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UNITED STATES HOUSE OF REPRESENTATIVES FORM B .
FINANCIAL DISCLOSURE STATE! sENT For New Members, Candidates, and New Employees T s RE o
1y NIRRT
u\\. . 1|0 7 Fi; 250
Name: oN Cfrel Daytime Telephone:_ s b
AR .__l P . :
New Member of or Candidate for  State: NI TR e
U.S. House of Representatives District: !!ﬂ Check it g\ﬁxﬁom Use Only)
FILER Candidaes — Date of Election?s = T | Amendment

New Officer or Employee Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: - fjindividual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

_ . N

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

a. %%:?a%bﬂ:ﬂ%ﬂs& worth more than $1.000 st the No E. Did you hold any reportable positions during the reporting period No

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

asset during the reporting period?

C. Did you or your spouse have "eamed” income (e.g., salaries, R/ F. Dld vou have ai ts
honoraria, or pension/IRA distributions) of $200 or mare during the ves | X] No B oo oty vt s e pertod or et ™ Yes No
reporting period? cajendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yeos | No J. Did you receive compensation of more than $5,000 from a single  yes No VA
liability (more than $10,000) at any point during the reporting period? source 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, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Detsils regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed, Have you excluded from D =7
this report details of such a trust that benefits you, your spouse, or your dependent chitd? Yes No m

mxmzv._._ozlxuéﬁcwxo._a&333»38;»3.%83»88.63»3&..5839a.m:wmozo:m.o_._sv__aoao?»voﬁcoq%voaozozﬁuoom:»ogssna_s_.oo D
tests for examption? Do not answer “yes" unjess you have first consulted with the Commiittee on Ethics. Yes No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: “qq Z Q\I.O ~

Page N of F

BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income

Amount of Income

ldentty (a) each asset heid for investment indicate vaiue of asset at close of the reporting pariod. eck all colunns that apply. For assels checked “Tax-Deferred” in Block chock “None* coksmn
production of income and with & fair market use a valuation method other than fair market vaiue, generate tax-defarred income (such - gﬁ:ﬁiﬁﬁghgsggism.ﬁoﬁlﬁog? Esg._mi
bwwdnu“.gasolna?agaxi spaclfy the mathod used. 104, IRA, 520 sccounts), you ey nd capitsl gains, even if mivested, must be diaclosed as Income for assets held In
\ other reportable asset or source ax-Deferred” column.  Dividends, .
which i than $200 | =1.;§j§n.ﬂ:¢§oiwo..ﬁ¢v&ﬂo§_§ t and vﬂ_ ine, .u.o.. unts. Chack None” if no income was eamad or genersted.
01 d" ﬂ“ A e w g-'v ».« ..! 4 L‘. .
income dexing the year. should be *None. . must T teratle 8..... ‘Cotumn Xil is for assels heid by your spouse or dependant child in which you have no Interest.
Provide compiats names of stocks and mutual ful M is for assets held by your spouse or dependen "None" If the asset generated no

(do not use only icker symbois). in which you have na intereat. ncome during the reporting period.

Current Year Preceding Year
other alsjc|oe|rialulcfslx]|L|m
o other cash sooounts, wtal e rmoust tfo]w]wiv]w|whm{scxelafo{u[wfw]v[v|vw|mxlx]ala
0. 000

giis
§§§
i
i
S
§ %E%E

$500,001-$1,000,000
$1,000,001-$5,000,000
$6,000,001-$25,000,000
$25,000,001-850,000,000

Over $50.000.000
SpousaiDC Assat over $1,000,000°
Other Type of income {Speclfy: ¢.9., F
$100,00141,000,000
$1,000,001-86,000,000

Over $5,000,000 . :
Spouss/DC lnoome over $1,000,000°
$1,000,001-85,000,000

Over $5,000.000

SpouselDC hcome over §1,000,000°

$100,001-$1,000,000

$15,001-850-000

> | $50,001-$100,000
$100,001-3250,000
$250,001-$600,000

TAX-DEFERRED
$15,001-350,000

E

o -]

p -2
$1-$1,000
$1,001-$15,000
CAPITAL GAINS
$201-51,000
$1,001-$2,500
$2.501-$5.000
$5,001-$15,000
$50,001-$100,000
$1,001-$2,500
$2.501-$5,000

| 5001815000

$15,001-850,000
$50.001-3100,000

NONE

> § DMUENDS
RENT
INTEREST

) None
> | $1.4200
> | $201-$1,000

cve Capial /Beinkar
Caprtsl—Pin RN
- Stocks X
* Bbends
ol Equty ford ¥ X

Use additions sheets if space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: <{ow cHg ._ Page_ 2 _of m

BLOCK A . BLOCKEB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year 138a_=h.<on~

TR [V VIVIIVIW{X|X|X TIN|WMIVIVIVIGEX XX

$100,001-$250,000

$250,001-3500,000

$500,001-$1,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000*
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of income (Specify: e.g.,
Partnership income or Farm Income)
$100,00141,000,000
$1,000,001-$5,000,000

Over $5,000,000

BpouseDC lncome over $1.000.000° 35
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC income over §1,000,000* 25

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

$15,001-550,000
35,000,001-$25,000,000

$1,001-$15,000
$50,001-$100,000
CAPITAL GAINS
$5,001-$15,000
$15,001-580,000
$50,001-$100,000
$15,001:460.000
$50,001-$100,000

None
$1-41,000
NONE
DMDENDS
RENT
INTEREST
$201-$1,000
$1,001-$2.500
§2501445.000
$201-$1,000
$1,001-$2.500
$5,001-$15,000

ASSET NAME -

8%

O Caphiod Yardpols

>

Shoxeholdon

Merrill Lynch toll

 Morky Mokt

* St X

gonds X X

Merril! Lyndy cMA

s Precovekd X
WoC fAecoond ..

vepl ~ Vi Accouds] | (X

Sy o, Penr o

Pal’ad

AP CREF Yozd

Povidene

howth 7 X

Povdene Zaoty | | || X

fond 7 Y \

Use addltional sheets if more space is required.



SCHEDULE C - EARNED INCOME

_ﬂulnv\cz cHo)

.uueo\l.\‘ of V

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 peried. 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. The 2014 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rale 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 fiduclary relationship) are totally prohibited for Members and senior staff.

Examples:

. . . Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Froceding Voor
Honorarium le @
s e i S —
Spouss Salary

O&LZD.Z Pg}hgg ofF News %mv\. Cord5u LTING,

3 =2, 125

Efer Quriee mRY, NT

mwm\oo MSSIING

$25,24

Ve AP PARTNERS

Sfovse SAuty

N

nA

PeoViPENtE- EQUITY

400058 Shiel

Y

Cpmrp——r—

Use additional sheets [f more space Is required,




SCHEDULE D -~ LIABILITIES
Name: uﬂvz H\I.G_ Page ml of @

Report liabilities of aver $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 ali liabllitles secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are @ Member); loans secured by automabiles, household fumiture, or appliances; liabillties of a business in which you own an interest (unless you are personally liable); and
liabilites owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000, *Column K is for liabilities held solely by your spouse or dependent chikd,

Amount of Liability
A B c D E . F 6 H 1 J K
Date
o Creditor e Type of Liability . wm
MO/YR . . . . & < g | g
AR E R
g |25 |82 |88 |88 |82 |Zs(s8lgs |8 |28
Exempie Flrst Bank of Wimington, DE 598 M an Rental Pr ly, Dover, DE X

X

Conser,  Pollings qliz | tom foR cye

e PAeTIER

% HARES

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report pasitions held in the reporting period and
the current calendar year. First-year candidates and new employses report positions held in the current calendar year and E previous years,

Posltion Name of Organization

TRUSTEE \ Ny PFoucH PeRSPETVE

<.ﬁﬁﬂﬁm.6@4«§wam NS BAGNE 6F MINIAGPALITMIES SPUGATION ouN

TRISTEE- MIDOESEX COONTY  COUELE ErunDrrioN

ON

Use additional sheets if more space Is required.



SCHEDULE F - AGREEMENTS - :
. LC—/_, D\I‘O_ Page w o__IF

Name:

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 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 ar benefit plan maintained by a former employer.

Date . Partles to Agreement Terms of Agreament
,@tmp Noolf £ STy, Mk Jesen Sttt Penoton Plon
20 .

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

Report sources of compensation recelved 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 listed on Schedute C.

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

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

Use additional sheets if more space Is required.




