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UNITED STATES HOUSE OF REPRESENTATIVES FORM B Page 1of __
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
Name:___Robert Quentin Whitwell, Jr. Daytime Telephone
New Member of or Candidatefor ~ State: ____MS
. Check if
E U.S. House of Represema(fva:c Distict __ 1 e ont (Office Use Only)
FILER Candidates - Date of Election:
STATUS
I:] New Officer or Employee Perind Covered: January 1, 2015 __ | A $200 panalty shall be d against any
Employing Office: to Decamber 31, 2015 - | individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A Did you, your spouse, or your dependent chitd:
a (.‘Jr:\ ;nz:mmmh}e assetwﬁ;m was worth more than $1,000 at the You D No E. Did you hold any reportable positions during the reporting periad

[ 5]

b. Make more than $200 in A€ from any rep or in the current calendar year up through the date of filing?
asset during the reporting petiod?
c Did you oryounpouse have eamed" income (e.g., salaries, F. Did you have any bl te or ts with
) of $200 or move during the Yes No D an outside entity during the npoﬂing period of in the current Yes D No
reporting peﬂod? calendar year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes EI No D J. Did you receive compensation of more than $5,000 from & singie
llabikty (more than $10,000) at any point during the reporting period? source in the cument year and two prior yaars?

v [ ]

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™ approvad by the Committee on Ethics and certain othar *excapted trusts™ need not be disclosed. Have you excluded from

this report details of such a trust that banafits you, your sp or your dep child?

vee [ ] m [X

EXEMPTION - Have you excluded from this report any other assets, “ d" i 5 or liabilities of a spouse or dependent child bacause they meet all three
1asis for exermnption? Do nol answer “yes™ uniess you have first consuited with the Commitiee on Ethics.,

ves [_] no [X]




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Robert Quentin Whitwell, Jr.

Page__*— of _‘5

BLOCK A

Assets andfor Income Sources

production of income
lexceeding $1,000 at the end of the reporting period,)

For all Az and other retiremeni plans (such e
401(k) plans) provida the vakua for each aeset held Inj
khe account that exceeds the reporting

Idonity (-J aach asset held for investmant orfindicata value of ssast st dose of the repoiting period.
mw.hummumuuawmmwmmurmmo
jploase spacify

"‘dm"’“‘“""m°m’m“°'ll'muulv.oddm merwﬂngpalodlndi
income  which Mmmmm e
- 4 ng ;M.mem goneratad income, the valuel

Provide complate names of stocks and mutual fundel"Column M is for assets held by your spouse or dependent
[da not use onty ticker mymbols). jchild (n which you have na intarest.

BLOCK C
Type of Income

MICheck all columne that apply. For accounts
Rhat pensrats tax-defered income (such asf
MO1{k), IRA, 520 accounts), you mery checkd
the ~Tax-Deferred” colurn.

[ertrwst, wd ompital gelns, wven H]
[*Calumn XN Is for asswts helc by your spouse or dependent child in which you have no Interest.

[Check “None” if the asset generated no)
Income during the reporting period.

[For assets for which you checked Wlnﬂoﬂ&mmdﬂdhﬂm’uﬂm ForiJ
mmndmmmwmwmm approprists box below, Dividends, Intevest,)
jand capital gains, even If reinvested, muat ba disciosed se income for asssts held In texeblel
laccounts. Check "None" If no Income wes samed or penerated.

‘BLOCK D

Amount of Income

JFor bank snd other cash accournis, total the amount in
[l interext-bearing accounts. i the total is over]
000, Net wvary financial Institution whers thers in

than $1,000 in interest-bearing accounts,

umuwmmmmum
ide a addreas o

complets o descriphon, 8.9.
property,” and a city and stats.
Intarest I & pr y businass

busineas, the nature of s scthities, and itef
jpeographic location in Block A,

[Exciude: Your perscnal residence, induding sacond

jreficoment program, hdmmmmnmmm

Jif you have a privartaly-traded fund that is an Exceptod)
[irvessnent Fund, pleass check the “EIF” box.

it you s0 choass, you muy indicate that an asset o
income sourca Is that of your spouse (5P) of]
Jdependant chitd (DC), or jointy held with anyone (JT),

the optonal calumsn on the far lsf.

For a dowlled discuttion of Schedule A

$25,000,001-$50,000. 000

$1,001-$15.000

$50,001-6100,000
100004420000
$250,001-$500,000
S0.001-41,000.500
$1,000,001-85,000 000

Spousa/OC Assat over $9,000,000"

3

rocuirements, please refer to the instruction booklet. ;

Ot Type of Icome (Spectly: «.g., Parinership Sncome or Farm Income)

EXCEPTEIMBLIND TRUST

TAXOEFEIRED

CAPITAL GANS

T

$1-5200

R sdnatiand
100142500
$2501-46:200
5500115000
550001100000

$1,000,00145,000,000
Bpousa/DC Income cvar $1,000,000°
$1,000,001-$5,000,000
. Ovir $5.200200
Bpouse/DC Incoma over $1,000,000¢

0000141000406

$1,001-8250
HSMHRN
$50,001-4$100,000

$5,001-$15000

e, [
pe. Sock

RES

£

=

s
Exemplas: Simon 3 Schusaer
ABC Fond

5

i

hens

NW Mutual

Midwest Tech 401K

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” 5 3

Name: Robert Quentin Whitwell, Jr. Page of
Assets Il'ldl::::(e;l'll Sources V/Il::‘::(:lll! Typlmo‘:: :omc Arnou:f:l‘::wne

AJBICPPIE IRk ILIN ll'Nc:Wm:.T.lr'ﬁx‘n}IIN’r:{“:ﬂl';Yﬁ—l.‘; xn
i !
" §§§ it g Eg g| |} IRE
'§§§§§§§ 533 HHHE! HHE §/§§'§f NEAE JHHR
e TR e

i;ﬂégagﬁia HHH HEHHHHBHE R NHHEEEHHEEHE BEHEHHHBHE

[z

N/A

Use sdditional shests if mors spece is required.



SCHEDULE C - EARNED INCOME
Name:  Robert Quentin Whitwell, Jr. Page__ 4 of s
List the source, type, and amount of samed income from any source (ather than the filer’s current employ “bylheUs g $200 or more dwing the reporting pariod. For both the filer
eamsd | 9 $1,! 000 Ses mmﬂns below.

and filer's spouss, list the source and smount of any honoraria. List only the source for other sp

limit and perohibited i

INCOME LIWMTS lnd PROHIBITED INCOME: Be advised that the i

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirament programs, and benefits received under the Soclal Security Act.
may apply to you after you are on House payroll.
d at or abave the “serior staff” rate was $26,955. " The 2015 limit is 327 225. In addition, certain types of i

The 2014 umn on outsade eamed income for

r's fees, and payments for

(notably h

(Y} h and ploy
professional services aﬂdudary p) are totally prohibited for Members and senlor staff.
. . . Amount
Source (include date of receipt for honoraria) Type Current Year &0 Fiiing Proceding Year
'ABC Trace Astooion, Setmors, MD (3uy 15) Fonoranum 0 500
Examples: 'g:.'v:'. Rounctable (O, 2] gg;ug_sym % ?Te%q
Owiario m Board of Educstion m &A EA
Gibbe Whitwell Salary 85,000 120,000
Talon Group Salary 120,000 130,000
Progressive Management Salary 120,000 120,000
Meadowbrook Strategies Salary 25,000 0
Midwest Tech College Salary 72,000 72,000
Whitwell Holdings Salary 10,000 N/A

Use sdditional shests if more space Is required.




SCHEDULE D - LIABILITIES

Name:  Robert Quentin Whitwell, Jr. Page_ S of ¥

Report liabilities of aver $1o 000 owed to any one creditor at any time during me reporting period by You, your spouse, of your dependent child. Mark the higheat amount owed during the reporting
period. New M are required to report all lhbdmoa d by real propsrty g mortgages on their parsonal residence. Exclude: Any mongago on your personal residence
(unless you rent It out or are a Member); loans d by biles, h hold or appl liablhuosola bualmlnmldtyouownan you are ally liable); and

Irabllﬁuowedloywbyaspwsea‘thod\lld parent, or sibling of you or your sp Report a “, ') ¢ (i.e., aedlteard)m!ylfthebdanceathedoseoﬂhcmpomngpmod

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependan! child.

Amount of Liability
a8 < ] t F [ H t [ (3
Date
oFir Creditor Llability Type of Liability s §
g 4
MO/YR s R & =
o leg |88 |38 |88 |2 §
L & < b=t a b3 o (g8 (8 | £
88|58 /82 |32 88 3:|55(|s8(88|% |=
o 0 g S aﬁ =y 3 =3 g g
g2 2818838 3 |33 |28 |88 ~
Example First Bank of Wikmington, DE 550 Mortgage on Rental Property, Dover, DE X
BankPius Mortgage X
Origin Bank Business i X
BankPlus 2nd Mortgage ) 1 X
SCHEDULE E - POSITIONS
Report all positions, d or d, as an officer, director, trustee of an organization, partnar, I of any corporation, firm,
other business mterprise nonprofit arganization, labor organization, or educational or other institution other man the Unlted States. Exdudo Poattlom held in any religious, social, fratamal or poﬁﬁcal
entitles (such as political parties and campaign organizations); and positions solely of an honorary nature. New M. and report positions hedd in the reporting period and
the current calendar . Flrst r candidates and new em tions held in the curent calendar year and mvms years.
Position Name of Organization
N/A

Uss additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: Robert Quentin Whitwell, Jr. Page_{ of —"
Identlty\he date, pmies 1o, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absance during tha period of govemment service;
ation or pay by a former or current amployer ather than the U.S. government; or centinuing parﬁdpaﬁon inan employse welfare or banefit plan maintalned by a former employer.
Date Partles to Agreement Terms of Agreemant
N/A

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

Report of ™ ti ived by you or your L business oﬂ'llmion for services provided directty by you during ths current year and fwo prior years. This includes the names of clients and

of any ration, firm, partnership, or other if you directly provided the services g g a fee or pay ‘ofmomlhanssooo Exclude: Paymants by the U.S.
go and any inf ti idared confidenti asawswofcpmlbgedralaﬂonshfprewgmzedbth Donotnpat listed on Schedul;
Source (Name and City/State) Brief Description of Duties
Example: | Doe Jones & Smith, Hometown, Homestate Accounting Services
N/A

Uss additional shaets If more spacs Is required.




FILER NOTES

(Optional) Name:  Robert Quentin Whitwell, Jr. Page of
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




FILER NOTES
(Optional)

RiGet T W bolt 34

Page_§ of &

NOTE
NUMBER

NOTES

Use additional sheets If more space is required.




