UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

|

Name: Thomas A. Casperson

Nev: Member of or Candidate for  State: M|
X U.3. House of Reprasenlatives District: 04

FILER Candidates - Date of Election; 08/02/ Noém

New Officer or Employze
Ernploying Office:

STATUS ) Toem T 0 T

FORMB Page 1 of 9
For New Members, Candidates, and New Employses cre 1ty Bt e,
ARV ES B Y
Daytime Telephone
Chezk if
D Amendment (Office Use Ony)
Period Covered: January i, 2014 A 5200 penaity shall be assessed against any
o December 31, 2015 _. Jindividual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

2. Own any repostable asset that was worth more than $1,600 at the -
end of the reporting peried? or Yes m_ No D

b. Make more than $200 in uncamed incomo from any reportatble
asset during the reporting period?

E. Did you hold any reportable posllions during the regorting pericd
or in lhe cument calendar year up through the date of filing?

C. Did you or your spause have “earned” income (e.g., salaries, v
hongraria, or pensicn/ RA distdbutions) of $200 or mora during the Yes K No D
reporting period?

F. Did you have any reportable agreements of arrangements with
an oulside antity during the reporting period or in the curren!
calendar year up through the date of filing?

D, Did you, your spouse, or your dependent child have any reportable
liabilty (more than $10,000) at any paint during the reporting period?

<mE ZOE

J. Did you teceive compensation of mare than 55,000 {rom a single
source in the cumen year and iwo prior yoars?
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v wo
e e
e [

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 - Datalls ragarding “Qualified Blind Trusts” approved by the Cammittee on Ethics and certain other “excepted trusis” nead not be disciosed. Have you excliidsd from
this report detalls of such a trust that benefits you, your spousae, or your dependent child?

Yes B No @

EXEMPTION - Have you excludod from this report any other assets, “uneamed” income, lransaclions, of liabilitios of a spovse or dependent ¢hild bocauss thoy meol all throo

tests for exemption? Da not answer *yes” uniess you have first consulted with the Commitiee on Ethics.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME” IN. b
Name: N.rgbm } anu person (. Page_f~__of _W
4
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Use additional sheets if mare space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME" .:, > Ceope rson o W .
Name: oMmGS N ww age___) _o Hh
BLOCK A 8aoCcKB . BLOCKC BLOCK D
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: Current Year Preceding Year
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Use additional sheets if mare space is required.




SCHEDULE C — EARNED INCOME

Name: ?»‘m .h g;\

vmooﬁ of |...fr

List tha 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 examplas befow.
EXCLUDE: Milltary pay {such as Nationa) Guard or Reserve pay), federal rotirement programs, and benefts 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 timit on outsige earned income for

Members and employees compensated at or above the *senior staff” rate was $26,955. The 2015 limit is $27.225. |
professional services involving a fiduciary ralationship) are totally prohibited for Members and senior Staff.

n addition, certain types of income (notably honoraria, diractor's fees, and payments for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ARG Trade Ausciaton Gatoirs W0 Ciiy 21 iz T e
Examples: f{-Seabasiied o 2% £
i ar F.oun:
Y e s = e
State of Michigan Salary $71,684.86 $71,883.82
Great Smile Dentistry Spouse Salary Inia nia
Bay Lakes Center for Complex Dentistry Spouse Salary nfa na
Denald J. Nyquist, D.D.S. Spouse Salary na J n/a
U.P. Association of Rural Health Services Spouse Salary n/a n/a
Bruce R. Carlyon, D.D.S. Spouse Salary Jrva na

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
Name: sts,s\m A. QWVO—/VO#( Page s oqﬁbl

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting pariod by you, your spouse, of your dependent child. Mark the highest amount owed during the roporting
period. New Members: Members are required to repord all Siabilitics secured by real property including morigages on their personal residence. Exclude: Any morigage on your persona! residence
{unless you rent it oul or are a Member); Ioans secured by aulomobiles, househald (umiture. or appliances; liabililies of a business in which you awn an interest (unless you are personally liabla); and
Kabilities owed 1o you by a spouse or the chitd, parent, of sibling of you or your spouse. Reporl a revolving charge account (i.e., credit card) only If the balance al the close of the reporting petiod
exceedad $10,000.  *Column K Is for liabilities held sojely by your spouse or dapendent child,

Amount of Liability
A 3 7 [ & F G H i é K
Date
3P . Liabilit P )
g Creditor _:oc..wnm Type of Liability g 5 3
MOR o l2ol.8]88 28 |881818
2e |2 :8lz8|gs(22|85(3si3si8 |32
88188 B3 |35 (3513585 |s8 (88|23
25|28 |82 |28 |88 |83 |24 |s5|88|8 |28
Erampfa First Bank of Wiminglon, DE S/98 Marigage on Renlal Property, Dover, DE X
None
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, frustee of an organization, partnet, propriator, representafive, employee, or consultant of any corporation, firm, partnership, or
other business enterprice, nonprofit organization, iabor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or palitical
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 yaar. First-year candidates and new employees report positions heid in the current calendar year and two previous years,

Position Name of Organization

None

Use additional sheets if more space is required.



SCHEDULE F — AGREEMENTS

Name: ggw JP g&oj _uncolplo*lr

identify the date, parties to, and general torms of any agreement or arangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. governmaent; or continuing parficipation in an empioyee welfare or benafit pian 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 fwg 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 relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Example: _ Doe Jones & Smith, Hometown, Homeslate

Accounling Services

None

Use sdditional sheets if more space ks required.




