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UNITED STATES HOUSE OF REPRESENTATIVES FORM B g -
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New mBU_O<®Om L EGISLATIVE RESDURCE Trn
2015MAY 13 AM O: 4|
Name:_John R. Moolenaar Daytime Telephone: o
Q.mwn_ OF THE CLERS .
New Member of or Candidate for ~ State: ZMOUMm an U.S. HOUSE CF wmr:nwnf ATIVES
x| us ....ocuo of mou_.mmosﬁwa Distict: 4th M”..Mﬂ_m.“._o:. I (Office Use Only)
FILER - Candidates — Date of Election:
STATUS
New Officer or Employee Period Covered: January 1, 20 H» A $200 penalty shall be assessed against any
Employing Office: toDecember w_.m 4] individual who files more than 30 days late.
RN L _
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
R _ _ IR

A Did you, your spouse, or your dependent child:

a Mh:ow:%%ﬂo%ﬂ:ﬂ»”%kwﬂ% as worth more than §$1,000 at the Yes | X | No E. .D& you hold any reportable positions during the 63&:@ period ves| X | No

b. Make more than $200 in uneamed income from any reportable or in the current calendar year up through the date of filing?
asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, ; bl ts ts with
honoraria, or pension/IRA distributions) of $200 or more during the Yes [ X | No M: W%&ﬂﬁ Mﬂ%ﬂ:&aﬂﬂﬂ»&“%ﬁoﬂ%ﬂa M_.., w:nwrwowh:_._.ooﬂw " Yes | X | No
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes | X | No J. Did you receive compensation of more than $5,000 from asingle yeg | X | No
liability (more than $10,000) at any point during the reporting period? 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
_ L ——

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.wcm._.mscmﬁ_maomam:udcm_a._oam_msaqama.muuaéagsmOoaBaoooz_msmﬁm:anm:mso?oq..axo%n&5&%38:28&8.83.Im<o<0coxo_caoa?oa _H_ .
this report details of such a trust that benefits you, your spouse, ar your dependent child? Yes No |X

mxm:dez..Imé<o:oxn€aoa@oa_§mSuo:m:_‘o_:m;mmmm...c:om:..ma..mzoosm.e.mswmocgm.o:mmz_aowoﬁmmuocmmoaovo:ag.oz_auoomcmcsga_@onm__5_.8 _H— N .
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yos o |X




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: John R. Moolenaar Page_ 2 of_9
BLOCK A BLOCKB BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

dortify {a) each asset held for investment

Indicate value of asset at dose of the reporing period. IffCheck all columns that apply. For accou

roduction of income and with a fair market valueflyou use a valuation method other than 8: market value Jthat generale lax-deferred income {(such a:
1(k), IRA, 529 accounts), you may ch

xceoding $1,000 at the end of the reporting period Jplease specify the method used.

If an asset was sold during the reporting period and
included only

nd (b) any other reportable asset or source
income which generated more than $200 |
'unearned" income during the year.

Provide complete names of stocks and mutual fund:
do not use only ticker symbois}.

For all JRAs and ather retirement plans (such a:
1(k) plans) provide the value for 82. mmm! ...o.n in|

it g

A

ould be “None.”

olumn M is for assets heid by your spouse or dependent
id in which you have no interest.

income, the valus

sjthe “Tax- Defarred” column.  Dividends,
_..832. and capital c-..‘. even |
d, must be disclosed as |

assets heid In taxable accounts)]
eck “None™ if the asset generated noj

income during the reporting pariod.

For assets for which you checked “Tax-Deferred” in Block C, you may check the “None” column. For ally
ther assets indicate the category of income by checking the appropriate box below. Dividends, interest,|
nd capital galns, even If reinvested, must bo disclosed as Income for assets held in taxable
ccounts. Check “Nane” if no income was samed or generated.

'Column Xl is for assats held by your spause or dependent child in which you have na interest.

e nt that

Il interest-bearing accounts. If the total is ovel
5,000, list every financial insitution where there |
more than $1,000 in interest-bearing accounts.

ds the reporting
For bank and other cash accounts, total the amount __%

[For rental and other real uavo:v. :o_n for investment,
provide a p 8.g.
tal property,” and a city and wﬁ$

or an ownership interest in a privately-held business]
at is not publidy traded, state the name of thel
usiness, the nature of its activities, and _31
eographic location in Block A.

A

jude: Your p g second
o:.oa and <m8.§._ homes (unless there iom rental
come during the reporting period); and any financial

in, or derived from, a federal
program, i g the Thiift Savings Plan.

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

If you so choose, you may indicate that an assat or
income source is that of your spouse (SP) orf

lependent child {DC), or jointly held with anyone (JT),
in the optionad colurmn on the far left.

For a i di ion of Schedule Al
raquirements, please refer to the instruction booklet.

None

$1-$1,000

$15,001-$50-000

$1,001-$15,000
$50,001-$100,000

$100,001-$250,000
$250,001-$500,000

$500,001-$1,000,000

$1,000,001-85,000,000
$5,000,001-$25,000,000

$26,000,001-$50,000,000
Over $50,000,000

Spouse/DC Asset aver $1,000,000°

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income {Specy: &.g., Partnership Income or Farm income)

Current Year

vqoooa_:m Year

None

$1:$200

$201-$1,000

v

$1,001-52,500
$2,501-$5,000

v

vi

$5,001-315,000

vit

$15,001-$50,000

$50,001-$100,000

Vil

$100,001-$1,000,000

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

X

Spouse/DC (ncome over $1,000,000*

None

$1-5200

$201-$1.000

v

$1,001-52.500
$2,501-$5,000

v

v

$5,001-$15.000

il

$15,001-$50,000

$50,001-$100,000

VIRE IX | X [ X

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

$100,001-81,000,000
Ovar §5,000,000

X

Spouse/DC income over $1,000,000*

b3

>

>

>

g EF
;mu. Corp Stock
Sinew & Schusiar

Examples:
ABC Hodge Fund

¥

Partnershi
Inco

State of MI 401(k}

SSgA Cash Series
Treasury Fund

SSgA Target Retirement
2025

e

SSgA Target Retirement
2030

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: John R. Moolenaar Page_ 3 of 9
BLOCK A BLOCKB BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Current Year 1_600&..6 Year
A|B|[C|D|E|F|G|H|[I]J]K[L]M
Pl minviviv|ve v x | xxe|xafe[u]m|wv]vvviivin|x|x|x|xi
2 i7 g g
8 M.m =3 m
= - » -
& 2 e 8 | |3
WMWWWW 5| 18 SHRE JEIRE
g|21218/8 5|58 2|29 & gi5|2|glk HHEIRE
AHHHHEEEEE BREREHH R BRBRREHHEEEH IRAREEHHHHHE
mM1mmmwmm,wm z mamm%m t..zw.rwﬂw..www.«mm mm&%«tuwmﬁm
NHEEHHHEEE R BHEUHEHE AHHBEEEEHEHH BHEEEHHBEHEEBE
ala|a{8 8|S ﬂwnw NDlemrmw hsﬁn%ﬂﬁﬁam Zls|S8|a|d|d|s(8|a]|a|0|a
P,
e, ASSET NAME EF
JT
Midland Charter Initiative
403 (b)Y DC Planp
TIAA CREF Stock X X NAA X
TIAA CREF Growth X X NAA X
TIAA CREF Equity Index| X X NAA X
TIAA CREF Money Market| X X NAA X
Ith of Michigan LLC
401 (k) PSP
American Funds 2030 X X NAR X
Target Date
John Moolenaar IRA
Dodge & Cox Intl X X NAA X
Stock Fund
First Eagle Funds X X NAa X
Sogen Overseas .
Harbor International X X NA2 X
Fund
Harris Assoc Invt Tr % X NAa X
Oakmark Egq & Inc Fd
Janus Invt Fd Small X X —z\w X
Cap Value Fd

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME™

Name: John R. Moolenaar Page_ 4  of
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alstclolelelalulilylellu Current Year _u_.ooo&:mésq
vl tminv v iw v vin|x [ x{xi[xefr{nfuw|nv|y|wiv|vu|x X
5 $T g g
g ey g g
gl |= % EE 5 a
2 =
AREHHEAE || {HAl {HAL
= AE=AR-] m ) | & k] w | = sig8lg > m g|g %
mmmmmmimmm ARNEE R ) ERREEEHEHHEHEHH ERBEHE
gl2|2|2|z|212|5(8|E8 2 2| £ HEEHMHEEE Se|5(212|2(2|8(5
«|5|2|2(2/8|2(5|2|2|5|2 AHAHEEER R Bt BEEHBEH BEHEHHEEEBEE
HEHEHEHEEEEE L HHEHBBEHEL R HHMBHBHEHEEEE s|x|8|=|d|8i2|B]E |5
se,
oC, ASSET NAME EF
-_4 NS
Janus Invt Fd Flexibld X X NAA X
Bond Fund
Metropolitan West Fds
NAA X
Total Return Bd Fd X % /
UMHMM New York Ventureg X X NAA X
Wells Fargo _.qam.ﬂ...n % X NAA X
Emerg Mkts Equity Fd
Pimco Fds Pac Hb<wwﬂ< X X NAA X
Mgmt_ Ser — Commg
Inv. Mgrs Oak Ridge
Small Cap Growth Fun X X b i X
Dreyfus Intl Fds Inc
Emerg Mkts Fd X X N X
RS Invt Tr Value Fund X X NAA X
T Rowe Price Blue Chip
Growth Fund N X N2 X
T Rowe Price Mid-Cap
Growth Fund X X nqa X
SP} Amy Moolenaar Roth IRA
Wells Fargo Money X X NAA X
_Market Sweep
iShares S&P Small Cap X X NAa X
_Growth
iShares §&P Small Cap X X N/AA X
Value

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: John R. Moolenaar Page_ 5> of
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Curmrent Year _v_.ooo&.._n Year
Ale|c|D|e|F|G|H]I]|J|K|L]{M
Cfwfm o v v v v x [xi[xafo{w{m|nv]vivivivm xi
g - g g
g wm g g
z 5 = 2
THEHAE El | & g2l | g|8| |2
=8|8|2|818(8|s|3 2 g NHE g
AEHHHHUEEEEE JHEIR 1 BRARARHEHEEEL RARBHHEIRE
THEHEHHERHEHHE RHERHEHE 215(5(2(%2|2|215(8] |<|E|3|2|5|3]|2|2 |2 (508
HEHHHHHEBEEHH BHREEEEHRH AHBHBHEHEEHH BHHBEHEEHEHE
£|1Z213|2\8|2|8|8|2\8|8]8|8)2|2|8|E|2|8|Z mm HEHAHBHEEEHEHE HBHMEEBEHHBHERE
SP,
be, ASSET NAME EF
JT
TShares Intl Treasury % sha X
_Bond 2
iShares 7~10 Year % X NAa X
Treasury Bond
iShares 1-3 Year X X NAa X
Treasury Bond
iShares Intermediate X X N/A X
.nnm&n Bond
iShares 1-3 Year % X N/ X
Credit Bond
iShares 20+ Year X % NAa X
Treasury Bond
1Shares IBOCXX & Invt X X na X
Grade Corp Bd
18hares JP Morgan USD % < N %
_Emerq Mkts Bond
iShares S&P Midcap 400 X X NAA X
Value
iShares S&P Midcap 400
X X NAA X
_Growth
iShares S&P 500 « X VA X
.oHoznv
iShares S&P 500 % X NA& X
Yalue -
SPDR Barclays High % X NA X
Yield Bond ETF
Vanguard FTSE Developefl % X N x
ﬂw mem.w Eq Ind
Vanguard Int q In
X
Fds Emerqg Mkts ETF X X z\dw

Use additional sheets if more space is required.
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None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

AR ERERR AR ER:RR

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

§5,000,001-825,000,000

r

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

A

Over $50,000,000

Spouse/DC Assetlover $1,000,000°

1988V 40 8njeA

30018

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Typs of income (Specify: 6.9.,
Partnership Income or Farm Income)

swodu) jo adA g

o M00718

«JWOINI AINYVIANN, ? S1ISSY — ¥V ITNAIHOS

None

$1-8200

$201-$1,000

n

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,004-$50,000

$50,001-$100,000

129 JU2LND

$100,001-$1,000,000

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

Over $5,000,000

XX [ X NA[WA]WA]|ATA

Spouss/DC Income over $1,000,000*

L4

Nons

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$6,001-$15,000

$15,001-$50,000

$50,001-$400,000

WA[JIA|IA| A | N

$100,001-$1,000,000

Teo, Buipedeid

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

Over $5,000,000

Spouse/DC tcome aver $1,000,000*

X[ X[ X[x

SwWoau| 4o Junoury

axooid

aweN

‘4 uyor

IERUSTOONW

9 abeg

j0

6




SCHEDULE C - EARNED INCOME

Name: John R. Moolenaar

Page_7 of 39

List the source, type, and amount of earned 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 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: Be advised that the income limit and prohibited income may apply to you after you are on House payroll.
Members and employees compensated at or above the “senior staff” rate was $26,955. The 2015 limit is $27,225. 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.

The 2014 limit on outside eamed income for

Midland Public Schools

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Baltimore, MD {July 15) H 88 0
. iy 0,000 78,

Examples: S et Rouniatic O 2) mﬁwwnammss 50 w_ooawu

Ontaro County Board of Educatian [ﬁmo Salary N/A 7ﬁ>
State of Michigan Salary N/A $70,245
Moolenaar Consulting LLC Consulting fees N/A $13,175

Spouse Salary N/A N/A

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: John R. Moolenaar

Page_ 8

of

9

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 morigage on your personal residence
{uniess you rent it out or are a Member); loans secured by automobiles, househoid furniture, 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 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 child.

Amount of Liability
A 8 c b E F G H I J K
Date

SP, . Liability RN \.uh/./
e, IT Creditor Incurred Type of Liability m mm
MO/YR . . < :
Lo lis | ee |2 | 28|28 |8 |58| 2|88
888|858 )88 B85 :8/88(% |2
o |wos | oS | 88 | B g8 m.m. g3 2215 |53
seleg |5 S5 BE (82|25 ls8 |88 8|88

Exampie First Bank of Wilmington, DE 5/98 Moartgage on Rental Property, Dover, DE X

Chemical Bank 4/03 Mortgage X

SCHEDULE E - POSITIONS

Report all 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, or educationat or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candldates report positions held in the reporting period and
the current calendar year. First-year candidates and new empiloyees report positions held in the curent calendar year and E previous years.

Position

Name of O..Mmannao:

Owner

Mooclenaar Consulting LLC

Officer

Heartland Foundation

Use additional sheets if more space ls required.




SCHEDULE F - AGREEMENTS

Name: John R. Moolenaar Page S of_ 9

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

Date Parties to Agreement

Terms of Agreement

John Moolenaar & State of Michigan

Continued participation and vested member of the

State of Michigan defined benefit pension plan.

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.
government and any information considered confidentiat as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

MiTech Plus, Inc. (Midland, MI)

Consulting services

OOmcsomwanEnmmbrn
u~2wammba~ MI)

Consulting services

Use additional sheets if more space is required.




