UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B

For New Members, Candidates, and New Employees

Name: AUMUA AMATA @LEMAN RADEWAGEN Daytime Telephone: 202 -~ 2835~ 577
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New Officer or Employee
Employing Office:
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New Member of or Candidate for ~ State: >W 7 TR ISk L c.
U.S. House of Representatives District: \a M_ﬂmox a: t g o cdw. om ,Gma 0&3 it
endmen T
Candidates — Date of Election: / \N“ \ - §
FILER t+7
STATUS

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 Mﬁ:ow:%wo.ﬂﬂﬂﬂﬂmuﬂmmm_mmwmh_% as worth more than $1,000 at the Yes No E. Did you hold any reportable positions during the reporting period Yes 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, F. Did you have any reportable agreements or arrangements with
honraria, or pension/IRA distributions) of $200 or more during the Yes No an oc.wam entity n..w;:ov%m -mvo_m:u period or in nz%oc:o:n 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? ‘

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




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” AR A
Name: § §\S\\~§ Page - of Q

BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
identily {a) sach asset held for investment icate valva of asset at doss of the reporting period, IffCheck gll colurons thet epply. For accoun soets Deoterr check None”
production of Income and with & far madket valus use 8 valuation molhod other than fair market valus, fthat generate tax-deferred income {such _uc..ow cuou.ur% Which %cc o_.Sxowoq—_. s 3.!. " m_anz C. You mey box v_“ﬂi Q.sn.hu.-qr .:p_uh.dooq__ {
ﬁﬂﬂﬂé $1.000 at the end of the .-63::6 poriod, spacity the mathod used. c:_m_. IRA, 528 vE.shanv you Mﬂwﬂﬂﬂuﬂz caphal galne, aven ¥ reinveatsd, must be e-o_oo& "as Income for anseis held in taxsble
sy other reporinble - asset of souice ax-Deterred”  colurmn,
ncome  which cs.u.-én& more than  $200 in u&ma -RM_zqsa sold e._‘,sn the roporiing vai_.:aonmn_ho itorent, anc anw._a. galne, even 1§ ccounts. Chock “None” if no income was sarmed or generaled.
neamd” Income duting the year. ¥ whed, must be dlsclosed ms |
id ba "None." ¢ assets heid in taxable (o__!sx.__u—o:uwia?Kr&gaginavﬂ&oi;_aggggﬁ:ﬁ:sar
Provide complete names of slocks and mutusl h umn M I3 for ansels heid by your spousa or dependentiChack "None® if the assel genornted
(do not use only ticker symbols). iid ¥ which you have no inferest ncorne during the reporting pariod.

For all IRAs and othes retirament plans (such as|
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N interest-bearing accounts, If the total la ovor
$5.000, list avery finandial Insiitullon where thers |
than $1,000 in intsrest-baadng accounts,
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inass, the nature of iz aclvites, and ils
eographit location in Block A.

kade: Your p second
and vacation homes A.Br& thers was rental]
incore during the raport ; and any i ial
toroet in, or income “darived from, a federal
ding the Thifl Savings Plan,

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

If you 80 chooss, you may Indicate that an assel or
sourca Is thal of your spouse (SP) orl
ot child (DC), o jointy held wih anyone (IT),
in the optional column on the for loft.

For a detsied discussion of Schedule A
feguirements, please refer to the instruction booklst,
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$1,000 001-$5,000,000

Over $5,000,000

SpausaDC Irncoms over $1,000,000°
SpeusaC income over §1.000,000°

$15,001-350.000

$50.001-$120,000
$1,000,004.35,000,000

$59.001-5100.000
$100,061-31,000.000
$201.51,000
$1,001.82,500
$2,501-85,000
$5,001-$15,000
$100,001-51,000.000
Ovar $5,000.000

Otr Type of iIncome (3pecily. 9.3, Partnership Incame g¢ Farm Incame)
Nors
$15200

SpouseDC Assel ovar $1,000,000°

EXCEPTED/BLIND TRUST

$3,000,001-825,000.000
TAX-DEFERRED

$100.001-$250,000
$250,001$500.000
$500,001-$1,000,000
$1,000,001-$5,000,000
$25,000,001-$50,000,000
Over $50,000,000

Nare
$1-81,000
$1,001-$15.000
$18.001450-000
$50.001-%100,000
DIVIDENDS
RENT
WNTEREST
CAPITAL GANNS
Hone
$1-3200
$201-$5.500
$1.001:$2.500
$2,501-$5,000
$5.001-$15.000
$15.001-$50,000
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Usa additional sheats it hore spacs is required,




SCHEDULE A — ASSETS & “UNEARNED INCOME”

. _vooo.w o-q

BLOCKA BLOCK B
Asset andior Income Source Value of Asset

BLOCKC
Type of Income

Amount of income
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None

$1$1.000

$1,004-$15.000

$15,001-§50.000

$60,001-$100,000

$100,001:$250,000

$250,001-$600,000

$500,001-§¢,000.000

$1,000,001-$3,000,000

$5,000,001-25,000,000

$25,000,001-$50,000,008

Over §50.000,000

SpauseDC Assst over $1,000,000°

DIVIOENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of incetme (Spedily: e.g.,
Pannarship lnoome or Far income)

None

$1-8200

$201.$1,000

$1,001-$2,500

$2.501-85.000

§6.001:645.000

$15,001.560,000

$50,001-$100,000

$100,001-$1,000,000

§1.000.001-85,000.000

Ovar $5,000,000

SpouseDC come oves $1,000,000

Nom

$18200

$201:81.000

$1.001-82,50

$2,501-43,000

$5,001-$15,000

$15,001-650,000

$20,001-$100.000

$100.001-$1,000,000

$1.000,001-35.000.000

Over $3,000,000

Spoose/DC Income over $1,000,000*
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SCHEDULE C — EARNED INCOME AUMUA
Name: Page m of l..H

List the sourca, type, and amount of eamed incame from any source (other than the filer’s curmeat employment by the LS. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honorerta,  List only the source for other spouse eamed income exceading $1,000. See examples below.

EXCLUDE: Military pay {such as National Guard or Reserve pay), federal retirement programs, an benefits received under the Social Security Act.

INCOME LIMMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll.  The 2014 Emit on outside eamed income for
Members and employees compensated at or abova 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 & fiduciary relationship) are totally prohibiled for Members and senior staff, .

Amount

Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
e z = e =

Examples: .Wtowtr&ﬁlz.ﬂsﬁﬂg C) Spouse Speach

e oy b Eoern i
| Eastport Sheateqies, Weash DC Spouse Llarg ZN\« Z.\>

Cogomer San Dieco (A A,; N/A

Usa additional sheets If more space is required.



SCHEDULE D ~ LIABILITIES

Page “ of 4

Report liabllitles of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent chilkd. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilties secured by real property including mortgages on their personal residence. Exclude: Any morigage on your parsonal residence

{unless you rent It cut or are & Member); loans sacured by automobiles, household fumiture, or appliances; llabilities of & business in which you own an Interest (unless you are persanally kable), and
liobikties owed to you by-a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account {i.e., credit card) only If the balance at the close of the reporting period

excooded $10,000. *Column K is for Sabilities held solely by your spouse or dependsnt child,

Amount of Liabitity

c D E ] 1 4

oo T Creditor Type of Liability g mw

. o leslce 28|28 (28|58 |2

88 | 88 m.m, mm. w.m. 2g | 85 gg |8 |=

22 |25 |28 |8 |88 |82 |z AR AR

Exprmpie First Bank of Wimington, DE Martgage on Rentel Property, Dover, DE 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, fim, partnership, or
other business enterprise, nonprolit 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 ant sscond-year candidates report positions held in the reporting period and
the current calendar year, First-year candidates and naw employses report positions hald In the cumant %émﬂﬁ%i&.

Positlon

Name of O-ﬂu:.umzo:

" BOARD MEMBER

FIELD HOUSE 100 CFILE ROIR, 20(3

Use additional sheets Iif more space is required.




SCHEDULE F — AGREEMENTS

%v&.d of__ ]

Identify the date, parties to, and genersi tems of any agreement or amangement that you hava with raspect to: future employmsnt; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former of current emplayer other than the U.S. govemment; or continuing participation in an employee welfare of benefit ptan maintained by a former employer.

Date Partles to Agresment

Terms of Agresment

N/

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

Report sources of compensation recelved 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 clents

a
custorers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fse or payment of more than $5,000. Exclude: Payments by the U.

govemnment 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

Exsmple: _ Doe Jones & Smith, Hometown, Homastate

Accounting Services

N/A

Usa additional shests if more space is required.




