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UNITED STATES HOUSE OF REPRESENTATIVES FORMB LERImLAT g L
" {.r,.,SM,:.:, __.,...- CRemtiopr e
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees S
Name:_Chester O. Beiler Daytime Telephone: SN R I
US.HOUSE GF REF W SR iATIVES
New Member of or Candidate for ~ State: _PA -
x U.S. House of Representatives District: 16 Mqﬂomﬂ_ww_ﬁ.ma %\ (Office Use Only)
FILER Candidates — Date of Election: _Aprii26,2016 =
STATUS
New Officer or Employee Period Covered: January 1, 2015 _ | A $200 penalty shall be assessed against any
Employing Office: to_ Fabruary 158 2016 . r....a_sn:o_ who flles 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 $1,000 at the E. Did - . . .
. f R you hold any reportable positions during the reporting period
b M.:a of the reporting vo.:o% o Yos x No or in the current calendar year up through the date of filing? Yes x No
. Make more than $200 in unearned income from any reportable
asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries,

F. Do you have any reportable agreement or arrangement with an
honoraria, Q..vm_..m.o:\:&p distributions) of $200 or more during the Yes No ocﬁ&w ontity acz:«m the Bvoa...m period of in the %%_._62 calendar  YeS No x
reporting period? T year up through the date of filing? 1
D. Did you, your spouse, or your dependent child have any reportable Yes x No J. Did you receive compensation of more than $5,000 from a single  yge 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
{ MR M

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

.:mcm._.mluﬂm_._wammawso.ocm_swam_.:nqqcam,mvuaéu<5cooa_.:§ooo:ms._omm:aoo;m_sQ:m_...cxoova&:._mﬁ..:oon:onwm&mo_omoa‘Im<m<o_._oxo_:ao&33 D '1
this report details of such a trust that benefits you, your spouse, or dependent child? Yeos No !

mxmz_u:oznzmév.o:oxo_:aoagswBvo:m%opzo_,mawoa..::832_3:839o;mz_awmoqmmvo:mooﬂnoumaaoaoa.avoomcmo~...m<33~m__5_.oo8m$§ D
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No g




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

name: Chester O. Beiler Page_ 2 of _7

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 held for investment indicate value of asset at ciose of the reporting period. k all columns that apply. For accoun! i ecked “Tax- - “ - '
roduction of income and with a fair market valueflyou use a valuation method other than fair market value Jthat generate tax-defered income (such a: Mowﬂﬂ«”%iﬁ%h :«wo: oﬂhceoé aﬁﬁ:ﬂﬁnrs .@Sﬁ_m. bl o_._vwma cﬂ._ootiohw " Solurn _=~10°~ﬁw._1-
xceeding $1,000 at the end of the reporting period please specify the method used. 1(k), IRA, or 529 accounts), you ma: capltal galns, sven if reinvested, must be disclosed a8 | tor assats held In taxable
nd (b} any other reportable assst or source t . ck the  “Tax-Deferred”  column)| y - " 3
ncome which generated more than $200 inf u an as S_ﬂam soid ac.u:n the amo__.ﬁho«_“_aonmu_h vidends, Interest, and capital gains, unts. Check "None” If no income was eamed or generaled
uneamed” income during the year. pe " d ' n if rel d, must be disclosed \

Id be “Nons. ncome for mssets held in  taxal umn Xl is for assets held by your spouse or dependent chlld In which you have no Interest,

de complete names of stocks and mutual fundsf*Column M is for assets held by your spouse of dependen s. Check “None® If the assel

(do not use only ticker symbols), d in which you have no interest. nerated no income during the reporti
riod.
or all IRAs and other retirement plans (such a
01(k) plans) provide the value for each assst held |
0 that da the reporting th d
Current Year v3oon_=m Year

o bank and other cash accounts, total tha amount inf A BICID|E|FIGIH|LIJIKILIM

W interest-bearing accounts. If the total Is ov FLW PRV L IVI[VO O] X EXEEXAR T [0 |V M [VIVIIX | X (XX
5,000, list every financial instituion where thero |
than $1,000 in interest-bearing accounts.

o7 rental and other real property held for investment,|
rovide a P ddi or descriptl ag.

rentak property,” and a city and state.

or an ownership intarest in a privately-held busin
at is not publicly raded, state the name of th
usiness, the nature of its activities, and |
jeographic location in Block A.

Your p g secon
and vacsation homes (uniess there was rentall
ncome during the reporting period); and any financial
nterest in, or income derived from, a fede
rement prog including the Thrift Savings Plan.

you have a privately-traded fund that is an Excepted
Investment Fund, please check the “EIF” box.

you so chooss, you may indicate that an asset or|
income source is that of your spouse (SP) or
lependent child {DC), or jolntly held with anyone (J7),|
In the optional column on the far left.

or a detalled dl " of  Schedule Al
requirements, please refer to the instruction bookdet. M

Other Type of income {Specify: 6.g., Partnership Income or Farm income)

$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000*
Spouse/DC Income over §1,000,000
Spouse/DC income over §1,000,000*

Over $50,000,000
EXCEPTED/BLIND TRUST

$1-$1,000
$1,001-8$15,000
$15,001-$50-000
$50,001-$100.000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
NONE

DVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
None

$1-$200

$201-$1,000
$1,001-52,500
$2,501-85,000
$5.001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
None

$1-3200

$201-$1,000
$1.001-82,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Ovor $5,000,000

) Er|
" Stock
Exampies: Simon & Schuster I

k3
>
>
b3

g

ABC Hedge Fund X X

it

sp| Sharon L. Beller Imevocable Trust X X X X

Paimyra, PA Rental Property X X X

Whi inc.

[ oY e
Baron Trucking, inc, Frelght Shipping

Trucking, Manheim, PA X X X X

>

>
bad
X

_>s§ Country Gazebos, Inc., _ X X X X

Use additional shests If more space Is required.
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$1-$1,000

$1,001-$15,000

$15,001-$50,000

a|d1|8

$60,001-$100,000

El

$100,001-$250,000

$250,001-$500,000

$500,001-$1.000,000

H

$1,000,001-$5,000,000

$5,000,001-$25,000,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000

jessy JO enjep

a300m

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income (Specify. 6.g..
Partnership income or Farm income)

owoou| jo edA

ox0078

«3INOINI G3INUVINN, ® SLISSV — ¥V ITNAIHOS

None

$1-$200

$201-41,000

il

$1.001-$2,500

$2.501-$5,000

$5,001-$15,000

A[A|AN

$15,001-$50,000

$50,001-$100,000

JROA JUSLIND

§100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spousa/C Income over $1,000,000*

X IX [ X | X JHA}HA

None

$1-$200

$201-$1,000

I

§$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

186 Bujpeseld

$1.000,001-$5,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000

MWD X [ X IHA[0A) AL A [N
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aM2018

lejleg ‘O Jeiseyn) :ewen
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SCHEDULE C - EARNED INCOME

Name: Chester O. Beiler

Page_4 of _G§

List the 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 spouss, 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 2015 limit on outside eamed income for

Members and employees compensated at or above the “senior staff” rate was $27,225. The 2016 limit is $27,495. In addition, certain types of income (notably honoraria, director's fees, and payments for
professional services involving a fiduciary refationship) are totally prohibited for Members and senior staff.

. . . Amount
Source (include date of receipt for honoraria) Type Current Voar 1o Filng Proceding Year
'ABC Trads Association, Batimors, MD (July 15) Fonorarum 30 $500
Examples: o e ﬁrﬂﬁ. o o
[Gritario County Board ty Board of Education Spousa Saiary NA NA
Amish Country Gazebos, Inc. Salary $2,327 $29,445
American Funds Inc. IRA IRA Distribution $0 $15,000

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Chester O. Beiler Page_ 5 of 7 _

Report 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. Exciude: Any morigage on your personal residence
(uniess you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally fiable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B o] D € F [c] H t J K
Date
o Creditor _ﬂwwuw“ Type of Liability : mm
MOIYR o laelze |8 |52
Lvmmvmhmvmmmm.m,mto
28 |28 |85 |53 |82 |8z |gs |58 |&8 sw
soleg |85 (55|88 82|25 5888|882
Example First Bank of Witmington, DE 5/08 Morigage on Rental Property, Dover, DE X
SP | Chase Platinum 2/16 Credit Card X
SP Citibank 2/16 Credit Card X
SP | Discover 2/16 Credit Card X
SP | Chase 2/16 Credit Card X
Bank of America 2/16 Credit Card X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or 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 empioyees report positions held in the current calendar year and e previous years.

Position Name of Organization
Board of Directors White Oak Display and Design, Inc.
Board of Directors Timothy Hughes Rare and Early Newspapers
Board of Directors Amish Country Gazebos, Inc.
Board of Directors Junior Achievement of Central Pennsyivania
Corporation Board Lancaster Bible College

Use additional sheets if more space is required.




Express

| "Name: Chester O. Beiler | Page 6 of 7
SCHEDULE D - LIABILITIES
SP,
DC, | Creditor Date Type of Amount of Liability
5T “._.z..,ﬁ Liabitity
MOIYR sosn | s [ sooee | suosns | smon | oo | srovvoon | sovomn. | mmovoor | om | o
yaries
US Bank 2/16 |CreditCard ||X
American 2/16 | Credit Card X
Express
American 2/16 | Credit Card X




[ Name: Chester O. Beiler | Page 7 of 7

SCHEDULE E - POSITIONS

Position

Name of Organization

Transportation Committee

Lancaster County Chamber of Commerce and Industry




