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UNITED STATES HOUSE OF REPRESENTATIVES FORMB
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

Name:_ BLADLEY MAREK WALEER  Daytime Telephone: 2?2.225. 3065

i .smrv _. ...-f._.
0.5 HabEE 6 ke, RESENTATIVES

New Member of or Candidate for  State: N C [N
_M_ U.S. House of Representatives District: _ ©lp M_..oo_.v.a . (Office Use Only)
) TR mendmen
Candidates - Date of Election: . .
FILER
STATUS
New Officer or Employee Period Covered: January 1,20 % [ A $200 penalty shall be assessed against any
Employing Office: to g» ust i3*, 20vs _ [individual who files more than 30 days late.

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

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

a M:ﬁ:%:%mowouﬂ»%w assel thal was worth more than $1.000 atthe No E. Did you hold any reportabie positions during the reporting period _N\ No D

g penod? or or in the current calendar year up through the date of filing? es
b. Make more than $200 in unearned income from any reportable
asset during the reporting period? :
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreement: ts with
:o_..o_..m..._m. Q.vm:w._o_..\_g distributions) of $200 or more during the Yes No D an o.:MMM entity a&:sovnoam ..ovo..m:o HMWM w”. w..“. -.m:ﬂowrﬂmf Yes _H_ No
reporting period? . calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes _N\zo D ‘ J. Did you receive 833:8:% of more than $5,000 from a single  yeq No _ .\_\
liability (more than $10,000) at any point during the reporting period? source in the current year and twg 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

._.wcm._.mlcoﬁ_._maama_:o.o:m_a&w__=a._.-cw.m.mvv3<mac<$o§3§ooo:miomm;nom;mw:o?o_..oxomu»ma»_.:mﬁ.:oma:o;m&wo_amn._._m<o<o=mxo_:aoa«_d_.= D _N
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No

mxmg_u,_,_ozl_..m<m<0cmxo_:a3~§3_..wqovo:mio.:m_‘ummoﬁ..::omaon;:oo:..o.ﬁzwm&o_..w_o:mmg_agonmmnocmmoaovo:aoaoza88:«@33383__980 _H_ _N\
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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None »
$1.$1,000 @
$1,001-$15,000 o
$15,001-$50,000 o
$50,001-$100,000 m
$100,001-$250,000 -
$250,001-5500,000 ®

$500,001-$1,000,000

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

$5,000,001-525,000,000

$25,000,001-850,000,000

Over $50,000,000

“Spouse/DC Assel over $1,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED-

Other Type of Income (Specify: 2.g.,
Partnership Income or Farm Income}

None

$1-5200

$201-51,000

$1,001-52,500

$2,501-85,000,

$5,001-§15,000

$15,001-$50,000 -

$50,001-$100,000

$100,001-$1,000,000

$1,000,004-$5,000,000

© Over $5,000,000

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

None .

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

§5,001-815,000

$15,001-350,000

$50,001-$100,000

$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC Income over $1,000,000*
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SCHEDULE C - EARNED INCOME

w of m

Zmaand,\?%.(n« MoV Y Lyl | Page

List the source, type, and amount of eamed income from any source (other than the filer’s current employment by the U.S. govermment) 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,

The 2014 limit on outside earned income for

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 honararia, director’s fees, and payments for
professional services involving a fiduciary refationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Sorem Ve o g P
ABC Trade Association, Baltimore, MD (July 15} Hy 30 T500

Examples: e o e o o Salary $20050 $76,000

Ma__h.niomo”:hﬁﬁoﬂaw mawnnmo: wm..vvoocmo mam_mé -Mo» maz.wMo
LAWNDALE AR \ST  CMugct <, w I Y $ 3,300 $ 39 . 700

P
S ¢o WSR
NC 2APTIST oS PrrAaL Cotovy ~ [ A w1 e

Use addifional sneets if more space is required.




SCHEDULE D - LIABILITIES

Name: QﬂP%E May ¥ (;)rf(lmp Page J of m

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 personal residence
(unless you rent it aut or are a Member); loans secured by automohbiles, household 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 sofely by your spouse or dependent child.

Amount of Liability
A 8 | ¢ D E F 6 H 1 J X
Date
@ . Liability I 3
; Creditor Type of Liabilit L=
oc, JT Incurred yp ¥ g |52
MO/YR _ o |tal8 |30
=) - g =S | @ | & =3
' . = e | o -8 2Le | ge | eS| 5 =3=)
-0 o |8 o od o< Qe I Qg [~¥=} @ - 4@
[~¥=1 og | .od ada |-ag oo =% o 20 3 »n
e tod |'Cg | oo |go | o8 [ 88 | 82 | &< i = 3
ecleg 182 |28 |88 8- 2o | =8 1888|288
an |66 |8 | 06 | e | 86 | B8 | 88 | Ba | O oun
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE . X
Corernt Lonas T:dfb)\ Edmenion i
CorP.-o& AFFIlioAS (AT u..\a\N ﬂoe’aﬁf Loon WE ﬁn«oc.m._ JA
- Moy o Bemiral )
farefwviivie 7\/9\».@9.@»‘ L N C .o\ a9 a.:\om\n\m .\ﬁv Er\r?«!\.\f&h " Jﬁ
~NC

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, {abor 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 candidates report positions held in the reporting period and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous years.

Position Name of Organization

Y ASToR LAWNDALE BAPTLIST vt

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: Qv ?of/.@; M W al\ ey | Page 5 of_S
J
NOTE
NUMBER NOTES
\ Guidt sy Finonmer =k ReSouvceg- X v vt Lo (4073 COMV

Undev\wana  essedy Medi - Quvation ford (DX

J

Use additional sheets if more space is required,




