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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New gmsga. Om:&n&»@w. and New maﬂ_0<omm

Daytime Telephone:

He i

us. _Emnm 0 m SPRESENTLTIVE
D\%\ (Office Use Only)

New Member of or Candidatefor ~ State: __ A/E
X U.S. House of Representatives District: __ 2 Check if

Candidates — Date of Election:

New Officer or Employee
Employing Office:

A. Did you, your spouse, or your dependent child:
a. gﬁwggﬁigagﬁaﬁ 000 atthe Yos No E. Did you hold any reportable positions during the reporting period No m
b. Maks more than $200 in uneamed income from any reporiable or in the current calendar year up through the date of fiiing?
asset during the reporting period?
C. Did you or your spouse have “eamed" income (e.g., salaries, F. Did you ha \ nis
honoraria, or pension/IRA distributions) of $200 or mare during the vos | X mo o outads entity durim e eporins poriod o e ment 1 Yo N | X
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reporiable Yeos No J. Did you receive compensation of mors than $5,000 from a single  yeg No
Rablikity (more than $10,000) at any point during the reporting period? source in the current year and W9 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

TRUSTS - Uoﬁt..ocuaw.o.ocm.sonm__:n4§§§§&u<9o0§3_303m5§m3§:% é&ﬁuﬁ.i:&gng Have you axcluded from D
this report detafis of such a trust that benefits you, your spouse, or your dependent chiki? Yos No E

EXEMPTION — Have you axciuded from this report any other assets, “unearned” income, transactions, or fiabiiities of a spouse or dependent child becauss they meet ali three D
tests for axemption? Do not answer “yes" uniess you have first consuited with the Committee on Ethics. Yos No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: &.\v \w\\&»\th\\ . Page 2 ot_3

BLOCKA BLOCK B BLOCKC BLOCK D
Assats and/or income Sources Value of Asset Type of Income Amount of Income
denlfy (a} each asset held for investment ndicsle value of assel gt ciose of (he reparling period. | all columns , accou
production of income and with & fair markel veluslivou Lise & vaiusbion mothod other than far markot ponersin tax-doterres tocome (ouoh sef S ¢ ovaats Indioale o Catogy Of Mo oy e ol ey check e o sokn,ror
.«...uu.ﬂ?.ass.a‘siias lesse apacky the method used. 01(K), IRA 529 acoounts), you mey capital gaine, even K reinveste, must be iecioesd s’ roome. for sueets maie 1 tave
Pl avo.ﬁzu.oﬂish soerce ot an -nd&il oﬂaiﬂ.ﬁcﬁ 33.....8 eo._.w.ﬂ!d .eré-ﬂu:c% gﬁioﬁg unts. Check “None® if na income was eamed or generaied.
. ) genecalad included because R generaled income, Gapital '
income during the year. be "None.” invasieg: Mmuet be disclosed se uma XA is for assets held by your spause or dependent ohid in which you have no interest,
Provide compiste names of stocks and mutuel M i for sssets heid by your spoisse or depe “Nong® ¥ the assel ganersted
[do not use only ticker symbols). in which you have no interest. during the reparting perod.

ar bank and other cash acoounts, total the amounti A |8 [ C|DIEFIGIH 1 [ JIKIL N _—

you have s privalely-iraded fund thal is an
rvastment Fund, plesse check the "EIF* bax.

g
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i
Olhar Type of Income (Specly: «.g. Parinership Income or Farma income}

$1001-$15,000
$15.001-$50-000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$6,000,001-$25,000.000
$25.000.001-$50,000,000
Over $50,000,000
CAPITAL GANS
EXCEPTEIVBLIND TRUST
$201-$1,000
- $1.001-82500
$2,501-$6,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100.001-51,000,000
$1,000,001-$5,000,000
SpousaiDC Inoome over $1,000,000° .
$1,001-$2500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100/001:$1,000,000
$1,000,001-$5,000,000
Over $6.000,000
SpoveslDC Income over $1,000,006°

|
g ;
{

> 1 $50001-$100,000
1 5pouse Assst over 31000000

NONE

x | DNDENDS
RENT
INTEREST

» | $201-81000

i
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ABC Hodge Fund X X X X

TS Laptel fand X X X
Meet ]l Lancl. TRA x .

Ayt o Lunds TRY

S |<

A
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NPT

774A- (REF TRA

Use additionai sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: &é& \p\x\&h\m\ \

1§N Q,W

List the source, type, and amount of eamed income from any source (other than the filer's cumrent 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 axamples below.

EXCLUDE: Miltary pay (such as National Guard or Reserve pay), federal ratirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income fimit and prohibited income may apply to you after you are on House payroll. The 2014 limit on outside earned income for
Members and employees compensated at or abova 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 staft,

Amount
Source (include date of receipt for honoraria) Type [ Curvent Year to Fling “Praceding Year
ABC Trade Associion, Batimors. MO Lk 15) Hionoredum 0 3500
Bamples: [y ot ot mwm g
75 Bank Salpry 10 %5 070
ruse Suluoy | V000 232000

| Gross Cettal \x\mx S|

?ggaaoagraﬁ.&.




