UNITED STATES HOUSE OF REPRESENTATIVES FORM B oCT 16 200 pagetor 1
FINANCIAL DISCLOSURE STATEMENT For New —SOBUO_.O_ Om:namnmm. and New m320<00w . ..y.r,.w,. ST .
ST
%822 B 1) o5
Name:__\ e Wolvhesen Daytime Telephone:_ e teo
New Member of or Candidate for  State: - Tl R e ..,_ Sy
x U.S. House of Representatives  District: g\\ (Office Usa Only) v
Candidates — Date of Eiection: _} | \ DR QO I(p

New Officer or Employse Period oo<..& January 1, 201§ A $200 penalty shall be assessed against any
Employing Office: to 1,551, §individual who fiies more than 30 days Iate,

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. D you, your spouse, or your depsndent chiid:

s Nﬂ:oﬂ:m_novoa.ht oﬂ_ﬂhw! waa worth more than $1,000 at the ves [ X | o E. Did you hold any reportable positions during the reporting period o [X
reporung period? gf or In the current calendar year up through the date of filing? o d
b. Make more than $200 in unsamed income from any reportable

asset during the reporting period?

C. Did you or your apouse have “samed” 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 Yas No k an o.._sx_uo entity n.wa:%&o Buo%___a pariod or in »:onm.aada Yes No \A
reporting perlod? calendar year up through the date of filing?

D. Did you, your spouse, or your depsndent child have any reportable Yes X No J. Did you receive compensation of more than $5,000 from a single  yg, No \K
Hablity {more than $10,000) at any point during the reporting perlod? source in the curment 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

._.mcw..duUoi_oBona_sn.og_s&w_....a,_.aos.muu3<&u<5oog.§aooo:ms.o;:aoo:m_:o?o_}oxooun!::aw.:o&:o;oa.uo_ooon.:méfcoxacnag D
this report detalls of such a trust that benefits you, your spouss, or your depsndent child? Yos No .

tests for exemption? Do not answer “yes” uniess you have first consutted with the Committee on Ethics.
N I

— EXEMPTION - Have you axcluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet all three Yos D No .




SCHEDULE A - ASSETS & “UNEARNED INCOME” ﬁ
Page 2

Name: Weghwe Nalyneson,

BLOCKA BLOCK B BLOCKC BLOCK D

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

dentify (a) each assst held for Investment orfindicats vaiue of asset at closs of the reporting period. eck aff columna that apply. For accoul assels checked "Tax-Defered” In Block check the ! "
production of income end with a falr market val use a vaiuation method other then fair market value, generate tax-deferred income (such d gﬁsﬁﬁghgg%cchrggcﬁrqggw o
xceading $1,000 at the end of the reporting period Splease specify the method usad. 1(k). [RA, 629 accounts), you may capltal Guine, sven If reinvested, muat be diaciossd sa Income for assets held in taxa
d (b) any other reporiable asset or source :S iigniaaggagaga e “Tex-Defered” column.
ncome which gensrated more than $200 | only b it o the vai _:332.!&8!:.2_:-3:
eamed” incorme during the year. i ba "None.” must . us | umn XIl |s for aasets held by your spouse or depandent child In which you heve no interest.

s compiete names of stocks and mutual fundsf*Column M Is for assats held by your spouse or depend *None” if the assst genersted
3:&:82&.&!%&3 In which you have no Interest. come during the reporting perod.

or alt IRAs and other retirsment pians (such a
o:an.!uv%utico?ooﬁ.i:%_s

wnts. Chack “None” if no income was eamed or genarated.

the account that sxceads the reporting th

Current <.m.q vao&_.ﬂ Year

tlamviviviveivux (X |jxag) |8 (m[v|v|viwwx! x(x

I8 not publicly iraded, siate the name of th

Exciude: Your personal residence, inchuding

iomes and vacetion homes (unieas there was
income during the reporting pertad); and any fin
nterest In, or incoms derived from, &
tiremant program, Inciuding the Thrift Savings Plan.

you have a privately-traded fund that is sn
Investment Fund, pleass chack the "EIF” box.

<88983 You may indicate that an asset
i source is that of your spouse (SP) of]
8.02599 or jointly held with anyone (JT),
jin the optional cotumn on the far left.

‘or @& detalled discussion of Schedule AR
squiremants, piaass refer 1o the Instruction booklet. m

$15,001-§50-000
$100,001-$250,000
$250,001-$500,000
$500,001-51,000,000
$1,000,001-$5,000,000
$5,000,001-425,000,000
$25,000,001-$50,000,000
SpouseDC Asset over $1,000,000*
EXCEPTEDV/BLIND TRUST
TAX-DEFERRED

$15,001-550.000
$100,001-$1,000,000
$1,000,001-$5,000,000

SpouselC Income over $1,000,000°
$100,001-31.900,000
$1.000,001-$5,000,000

Over $5,000.000

$1,001-$15,000
Ovar $50,000,000
CAPITAL GAINS
$1,001:82,500
$5,001-$15,000
$50,001-§100,000
Over $5,000,000
$1,001.$2,500
$5,001-$15,000
$15,001-60,000
$50,001-$100,000

$1:31.000
$201-51,000

Spouss/DC income over $1,000,000

> | $50,001-$100,000
None
> | $18200

x | $201-$1.000

e

i
]
{
|

lé E Other Type of Incomw (Spacily: 8.g., Parinership incoms or Farm income)

X X

T/a,.,: ownPrn i X

AR
g I%b*ﬂrf/? ?__nvm@
5t

Pope S NmsCOice, P8 X

5| Ranveed ﬁé».B,V X .X X X

Use additional sheets If more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME” 3 nv
Page of

Name: ) cY\o /l/@VthM_Z/ A

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or income Sources Value of Asset Type of Income Amount of Income

Current Year _u..oooa_:h Year

FigimIviVIV[(WiWX]|X]|X

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000
SpousalDC lhcome over $1,000000° 35
$50,001-$100,000

$100,0011,000,000
$1,000,001-$5,000,000

$5,001-$15,000
$15,001-$50,000

$5.001-$15,000

$1,001-$15,000

$15,001-650,000

$50,001-§100,000
$100,001-5250,000
$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

SpouselDC Asset over $1,000,000*
CAPITAL GAINS

TAX-DEFERRED

Other Type of income (Speclly: 8.9,
Perinership Income or Fam Income)
$201$1,000

$1,001-$2,500

$2,501-45,000

$201-$1,000

$1,001-82.500

$2,501-85,000

Nore
$1-$1,000

Spouss/DC Income over $1,000,000° 25
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Use additional sheets if more space s required.



SCHEDULE C - EARNED INCOME
Name: |\ A\ NVa w W/K RLSOVN

Page P\ of ﬁw

and filer's apouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Miltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

professional services involving a fiduciary relationship} are totally prohibited for Members and senior staff.

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. governmaent) totaling $200 or more during the reporting period. For both the filer

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 employeas compensated at or above the “senior staff” rate was $26,955. The 2015 limit is $27,225. In addition, cestaln types of income (notably honoraria, director's fees, and payments for

Amount
Source (include date of receipt for honoraria) Type I Current Year to Filing Preceding Year
ABC Truds Association, Bakimors, MD (huly 15) Honorsitum 3500
Examples:  |-ooe oM s Sostee Basa MLmos o
Ontario County of Education Spouse Salary — NA
NN

T

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
Name: V?/X//V«, /./mfn LS vunonm. of w

Report liabilitles of over $10,000 owed to any ane 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 thelr personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabllities of a business in which you own an interest (unless you are personally liable); and
liabllities 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

exceoded $10,000. *Column K |s for liabilities held solely by your spouse or dependent child.

Amount of Liablllty
A [} [+4 +] g F <] L] i ] K
Date
o Creditor __...._m,_..._._q_“w. Type of Liabillty : mw
MO/YR .o |28 58| 8 | &
2o |2g B |88 |8 .8 | B8 m.m mm MM
HEIEEIE IR HE
Evemple First Bank of Wilmingion, DE T Morigage on Rental Property, Dover, DE x
T [Hoowkown Bonk €454 ,00 1o Jo~ Yoma mockaay 2 ﬁpz.vo?,ﬂﬁ,— VA
537 jelsTurm B land, ©R L{ o Y] s tentol , Biva ,MD X
37 | Ho®e, tx Losssad, NT 72)0 9 |k sn Centa), Rivo, M D X
T [VRRecvap Sk, tiadolly, VA [ 3/6%  J o onertnt Tenpebtls ws
I Ot ectange, DecMoinge T4 | 3% uvmw oo e 28 W Waanconr NAY | X _
SCHEDULE E - POSITIONS

Report ali positions, compensated or uncompensated, as an officer, director, trustee of an organizaton, partner, propristor, representative, empioyes, or consuliant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or ather institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political
entlties (such as political parties and campaign organizations); -:a uoo_co:a solely of an honorary nature. New Membaers and second-year candidates report positions heid in the reporting peried and

the current caiendar ysar. First-year candidates and new ons held in the current calendar year and previous years.

Position Name of O_.nnz_un_.._o:
| Dueer ALP it
Dyong.o APPA L
Duoner PLA 1 C
Sbone ICARP Lo

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES
Name: Py Welversore Page_(, _of |m~/

Report liabilities of over $10,000 owed to any one creditor af any ime during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owad during the reporting
perlod. New Members: Members are required to report all liabllities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, hiousehold fumniture, or appliances; liabilities of a business in which you own an Intereat (unless you are personally liable); and
llablittes 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
exceeded $10,000, *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Llabillty
A [} c [*] 4 F Q . H | J K
Date
& Creditor vlabillty Type of Liability g mw
MO/YR | les |
o | ug e8| gg s |28 |88 82|88
58 |38 | 3% |88 | m &g g8 | &8 gla
HERHE L
ﬁ Example Firet Bank of Wilmington, DE ) Morigage on Rental Property, Dover, DE X Lp
I37  |Sond Spang Paok., Dlneg \Vied | ovea o ﬂ@i»gghgv X
{ y =
FT [Wad 5@0)«0»\@%.  Woskcgon, DL 313 3*@%,@%;%;75 X
JT | Washimon V7 RE, Wb, OC 1ol Wy, o tacta), Temple s VA
T | PdlsFare 86 Suerlond, 52 JH/12 fLecrlodr oabane TR
(ST | Store Bonk., fake, TA o | wqenFasm Qoke TR VA o J

SCHEDULE E - POSITIONS

Report ail positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or consuitant of any corporation, fim, partnership, or
other business enterpriss, nonprofit organization, 1abor organization, or educational or other institution other than the United States. Exolude: Positions held in any religious, social, fraternal, or political
entities (such as poiitical parties and campaign organizations); and pasitions sclely 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 em sitions held in the curent calendar year and revious

Position

< ~

. .
~ ~.
/ N

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: 4/,?/\//5.‘, /./O/Zﬁ/?/ Page 7 Rﬁw

Report jiabliities of over $10,000 owed io any one creditor at any time during the reporting period by you, your spouss, or your dependent chiki. Mark the highest amount owed during the reporting
period. New Members: Members are required to report ali liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(uniess you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a buainess in which you own an interest (unless you are personally liable); and
Habilitles owed to you by a spouse or the child, parent, or sibling of you ot your spousie. Report a revolving chargs account (L.e., credit card) only if the balance at the close of the reporting period
exceaded $10,000. *Column K is for iabilities held solely by your spouse or dependerit child.

Amount of Liability
A ] c D E F a H [ i K
Date
o2 Creditor by Type of Liabliity 1 w
MO/YR ol .5 |28 |8
o (35|28 |88 |4n (8] (58|80 mmmmM
HEE O HHE
Example Fieat Bank of Wilmington, DE 8198 Mortgage on Rentsi Property, Dover, DE X
| 2 S ——— Pa— = |
aTT O\,*,Bi@ug?_rb ;LR R jow Wy 073\?490 Crodasten S C X
3T WalsFargo, Dollas, TX < _ (N8 Liee Sleede Q,Bi.ﬂ/e(%pﬁnu(/ X
97 | Back S Amcio, S eValiey, A | )05 e o suded TegdResd a0t X,
T | LakeX LoorRracesely ; By, 2T Iloc Wiy v veehd Chrodestin, SC v»
TJT | Ceadod cago_,oﬁwui , Gy, NI |77 ~0.N 2,¢ﬁgg~~eé»£»§. SC X

SCHEDULE E ~ POSITIONS

Position

Raport ail positions, compensated or uncompeneated, s an officer, director, trustes of an organization, pariner, proprietor, representative, amployee, or consultant of any corporation, flam, partnership, or

other business enterprise, nonprofit organization, labor organization, or educational or cither institution other than the United States. Excludse: Positions held in any religious, soclal, fraternal, or political
entities {(such as political partiss and campaign organizations), and uoo_ao:- solely of an honorary nature. New Membaers and second-year candidates report positions heid in the reporting period and
the current calendar year. First-year candidates and new emplo

ns held in the current calendar year and previous years.

~. Name of Oan-:_umzo:

~

o~

AN

~

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: P\ ~Lh e /.ko//< SESOV

v»aom of

9

Report ilabiilities of over $10,000 owed to any one creditor at asy ime 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 morigages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent |t out or are a Member); loans secured by autbmobiles, hiousehold furniture, or appliances; liabilities of a business in which you own an interest (unless you are personatly liable); and
liabilities owad to you by a spause ar the child, parent, or aibling of you o1 your spouse. Report a revolving charge account (.., credlt card) only if the balance at the close of the reporting period

exceeded $10,000. *Calumn K Is for liabliities held solely by your spouse «or dependant child.
Amount of Liabllity
A B [ D £ F [¢] H ( J K
Date
o Creditor vlebility Type of Liabllity g mw
MO/YR o leo | o8 lag a8 88|28
go 49 38 it 3¢ |48 1Y mmmjw
HERAE L
Sxampie First Bank of Wilmington, DE 598 Mortgags on Rentsl Proparty, Dover, DE X
IT | uRMsToers Portland o | &0 | o sa veatd Brackdm st X
IV Ebra?fmwn,y»g.a.fdl arul_ Wi g s eueredl, Breclasteq, S X
SCHEDULE E - POSITIONS

the current calendar year. Fl

Posltion

previous years.

Report ail posltions, compansated or uncompensatad, as an offber, director, trustee of an organization, partner, propristor, representative, employes, or consultant of any corporation, firm, partnership, or
other business anterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Excliude: Positions held in any religious, soclal, fraternal, or political
entlties (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and seoond-yesr candldates report positions held in the reporting period and

sar candidates and new Ei sltions heid In the current calendar year and

Name of anus_nuzo:

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: AV/A*/JC/«) /y,mvu:u YAR{LYA _unno£ of @

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

Date

Partles to Agreement

Terms of Agreement

/

A

K

[ ]

/\\\JA

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

Report sources of compensation received 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 fes or payment of more than $5,000. Exclude: Payments by the U.S.
govemment 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

/

\

/

/

v/
/N/)

A

[/ /N

NS Y

/

L

Use additional shests it more space is required,




