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UNITED STATES HOUSE OF REPRESENTATIVES FORM B . getol
) LEGISLATIVE RESOURCE CFeTre
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New m36_0<0®m SR
2016FEB -9 PM 1: 34

Name: “Tonian  Jant. Klhour, Daytime Telephone:

New Member of or Candidate for  State: e

X, U.S. House of Representatives District: __ 1\ Mﬁﬂﬂﬂﬁm& (Office Use Only)
FILER Candidates — Date of Election: ALSite
STATUS :
New Officer or Employee Period Covered: January 1, 1614 A $200 penalty shail be assessed against any
Employing Office: to Decewlore 3l, 3015 . findividual 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 $4,000 st the E. Did you hold any reportable positiohs during the reporting period

end of the reporting pericd? Qr Yes No A .
b. Make more than $200 in uneamed income from any reportable X orin the cutrent calendar year up through the date of filing?

asset during the reporting period?

Yes No

liability {more than $10,000) at any point during the reporting period?

€. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreements or arrangements with
:ozoqmzm. oq.vo:mmo:\.m> distributions) of $200 or more during the Yeos X. No an oswao entity n%%mu?@ _.oﬁoqm:m period of in S%oc:aa 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 Vﬁ No J. Did you receive compensation of more than $5,000 from a single  yeg No
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 - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or your dependent child?

Yes _H_ No m_

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet ail three
tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.

Yes D No _m_




SCHEDULE A - ASSETS & “UNEARNED INCOME”
: Name: Amx iq Dune. Khowr, Page_SA__ of Es
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

(dentify (a) each asset heid for iovestment orfindicate value of asset at close of the reporting period. IffCheck sl columns that apply. For accountsleyr agsets for which you checked “Tax-Deferrad” in Block C, you may check the None” column. For al

production of income and with a fair market valusfyou use a valuation method cther than fair market value, flinal generate tax-defermed income (such aslher assets indicate the catsgory of incorns by checking the appropriate box below. Dividends, intere:
coeding 51,000 at the and of the reporting period, Jpieass specify the method used. :.&a.. _D_)u_o-mg M.Swﬁ.g. éhﬂ.«.ﬂﬂk nd capital gains, aven it rel d, must be disclosed as | for asssts heid In taxabl

nd (b} any other repoitable asset or source of i the “Tax-Deferre umn. endadaccounts. Check "None” if no income was eamed or generated.

ncome which generated more than $200 b if an asset was soid n:::n the reporting period and | interest, and capital gains, even g

" induded only because it generated income, the vali di

uneamed” income during the year. hould be "Nona.” . investad, must be disclosed as Incomelecoimn XIi is for assets held by your spouse or dmpsndent child in which you have no interest.

) for assats held In taxable sccounts)

Provide complete names of stocks and mutual fundsl"Cotumn M is for a3ssts heid by your spouse or dependentfiChack “None” If the asset generated nof

{do not use only ticker symbols). jchild in which you have no interast. income during the reporting pariad.

For all iRAs and other retirement plans (such as]
01(k) plans} provide the value for each asset held in
B account that exceeds the reporting threshaids.

alelciolelsiciul  [alxlein Currant Year Preceding Year
J_o_%hﬂuﬁuuwawﬁo”ﬂsw_“n..w_ﬂm_w:mﬂ” | ) spn o] v]viowdvel o x[x ol o [w v [vivialwie]xTa]a
5,000, list every financial institution where there is i ’
more than $1,000 in interesi-bearing accounts. 1

-

or rental and other real property held for investment,

vide a or . 8.9
rental property,” and a dity and state.

or an ownership interest in a privatety-hsld busi

at is nol publicly traded, siate the name of the
usiness, the nature of its activiles, and its]
eographic location in Block A,

xclude: Your personal residence, induding secon
omes and vacation homes (unless there was rental

etirement program, including the Thrifi m.us:nu Plan.

If you have a privately-traded fund that is an Excepied] |
Invastment Fund, please check the “EIF” hox. !

it you s0 choose, you may indicate that an asset o
income source is that of your spouse (SP) o

ependent child (DC}, or jointly held with anyone (JT},
irs the optionial column on the far feft.

$500,001-81,908,000

$100,001-$250,600

$250.00°-$500.000

For a detailed discussion of Schedule Al m
requirernents, please refer o the instruction booklet, m @
-

Oter Type of Income (Specify. e.g., Parinership income or Farm lncome)

Spouse/DC income over $1.000.000°
Qwer $5.008,000
Spocss/DC income over §1,000,000*

$25,000.001-$50,000.000
Over $52.000,00
Spouse/DC Asset over $1,000.000°

$15001-$50-000
EXCEPTED/BUND TRUSY

$50.001-$100,000

$1.001-$15.000
$1.000.001-$5,000,000
$5,500,001-$25,000,000
DIVIDENDS

CAPITAL CAINS
Hoas

$1-5200

$201-$1.000
$1,001-52,500
$2.501-$5.000
$5.001-$15,000
$15001-830,000
$50.001-$100,000
$100.003-31,000 500
$1,000.001-$5,000.000
Over $5.000,000
$204-$1.000
$1.001-82.500
$2,501-$5.000
$5.001-$18.000
$15.001-$50,000
$50,001-5108.000
$100,001-$1,000,000
$1.000.001-85,000.000

RENT
INTEREST

SP, EF
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Use additiamat sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Towin Janl Khewe, Page > of _F I—

BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
1N \ , 11 ‘ Current Year Preceding Year
APBICIRIEFICIR I LN - IREEE 3% <_<_ wiivin| Wl x cixefo{n [ @ivivviiiivmim: x| %] xu
SF , & |
| |8 2§ 5 -
: 1HRE gl | &5 3 3
, AHEHEIRES Bl |3 g R
EHECEEEE SRR RRAAATTT R AR A
SHHHHHEHE G ME U LR W?Wm HHHHE
HHE ﬁ,wmm HEH HHEUBHIE A UHEE HHHEY ?mm.mmmmif
Wm.. ASSET NAME BF :
5¢ mhms‘ ssx? E..% . Lobod I 11 &
| GLa ENEERRRER| 1 N I
Wﬁ Nwﬁ\ \V WA, \hl . S| b d V e - N S S % et e ._IJ ] - - . -t x ....I. - .i.._ ) - R —
St | L ., ‘ I R , BERENNI
_ H
Silly Wi MR RN R N N N LN
ek AR NN NN ARy ARy A ey )
ey Sriiaiciuii gl BERE \NREREREN BN E N . AR E N u, LI
S S HEH H A HE
REREREREEE HEEEN IRERRRE IRENERE
| REENEEREARE NARRREEE B B
e A4 HHEHHE L
L I a n HENEN
S U O O Y 3 A 0 S Y S S - I I T I A
SRERERERRRER EREREEE RN INNRRRERE ERERERRRER

Use additionai sheets if more space is required.



SCHEDULE C - EARNED INCOME

-

Name: | onia ..M..SS&\ X_AQF«..

Page YN of ﬂu

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 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 payroli.
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.

The 2014 limit on outside eamed income for

Amount
Source (include date of receipt for honoraria) Type Current Year 1o Filing Preceding Year
ABC Trade Association, Baltimors, MO (July 15) H i $0 $500
. State of Maryland Sal; $20,000 $76,000
Examples: Qs_..«.wnq .uocneuu_o T2 mB:S»mﬁa ach 30 $1.000
Onlario County Boarg of Education wcg wn_ﬂm N/A NiA
,Uﬁﬂ?qm\ﬁ ?Fi‘t_ Ser lwr 4 £ 40, 000 £397%¢6

Grten T Test Control

Sponst Salavy

PR

Gretn U Lo Care

Spouse Salary

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES —
Name: Toaia Qurt K how: Page_J __of T

Repott 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 morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, househeld 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 revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period

exceeded $10,000. *Colurmn K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B c b |3 F G H 3 )
Date :
sP, Liabiiity ¥
oc, JT Creditor Incurred Type of Liabltity g | %
MO/YR s . - 8 ;
; . . < : 8|88 |3 g 8B 3|83
$8 |38 (88|58 |88 8585 28 |88|% (=8
88 |88 1835 Sglgg |8 | 88| % %R
wilweg 2188 | m ac ‘9 1 2w ! M ”
B5 |58 | 8a |58 2z | =% |48 | 8B
Example First Bank of Wilmington, DE 5798 Mortgage on Rental Property, Dover, DE . . X ;
Vort gnwt. o~ Re il Tropel
TT| WS Banle Fho ?Swox}wﬂ/r\ " ropelt x
Mor i Hnb-L Yeopt
STV | PNCBanic 1 hvo NG it eru X
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, proprietor, representative, employee, or consuitant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, iabor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, ot 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 held in the current calendar year and E@socm YEars,
Position Name of Organization

Lotk Wemdoer DuTage Cownly

Use additional sheets if more space is requirgd.




SCHEDULE F - AGREEMENTS

Name: .\_\m;..P \M..?Z.\ ﬂ«)@cﬁ.“ Page W of +

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a ieave 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 emplayee welfare or benefit plan maintained by a former employer.

Date

Partles to Agreement

Terms of Agreement

A

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.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repsat information liated on Schedule €,

Source (Name and City/State)

Brief Description of Duties

Example;

Doe Jones & Smith, Hometown, Homestate

Accotnting Services

N[A

Use additional sheets if more space is required.
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SCHEDULE a - ASSETS & UNEARNED INCOME (TK GREEN RENTAL PROPERTIES)

Address of Property
1518 Liberty Street
305 N Ohio
822 High Street
150 N Loucks
453 N Farnsworth
714 Delius
25 N Ohio
1006 Century Lane
1031 Century Lane
1028 Century Lane
1034 Century Lane
1035 Century Lane
1455 Mountain Street
405 E Ulinois
1147 Elliot
125 Evans
772 Columbia
1448 Mountain Street
721 S River Street
457 Parker Ave
1411 N Russell Ave
815 North Lake
Mountain Street Lot 10/11
Mountain Street Lot S
1000 Sheffer
555 W. lilinois
Austin Ave. (Lot}
8017 S. Marquette (Lot)
320 N. Union
740 Talma
539 E. 8enton
1550 Mountain St. (Lot)
124 N, Farnsworth
1438 Mountain St.
1475 Mountain St.
1212 Andover Circle

City, State
Aurora, IL
Aurora, IL
Aurora, iL
Aurorg, iL
Aurora, iL
Aurora, IL
Aurora, iL
Aurora, It
Aurora, iL
Aurora, IL
Aurora, IL
Aurora, L
Aurora, IL
Aurora, IL
Aurora, iL
Aurors, it
Aurora, iL
Aurora, iL
Aurora, IL
Aurora, iL
Aurora, IL
Aurora, IL
Aurora, iL
Aurora, IL
Aurora, IL
Aurora, IL
Aurora, IL
Chicago, IL
Aurora, 1L
Aurora, IL
Aurora, it
Aurora, IL
Aurora, L
Aurora, IL
Aurora, IL
Aurora, iL

2015 Rent
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
$,000-15,000
$,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
$,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
S,000-15,000

.

2014 Rent
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
$,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
5,000-15,000
None
None
None
5,000-15,000
5,000-15,000



United States House of Representatives

ETHICS IN GOVERNMENT ACT FINANCIAL DISCLOSURE STATEMENT

For Use by New Members, Candidates, and New Employees

WHO MUST FILE AND WHEN: New Member Filers: New Members (i.e., those sworn in between November 3, 2014 and April 15, 2015) must
file a statement on or before May 15, 2015. New Employee Filers: A new employee report must be filed within 30 days of an employee
beginning their House empioyment. Candidate Filers: A candidate for the House generally must file a Financial Disclosure Report for each
calendar year they are a candidate-not only the year of the election. The first report is due within 30 days of raising or spending $5,000 or on
May 15, whichever is later, but not less than 30 days before the primary or general election. Candidate filers also owe a report each subsequent
May 15 for as long as they remain a candidate. For all filers, a clear postmark is accepted as the filing date.

LATE REPORTS AND PENALTIES FOR FALSE REPORTS: A $200 late filing fee shall be assessed against any individual who files more than
30 days after the due date of a report or amendment (or the due date of any extension). Any individual who knowingly and willfully falsifies or
who knowingly or willingly fails to file the required report may be subject to civil penalties and criminal sanctions. See section 104 of the Ethics in
Government Act (5 U.S.C. app. 4 §§ 101-111) and 18 U.S.C. § 1001.

wmvoxd_zo_um_u_o_u..Rmi!oEva:o\mn4:@umzoaoo<m$ammSmn_.moon.:uom_mzam:\mm...:z_wmwoz._o:z.mm,:a,omﬁoaoi:omorwasm.
When completing Schedules A and C, fill out the “Preceding Year” information and indicate the “Current Year” information is “Not
Applicable.” New Employee Filers: The period covered is the preceding calendar year and the current year through the date of hiring, unless
otherwise indicated on the Schedule. Candidate Filers: The period covered is the preceding calendar year and the current year through the

date of filing, unless otherwise indicated on the Schedule.

EXTENSIONS: Requests for extension must be made using the extension request form either in the electronic filing system, available at
https://fd.house.gov, or in hard copy form on the Committee’s Web site, www.ethics.house.gov. The extension request must be e-mailed or
faxed to the Committee and received by the due date of the report.

WHERE TO OBTAIN ASSISTANCE: Counsel from the Committee on Ethics are available to answer guestions and offer assistance at
(202) 225-7103. Additional forms and instructions are available on the Commiltee’'s Web site, www.ethics.house.gov, under the “Financial
Disclosure” tab.

BEFORE FILING: Answer each question on the “Preliminary Information” page, and attach the appropriate schedule for each “Yes" response.
Please type or print using blue or black ink. Do not use pencil. Attach additional sheets if necessary, indicating the section that is being
continued. Type or print your name at the top of each page filed. Redact any confidential information from any attachments.

Filing Instructions for Members and Candidates: File a signed original and two
RETURN COMPLETED STATEMENT TO: photocopies of your report, including all attachments.

The Clerk, U.S. House of Representatives
Legislative Resource Center Filing Instructions for Officers and Employees: File a signed original and one

135 Cannon House Office Building photocopy of your report, including afl attachments.
Washington, DC 20515-6612




