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UNITED STATES HOUSE OF REPRESENTATIVES FORM B LEGISLATIVE RPOgOR.E CERTER
\ OFFIC
Name:__Nancy Wade Daytime Telephone: U.5. HOUSE mwommwwmm_mmwmd.?mm

New Member of or Candidate for - State: =|

_M_ U.S.House of Representatives  District: ___ (5
o-_.&.souu.so.m_.as“zo.a:&ol.na:

Cnack et %\ (Office Use Only)

STATUS
D New Officer or Employee

Employing Office:

4

: January 1, 2013 § A $200 penalty shall be sssessed against any
Nﬂg . § Individual who files more than 30 days iate.

l
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
?wx&sﬁgggtlsﬂnﬁasszso!? ’ PR
ondof the roporting partod? or Yeu [X | Mo [ ] | & Do ok ary roprtaiepostons dug th eporing pead <.._U w [X]

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

honoratia, or pension/IRA distributions) of $200 or more during the
reporting period?

C. Did you or your spouse have “eamed” income (e.g., salories, E D
Yes

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

o.o&!:.é-voco?o&oigafgezg Yes
Rabiiity (more than $10,000) at any point dusing the reporting period?

X

[

J. Did you recsive compensation of more than $5,000 from a single  yeq _M_zo _H—
source in the cument year and two pHor 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 - Detsils regarding "Qualified Blind Trusts™ approved by the Committee on Ethics and certain other "sxcepted truats® :oon.xsvoatnoq& Have you excluded from D
this report detsils of such a trust that benefits you, your spouse, or dependent child? Yes No @

§z :§§§§9€§§3§§§i§§ﬁ§81 gﬂggggs&ilg D B
tests for exemption? Do not answer “yes" unless you have first consulted with the Committse on Ethics. Yeos No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page_2__of _5

BLOCK B
Vahse of Asset

use a valustion method other than fair market
specify the method used.

an saset wes sold during the raporting perod and
iuded only Kk o income, the
be "None.”

M la for assets heid by your spouse or
in which you have no interest.

value of asast at coss of the reporting period.

BLOCKD
Amount of iIncome

ssssts for which you checked “Tax-Defermed” in Block C, you may check the “None® column. For silf

Chack “Nons® K no income wes eemed or genarated.
XH Js for assets heid by your spouss or depandent child it which you have no interest,

Other Typs of ircome (Specily: 0.9, Partnership lncome or Ferm inconw)

Putnam 403 (B)

Independant Plan IRA

Usa additional shests  nare space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Nancy Wade Page_ 3 of__ S

BLOCK A BLOCK B | BLOCKC - ’ BLOCKD
Assets and/or Income Sources Value of Asset Type of income Amount of income

Othwe Type of Income {Spacky: 6.4,
Parirership Income o Farm income)

$1.000,001-85,000,000

$50,0014100,000

ABSET NAME

[=s

Chicago Teacher's Pension
Fund

Options
Rental Chicago, IL

Everbank

Sharebuilder
Uss additional sheets If more space is required. ‘ N

i
!
j



SCHEDULE C - EARNED INCOME

Name; Nancy Wade Page 4 of 5
ist the source, type, ilgﬂgigggga%ggao}g%sg U.S. government) totaling $200 or more during the reporting period. For both the fler
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceading $1,000. See axampies below.
EXCLUDE: Military pay (such as Nationai Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
looi LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and empiloyees compensatad at or above the “senior stafi™ rate was $28,955. it is unchanged in
In addition, certain types of income (notably honoraria, director's fees, and payments for profeasionat services involving a g%ﬁvsg%fgigﬁg
Amount
Source (include date of receipt for honoraria) Type et Yeor O FNG ] Preceding Yeer
g 3 Tionoratun
mga!a T ROUn % -
_ - b, -
Aticus, LLC Salary $4,300 $7.340
Mad Sclence of Chicago Salary $3,108 $5,589
Spouse Acupuncture Practice N/A N/A.
Spouse Pacific Colieg N/A , N/A




SCHEDULE D - LIABILITIES

Name: Nancy Wade Page_S _of 5
Report liabilities of over $10,000 owad to any one craditor at any time during the reporting period by you, your spouse, or your depandent child. Mark the higheet amount owed during the reporting
period. New Mambers: Members are required to report all liabilities secured by real property gggig_’g Exclude: Any morigage on your psrsonal residence
{uniess you rent it out or are a Member); joans secured by automobiles, gﬁtgﬁo.o..pv!rggﬁ-%stzggo:g!iA%isggx!n
liabilities owed to you by & spouse or the chiki, parent, or sibling of you or your spouse. Report & revolving charge accoumt (i.e., credit card) only if the balance at the close of the reporting period
exceaded $10,000. “Column K is for liabtiities heid solely by your spouse or dependent child. .
_ Amount of Liabillty
e £ I
o Creditor Labity Type of Liability e ls
MO/YR SENE
i H
Bample First Bank of Wikringion, OE sne Morigege on Rentsl Proparty, Daver, DE o K . ,m,
"y .
JT Waelis Fargo 5/13 Morigage on 2-et, resitence and renai property ‘ : A
SP | Parent Plus 2/2013 Education Loan
DC | Direct Loan 212013 Education Loan
SCHEDULE E - POSITIONS
Report all positions, §§Q§§§.38§3§.§R!§§§§§3§Q§2 ny corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: ggsgnng_‘tsé
.c_.ﬂo.l.ooe._.g R%%AES%.!?- and campaign organizations); and positions solely of an honorary natwe. New Members and second-year candidates report

candidates and new and

Posltion ) Name of Organization




