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UNITED STATES HOUSE OF REPRESENTATIVES | FORM B 1
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees [

JAN 04 2016
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Name: _Timothy Y Shecivdlan  Daytime Telephone: B T F TN

i
RN
DR i e

New Member of of Candidate for  State: Cal\Snrn\a
U.S. House of Representatives District: mN.Db Check If
v ) Amendment (Office Use Only)
FILER Candidates — Date of Election: m E Mnuyr
STATUS
New Officer or Employes Period Covered: January 1, 2OIY | A $200 penalty shall be assessed against any
Empoying Office: to Deceroer 3\ AONG . |individual who files more than 30 days late.
S —

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

2. Mﬁ:ow:«..wo“ouﬂﬂ_go 8w:ohh_\..~3 was worth more than $1,000 at the Yos No E. Did you hoid any reportable positions during the reporting period R_ N

g periodr of 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?
€. Did you or your spouss have "eamed” income (e.g., salaries, N/ . DI reporta
honoraria, or pension/IRA distributions) of $200 or more during the Yeos v} No ”a wuﬁﬁu ”nﬁmhw::o the Mﬂhﬂ..oao woo.._:o.n M__ﬂ _naqwﬂcw_aqooﬂ»o wth Yes No —
reporting period? calendar year up through the date of flling?
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 asingle  yeg No
liability (more than $10,000) at any point during the reporting period? source in the current year and fwo 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

4nca._.aloo§_u3noa_3..ocm_38w__:n.:.cws._muuaéa3;..8ooaa_aooo:ma._o«gaoonm_:o:sﬁ.oxooaoag.:§:o~ga_8_88.:n<o<o=oxo_ca&_._.oa D
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No E

mxmzv._._OZ..Io<o<o:oxo_:no&g.:_oavoaoe‘oso_.mooos..c:om.._..oa,5830."838"_03.o.‘__mo__soao:avocwoQnovmaaozﬁo:__nwoomcuos%sooﬁa_sao D
tests for exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics. Yes No g




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name! \ Page_Z. of _ Lo

BLOCKA BLOCK B BLOCKC BLOCK D

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

553 (a) each asset held for investment Indicate value of asset at close of the reporting period. eck alft columne that apply. For accou sssets checked y )

duction of income and with a fair market va use a vatuation method other than falr market vaiue,| generats tax-deferred income (such o .oooho_qas_ﬁ_-ﬁ w.ﬂ: category o.*._. _.zwoo__.o.ﬁ by n.._o.%_“.onox:.m p«‘ﬂ.o“_p. box uﬁnizouﬁ% Sﬂg "
“ " ....u_v..iouh.oﬂofz the Hﬂ.ﬂ?hv&& period, specify the mathod used. :.m_. _goo.m%_.wloooﬂv:ﬁ v.!__h! checkiand capltst gaine, even It relnvestad, must be disclosed s Income for assats heid in

other reportable assst or source (-2 urmn. vidend
) 8:...%&“..3 generatsd more than $200 | _ﬂg_ww-. soid n:_".:o the 33&3 v&ﬂ.aonﬁh :!‘p -.& capital u-_.l. oven ccounts. Check “Nons' if no Income was earned or generated.
uneamnead” income during the year. d, must be disciossd as in
howuid be “None.” " g held in taxable accounts 'Column Xilis for assets heid by your spouss or dependent child in which you have no intsrest.

[Provide complets names of stocks and wwtual fundsf"Column M is for sssets held by your spouse or dej “None® ) the assel genersied
do :Q use only tioker aymbola). ild In which you have no interest. ncome during the reporting period.

‘or all IRAs and other retirement plans (such
01(k) pians) provide the value for sach asset held j
the account that exceeds the reporting thrash

Current Year Preceding Year
IFor bank and other cash accounts, toted the amountinff A |8 |CID | E |[F |G| H 1 [J K|L M
Interest-bearing accounts. If the total ts Pintm v viviiviivmo| x| x(xfr wimu{v|y vijwm|[vmix|x]|x]|x
s .§. list svery financisl Institution where there |
e than $1,000 In interest-bearing accounts.

or rental and other real | property held for | _3353.
provide a or descrip 6.0
'rental property,” " and a city and .ﬁo

[For an ownership interest in a privately-held busi

that is not publiciy traded, state the name of th
business, the nature of its actvites, and
geograghic location in Biock A.

coiudle: Your peraonal residence, induding secon
omes and vacation homes {unises there was ren
Income during the reporting period); and any finan
interest In, or Income derived from, a
retirement program, including the Thrift Savings Plan.

if you have a privately-traded fund that ls an Exce)
vestmant Fund, please check the “EIF™ box.

Other Typa of income (Specily: ¢.g., Parinorship Income or Fam Incame)
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Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCKB BLOCKC BLOCKD
Assaets and/or Income Sources Value of Asset Type of Incoms Amount of Income
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Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

Page m— of P

and filer's spouss, list the source and amaunt of any honoraria. List only the source for other spouse earned 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.

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

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

INCOME LIMITS and PROMIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2014 {imit on outside earned income for
Members and employess compensated at or above the “senior staff’ rate was $26,955, The 2015 limit Is $27,225. In addition, certain types of income (notably honorarla, director’s fees, and payments for

Amount
Source (include date of receipt for honoraria) Type Curront Yoar o Filing Precedng Vour
ABC Trade Assodlation, Bamore, MD (July 1) .. Fomorartom ™ —m
Examples:  |omaotManjend __Salary 0w $76,000
[ Cil War Roundiabls [Ock
. S = i
 Oovencl Teasuy Enplaess Uion WSy D | Sclcay 165 324 14 4\

[Sodwest Bveies Telea . ISpouseSalany O\A
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Use additional sheets Iif more space is required.




SCHEDULE D - LIABILITIES

_ zm:_o"u uBD ww _U M(/Wﬁ'umwmnl Page_ S of _{

Report liabilities of over $10,000 owed to any one creditor a¢ 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. Exclude: Any morigage on your personal residence
{uniess you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest {unless you are personaily liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (l.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 Liability
A ] ¢ D E F <3 H i J K
Date
oo Creditor ablity Type of Llablllty : mm
MO/YR ce 2812888
....»mmm_m...m,pm.w,m.m.m.mm.
BB K
$£ |23 g8 |25 |88 |82 |24 5988|2838
Example Firat Bank of Wiimington, DE 598 Morigage on Rental Property, Dover, DE X
RenK & BAmer\ca a\oa | Moriqeqe onRetkel Yo Y
:%
SCHEDULE E - POSITIONS

the cumrent calendar year. Fl

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, 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, fraternal, or pofitical
entities (such as political parties and campaign oamﬁﬂ&gax and positions solely of an honorary naturs. New Members and sscond-year candidates report positions held in the reporting period and
r candidates and new smpio

Position

itiong held in the current calendar year and previous years.
Name of O_.nn: izatlon

report

_OFficer

O cer

Use additional shests If more space is required.



SCHEDULE F - AGREEMENTS
_ z_.sglﬂE.H.. Sherydan Page b of G

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. govemment; or continuing participation in an employee weifare or benefit plan maintained by a former empioyer.

Date Partles to Agreement Terms of Agreement

nla

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

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and fwo prior years. This includes the names of cllents 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

Exampilo: Doe Jones & Smith, Hometown, Homestate Accounting Services

n\A

.

Use additional sheets if more space Is required.



