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UNITED STATES HOUSE OF REPRESENTATIVES FORM 8
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

Name:?‘w & Wt\ Daytime Telephone:

—_— Candidates — Date of Election: .lé_

EPRESE NTATIVES

Page 1 ofz

New Member of or Candidate for ~ State:
U.S. House of Rep i 3 Check f
@ District ot (Office Use Only)

STATUS

New Officer or Emplayee Period red: January &( A $200 penaity shell he assessed against any
Employing Office: to . findividual who files more than 30 days late.

PRELIMINARY INFORMATION —- ANSWER EACH OF THESE QUESTIONS

A Did you, your spouss, or your dependent chiid;

- m;";., I'BDO":, . periodﬂ"!.;:”‘ mors than $1,000 at the Yes r‘ No E. Did you hold any reportable positions during the reporting period
o or In the current calendar year up through the date of filing?

vuiz»o[:l

b. Make more than $200 i | di from any reportabl
asset during the reporting period?
C. Did you oryour spousa have "eamed" ncome (e.¢1, selaries, F. Did you have any " ts with
) of $200 or more during the Yes S No D an outside entlty during the reporting pariod orin the current Yos D No @
reporting l’"‘“’? calendar year up through the date of fillng?

D. Did you, your spouse, or your dependent child have any reportable Yas Neo D J. Did you recslve corpensation of more than $5,000 from a single
liability (more than $10,000) at any point during the reporting period? source In the current year and two prior years?

voo [ o

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 Committes on Ethics and certain other "excepted trusts” nead not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouss, or your dependent child?

EXEMPTION - Have you excluded from this report any other assets, * d" i t tions, or liabilitles of a sp o dependent child b they meet all three
tests for axemption? Do not answer “yes" unlass you have first consulted with the Committee on Ethics.




SCHEDULE A - ASSETS & “UNEARNED INCOME” ‘o 'K,‘JL ”Aj seel\ pan B of B

BLOCK A BLOCKE BLOGK C BLOCKD

Assets and/or Income Sources Value of Asest Typs of incoms Amount of Income
idontity (s) sach mesat held for ivestment orfindicate value of asset &t cioss of v reporting pariod. HECheck sl columns that epply. For mccourtlloy ageus for which you checked “Tax-Deferred” in Block C, F
jproduction of Income and with & fak mariet valusfyou use a valumtion method other then falr market vakue) ﬁnuwmlm(wﬂgum%ammmmmmm mﬁxm};m«:' e
jexcoeding $1,000 at the end of the reporting period Jpiesse spacity the methad used. 401 (%), leml.mwm*mu capitel um'un ¥ reitvested, must be diaciosed s Income for sssats held
d (5) sy other roporisbie waset of SU'C Offi an aseet wes scid during the reporing pedod snd 1o TexDdtemed o Dividands.dy counts. Check “None' was samnd of
, which Mnmy":" than $200 il cied only because it gansested income, the vaku m“mﬂw “':;;,: s o - . chid i which you b .

camad” iaome shoutd be "Nons. Kor assete heid fn taxsble sccounte] ' Coturnn XI is for sssets by your spouse of dependent n ‘You have ro interest,
Provide compiete namae of stocks and mutual fundsf "Column M Is for assets held by your spouse or dependtentiChack “None™ if the mssst genersisd nof

[{do not use only ticker symbois). fohiid i which you hava na Interest. Income during the reporting period.

For alt IRAs and other retirement plans {such a9
401(k) plana) provida the vaiue Jor 8ach agset held in)
ihe nocount et enceeds

ek and oltwer caah @CCOUNES, aouting A{BICIDIE|[FIO[HII[S|KEL|N cwvw y
F"m-::—umn?:m.mh Plejmiviviiimimicxixixng |3 |[miviviviwivemic x| x|
[55.00C, iist wvary fnancial imtuson whers thers i

jmore than $1,000 In inlerest-bearing accounts.

Fumﬂ-\d“ﬂmm‘

provide a addraes or desaigion, #.0.

frafitement program, Including the Thift Savings Plan.

i you heve 8 privately-traded fund that i an Excepted]
knvaatment Fund, plaase check the “EF* box.

it you sa choose, you may indicats thet an asset of

1
|
i
i
i
i
i

$1.001-$15.000
$16,001-850-000
$50,001-4400,000
$100,001-8250,000
$250,001$800,060
$500,001-$1,800,000
$1,000001-85.000,000
$5/000,001-$25,000,00¢
$25,000,801-$50,000.000
Cver $50,000,000
SpouselC Aseatover $1,000,000°
CAPITAL GAINE
TAX-DEFERRED
$201-41,00
$1,001:$2500
$2.50145,000
$5,001-$15.000
$15001-450200
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-45,000,000
Over 5,000,000
Spouse/DC income ovet $1,000,000°
$201.81,000
$1,001482,50
$255145.000
$5001-$15,000
$15,0014850,000
$50,001.6100,000
$100,001-41,000,000
$1,000.001-45,000,.000
Ovor $5,000,000
SpouseOC lnoome over $1,000,000"
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Use additional sheets i more spacy is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: ’Z\M Kow“

Page 3_ of _g__

BLOCK A BLOCKB BLOCKC BLOCKD
ts and/or |, 8 Value of Assst Type of Incoms Amount of income
Cusrent Prec Yo
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Use additionel sheets ¥ more space is required.




SCHEDULE C —- EARNED INCOME

Name: (lz:oLb\J K‘D@b“

L.

and filer's spouss, list the aource and amount of any honoratia. List only the source for other sp

iimit and prohibited |

may apply to you after you are on House payroll.

List the source, typs, and amount of sarned incoms from any source (other than the filer's current amploymem by the U.S. gmmmont) totaling $200 or more during the reporting period. For both the filer
g $1,000. See examples befow.

EXCLUDE: Military pay {such as Natlonsl Guard or Reserve pay), federal retirement programs, and bonoﬁls received under the Social Security Act.
The 2014 limit on outside earned Income for

INCOME Lrs md PROHIBITED INCOME: Be advised that the i
and ted at or above the "ssnior staff” rate was $26,855. "The 2015 Himit Is $27,225. In addition, certain types of i {notably h ria, director’s fees, and p ts for
professional urvnoos mvoMng a fiduclary refationship) are totally prohibited for Members and senior staff.
) . Amount
Source (include date of receipt for honararia) Type Current Voar & Fling Preceding Yoar
'ABC Trade Assodation MO (auly 15 ‘Honorerum Em ﬁm
Exampes: - o o
Spouse Seiary

e
%e\.\ ow\ A E.u»ww\. LLY

o. $¢

$%,611.710

Sclo.u~ OS Om.}m& ;{gq M Zg;g
um,\c&‘h

205~ $¢4,853

$')3, £37.82

L7

[,371.51

Tolan Beadh Couy Shlal Diskod

Use additional shests i more space is required.




SCHEDULE D - LIABILITIES vame: o> cihoand ‘,2 ozed| rage. S ot B

Report kiabliities 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
periad. New Members: Members are requited to report all Ilabiliues mmd by raal property including mortgages on their personal rsidence. Exclude: Any monigage on your personal residence
llabllmea of a business In which you own an Intersst (unless you ara personally liable); and

(unless you rent it out or are a Member); loans secured by aut , OF 4pp
liabilities owed to you by a spouse or the chilg, parent, or sibling of you or your spouse. Repon a g charge ¢ (i.e., cradit card) only if the balance at the close of the reporting period
exceedsd $10,000. *Column K is for llabilities held solsly by your spouse or depandent child,
Amount of Liabliity
A B c D E F 3 H 1 J X
Date
P, Llability 5
oC. JF Creditor incurred Type of Liability 8 35
MO/YR ' ' o~ 3 Frd
l.elcelealealsalzBise|d |8
5558|3822 28 132 g5 g8 28 12 |2
33(83(%s |28 g8 88 &2 H
seleg | g8 28|88 |8 |25 |s5 (588|884
Exemple l First Bank of Wiimington, DE 58 Morigage on Rental Property, Dover, DE X
CitiBenk 2008 [Studait Loam X
e Moe 200% | dudext Loan X,
ST [ Citi Rouk, {2002 | dudewt toer |X
Closat Bouk 20W | Mateace X
N v
SCHEDULE E - POSITIONS
Report aII positions, compensated of uncompsnsated, as an ofl!cer dlrocior trustoo of an organization, partner, propri tative, employee, or consultant of any corporation, firm, partnership, or
profit organization, labor org t or ather institution othor then the United States. Exclude: Positions held in any religious, sociel, fratemal, or political
enthies {such as potlﬂcal partiss and campalign organizations); and posmono solsly of an honorary nature. New Members and second-year candidates report positions heid in the reporting pariod and
tha current calendar year. Flrst-ysar candidates and new smplo s held in the current calendar and o8
Position Name of Orlanlntlon
i M 204 Holdhings  LLC
\ Ak NLLT

Use additions sheets If more space |s required.




SCHEDULE F — AGREEMENTS e ’&M Korel |rwo o %

Identify the date, perties to, and general terms of any agreament or arrangement that you have with reapoot to! future ampioymom a leave of abssnce during the period of govemment servica;
continuation or deferrai of payments by a former or current empioyer ather than the U.S. g g participation in an empioyee welfare or benefit plan maintained by a former employer.

Date Parties to Agresment Terms of Agreement

AO NE

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

Report of compensation jved by you or your business affitiation for services provided directly by you during the current year and fwo prior years. This includes the names of clients and
cust of any corporation, firn, partnership, or other busi| enterprise if you directly providad the services genersting a fee or peyment of more than $5,000. Exclude: Payments by the U.S.
g it and any Inf tion considered confidential as & resutt of a privileged relationshlp recognized by iaw. Do not repeat information listed on Schedule C.

Source (Name and Clty/State) Brief Description of Duties
Exampla: i Doe Jones & Smith, Homatown, Homestate Accounting Services

AONE

Use additionai sheets if more space is required.




‘ A“o&\p\d‘ v-e,\o}h‘w(k Yo gMUQJ/A m‘ 1 ‘( %

Data as of Decawivar 31, 2005 6

Holdings
BMO Managed Asset Allocation Program - Aggressive Balanced Strategy |

Holdings Summmery Total % Yousk
Market Value - $ 320802
Fund Holdings 9859 X 9276045
Cash 10t %77
Unresiized ™ Gains Losves Totat
tong Term $ 23279 $ 1127021 $ 2103742
Short Term 1596 L515.59 EV 7

Units Market * Cost 8 Gain"/
Fund Holdings Price Owned Vake  Accrued  of Total Style ® Basis Loss Yield
Blackstone Alternative MuMti-Strategy | | BXMIX + 1012 541.089 s 5476 s0 s34 x Mubi-Strategy $ 5465 s 1 000 %
BMO Dividend income A | BADIX 12.06 346399 2184 ° [y 1g Cap Vat 4867 -683 242
BMO Large-Cap Growth ¥ | MASTX 14.54 421082 6123 [ 653 1g Cap Gwth 6877 754 012
BMO Large-Cap Value ¥ { MRE(X 130 §71.238 782 ° 238 1g Cap val 9.297 21471 098
BMO LGM Emerging Markets Equity A | BAEMX u7s 282085 3314 0 354 Emerging Mkts 4032 -ns 088
BMO Mid-Cap Growth ¥ | MRMSX 1589 303,605 4524 o 518 Mid Cap Gwth 6757 1933 0.00
BMO Mid-Cap Value Y | MRVEX 1339 380,172 5001 [ 543 il Cap val 6447 1,356 042
BMO Monegy High Yield Bond A | BAMHAX 2% 46105 a3 ° 0ss High Yietd are 56 862
BMO Pyrford Intemational Stock Y | MISYX 1154 413964 a7 [ s10 It Dev Mkes 5431 -654 22
BMO Small-Cap Groweh Y | MRSOX 1545 197.49 3081 [ 326 Sm Cap Gwah 4158 1107 oo
BMO Small-Cap Vakie A | BACYX 1226 258636 3171 ° 338 Sm Cap Val 3677 -507 00
B0 TCH Core Plus Bond ¥ | MCYBX 1110 22463 2493 7 266 Intesm. Bond 2677 184 295
Dodge & Cox International Stock | DODFX 3648 150405 1Y% [ 621 (ra Dev Mits 7413 1508 266
Fidelry Advisor® Floating Rate Hilnc | | FFRIX 912 31043 3 1 30 Bank Loan 08 -2% 399
Fideity Advisor® Strategic Rasl Ret 1 | FSIRX 822 16306 1190 ° 1 Batanced 1514 25 18
Harbor Capital Appreciation Istl | HACAX 50.81 12703 6853 [ 3 Lg Cap Gweh 892 -38 0.08
Hasbor International instititiona | HAINX 5943 10L882 6055 [ 646 It Dev Mkts 7301 1246 182
Metropolitan West Total Return Bond M | MWTRX 1062 149.426 1587 2 169 Interm. Bond 1631 44 160
MFS Intemationas Vakue ! | MINIX ' w72 1257 an ° 509 Int Dev Mits 4794 23 149
Secunties offernd thwough BMO Havris Finonoial Advisars, inc registered broker/deaier, member FINRAJSIPC, SEC-registersd nviser Prodects offered are- .
NO' A DEPOSIT - NOT INSURED BY THE FDIC OR ANY FEDERAL GOVERNMENT AGENCY - NOT GUARANTEED BY ANY BANK - MAY LOSE VALUE Cast busis BMO 9 Harris
i pronded by the er hos not been mdependently vertfisd Securmty prces are provided by sdependent serwces and ore beieved to be refiable; eccuracy Financlal Advisors

cannot be guaranteed



Dats = of Decomber 33, 2015 7
Holdings
BMO Managed Asset Allocation Program - Aggressive Balanced Strategy |
Units Market L Cost @ Gain "/

Famed Hohdings Price Owned Value Accrued of Total Styte & Basis Loss Yieki
PIMCO Unconstrained Bond st | PRIUX 031 160867 165% ] 177 AR Fxd Income: 1815 -156 286
Vanguard 500 index Admiral | VRAX 18348 72186 13,606 /] 14.52 1g Cap Core 13.368 238 210

Market =
Cash Raloncs Value of Total
Cash $ 947 101 %
Securities offered theough BMO Harris Financial Advisors, Inc /s member FINRASSIPC, SEC- oaviser Pr offered ase:

NOT A DEPGSIT - HOT INSURED BY THE FDIC OR ANY FEDERAL GOVERNIENT AGENCY - NOT GUARANTEED BY ANY BANK - MAY LOSE VALUE. Cost basis
iiformation provided by the customer has not beent awiependently venfied Secunly prices are prowded by independeri senvices ond are beleved to be reliobie; occuracy

tonnot be guarantesd.




