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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Name: D NA mmf Q\(y\“ exvez Daytime Telephone:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
erd of the reporting period? or Yes
b. Make more than $200 in unearned income from any reportable
asset during the reporting period?

E. Did you hold any reportable positions during the reporting period
or in the cumrent calendar year up through the date of filing?

C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreements or arrangements with
honoraria, o...voﬂa_o_..\ IRA distributions) of $200 or more during the an outside entity during the reporting period or in the current
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
liability (more than $10,000) at any point during the reporting period? source in the current year and fwgo 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
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: ?7!? mUﬁ Q%NﬂﬁﬂuN

..1~oo p of m

BLOCK A
Assets and/or Income Sources

roduction of income and with a fair market val
xceeding $1,000 at the end of the reporting per
nd (b) any other reportable asset or source

rovide complete names of stocks and mutual ful
do not use only ticket symbols).

or il IRAs and ather retirement plans (such

BLOCKB

Value of Asset

ncome  which generated more than §200 inf" o ot was sokl during the reporing pariod and
unearmed” income during the year. should be "None " g

ntify (a) each asset held for investment orfindicate value of asset at close of the reporting period. hack all columns that apply. For accou
U use a valuation method other than falr market value Sthat generate tax-deferrad Income (such
please specify the method used.

BLOCKC
Type of Income

BLOCKD

Amount of Income

or assets for which you checked “Tax-Deferred” In m.ooxo you may check the “None" column. For al

ts heid In taxab

ther assets indicate the category of & by ch g the appropriate box below. Dividends, i
wﬂan_mw. 528 accounts), you 3398 nd capital gains, sven Hf ..o.:«o-»oa must be disciosed ae | tor
ts. Check “None" if rated.
nterest, and capital gains, even not was dorg
Investod, must be disciosed as | lumn X1 is for assets held by your spouse or dependent chiid in which you have no interast.

ssests heid (n taxabie accou
*Column M Is for assets held by your spouse or dependenfiCheck “None” ff the asset generated
child In which you have no Intereat.

Income dufing the reporting period.

rental property,” and a city and state.
For an ownership interest in a privately-held busi

refirement ..5683, including the Thrift Savinga Plan.

you have a privately-traded fund that is an Excep!
nvestment Fund, pleass check the "EIF” box.

you 30 choose, you may indicate that an asset

n the optional columi on the far eft.

of a detalled discussion of Schedule Af
Irements, please refer to the instruction booidet.
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Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” -
— Name: PZ ? moﬂ @(Pﬁ\am&K“N Page MV of ﬂ

BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or iIncome Sources Value of Asset Type of income Amount of Income
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SCHEDULE C - EARNED INCOME

Name: P\/Pmo, QF*,Q«NR.N

Page r_ of m.‘

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) 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 eamed 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 Flling Preceding Year
——— N
ABC Trade Association, Baltimore, MD {July 1 Honorarum $0 $500
E les: State of Maryiand . Salary_ $20,000 $76,000
xampies: Civil War Roundtable (O 2 Spouse Spesch $0 $1,000
Ontario Oo.SR Board of Education Spause Salary N/A N/A

k2 Qm Mary I na
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES )
Name: MQF Q”“W\\N Page \.U\ of m.

Report liabilities 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: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless 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 personally liable); and
liabilities 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 atf 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 B c D E F [} H } J .4
Date
o Creditor Llability Type of Liability s mm
MOIYR o | 25 | 52 i8 g lg
tolroleg8| 38|38 (22|82 (83 s 8132
88|88 8020 |B2|%% ge|sE ) EE |8 sm
g2 |23 |58 (25|88 |52 |25 (55|88 |8 |28
Exampie First Bank of Wilmington, DE 5/98 Morigage on Rental Property, Dover, DE x
Culibank B Wagh- X E oy Live -Re nFa Rrapelty X
Wesk bC 7
SCHEDULE E - POSITIONS

wouo_..w all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other insfitution other than the United States. Exclude: Positions heid in any refigious, social, fratemal, or political
entities (such as political parties and campaign organizations); and positions solely 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 employees report positions held in the cument calendar year and E previous years.

Position _ Name of O_.mnannn_o:
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