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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
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New Officer or Employee Pe N Y 1 0l A $200 penalty shail be assessed agalnst any
Employing Office: to 8 individual who fHes more than 30 days late.
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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

N N

A Did you, vour spouse, or your depandent child:

a. ”%owsw_‘aogs{o nmwhaa.oa .,,.« as worth more than $1,000 at the Yes No E. Did you hold any reportable positions during the reporting period N

reporting period? gt or in the current calendar year up through the date of filing? o o
b. Make more than $20Q in unear~cd income from any repostable A v
asset during the reporting pericd?

C. Did you or your spouse have “eamed” income (6.g., salaries, F.Did have any reportabie agresments or arrangements with
honoraria, or pension/IRA distributions) of $200 or more during the Yeos No an o:&ﬁﬂ entity &wa:o the reporting period of in ._..oanc rront Yes No
reporting period? calendar year up through the date of filing?
D. Did you. your spouse, or your dependent chitd have any reporiable Yos No J. Did you receive compensation of more than $5,000 from a single  yeg No
liabdlity (more than $10,000) at any point during the reporting period? source in the cumrent year and iwo prior years? V, f

ATTACH THE CORRESPONDING SCHEDULE [F YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

- N

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

TRUSTS - Details regarding “Qualified Blind Trusts* approved by the Cormmittee on Ethics and certain other "excepted trusis” need not be disclosed. Have you excluded from
this report detalls of such a trust that benefits you, your spouse, or your dependent child?

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet ail three
tests for examption? Do not answer ‘yes” unless you have first consulted with the Committee on Ethics.
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Use additicnn! sheets if more space is reruired.
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SCHEDULE C - EARNED INCOME

s SPONDA |

¢eiCE

vuco.\.m of J

List the sourca, type, and amount of sarned income from any source (other than the filer's cument employment by the U.S, government} lotaling $200 or more turing the reporting period. For both the filer
and fler'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: Miitary pay (such as National Guard or Reserve pay), federal retiremert programs, and benefits received under the Social Security Act.

INCOME LIMITS snd PROHIBITED INCOME: Be acivised that the income limit and prohibited income may apply to you after you are on Houss payroll.  The 2014 Smit on outside eamed income for
fMembers and employees compensated at of above the "senior staff” rate was $26,955. The 2015 limit fs $27,225. In addition, certaln types of income {notably honoraria, director’s fees, and payments for
professions! services involving a fiduclary relationship) are totally prohibited for Members and senior staff,
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Amount
Source (inciude date of receipt for honoraria) Type Current Year &0 FHing Precoding Year
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SCHEDULE D - LIABILITIES 225%.003 ~l& NI.}J\URQON‘ 180“. of J

FReport liabilities of over $10,000 ovied to any one creditor a¢ any tme during the seporting period by you, your spouse, or your dependent child. Mark the highest amount owed dtiring the reporting
reriod. New Members: Members are required to report ail liabilities secured by raal property including martgages on their perscnal residence. Exclude: Any morigage on your jarsonal residence
(unless you rent It out or are a Member); loans secured by automobiles, household furniture, or appliances; liablities of a business in which you own an interest {unless you are personally liable); and
li abilities awad o you by 8 spouse or the child, parent, o sibling of you or your spousa, Report a revolving charge account (.e., credit card) only ¥ the balance at the close of the reporting period
enceeded $10,000. *Column K is for liabllities held solely by your spouse or dependent child,
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SCHEDULE E ~ POSITIONS
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other business enterprise, nonprofit organization, labor orgawnization, or educetional or other institution other than the United States. Exclude: Positions helc! in any refigious, wSE#QoSo_.Qvo.EB_
entities (such as polttical parties ad campaign organizations); and positions solely nf an honorary nature. New Members and second-year candidates report positions held in the reporting period and

the currenl calendar year, First-ycar candidates and new ilions held in the current calendar year and two previous years,
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SCHEDULE F - AGREEMENTS zuaawarmbbﬁ. \l‘ h)ﬂva\atn\n@ vmarq of J

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: futura employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current smployer olher than the L.S, govemment; or conlinuing participation in an employee welfare or benefit plan maintained by a former employer,

Date Parties to Agreement Terms of Agreement

o0 1] Oty o SothTield MT. [MNanaee Retemest 157 T

J

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

o
Raport sources of compensation recelvad by you or your business affillation for sorvices provided directly by you during the current year and fwo prior years. This Includes the names of clients and
customers of any corporation, fimn. partnevship, or other business enterprise if you directly provided the servicas generating a fee or payment of more than $6,000, Exclude: Peyments by the U.S.
government and any information consldered confidential as a result of a privileged relationship recognized by law. Do not repeat Information Histed on Schedule C.

Source {(Name and CHy/State) Brief Description of Dutles
Earnpte; Doe Jones & Smith, Hometown, Homastate Accounting Services
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