UNITED STATES HOUSE OF REPRESENTATIVES
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New Officer or Employee
Employing Office:

New Member of or Candidate for ~ State: b.‘m \
U.S. House of Representatives District: e\ Check if
A ) Amendment
FILER Candidates — Date of Election:
STATUS

Period Covered: Januagy 1, NMQ
to

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1.000 at the E. Did you hold any reportable positions during the reporting period
end of the reporting period? o Yes No or in the current calendar year up through the date of filing? Yes No
b. Make more than $200 in unearned income from any reportable ) 7
asset during the reporting period?
C. Did you or your spouse :.m<n ..m.m_._..ma.. income (e.g., mmumqom. F. Did you have any reportable agreements or arrangements with
honoraria, or pension/IRA distributions) of $200 or more during the Yes No an outside entity during the reporting period or in the current Yes No
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a single  yeg No
liability (more than $10,000) at any point during the reporting period? source in the current year and two prior years? 4

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
this report details of such a trust that benefits you, your spouse, or your dependent child?

Yes _H_ No E

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet all three

tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes _Ill_ No p&l




SCHEDULE A — ASSETS & “UNEARNED INCOME” AUFUHA ATTATA 0
Page of Q

Name: CAZ ISHRIN _ADSWAGEN

BLOCK A BLOCK 8 BLOCKC BLOCK D

Assets and/or Income Sources Value of Assat Type of Income Amount of Income

idontfy {a) sach asset held for investment orfindicate value of psset at close of the reporting period, fCheck all columns thal apply. For acoountsic . aegets for which you chacked *Tax-Deforrod” In Block C, you may check the "None® column. For el
the Py

oductian of Income ond with a fair ymarket value) use 8 valuation method other than fair market value, fthat gonerata tax-defeired Income (such or assets indk gory of | by 9 the approp box below. Dividends, it 4
Aw!a $1,000 at the !“_Qc_e nﬂeoaze poriod, [piease spacily tha maihod used. c:.w_.. 5.”.90@ wﬁpw__s.émﬂwh:ﬂﬂx nd capital gains, even M rel ted, murst be disclosed as | for asaets held in taxsble
} 8ny other roporablo- ssset of souice ax-Doforrod” colurm, Jaccounts. “None” i no income was samad or generaled.
ncome which genersisd more Ihan $200 in # an Raw.zwsw sold Ensa the roporting v&ﬁoumm:_o interest, and oww_i gains, sven | unts. Chack “Nome™ i no was b gevel
Income diting the year. nciuded b « . d. must be disclosed o3 3
should ba "Nono. assels held i taxabls accounts. Column X1 |5 for assets held by your spousa or dependent child in which you have no Interost.
vide complete names of siacks and mulual fundsy*Column M Is for assels held by your spousa o depandeniCheck ‘None™ if the assal genersied noj
{do not use anly lcker syrnbols). il 0 which you have no interest. ncome during the reporting period.
For all IRAs and other reliloment plans {such as|
(k) pians) provide the value for each asset hoid in)
the t that ds the reporting threshold:
alelclolelelelul i lalxlinm Current Year -...‘onon_-.m Year
wmﬁﬁﬂﬁﬁmgoﬂvasﬁ.:ﬁ_gfh_ pfefmivivivijwiwiix|x|xo|xuJr]nfs|viviviiviivin)Xpxixm
$5.000, Hat every fnandal insiiution where there i
{han $1,000 kn interest-bearing accounts.

gﬁ%o_ganﬂovo:«:e_n—igusaa.
provide @ D d or description, 6.g..
propoenty,” and @ cily and state.

For an ownership intercal in a povalely-hald businosa
ia not publidy traded, siate the name of tho
Inass, ihe natwe of is aclivies, and ts
raphic locabon in Block A.

Your p | resid ding second
and vacation homes {uniess thers was rontol
incore during the reporting period); and any financlal
toroel in, of Wcoine dortved from, a lerlara)

! Intiuding ths Thiilt Savings Plon.

I you have a privately-taded fund that is an Excepted
irveatment Fund, please chock the “EIFT box.

If you 80 choose, you may Indicale that an asset o
ncome source is thal of your spousa (SP) of
lapendent child (DC), of jointly held wilh anyone {JT),
in the optionat column on the fer loft,

cor B - I of Schedule Al
roquiromants, piease refor to the instruction booklet, m

—mv. EF

DC X X

i Moga Corp Stock .

Examphrs: Simon & Schusing def
X X Portnershiy X X

ABC Hedge Fund !83..‘

T 37455 3R ST,
\ VISt DE

Other Type of Income (3pecily. 8.5, Patnersnip incoma or Fam income)

Spousa’lC Income cver $1,008,000
SpousaC income over $1,000,000

SpousaDC Assel aver $1,000,000°

$25.000,001-$50,000,000
NCNE

$100.001-$250,000
$250,001.$500,000
$500,001-$1,000,000
$1,000,004-55.000,000
$5,000,001-525,000.000
Over $50,000,000
EXCEPTED/BLIND TRUST
TAXDEFESRRED
$50,061-3100.000
$100.001-$1,000,000
$1,000,001-85,600,000
Over §5,000,000
$50.009-$100,000
$100.001-$1,000,000
$1,000,00-85,000,000
Over $5,000.000

§15,001-360.000

$1,001-515,000

$15.001-856-000
$50,001-$100,000
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
Nore
$1-5200
$201-$1,000
$1.001-82,50¢
$2,501-38,000
$5,001-$15,000
$15.001-$50,000
$201-$1,000
$1,001-82,500
$2.501-45,000
$5.001-$15,060

$1-$1,000
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Use additlonal sheets it thore spaca is required.
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2021008 SWIOIU| JO/PUR SJOSSY

¥ %0019

Nons

$1-5,000

$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

Hlio|4|3|a|2|9]Y

$1,000,001-$6,000,000

$5,000,001-$25.000,000

r

$25,000,001 $50,000.000

Ower $50,000,000

Spouse/DC Asset over $1,000,000°

LERES

1988y JO anjep

430079

NONE

DVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEIVBLING TRUST

4

TAX-DEFERRED

Other Typa of Income {Specy: 6.3,
Parinarthp Income of Farm Income)

owosuj Jo sdh )

250078

Nere

§1-3200

$201:51,000

$1,001-$2,500

$2,501-$5.000

$5.004-$15,00¢

$15,001-$50,000

$50,001-$100,000

WA[RA[ WA ja)N]
Jee) jueling

$100,001-$1,000.000

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

Over 5,000,900

Spouse/DC incoma over 51,000,000

None

I | x| x{x

$1-8200

$201-51,00¢

$1,001-82.500

$2,501-85,000

$5,001-$15,000

$15,001-$80,008

$50,001-$106.000

Iea A Buipodeld

$100,001-$5,000,000

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

Qver $5,000,000

HEX X |MABA|A A JATN| W

SpousaDC income over $1,000,000°
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*poijnbes 31 soeds eiow j 5I9eys feuogppE I8N
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77,
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$62JN0G AWOTU| JO/pue SIeREY

v3o01e

None

$1-$1.000

$4,001.$16.000

$15,001-350,000

$50,001-$100.000

$100.004-$250,000

$250.001-$500,000

$500,001-$1,000,000

H|oidi3(alaje]|y

$1,000,001-$5,000.000

$5,000,001-825.500,000

r

$25,000,001-850.000,000

Over $50,000,000

SpouseDC Assel over §1.000,000°

LERED ]

Jossy Jo enjeA

%2078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDVBUND TRUST

TAX-DEFERRED

Oter Type of income (Speclly: 2.¢.,
Partnseship ncome or Farm income)

ewoau| jo edAg

232078

«JNOINI GINYVINN- ® S1ISSY — V¥ IINAIHOS

awen

None

t

$1-8200

$204-$1.000

$§,001$2,500

$2,501-45,000

$5.001-$15.00¢

$15,001-$50,000

$50,001-$100,000

mlmfuaja|win
188 Jueuny

$100,00161.000,000

$1,000,001-85,000,000

Over $5,000,000

Spovsa/DC Income over $1,000,000°

M|X|Xx|xa

Nore

$1-5200

$201-$1,000

$1,001-$2,500

250135000

$5,001-$15.000

$15,001-$0,000

$50,004-$100.000

$160,001-$1.000000 _

$1,000.007-55.000,000

Ower §6,000.000

Spousa/DC Income aver $1,000,000°
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SCHEDULE C — EARNED INCOME

_uueom o~ll.~

List the source, type, and amount of eamed income from any source (other than the filer's cument employment by the U.S. government) totaling $200 or more during the repoiting period. For both the filer
and filer's spouse, list the source and amount of any honorata.  List only the source for ather spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay {such as National Guarg or Reserve pay), federsal retirement programs, and benefits received under the Soclal 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 Wit on outside eamed income for

Members and employees compensated at or above the “senior staff” rate was $26,055. The 2015 limit is $27,225. In addition, certaln §Q§o~§§3 director's fees, and payments for
professional services mvolving a fiduciary relationship) are totally prohibited for Members and senior staff,

Source (include nm"o of-receipt for honoraria)

Amount

Type Current Year to Flling Preceding Yoar
ABG Trade Bakimore, b Honorerium _3500
Examples: — ) m S

Iﬁ

N/A

L

Uses additional shests f more space is requirad,




SCHEDULE D - LIABILITIES

v»oam\ \w of Q

L 2

Report fiabilities of over $10,000 owed to any one creditor at any time during the repoiting 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 liabllities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Membar); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an inlerest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibiing of you or your spouse. Report a revolving charge sccount (i.e., ctedit card) only If the balance at the close of the reporting period
exceaded $10,000. *Column K Is for liablities held solely by your spouse or depandent child.

Amount of Liabllity
A B ¢ 0 E F G H | J K
ommn
0o It Creditor __.:qu..hw Type of Liability g 5 m
MO/YR o l.eleglg |2
zelzs|28|28]|38 -8 |48 |38 wmwm
mmmmmmmmm.mmmmmmmmnu
selvg|gs |2 (88 |8: |28 |45(88 |8 |88
Example First Bank of Wiimington, DE 598 Mortgage on Rental Property, Dover, DE X
SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of ap organization, partner, proprietor, representative, employee, or consultant of any corporation, firn, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution ather than the United States, Exclude: Positions held in any religious, social, fralemal, or politicat
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 candldates and new employees report positions held in the cument calendar year and Eb_.osos years.

Position Name of O..mg_nn._o:

Use additional shoets If more space is required,




SCHEDULE F - AGREEMENTS

identify the dale, parties to, and general terms of any agreement or arrangement that you have with respect fo: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or cument employer other than the U.S. govemment; or continuing participation in an employee wetfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

N/ A

1

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

Report sources of compensation receivad 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 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

N/ 4

-

Use additional sheets if more space is required.




