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UNITED STATES HOUSE OF REPRESENTATIVES FORM 8 el AT ,:_Jo:al
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees . o
28I5AUG 13 pM 4:22

Name:_Grant Everett Starrett Daytime Telephone: s, h_u_mmm “m.*ﬁi,q .

_ New Member of or Candidate for _ Siate: N i

x| U8 House of Representatives Distict: 4 w_._ﬁ.:ia : (Office Use Only)
FILER Cendidates — Dete of Eiectior: _AUiQust 4, 2016

New Officer or Employse o A $200 penaity shall be assessed against any
Employing Office; « Jindividual who files more than 30 days late.

Po&?ﬂsﬁag.eiﬁf worth more than $1,000 at the
8. any re| was ,000 at
end of the reporting period? or Yoo E. Did you hold any reportable positions during the reporting perod Yoo No

b. Make more than $200 in unsamed income from any reportable or In the current calendar year up through the date of fing?

C. Did you or your spouse have “sarmed” income (e.g., salaries, . ] reportable agresments or ervangements
honoreria, or pension/\RA distributions) of $200 or more during the Yes ngﬁégggﬂsgig Yoo No

reporting period? calendar year up through the date of fling?

D. Did you, your spouss, or your dependent chiki heve any reportable Yes X J. Did you recsive compensation of more than $5,000 from a single  yeg _ _Zo
ebiity (morse than $40,000) at any point during the reporting period? sourcs 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, Umvmzbmz._..,ow..._._..wcm._. INFORMATION - ANSWER BOTH OF THESE QUESTIONS

go..ggggqi.gg?ggmgagﬁ:%.gg.iigg._.tiva:ea..a&:g Y m_. No _U
this report detalis of such a trust that benefits you, your spouse, or your dependent child? ol

mﬁlﬂq_o:nz-iv.ﬂ_aara&gai3_8;5&!.;g_gsg.ﬁgﬁngiggggiz_g » _H_ ‘E )
tests for mmmption? Do not answer “yes” uniess you have first consulted with the Committes on Ethics. ot




. _ “ ” .
SCHEDULE A - ASSETS & “UNEARNED INCOME Neme: Grant Starrett Page_ 2 of 5

96,000, st svery fnanciel inelihsion whers ther
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EXCEPTEIVELIND TRUST
SoH100 -

$1/000,001-95,000,000

SRR | |
;

200,001-85.308,000

| over 5200000 ' :
SpouselDC Incewne ever §1.000,000°

N " h T : ) )

$1-4200
$1,000,401-95,000.000

| owrtemcasn
Gpouse/DC Income over $1,000,000°

»x
$100.001-4260000
$26,000,001-$30,000,000 )
Over 950,000,000 L '
SpomsalDC Asset over $1,000,000°

b OMOENDS
RENT
INTENEST

> | £20148100

F8 Fund VII - priveie eqully I x | Ix . R E X

Totes tectoner (see footmote) x| i X u
Plantation Products (see fooinol) X . LIS 5 =

I
Use additional sheets . Fooiow:

more spsce i required. Totes isotoner - An umbrelia and cold weather accessories supplier based in Cincinnatl, OH
Plantation Products - A seed and seed starting compeny based in Norton, MA




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Grant Starrett Page_3 of __§
e e _— — gt
alocfofefeia]nfrfs]x|e]x IDOGEEUCEEED InnnNLooGang |
_ mmw mm w mw
LA M R
mgﬂéﬁgq l. alue unknoy xA X X

Use additional sheets i more space is recuired.




SCHEDULE C ~ EARNED INCOME . _
Name: Grant Starrett Page_4 of 5§

_.!el.oc_.oo.evo.l.a!xx_aaol:&:aﬂ:o:ﬂ:u&gaoc.!s!.?a%uﬁ.:!u%sSstc.w.givg_agﬂaﬂoga:tgduo._.on. For both the fer
and filer's apouse, liet the source and amount of any honoraria.  List only the source for other spouse eamed income axcesding $1,000. See examples below.

EXCLUDE: Miiitary pay (such ss National Guard or Reseive pay), faceral retirement programs, and benefits received under the Social Security Act.

INGOME LIMITS and PROHIBITED INCOME: Be advised that the income fimit and prohibited income may apply to you after you are on House payroli, The 2014 kmit on outside samed incoms for
Members and empioyses compensated at or above the “senior stalf” rate wes $26,956. The 2015 limit is $27.226. 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.

Amount

Source (inciude date of receipt for honoraria) Type [ CunentYeartoFifing | Preceding Year — |
Examples: v- - M.,_ il .A... . ore, MO y
| Lion Real Estate Group | Salary 15,000 N/A

Use additional sheets if more space is required.




SCHEDULE D — LIABILITIES .

Name: Grant Starrett Page_5 of 5

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouss, or your dependent chiid. Mark the highest amount owed during the reporting
period. New Members: Members are required to report ail fiabliities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unlass you rent It out or are & Member); loans sacured by automoblies, househoid furniture, or appliances; liabilities of a business in which you own an interest (uniess you are personally Hable); and
Habiities owed s you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge eccount (j.e., credit card) only If the balance at the close of the reporting period
exceeded $10,000. *Column K s for fiabiliies held solely by your spouss or dependent chitd.
Amount of Liability
...........
Date
i Creditor ___...“__w_q"_nu Type of Liability g mw
8 |48 |38 |88 |58 (33 (32/38 88|58 |5
35|85 | 8¢ ¢ §|188 &
g2 |29 | 8% | BN |BE[Bz (=% |s8 |88 (¥ |8
T | Bampe Flest Bank of Wimington, DE 598 Morigage on Rental Property, Dover, DE x |
SCHEDULE E - POSITIONS

. .
Report ail positions, compensated or uncompensaated, as an officer, director, trustee of an organtzation, partner, proprietor, representative, smployee, or consultant of any corporation, firm, partnership, or
ather business enterprise, nonprofit organizalion, labor organization, or educational or other institution other than the United States. Exclude: Positions heid in any religious, social, fratemal, or political
entitles (such as poiitical parties and campeign organizations); and positions solely of an honcrary nature. New Members and second-year candidates report positions heid in the reporting period and

| the cument caiender year. Firat year candicdates and new empioyees report postions heid i the curen cslendar year and gp previous yours,
Posltion t Name of Organization
{_President and Board Member_ Tennesseans for Judicial Accountability

| President Nashville Lawyers Chapter of the Federalist Society

Use additional sheets If more space is required.



