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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

— DELIVERER. .

For New Members, Candidates, and New Employees LSRG T nrsanee £

z»qzw@mmé fl. ’ D.Q.hu?uﬁm. Daytime Telephone:_ _

W0I5SEP 16 AM 9: 58

[ng
New Member of or Candidate for  State: o
1.8, House of Representatives District: Check if
. P . ﬁ et 3 (Office Use os_s
FILER L4 Candidates — Date of Election:
STATUS

New Officer or Employee
Employing Office:

Petiod Covered: Janua g 7* A $200 penalty shall be assessed against any
8% individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

/

liability (more than $10,000) at any point during the reporting period?

a. ﬁow:%wo.ﬂonﬂﬂw mmm%hnc\waw\mm worth more than $1,000 at the Yos Q No E. Did you hold any reportable positions during the reporting period /\\ N
porng pe o or in the current calendar year up through the date of filing? es °
b. Make more than $200 in uneamed income from any reportable
asset during the reporting period? .
C. Did you or your spouse have “eamned” income {e.g., salaries, F. Did you have any reportable agreements or arrangements with
honoraria, or pension/IRA distributions) of $200 or more during the Yes No an oswao o:mé n.w:.:m the EEM...@ period or in Sooa::.oa Yes No
reporting period? catendar year up through the date of filing? Yy
D. Did you, your spouse, or your dependent child have any reportable Yes —\\zo J. Did you receive compensaticn of more than $5,000 from a single  yes w\ No
source in the current year and two prior years?

v

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 by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from D E\
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No

mxm:v._._02|Im<o<o:mxo_.aoa:oas.m83:»30923&3..c:om:_on.5839.B:mmo:o:m.o_.__.mg_aomo_“mm_uocwoo_dmuo:aoaoz_acoom:mosg_:oo.m__sao _u _N\
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No

S—




m.m.._mocrm A — ASSETS & “UNEARNED INCOME” % - v( % 1002 o2 _o ~

SLOCK A BLOCK 8 BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
dert A’-sgaaitgn Indicate valua of asset st cluse of the reporting pariod. HCheck el columns that apply. For assets for which giﬂ% go check the *None® column. For all]
pro of Income and with a fair market valusyou Use & valustion method other than felr merket valve, Jthat genersie tax-deferred incoma (such Bsloer ssasts rdcors ﬁggr oy ¢ elﬁ:w! box betow, Dividende, interest,
$1,000 &t the end of the reporting perioo folease specify the method used. 01(k). IRA, 528 accounts), you may capital gains, even if reivested, muet bo disclosed a8 Income for asests held In taxablel
d {b} any other reportable assst or source o f an amsot was soki dusing the reporting period and he “Tax-Defered” column. DI Check ‘Nore" H no Incoms was asmed or or genarated.
iquaaing?:uns_:;iig:miggg Wﬂrinﬂ.‘.%i
08 ncomes ouring the sinvested, must be disclossd os
ng the year. should be *None.” . hold I ooy Colurnn XI is for assets held by your sei.oa%aa.au.&ss_.gﬁcisssg
Provide complete namas of stocks and mutual funos] “Column M is for assets held by your spouse or dependentiChack “None™ If the asset ganerated
[do not use only ticker symbols). shild in which you have no intsrest. rrcome during the reporting pericd.
of all IRAs and othor retrement plans (such e
101{k} plans) provide the value for sach asast held i
e that s the reporting thresholds.
R Current Year v..ooo&:m Year
For benk and other cash sooounts, otalthe mount g A | 8 | © | D1 E | B\ G 1T a1 LM \ o x [x b [wfm{o|v|vijuvelo]x

il interasi-bearing accouts. if the total is over] IBLEL ZBLARAR AL L.
185,000, list every financial institution whare thers 5
ore than $1,000 In intsrest-bearing accounts.

jprovide & comph P
tal property,” and & clty and stats.

[For an ownership Inferast in a privataly-held busines:
that is not publicly traded, siate the name of th
903".8&’!&&_.33&7

JExchude: Your p | 0 Becon
ihomes. and vecation 63.15%85085-3:#
income during the re aéau&oe;a!zeig

s!g privately-iraded fund that is an Excapted)
Fund, please check the “EfF” box.

if you 30 chooss, you may incicase that an ssst o

)
-}
»
ER
Other Type of Incoma (Spaciy: ¢.9., Parinership ncome or Farm incoma)

$500,001-$1,000,006
$1,000,001-85,000,000
$5.000.001-$25,000,000
$25,000,001-$50,000,000

Owar $50,000,000

Spouse/DC Asset over $1,000,000*
EXCEPTED/BLINDG TRUST
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Sioiise/DC ncorme Gver $1,000,060°
$1,001-82.500

$2,501-$5.000

$5,001$15,000

oW B0
$50,001-$100,000
$100,001.51.000.000
$1,000,001-$5,000,000

Crvec $5,000,000

$15,001.480-000

$250,061-$500,000

$1.001-$15.000
$100,001-$250,000
CAPITAL GANNS
TAX NEFFRAFT}
$1.00142,500
$2,501-35.000
§5001-815,000
$15,001-930,000

Q
o
g
Q
>
$1:$1000

Spouse/DC Income over $1,000,000°

bed $50,001-$100,000
Over $5,000,000

Nore
* $1-8200
x| 520141000

+ .m.m:
Mega Corp Stock

Shron & Schuster

-
i

4BC Fund

02, "t-ede [ - VA.

No% [N Cm\km‘ 7

296\ %7?#.‘7 .

Use additional sheets if more space is required.



wo_._moc_,.m A - ASSETS & “UNEARNED INCOME” N WN
Name:, %?i N[ E%.@% Page of

BLOCK A BLOCKSB BLOCKC BLDCK D

Assets anc/or income Sources Value of Asset Type of Income Amourt of income

Current Year vaoo&:m Year

FENIMINVIVIV (v XX

$15,001.450,000
$50,001-$100,000
$1,000,001-$5,000,000
$25,000,001-$50,000,000
Over $30,000,000
Spouse/DC Assetover $1,000,000°
EXCEPTED/BUND TRUST
TAX DEFLRRED
Other Type of Income (Specty: 0.9,
Parinership Income or Farm income)
$1,001-82,500
3250186.000
$5,001-$15,000
$50,001-$100,000
$1,000,001-$5,000,000
SecusefDC Inconw over $1.000,000¢ 2
$15,001-¥58,500
$50,001-§100,000
$100,001-54,000,000
$1,000,001-$5,000,000

$1,001-42,500

$500.061:$1,000,000
CAPTEAL GAING
20481000
$20141.000
$5,001-$15,000

$100,001-4250 000

$1,001-$15,000
$250 1-5570,55)

Norw
$141500

Spouse/DC Income over $1,000000° 5
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mo:mocrm A — ASSETS & “UNEARNED INCOME” . ._nwgmu b( %%@&mé ot o TN

BLOCK A BLOCKB BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
R elolulilsteiotiu Current Year vg_qﬁ Year
BlCI0E viwim|n v vivelvlo{x | o odiinjolvfv[viawaxix]s
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Use adiditional sheets if more space is requirad.



SCHEDULE C — EARNED INCOME

wneBporida | Lapgence.

Page xm of d

List the source, type, and amount of eamned income from any source (other than the filer's current empioyment 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 earmed 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 eamed 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 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 1o Filing Preceding Year
ABC Trade Association, maﬂaoa. MD (July 15! [ i $0 $500
. State of nd Sal, $20,000 X
Examples: e T S = -N”wo%oo
Ontario County Board of Education mﬁg Salary N/A N/A

ey @&4%3 (d ML

471000 . 00

‘

Salary | 47,000.00

Use additional sheets if more space [s required.




SCHEDULE D - LIABILITIES - &F@EOD ra Nl )AOPNCO@ e 1@.. . r

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. Exciude: Any mortgage on your personal residence
(unjess you rent it out or are a Member); loans secured by automobiles, household fumiture, 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 ar dependent child.

Amount of Liability
A B .n o E F 6 H I J K
Date
SP, . Liability - 2
oc, JT Creditor Incurred Type of Liability g mw
MO/YR ) , n g | 23
co | . o |lzelse|28|58|28 |88 |2 |E8
sg|gg |38 |58 |88 \5; 5o |58 888!
5298 |85 |55 (BE | 85faw|wg |88 |8 |88
First Bank of Wilmington, DE 5/98 " i Mortgage on Rental Property, Dover, DE X

X

)a wen) 2000 23668 Lsher
peteytiee o Nl Sovttefield M

,.&ao wgty@_ ML

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 comporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions 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 positions held in the reporting period and
the current calendar year. First-year candidates and new employees report positions held in the curent calendar year and 23 previous years.

Position Name o* o_.mm:-ua_o:

Dortd Membbep OV | O e \i@m_oﬁ?Q

"\ eustee V.5, Conbeteoce o ' MaYatrs

ﬁ D,P\Soagf Lemogc . YN\ AYors, S$S0C.

Mem bes, AUD IO A lovpee Commission -Stare 2 mT

Use additional sheets if more space is required.




"SCHEDULE F — AGREEMENTS

z»-:o"@\lmtbbn r h)\fu?&r\& _vmo..q of J

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 govemment service;
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 ptan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

Ao 1] C ity o Sovthtield ML

MNanaee Retiemest 157 Plaw

J

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

L]

Report sotrces of compensation received by you or your business affiliation for services provided directly by you during the current year and twe 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 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 Description of Duties

Doe Jones & Smith, Hometown, Homestate

Accounting Services
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Use additional sheets if more space is required.




