MAY 14 20

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORMB LEGISLATIVE RESEIREE Cfnlen

Name: John R. Moolenaar

Daytime Telephone:

New Member of or Candidate for ~ State:_Michigan
H t).S. House of Reprasentatives District: 4th

Candidates - Date of Election: November 4, 2014

FILER

FFICE OF
15, HOUSE GF RE PRESENTATIVES

Check if
Amendment % (Office Use Only)

2014 MAY 21 PMI2: 12

THE CLERK

STATUS

New Cfficer or Employee
D Empioying Office:

Period Covered: January 1, 2013 A $200 penalty shall be assessed against any
w April 30, 20TZ " Nindividual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependend child:
a. Own any reporiable asset that was worth more than $1,000 at the

end of the reporting period? or Yos
b. Make more than $200 in unearned income from any reporiabie

asset during the reporting period?

B

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

Yeos H No D

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

x]w[]

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

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

zo_N _

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

<oo Dzo H
il L]

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 hy the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you excluded from
this report datails of such a trust that benefits you, your spouse, or dependent child?

ves [ ] o [X]

EXEMPTION - Have you excluded from this report any other assets, "uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet aii three
tests for exemption? 0o nof answer “yes” unfess you have Arsi consuited with the Committee on Ethics.

<3D on




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name:

John R. Mooclenaar

Page_2 of_8

BLOCK A

Assets and/or Income Sources

BLOCKB

Value of Asset

be "None.”

Y an assel was soid during the reporting periocd and
only because it generated income, the

BLOCK C
Type of iIncome

all columns that apply. For accounts)

1(k), IRA, 529 accounts), you may check|

“Tax-Deferrod” columa.  Dividends,
and capital gains, even
d, must be di as income)

"Column M 16 for assets held by your spouse or
n which you have no intsrost.

aspets bekt In taxabie

BLOCK D

Amount of Income

For assets for which you checkad “Tax-Deferred” In Black C, you may check the "None” column. For aly

assets indicate the calegory of income by checking the appropriate box below. Dividends, Hiterest]

capital gains, aven H reinvested, must be disclosed as Income for asasts held In taxable
Check “Nons" if no income was eamed or generated.

*Column Xl is for assets beid by your spouse or depsndent child in which you have no nterest.

“None” if the asset generaled nol
during the repoiting period.

you have a privataly-traded fund that |5 an Excapled
rvastiment Fund. please check the “EIF” box.

$1,001-$15,000

| $50001$100.000

$250,001-3500.000

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

Olher Type of income (Spaciy: ¢.¢., Partnership Income: or Farm incdm)

DEN T R IR

. EF
] Slok
Exampk Simon & Schustsr
ABC Hodge Fund X

State of MI 401(k}

$25,000,001-350,000.000

SSgA Cash Series
Treasu fund

arget Retiremen!
2025

I

33GA Target Retirement
2030

Current Year Preceding Year
e zgsﬁs.ﬂ X a xi ~ ] i aisﬁiﬂ x w.x.
SUTHE B B MW& L mw
AP EEL Lelsb B B B FA telel R
O Elalslalglgle m HERE RN m A
MmﬂwﬁmﬂmeMmﬂmmWM&mmemw
I I 5 I 5 L i I B I O 1 R
KN i o] x = & ] | X
%ul \,.KI . s x H . |
aEnSnEnndn EnSntnindntin
¥ X

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: John R. Moolenaar Page_ 3 of__8

BLOCK A BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Yype of Income Amount of Income

Current Year Preceding Year
- g

v

ajeimiwpyiviwivelo]

$1.000,001.$5,000,000
$1,000,001-$5,000,000

$50,001-$100,000

H

$5,001-$15,000

$1,000,001-$5,000.000
$25,000,001-$50,000,000

Spouse/DC Assedowr $1,000,000"

Other Type of income (Specify: 0.9,
Parinership income of Farm: innome)
SpouselDC ircome over §9,000000" 3%

$1.001-42,500

$1,001-$15.000
$65,001-$15,000

Spouse/DC Income over $1.000,000° X

$1.001-82,500

T
$50,001-$06,000

-

9P ! b Ea e
DC, ASSET NAME £F L ] o £ %
h . e

Midland Charter Initiatjve L % ol

403(b} PC Plan

CREF Stock iR

CREF Growth X

CREF Equity Index Nz

CREF Money Market % .
- kd
TER OF Michigah LLC SIS T -
401 (k) PSP B 5 B I o I : . S % I N O 5%
American Funds 2030 STy ML ; A 4
Target Date ; : : o
John Moolenaar 1RA I
Dodge & Cox Intl %] - ¥ ! A %
Stock Fund ) . N I IR I I B U B 2. D L] S A » X
First Eagle Funds TV v .“ X o F2
Sogen Overseas . N ¢ i
Rarbor International C 3
1K X X
Fund i je 8
Harris Assoc Invi Tr xt X X
Oakmark Eq & Inc Fd 5 S I D T S¢ 1 I G S % I Y B
Janus Inv mall . ] ’ B 5 - 1]
X f X o x
Cap Value Fd ] . .
Janus ILnvt Fd Flexibls x %

>

Eond Fund

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: John R. Moolenaar Page_4 of

BLOCK A BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year vqoaoa__....n <Ion___‘

alelcinfelelia]nisfafefe|{uf | IR - " -
R IO K 1 F cralmiviy{vwlwix]xDalalspo]aiviviviwwin

,001-45,000,000
Ot Typs of income (Speclly: 0.2,
Parinership incoms or Ferm income)
Spouse!DC Income over $3,000,000* 3%
$5.001-$15.000
$15:004-450.000
$50,001-$100,000

$1,001-$15,000
$50,001-$100.000

$25,000,001-$50,000,000

| sooiosm

Spouse/OC Income over $1.000,000° 3

L

$1.000,001-$5,000,000

$1,000,

1

Y ot -

ASSET NAME EF

8%

Metropolitan West Fas

Total zm%ﬂw% Fd
Davis New York Venture

Fund

Xl ox

Wells Fargo Fds Tr
Emerq Mkts Equity Fd

b

Pimco Fds Pac Invt

Mamt Ser - Commodity

Pioneer Oak Ridge

Small. Cap Growth Fun

Dreyfus Intl Fds Inc

Emexg Mkis Fd

RS lnvt Tr Value Fund

T Rowe Price Blue Chij

Growth Fund
T Rowe Price Mid-Cap

Growth Fund

SP|Amy Moolenaar Roth IRA

Money Market Sweep P Xk

iShares S&P Small Cap

Grauth
iShares S&P Small Cap

Value
iShares Intl Treasury

Bond -
iShares 7-10 Year 3

Ireasury moam

SIS

|

I

1

l
BERCRAEES
Eal ol .

Usa additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: John R. Moolenaar Page 5 __of_8

BLOCKA BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Typae of income Amount of Income

Current Year Proceding Year
I — " g
JIEMTN YTV X X

|
gL R
ek
e
illfs

tininivivivivalveiaixix

Other Type of Income {Specity: 8.2,
Paripenship income of Feem income)
SpoumeC income wr O 5

$50,001-$100,000

$1,000,001-45,000,000

=+

$5,001-815,000

$1,001-415,000

h itvedin e R
$50.01-4100,000

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

ASSET NAME EF

Hgse

L -
iShares 1-3 Yeaxr

Treasury Bond
iShares Intermediate

Credit Bond
1Shares 1-3 Year

Credit Bond
iShares IBOXX & Lnvt
Grade Corp Bd. .

O T O

iShares JP Morgan USD
Emerg Mkts Bond

iShares S&P Midcap 400

Value
iShares S&P Midcap 400

Growth

iShares S&P 500

Srouth
iShares S&P 500

Value
Powershares Commodity

Index Tracking Fund ]

SPDR Barclays High
Yield Bond ETF
Vanguard FISE Developefl

Markets ETE
Vanguard Intl Eq Ind

Fda Emerq Mkts ETF

XKNN*XI*KX

Vanguard REIT

oselo] pe ] f ol eide v [ aevle e i [ X

>

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME
Name: John R. Moolenaar Paga 6§ of 8

List the source, type, and amount of samed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filar's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed 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 kmit on outside eamned income for Members and employees compensated at or above the “senior staff” 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 totaly prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year & Filing Preceding Year
ABC Trado ASE0CmEon, Bafmore. MO {aufy 15) Tonoratiun Mooo 00
. o Eumm LA A

Examples: %&v Roundiable_Richmord, VA (Ot 2) mum.w.hi_hxm «B.F %

Ontano oBBR Board of Education E NA NiA
State of Michigan Salary $23,895 $69,613
Moolenaar Consulting LLC Consulting fees $5,675 821,664

Use additional sheets if more spacs is required.




SCHEDULE D - LIABILITIES

Name: John R. Moolenaar Page_7 of_8

Report liabilities of over $10,000 owed to any one creditor af 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 iabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilties of a business in which you own an interest (uniess you are personally liabée), and
liabilifies owed to you by a spouse or the chikd, parent, or sibling of you of your spouse. Raport 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 iabifities held solely by your spouse or dependent child.

Amount of Liability

A 8 ¢ o m f ,.,a,, z ok

Date

o Creditor plabity Type of Liability - ) e mm\
MO/YR . 1.8 lz8 |8 |48 g8
colealealesiss|z8|28(53188 |38

eI IR

Sh |58 83| a3 mm 82 ag |28 |88 8 | &
Example First Bank of Wimington, DE 98 Mosigage on Rental Property. Dover, DE S x | " .

SCHEDULE E - POSITIONS

Report alt positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, of educational or other institution other than the United States. Exclude: Positions #sted in Scheduie C; positions heid in any
religious, soclal, fratemat, or political entities (such as paiitical parties and campaign organizations), and voua_o:w uo_oe of an honorary nature. New Members and second-year candidates report

positions heid in the reporting period and the current calendar year. First-year candidates and new emplo) itions held in the current calendar and previous years.
Position Name of Organization
Owner Moolenaar Consulting LLC
Officer Heartland Foundation

Use additional sheets i mors space is required.




SCHEDULE F - AGREEMENTS

Name: John R. Moolenaar Page_8 of_8

\dentify the date, parties to, and geneml terms of any agreement or arrangement that you have with respect to: future empioyment; a leave of absence dusing the period of govemment sesvice;
continuation or deferral of payments by a former or current employer other than the U.S. government; 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 corporalion, fiem, 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 fisted on Schedule C.

Source (Name and City/State) Brief Description of Duties
Example: _ Doe Jones & Smith, Hometown, Homestate Accounting Setvices
MiTech Plus, Inc. (Midland, MI) Consulting services
TgX Solutions (Oxford, MI) Consulting services

{ise additional sheets if more space is required.




