do not use only ticker symbols). jchild in which.you have na interest. income during the reporting period.

e account that the
alslclolelelebnd  balklcinl . . ’ Current Year Preceding Year
mﬂggﬁﬁﬁwﬂ.ﬁw_nﬂaﬂﬁu - RSN A o I L[] vl s balal fubwiviviv]velwis]x o]

For rental and other real property held for Investment,
provide a dd or descripth 6.0
rental property,” and & city and state.

For an ip Interest In a hekd busi
is not publicly iraded, state the name of thef
business, the nsture of ita acllvities, and its
geographic location in Block A.

Exclude: Your personal residence, including second|
lhomes and vacation homes (tndess there was rentall
income during the reporting period); and any financiall
interest i, or Income derived from, a federal
retirement program, including the Thyift Savings Plan.

If you have a privately-traded fund that Is an Excepted
Investment Fund, plsase check the “EIF” box.

If you 80 choose, you may indicate that an asset on
in the optionat column on the far left,

For a detaled discussion of Schedue Al
requirements, please refer to the instruction bookdet. m

, EF . )
—wm. Slock ) . X ik

Simon & Schusier

Other Type of kncome (Specily: e.g., Partnership Income of Farm Income)

Spousa’DC Income oves $1,000,000"
Or§S000000 - - -
Spouse/DC Income over $1,000,000*

$1,000,001-85,000,000

SpouselDC Asset over $1,000,000°
$100004-51.000000 -

sisomsomm .

$1,000,001-55,000,000
$50,001-$100,000

$50,001-$100,000
T} $100,001$1,.900,000
Over $5.000.000

EXCEPTED/BLIND TRUST

$1,000,001-$5,000,000

| sonmesmons

$25,000,001-450,000,000

{ omsomoog0 © .

$500001:51,000000 -
CAPITAL GAING -

$50,001-$100,000

$100,004-5250,000
$250,001-$50C,000

$1,00115,000
$1,001-82,500
| 250185000
$5,001-$15,000
| ssmrsm0
$1,001:$2,500

$2.5055.000

$1-5200
| R0
$5,001815,000

NONE .
DIVIDENDS
RENT~
INTEREST

| $181.000

=

{1 = | seo1$1.000

Examplos;

o

ABC Fund i .
oodrch Quakity Thealers, Inc. x x
ommon Stock

Goodrich Quality Theaters, Inc. . X ) B N x | BEER
Preferred Stock <

Al

8800 84th Street . "
[Reatal Home; Cakdonia, MI ) .
AM-1680 Radio ’ % . x
License 3 . *

Note Receivable- Goodrich Quality . X X : % ’

Theatars, Inc.; Kentwood, Mi . - .

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Robert Emmett Goodrich Page 3 of
BLOCK A 8LOCK 8 BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
afelcto|e|flein] i falx[t]m Current Year Preceding Year
plwfmnfviwimvmlec)xpafxafris(m VB VM| X

MIViV

X
LlE ] m wm m :
ol L L L i
BEHHE T EARREE R ARRARR O B RARARHHA
218151212212(51(8 18 A BREEEREIHEE S EEIEHE
Blzig|2 mmmmM.mw 2 mm WM wammmwwwwsw HEHHHEBEEE M
HEHEBHEE IHEHBEH BHEHG BB B EEHEEHE NS HEEEEBBEHEEE
- .
oe, ASSET NAME o
h .
Macatawa Bank Accounts X o X x| 7 - x : . 1|
P BUNERENEERE Ll , -
T I 1T I E R HENE
h_g,z._iasng? , ¥ R ) x x @ x
- 11T« TP LT b MEREE d x
Dewey Decimal Production ¥ ) X o x . . x
Eb.nh? E - . S .
W%gggmcgrﬂogm Kentwood, MT , ) : x \, . X ’ ' X X
Prudential Insurance (CSU} X ’ . X . B ‘ . .. , x
Telesoopts Searing Sysiems TIC - \ . : - —— - ~
Public seating manufacturers; Kentwood, MI . x i x - L I . : 1 K

Use additional sheets If more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Robert Emmett Goodrich Page 2___of_g
BLOCK A ‘ BLOCK B BLOCK € 8LOCKD
Assets and/or Income Sources Value of Agset Type of Income Amount of Income

uction of income and with a fair market vak use a valuation method other than fair market value Jthat generate tax-deferred _§§A.§2o=§n§wm§?3§‘o::83¢ hecking the box below. Dhy
coeding $1,000 at the end of the reporting period,Iplease specify the method used. 1(k), IRA, 529 accounts), you may checkland capital gains, even B q, _sﬂ» be disclosed as Income for assets held In taxablel

idontity {a) each asset held for investment indicats velue of asset at close of the reporting period. IfCheck all columns that apply. min§:=”_m2§6<2§§§c§4§§-_=wgo.<o==5<§§o.zgo.8!:_=. For sl

(b} any ofher reportable assel or source offy . ooont was sold during the reporting period and | “Tax-Deferred” column.  Dividends,}yccounts, Check “None® If no income was eamed or generatsd.

income: Sggilasgﬂs.ma_ia&ei\gﬂﬁo:%g.g-c&«g rest, and capltal gaine, even
med” income during the year. . ’ i d, must be disclosed as incomel. ’
should be “None. - n . oy "Column Xt is for assets held by your spouse or dapandent child In which you have no interest.
Provide complete names of stocks and mutual fu .01:5:3w?§§3§:.3§2n3!&3.—_m§ “None” If the asset generated nof
(do not use only ticker symbols). child in which.you have no interest. income during the reporting panod.

Al L e R ) - . nF...‘osn <0Pq vao.a_-.n Year
mﬂ%&;ﬂ&hﬁ&sg:. %, otal the amount A0 Il B 1 ) o I alolw{wivivbalm{olxbalalvo]ofwivviwim ] x|«
55,000, list every financial institution where there : . o .
more than $1,000 in interest bearing accounts.

=
o
@
m
-
(24
P
o
=
-
=

For rental and other real property held for investment,
provide a h ddi of e.0.)
rontat property,” and @ city and state.

For an ownership interest In & privately-heid busi
is not publicly traded, stete the name of
business, the nature of Its actlvites, and
lgeographic location in Block A.

Exclude: Your personal residence, including second|
homes and vacation homes {uness there was rentat
income during the reporting pariod); and any financlal
interest in, or income derived from, @ fedaral
retirement program, including the Thift Savings Plan.

If you have a privately-traded fund that is an Excepted
Investment Fund, please check the “EIF” box.

I you 80 choose, you may indicate that an asset of

Other Type of income (Specify: .., Partnership Income of Farm Income)

Spouse/DC Income over $1,000,000°
15001350000
$50,001-$100,000
$1,000,001-85,000,000
SpousefDC kncome over $1,000,000°

$1,000,001-85,000,000

“Ovee 350,006,000 "+~
EXCEPTEIVBLIND TRUST
$1,001-$2,500

o 1 s250185000
$50,001-$100,000

‘1 $100,00181,000,000"

$250,001-$500,000

| ssoopnigzoopo. -
$1,000,001-$5,000,000
$25,000,001-$50,000,000
Spouse/DC Assat over $1,000,000*

H
7
3
4
g
i
None
$1:31,000
$50,001-$100.000
DIVIDENDS
INTEREST

| coemacams
Honk
518200

. § $20141,000
$5,001-$15,000

1 $150018%0000 -
$1,001-$2,500
$2.50145,000
$5,001-$15,000

$1,001-$15,000

< | 515001350000 -

x| 820145000

=
b3
>

{
i
]
i

ABC Hedge Fund - .
|Goodrich Quality Theaters, Inc. . B L x. X x
ICommon Stock . . ; i . . )
Goodrich Quality Theaters, Inc. % . : x| . .. . X . . | x
Praforrod Stoc . : . ) .

8800 84th Street - ) . - x . B . x : N
[Rental Home; Caldonia, MI R - . N . N .
AM-1680 Radio ‘ ’ N

License

Note Recsivable- Goodrich Quakty . 1 Ik ] X x
Theeters, Inc. Kentwood, Ml . X

Use additional sheets If more space is required.

| 53




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Rebert Emmett Goodrich Page_’ of
BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alelciolelrloluli]ulx|ein Current Year Preceding Year
: pjutm|e|vivim{valecixfaipadr{o|s{viv|vimime 0
|8 - | 4F |8 &
| SRR R | m g g
LolaleBlE| 3] i w,m glf| [} ERE
glg m,m : , 2181 , . g Elg
A o 1 E s | s |
HHEEELE . MN m S AREEHE ,m.aw HHEHHEEE m
3 g {8 2 g z g
AHHEHHHHEHHEH BURESHHR TEEEHHHHEEE BEAHEHEHHHE
poy . " . .
[ ASSET NAME BF
g .
Macatawa Bank Accounts X 1 1T AN 1k -
H%Ti..wnﬁwm)xv Stock o Xt : . i X ¥ ,“ : . *
" IRREREES T RO
fIRA- Nasionwide asurance Co- ) x i : x % x
o Sossor A read: Grand Rapid, MI X1 L | ) X . : ”,” Nl L
Dewey Decimal Production ) T Ix R x 1 ”
Film production; Mushegon, M1 * ] i . *
Wﬁg,%oﬂ_mg!ﬂ«:is ,. x , 5 Jx i - 5 K ’ [ . \ X
Prudential Insurance (CSU) - X . 10 x h : ~ x 1 1 . N %
Telescops Seating Sysiems LLC ; - PRl B A — : +
Public scating manufacturers; Kentwood, MI . ) M . N X ) x %

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

Name: Robert Emmett Goodrich

Page__*4 __ of 8

List the source, type, and amount of eamed income from any source (other than the filer'’s current employment by the U.S. govemment) totaling $200 or more during the reporting 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 examples below.
EXCLUDE: Military 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 eamed income for Members and employees compensated at or above the “senior siaff" rate was $26,955, It is unchanged in
2014. In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trace Association, Bakimors, MD Quly 15 Tionoranum % 3500
mxm_.:u_ es: Stals of Marylsnd Salavy $20,000 $78.000
- Civil War Roundtable Richmond, VA (Oct, Spouss Speach $0 31,000
Ontario County Board of Education mEmo Salary N/A N/A
drich Quaiity Theatars, Inc, K d, Ml Salery 413,416 691,399
Michigan Mikers Mutual Insurance Co., Lansing, Mt Director Foe 10,050 30,250
drich Quality Th Inc. & Savings Plan 401 K Distribution -0- 5,516
He ©o- Columbus, OH IRA Distrabution -0- 5,834

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

Name: Robert Emmett Goodrich Page, 5 of &

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
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your parsonal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of & business in which you own an inferest (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 a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent chikd.

Amount of Liability
A B [ o] B F a H | J X
. Date
s, . Liability I =
oc. T Creditor Incurred Type of Liability g | m m
:O% , \ & m =]
58|88 82 2% 5o (58|82 |2R (285 %
s |2 |88 |55 |88 |82 |25 |25(58| 8|28
Example First Bank of Wiimington, DE 508 Mortgage on Rental Property, Dover, DE X
Bank of America Oct 2006 Mortgage on BB0O- B4th Street, Caldonia, M| X
Lake Michigan Cradit Union Dec 2013 Mortgage on BBOO- 84th Street, Caldonéa, M{ X
Goodrich Quality Thesters, Inc, March 2014 Personal Loan x

SCHEDULE E - POSITIONS

Report all positions, compenzated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, os::oasmv or
other business enterprise, nonprofit organization, tabor organization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C; uoeao:o held in any
religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report
itions held _: the reporti riod and the current calendar year. First-yearcandidates and new employees t previous years.

itions held in the current calendar year and

Name of omm»... ization

Position

Preskient & Secertary Gocedrich Quality Theaters, Inc.

Director Michigan Mitlers Mutual Insurance Company

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: Robert Emmett Goodrich VDQQ 6 of 3

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future empioyment; a feave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemnment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement 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 current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment 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 Uowo_.mvmo-r of Duties

Examplo; | h Doe Jones & Smith, Hometown, Homestate Accounting Services

Use additional sheets If more space s required.




