UNITED STATES HOUSE OF REPRESENTATIVES FORM B Nov 30 8#@% 1013
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees "W
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Name:_-\ehn (onbelle Daytime Telephone:_
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_~New Member of or Candidate for  State: L H I2: 35

U.S. House of Representatives District: _ 1 \ Check if i ._,ﬂ__.a_ ie Onlv). - ..
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FILER
STATUS

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

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

] __ L _ L
A. Did you, your spouse, or your dependent child:
a. oo.ﬁz ow:w_w wow%uﬁ__m ﬂwmhwmw was worth more than $1,000 at the Yoa No X E. Did you hold any reportable positions during the a_xwa_._vu period Yes No
b. Make more than $200 in uneamed income from any reportable or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “eamed” income (.., salaries, F. Did you have any reportable agreements or arrangements with
§ honoraria, oq._uo:wmo:\.m) distributions) of $200 or more during the Yes V\ No an o:»wmao entity npw_,m_..%m_o _,ouoqwzm period or in a..omo::o_.; Yes No VN
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No X J. Did you receive compensation of more than $5,000 from a single  yag No x
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

._.xcm._.mlUosm_wqmoma,:o.o:m__moam_,:a._.ama.muvqoéac<§mo°33§moo_..m=.=8m=a8:»5032..ox893§m8.:o3:o:um&mo_omwa._._m<m<ocmxo_=ao&83 _.H_ z ﬂ_
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes °

mxm%qglxm.svscmxng%ggm..ﬁbonma%o_g%m&m..caosaumu.wgm}gmmﬁg9=ub=§mmammbocmmanmbgu§~ngnwmomcmmwsmzamo»m__g Y D N B
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. o8 o




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: \ssdn, (orebelle Page_2__ of _>

BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify (a) each asset held for investment Indicate value of asset at close of the reporting period. HCheck all columns that apply. For accoun ssots i ocked “Tax-Deforred” i check the .
uction of income and with a fair market val usa a valuation method other than fair market value,| generate tax-deferred income (such a o wuwwoaﬁ_.:nsﬁ%o.. .«.o% .M;g R._..ﬂxoocaﬂ by o:u.nm_:o%r c.m_mwﬂ._oﬁmow box uﬂ__wizou:.os._ow.,.ﬁ.ﬂa_:oﬂo.ﬁnﬂ_"-
xceeding $1,000 at the end of the reporting period Jplease specify the method used. 1(k), IRA, 529 accounts), you may nd capital gains, even If reinvestsd, must be disclosed as income for assets held In taxable)

nd (b) any other reportable asset or source “Tax-Deferred” column.  Dividends,| None® if na i 9
ncome which generated than $200 i _M an »woﬂa _«ﬁm sold ag__p.:o the .,owo..d:o uonﬂo mﬂ_ [ and fal gains, oven ccounts. Check "None” if no was or g
uneamed” income during the year. uid be “None.” u Invested, must be disclosed as incomeloimn XIl is for assets heid by your spouse or dependent chitd in which you have no interest.

r assets held In taxable accounts,
Provide complete names of stocks and mutual fundsg"Column M is for assets held by your spouse or dependent§Check “None™ if the asset generated no
(do not use only ticker symbols). Iid In which you have no interest. income during the reporting period.

For all IRAs and other retirement plans (such

aleleclolelrlelult]alklLlm Current Year vqooo&_.-m Year
k and other cash accounts, total the amount i
Gl intorost e " the il 5 ove Cu | v{viveivmlvi o[ x{xalxelfr[ofminiv|vi|vm|vm|x|x]|x|x

tw...Sm«..ur:ga
at is not publicty traded, state the name of
iness, the nature of its activities, and il
raphic location In Block A.
clude: Your p i including

and vacation homes (unless there was ren
income during the reporting period); and any financi
interest in, or i derived from, a

Other Type of Income (Specify: .¢., Partnership income or Farm Income)

prog including the Thrift Savings Plan. W W
if you have a privately-traded fund that is an Except W : >
Investment Fund, please check the *EIF* box. 8 - g g

L m & 14 g b4
1100 30 e, ou o e it an st SABHHERE : g|%| |2 ERE
dependent child (DC), or jointly held with anyone (JT),| m. 2 M. A3 M = W. M ] M. 8 M m W 3 M m
in the optional colurnin on the far left g mmm.«mwm 2 Twm mmmmmmﬂ.mm| Mmmmmm%mmﬂv
For a detalled discussion of Schedule A mmmmwmwmmmww 5 mmm mwmmmwm,Mm.wM m«mmmmmmmuwm
roauromerts, passerfr o he nsctenvooin. | 812 |21 212 (221212815 ¥ 2|815 5 (2|5 8 3 HHPIHEHEBHEHE HHHHHEEHEEEEHE
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Simon & Schuster Indefinite _Royalties X X
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Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME 2 2,
Page of

Name: chy)\( hvaunw(\

List the source, type, and amount of earned 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 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” 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 Current Year to Filing Proceding Year
ABC Trade Association, Balimore, MD (July 15). Honorafium $0 $500
. State of Maryland Sal $20.000 $76,000
Examples: Civi War Roundiable (O 2] Spouse Speech 50 $1,000
Ontario OQDR Board of Education mEmo Salay N/A NiA

SRS Ghehe She) Ses S [T S0 ¥23204.07

RBlesses .H.ﬂ:.r(.. G Schooh Spouse M.f./—. SIYARE <IN w\k

Use additional sheets if more space is required.




