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LEG'SLATIVE RESQURCE CENTZR
Name: _PRC <. Po.soﬁum.. Daytime Telephone: . Z0I9NOY 12 PHI2: kO
New Member of or Candidate for  State: —A,\ o : B
-\ U.S. House of Representatives District: __ O | Check if
) o 0" \ 261, Amendment
FILER Candidates — Date of Election:
STATUS
New Officer or Employee Period Mo«oag January 1, 2015~ | A $200 penalty shall be assessed against any
Employing Office: to_I J .~ 15 . §individual who files more than 30 days late.

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

end of the reporting period? or Yeos
b. Make more than $200 in uneamed income from any reportable

asset during the reporting period?

No E. Did you hold any reportable positions during the reporting period Y. x N
or in the current calendar year up through the date of filing? es o

C. Did you or your spouse have “eamed” income (e.g., salaries, x F. Did you have any reportable agreements or arrangements with

honoraria, or pension/IRA distributions) of $200 or more during the Yes No an outside entity during the reporting period or in the current Yes No | X

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

D. Did you, your spouse, or your dependent child have any reportable Yes x No J. Did you receive compensation of more than $5,000 from a single  yeg No X _

liability (more than $10,000) at any point during the reporting period?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES” m
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

source in the current year and two prior years? 7

L

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._._acw._.m&_uo»mm_m_dmmam:o.D:m_.moaw_m:a._.am.m.mnv_.oﬁagn:o00335009..m=.=8m:aom:mmaonsm_._.mxomuaa:dm.m..:omn:o;o&wc_owa.Im<m<ocmxo€a0n*33 _Ill_
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No H

mxm_s_v....oZ|_._m<m<o:oxo_caoa¢o§§w8_8;»323_‘388...c:omsoa.._..839:m:mmozo:m‘oq_mmz_ammoﬁmwuo:mmoaovm_.aoaoz_ac§cm¢~=o<3om~m__5_.om _u .
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No |X




{name: Janies R. Comer, T7. Page_L_or_L

BLOCK A BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
identify (a) each asset held for investmant indicate value of asset at close of the reporting period. Osoox all columns 92 muu.< For Deferred” N
uction of income and with a fair market val use a valuation method other than fair market value, tax: (such a: - wﬂoaﬂﬂ%o.«iﬁﬂ ﬁ oﬂ”ﬂ% n“w. e by ch - Qoow._m nwwc w&u‘ Svoom. uﬂ._wi ohg.mﬂ-... _.amoﬂam»_._-

coeding $1,000 at the end of the reporting period Jplease specify the method used. :_o IRA, 529 accounts), you may

I t disclosed as for ts hel taxab
nd (b) any other reportable asset Or SOUCE Ofl o assel was sold during the roporting period and a1 TaxDefemed” column.  Dividends Jacccunt. Cieck -None" fno oo wak eamed o gonerated \d In taxable
income  which generated more than $200 ind o oq only bacause it generated income, the vl nterest, and capltal gains, even
'uneamed"” income during the year. « M ’ ted, must be disclosed as incomel. P int
d be 10:@. a held In « iy 'Column XIt is for assets held by your spouse or depsndent child in which you have no interest.
Provide complete names of stocks and mutual ‘Column M is for assets held by your spouse or dependentiCheck “None™ if the asset gensrated no
(do not use only ticker symbols). Hd in which you have no interest. Income during the reporting period.
For all (RAs and other retirement plans (such
01{k) plans} provide the value for each asset :QE
account that exceeds the reporting thresh N
alelclolelrlalul i iolelilm Current Year Preceding Year
2”&“@%&8%8%::,.:“_%@? ook C nfmi{w]v|w[vlwlo]x[xaDao[olwiw]v{vfwwic]x]alxu

,000, list every financial institution where there is|

rental property,” n:amg!x_ state.

For an ownership interest in a privately-held busi
is not publicly traded, state ....c » name of

1 g&a:::eeacge:ov!.ar and any fi
il t in, or ived from, a

irement program, including the Thrift Savings Plan.

Other Type of Income {Specify: £.g., Partnership Income or Farm income)

If you have a privately-traded fund that is an Excep g m m
(nvestment Fund, please check the “EIF* box. .m. . 12 3
It you so choose, you may indicate that an asset W. W. W % W W W m. w
e ot | | | 3(2(8(2|E|512(3 |83 g2 AR NARHEAL
i the optional column on the far left. mmmmmﬁmw.wmc 2 - 2 Mmmmmm#WMl Mmmﬂ.wmwmmm
or a defalled discussion of Schedule A mwmwmmmmw.mmm & 225 m«wtummmmu gl2l212(218]812(8
rements, plasa oo e maitonincket. | £1212 121512\ 81812188 815|812 B|E|5(E|2 HHEHHHEEBHEHEEH HHEHEHEEEHE
EF X X X X
Indefinita X X
X X Pa X X
x X X
» X X X X
) X X X X
X kro B

Use additional sheets if more o_xoo is ..3.___.2_
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None

$1-$1,000

X

$1,001-$15,000

X

$15,001-$50,000

X

$50,001-$100,000

3{0;0(¢8|¥V

$100,001-$250,000

4

$250,001-$500,000

9

$500,001-$1,000,000

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

$5,000,001-$25,000,000

4$25,000,001-§50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°

1988V JO onjeA

90078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income {Specify: 8.g.,
Partnership Income or Farm Income)

awoauy jo edAL

310074

«JNOINI AINNYINA.. R S1ISSY -V ATINAIHIS

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

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

Over $5,000,000

Spousa/DC ncome over $1,000,000*

XXX [X[WA|BA]IAJA [N W

IB9A JUSLIND

None

$1-$200

$201-81,000

[

$1,001-$2,500

$2,501-$5,000

$5,001-815,000

$15,001-850,000

$50,001-$100,000

$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC Income over $1,000,000*
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professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

List the source, type, and amount of eamed income from any source (other than the filer's current 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 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

The 2014 limit on outside eamed income for

Amount
Source (include date of receipt for honoraria) Type Current Year fo Filing Proceding Yoar
ABC Trade Associaion, Baltmore, MD (July 15) Honorar $0 $500
. State of Maryland Sal $20,000 $76.000
Examples: Civh War Rowndiabia {Oct.2) Spouse mwoos $0 $1,000
Ontario County Board of Education Spouse Salary N/A 2h>

@_.&m ot KY - { omaissioner of bu.\.cr_g

#18,000

#1117, 000

MLPQ

Use additional sheets i more space is required.



——SCHEDULE D —LIABILIHES
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&. mer, Ji- Page_ 2 of ll&|

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 fumiture, 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 at 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 G H i J K
Date

SP, . Liability s pats 5
00, T Creditor incurred Type of Liability g m 3
MO/YR , ) - = 2=
, . foleo | 283815 g |88 |2 |88
o tg | =28(38(88|582|28|¢3s 8 =8

88 188183 |25 |235158l¢gg |8 |88 (¢ |2
ow v =] S D Wm o< 1Q | Qg o < M .W
25|28 |82 |58 3c |23 |38 |88 |58 |62

Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

South Lentcdl Bank

4/iz

Matbae on fumlond [Kiekphei)

Earnt Credid Services

m‘\.ow M @c&n on_farm lund AQ? &

x|

SCHEDULE E -~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, 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, 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 heid in the current calendar year and E previous years.

Position Name of O..mu:mnm:o:
Lo - owner Comer Land & Cadtle Co.
ovner Farm Team Solutions

Use additional sheets if more space is required.




—  FHERNOTES -

(Optional) vame: Tupes € Comer, Jr. | page_ & ot b
NUMBER NOTES
_ (ireham Firm - Mill Lreek RO, Tompkinsuille, KY 2107
2 Kirkputrick Tarm - Elbow Bend RO, Tompkansvifle, KY 42407
3 mé“. Vurm — Homer Bray RN, Red Boiling Springs, TN 37150
Y Vst Fum Lot - Gamaliel RO, Ked Boiling Sprongs, TW 37152
5 Zolrrw&o Pliza. Bevelopment - North Main ST, Tompkmswille, KY 421677
b

Lee ?_‘A?s:a. Reeeivble from sule of farm paychle over Y yeurs) - Chicken Bandy RO, fed Boilmy @:d&.;\ 37150

Use additional sheets if more space is required.




