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_cz_qmc STATES HOUSE OF REPRESENTATIVES FORM B HAY 14 NSm =
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees -
LEGISLATIVE RESQURCE CENT.
Name: % ebecea T. \d\N@ roAn Daytime Telephone: - 0ISMAY 18 AMI0: 11
New Member of or Candidate for ~ State: _n lo [ 4 ..\'P ] .. twwmmnmwcwmhmm,wnmzwmd<nm
x us. _..*ocmo of mouqmmmamﬁ._.ém District: ______ M-ﬂm%,xn-_ﬁ_wa § (Office Use Only)
FILER w=  Candidates — Date of Election:
STATUS
New Officer or Employee Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: to . Jindividual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a mO_“M: ow:%woﬂoﬂﬂwro mmM%hhwmh_Tmm worth more than $1,000 at the Yes x No E. Did you hold any reportable positions during the reporting pericd Y. N x

poriing period? or or in the current calendar year up through the date of filing? i °
b. Make more than $200 in unearned income from any reportable f
asset during the reporting period?
C. Did you or your spouse have “eamned” 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 Yes X No an outside entity during the reporting period or in the current Yes No x
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 \A
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

._.xcw._.m|Umﬁmm_m_domam:@..o:m_aoam_m_.a.q_.cwﬁm.,muuaéavi:oOoBBEooo:miomm:a8..8._:oz.,m.;oxoogo&amnm,:moa:Quoa.wo_omma.Im<m<ocoxn.cama§3 _H_
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No E

mxmg_u._._OZ|Im<¢<ocoxo_:amaq.,o:..=._wm_.ovo:m_..<o§o_‘mmwo»m...::omama...:ooam,n.m:wmo:o:m.o_._mmu_._ammoqmmvocmmoaaovm:ao:.oz_acmom:mo?@-:oﬁw..?dm _H—
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No g
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None

$1-$1,000

¥
X
X

X

$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

H|9|4|3|0|0]|9 |V

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

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

r

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

A

Over $50,000,000

Spouse/DC Asset aver $1,000,000

19SSy JO enjeA

aM0078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Speciy: e.g.,
Partnership Income or Farm Income)

awosu| jo adAj

%0079

«JWOINI GIANYVINN,, ® SLIASSY -V ITNAIHIOS

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,601-5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

AeoA JUBLINY

$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC Income over $1,000,000*

W[ DX X [ X (WAJVALIA | A[A

None

$1-5200

It

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000
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$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC Income over $1,000,000"
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SCHEDULE C - EARNED INCOME

Name:

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll.
Members and employees compensated at or above 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 a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2014 limit on outside eamed income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Yoar
ABC Trade A iation, Baitimore, zlo (July 15) Honorarium 5 $0 mwmoo
. State of Maryland Salary 20,000 76,000
Examples: Civil War Roundtable (Oct. 2) Spouse Spesch $0 $1,000
Ontario County Board of Education Spouse Salary N/A N/A

K3, 500

%35, 506

Marhv @::ﬁw m;ﬁi %o&ﬂkcw;&:s.\nu m\m}w@r
Cunstov Yoaliey lay Firp - WPB, Flovida

M,s\s _@
Sa la vy

NIA

NIA

{
333,&? \h& islgture — ﬂw:&.sm&%&\ 3&2&9

Nia

N A

,w.nLD.\Q

Use additional sheets if more space is required.




