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UNITED STATES HOUSE OF REPRESENTATIVES FORM B age 1of .
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LA e s
2 o
I5SEP 23 1. 9
Name: Daytime Telephone:_ - e BT oEeE
~ N NI T NI
Member of or Candidate for  State: C B BRI T TR s
A U.S. House of Representatives District ___ 1O M.::oor:ﬂ%oa % (Office Use Only)
FILER Candidates ~ Date of Elsction: waKlmleDKD —
STATUS
New Officer or Employee Period Covered: January 1, _20[dt ] A $200 penalty shall be assessed against any
Employing Office: to E&.Nb.rﬂlll Individual who flies more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

a. Maﬁ:ow:%aﬁﬁﬁﬁhnﬁﬂngw worth more than $1,000 at the Yes /\ No E. Did you hold any reportable positions during the reporting period Yes No

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

asset during the reporting period?
C. Did you or your spouse have “earned" income (e.g., salaries, F. Did you h reportable agreements or arrangements with e
honoraria, or pension/IRA distributions) of $200 or more during the Yes No an oc&oqw oﬂ%ﬂ_.wn:%m.o reporting period or m_."a the oc:,oaa Yes No /\
reporting period? | calendar year up through the date of filing? ,
4

D. Did you, your spouss, or your dependent child have any reportable Yes No /\ J. Did you receive compansation of more than $5,000 from asingle  yeg No
liability {more than $10,000) at any point during the reporting period? source in the current year and fwp 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

Z

;cm._dloao__mqoema.:o..Ocm_ﬁoaw_m:aqawﬁ.muvg3;_8Ooa._s_zooo:m~:ﬁmm_._nomam,=o§o_.=wx8§8~§x:ooa:Qwo&maoaoa.1@6«.8@5.:%&33 D &
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No

mxm!v._._Ozl_._m<o<ocoxo_ca&nosnswavo;mios&oﬂoﬁ..::om.s&._:gc.:m:mm&ozm.olic__iomQ.m%o_.aoo-novoioagmauoomcmm?o<aoan=930 D &
tests for axemption? Do not answer “*yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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wame:_\) e Teeuan

BLOCKA BLOCK B

Value of Asset

Assets and/or Income Sources

ndicate value of asset at ciose of the reporting period.

prod u use a valuation method other than fair market vaiue
axceeding $1,000 at the end of the reporting pedad, specify the method used.
nd {|

8LOCKC
Type of income

heck &l columna thet apply. For accou:
at generate tax-deferred income (such
01{k), IRA, 520 accounts), you may ¢l

BLOCKD

Amount of income

or assets for which you checked “Tax-Deferred” in Biock C, you may check the “None” column.
r assets indicate the category of income by checking the appropriate box below. Dividends, |

For al

ind capital gaine, sven if reinvestad, 3:2&.3_0238353..83..338;_:988!

b) any other reporiable asset of source “Tax-Deferred” column.  Dividends
which i then  $200 i .m.fgfoo&nzhawngaeogovﬁgaﬂ :8.3.. and 3!ﬂ~ oo.:a. nte. Check "None” if no in was d or g ted.
unsamed” income during the year. eted, must be disclosed as | n
o peld In nts, 'Column XH Is for assets heid by your spouse or dependent chiid In which you have no intereat.
[Provide compiete names of stocks and mutual fu Eq_:zl?_‘-giac««oz:voﬁeo« heck "None" If the asset generated
do not use only ticker symbols). id in which you heve no interest. ncome during the reporting period.
or all IRAs and other retirement plans (such
01{k) plans) provide the value for each assat held i
nt that ds the g \ds.
AIB]CIDIEJFIGiH]I]{J]|KIL|M Cu Yoar e ..-n<0§..
Gr bank and ol caeh sccounts, folsl 6 amaunt t{nfwlviviv[wiwm{xx{e[af{ojwiv]v[viwlwmic|x{xla

5».

e rement !aoi:. Including the Theift Savings Pian.

i you have a privately-traded fund thet le an Exce,
nvestment Fund, please check the “EIF” box,

«88888 you may indicate that an asset

338038!&:33503;

For a detailed discussion of Schedule
equirements, please refer to the instruction booklet.

Spouse/DC Asset over §1,000,000°
NONE

$15.001-$506-000
$25,000,001-$50,000,000
Over $50,000,000

$50,001-§100,000
$1,000,001-$5,000,000

$1-$1,000
$1,001-$15,000
$100,004-$250,000
$250,001-$500,000
$500,001-$1,000,000
$5,000,001-825,000,000

EXCEPTED/BUND TRUST
TAX-DEFERRED
$100,001-$1,000,000

$15,001-$50,000

CAPITAL GANS
$1-5200
$201-$1.000
$1.001-52,500
$2,501-95,000
$5,001-$15,000
$50,001-$100,000

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

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

$1-$200

$201-31,000

$1,001-$2,500
$2,601-$5,000
$5,001-§15,000
$15,001-550,000
$50,001-§100,000

$100,001-51,000.000

$1,000,001-$5.000,000
Over $5,000,000

Spouae/DC incoms over $1,000,000*

i
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Use additional sheets If more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ;,af&%?\/ Page 2 of_ >

BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alelelolelelolulilolaliin Current Year Preceding Year
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SCHEDULE C — EARNED INCOME
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neme: L oo Taaway)

List the source, type, and amount of eamed 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 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. The 2014 limit on outside eamed 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 staff,

Amount
Source (include date of receipt for honoraria) Type Cument Year 1o Filing Preceding Year
ABC Trads Resociafon Batimor, VD 15 Fonoraium 3 $500
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Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: CE‘QA ﬁw.zbb Page_ S of T

Identify the date, parties to, and general terms of any agreement or ammangement that you have with respect to: future employment; a leave of absence during the period of government service,
continuation or deferral of payments by a former or current employer other than the U.S. govemmaent; or continuing participation in an employee wetfare or benefit pian maintained by a former employer,

Date Parties to Agreement

Terms of Agreement

LA oNe

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affitiation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged ralationship recognized by law. Do nat repeat information listed on Schedule C.

Source {Name and City/State)

Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services
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Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

—zo:.o" :__nﬁnm» ﬂ.ww;b_) Page ¢ of 3

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect fo: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

None

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information Histed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Example; Doe Jones & Smith, Hometown, Homestate Accounting Services
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Use sdditional sheets if more space Is required.




FILER NOTES

(Optional) Name: Q,&B@/ AW$¢PS Page__ 2D~ of _7
NOTE
NUMBER NOTES
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Use additional sheets If more space is required.




