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FORM B
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT
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Name: & \(N\ D \ \ Daytime Telephone:, ‘ GFVICE OF TiE €L X

U.S. HOUSE OF REPRESENTATIVES

Chacklf oh\ (Office Use Only)

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

New Member of or Candidate for  State: 7
District:

% U.S. Mouse of Representstives
Candidates — Date of Election:

STATUS

New Officer or Employee
Employing Office:

-
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 perod
end of the reporting period? ot o No o in the cument calendar year up through the date of fting? Yos No
b, Make more than $200 in uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have “samed” income (6.g., salaries, reportable agreements or amangements with
honoraria, or pension/IRA digtributions) of $200 or more during the Yos x No ngﬁgesgsg”s&og” Yos No
feporting period? calendar year up through the date of filing? -
0. Did you, your spousse, or your dependent child have any reportable Yos No J. Did you receive cornpensation of more than $5,000 from asingle  yes _ N*zo
Habiiity (more than $10,000) at any point durinyg the reperting period? soties In the current year and twy 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

._.xcu._aa?s_taonsd.9!5822?3.8?2&3?08§!88m=§§§§2§8§:§‘§a§398§&.:»8«83@8&:3 < D zo
this report detalis of such a trust that benefits you, your spouse, or your dapendertt child? os

EXEMPTION ~ Have you exciuded from this report any other asaets, “unsamed” income, transactions, or Kabliities of a spouse or dependent child because they meet a¥ three Y D No
tosts for exomption? Do not answer “yes” unigss you have first consulted with the Commitiee on Ethics. o




SCHEDULE A — ASSETS & “UNEARNED INCOME”
s [ 70 11 [7ECa /] o2 a6

BLOCKB BLOCKC 8LOCKD

Vaiue of Asset Type of income Amount of incoms
value of saesl & tose of e reporting period. o ookumns that apply. For assets for which you checked “Tex-Deferred” bn Block C, check the *None® column. _“QL
spacity the method used. 1(k), IRA, 520 socounts), you mey capitsl gaine, even i relvesied, must be dlsciosed 8 In for aeacts hwedd in taxabid
38.“&:-. sokd a.nsuasg g.ﬂ_ll 4!.0!-“.!% _g. von Check "None” If 00 Income wes samad or genersied.
e "Mone.* 0 ’ o .;ﬁv.! _.8 Xit Ja for assats hekt by your spouse or dependent cikt in which you have nc Iniorest.
M is for asaats held by your spouse o “None™ If the assst generated
In which you have no inerest. during the repartig period,
afejc|ole|rlalnfelsln|{c]n Curvent Year Preceding Year
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Oher Type of hoome (Speclly: 8., Parinership income or Farm Incoms)

‘SpovestIC Income over $1,000,000°
Orar $5,000,000
SpouselDC rcome over $1.000.000°

Spouse/OC Assstover $1,000,000°
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Use additional shests if space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Use additional shests If more space Is required.



SCHEDULE C - EARNED INCOME Narme: \:ﬂn&\. \.uﬁ..\ Call’ boge_ 7 ot_&

_..850858.Qvo.o:amsgno:ﬁ:&58:8:8.m:<8....835253e.oat}ocgoato&:oige&c.m.aogo:cg_:n«noooqsoaacggugégﬁ. For both the fiter
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples betow.
EXCLUDE: Miltary 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. The 2014 limit on outside eamed income for
Members and employees compensated at or above the ‘senior staff” rate was $26,955. The 2015 limit is $27,225. In addition, cartain types of income {notably honocaria, director's fees, ant payments for
professional services involving a fiduciary relationship) are totally prohibliad for Members and senior staff.

Source (include date of receipt for honoraria) Type " Cument Yo to Filing "~ Preceding Yoar

Exampiles:

Use additional sheets If mors space is required.



SCHEDULE D - LIABILITIES

v f 7o T ST aff  |romS w8

Report Habiiities of over $10,000 owed to any one 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: Mombers are required to report alf liabifities secured by rest property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are a Member), loans securad by automobiles, household furniture, or applisnces; liabilities of a busineas in which you own an interest (uness you are personaly fiable); and
Habiiitles owed to you by a spouse or the child, parent, or sibling of you or your spouse. Raport a revolving charge account (I.s., credit cand) only if the batance at the close of the reporting pariod
exceaded $10,000. *Column K is for Habilities held solely by your spouse or depsndent child.

Amount of Liability
Date -
o Creditor ._.5%._ Type of Liabliity g mm
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensatad, Sg%ggﬁgéggﬁg&gﬁi%ﬁgg of any corporation, fimn, partnership, or
other business enterprice, nonprofit organtzation, labor organization, or educational or other institution other than the United States. Exchude: . Positions held in any miigious, social, fratemal, or political
entities (such as polltical parties and campaign organizations); and positions solely of an honorary nature. New Members & aéggggﬁg the reporting period and

ihe cument calondar year, Fiest year candidates an new smployses report postions hold in the curront calsndar year and f provious years
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SCHEDULE F - AGREEMENTS % M
Page of

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 tha periodof government service;
§§Q§&§Eo§28§§§%§agcm government; or continuing perticipation in an employee welfare or benefit plan naintained by a former employer.

Date Parties to Agreement Terms of Agreement
SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
xovo:esauo oﬁ:to:osg88.5&3<o=QE§§§§§§§n3<v<§n§3§§§§E§§ This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly pravided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S,
govermment and any information considered confidential as a resultof a privileged relationship recognized by law. Do not repest information listed on Schedule C.

Source (Name and City/State) Brief Description of Dutles

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

Use additional sheets i more space is required.




