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UNITED STATES HOUSE OF REPRESENTATIVES FORM B By 20 2016 Pege
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees [ or4
LELIL I megry e
Name: QMhﬂwa\ C . ﬂ =rmand Daytime Telephone’ . | WI6MAY 26 AMip: 55
New Member of or Candidate for mﬁmlmﬁwmwil e et e el
\\\ U.S. House of Reprasentatives District: __ e 7 M”,ooﬂ, a__ﬁca - cm‘w > Agmo @w@@&@*
FILER Carulidates — Date of Elaction:
STATUS
New Officer or Employse Period Covered: January 1, _2a,< | A $200 penalty shall be assessed aga
Employing Office: 10_ved 1l et . | individual who files more than 30 day:
{

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependent child:

. Nﬁ:ow:m..w%oﬁ:_w_o mawo“nﬁm. was worth more than $1,000 at the You \\ No E. id you hold any reportabie positions during the reporting period . \\z\

reporting period? of e of In the current calendar year up through the date of filing? o o
b. Make more then $200 in uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have “earmed" income (e.g., salaries, .~ F. Did you he reportable agreemants or arran ts with L~
honoraria, or pansion/IRA distributions) of $200 or more during the Yes | +] No an oc&ﬁﬂ o:%\ﬂ”w%%ms _.oWoasc vh__wn M in souwcaawﬂw Yes No
reporting period? calendar year up through the date of filing?
v —

. Did you, your spouse, or your dependent child have any reportable Yes | +~1 No J. Did you receive compensation of more than $5,000 from a single  yee No
llabllity {more than $10,000) at any point during the reporting period? source in the current year and fwg 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 - Detalls regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from D No”
this report details of such a trust that benefits you, your spouse, ar your dependent chitd? s

mxmzv._._Ozl_._m<o<ocoxacnoaaoa?.mqovonm&on:oqgmﬁm...::333.5839.B:amogo:m_ol_muszomo_wmmvocmmoﬁq%oao:»gzagmﬁmsgac&%?oo <o D Zo\
tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. d




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Page m of _4
BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Vajue of Asset Type of income Amount of Income
identify {a) each asset held for Investment Icate valus of easat at closs of the raporting period. si columns that apply. For accountslicoc agaats for which yous checked *Tax-Deferred” in Block C, you may check the “None" col
productic of Income and with & fair market val use B valuation method other than fair masket vaiue Jthat generats tax-defemed Income (such r assets Indicats the calegory of income by checking the appropriate box beiow. Divider
9 $1,000 at the end of the reporting perlod Jplease spaclly the method used. 1(k), IRA, o».wom.ooo.str you may ot capital gains, aven If seinvested, must be disclosed as Income for assats hal
W d () any ciher reportaie ssset of source .h.au.si“amo&n eﬁd the reporing pariod end .H...x.g _oo__.au_._....azx.:% . Lascounts. Check "None* if no Income was eamed,or ganersled.
neamed" income during the year, w scause eneraied  fncome, reinvested, must be disclosed as in:
ng the yea ba "None. twerte : Column XII Is for assets held by your spouss of dapendent child In which you have no interesl.
Provide complete names of stocks and mutual ful umn M is for asssts held by your gpause or de hack *None” if the asset generated
(do mot uee only ticker symbots). id In which you have no interest. income during the reporting period,
or alt {RAs and other retirement plans (such
:518& vaioe.ac_ﬁ:oa:ng -!u"_n_
et porins abelcloielelalullslalelu Current Year v-ooo&:n<o§
For bank and othar cash accounts, tolsl the smount plonlw v |v|vive|welw]xx[xaft|ufmin|vivvmfx

o gu‘g_:gnii-ooocas
23:!.3&!3&9333.3&5.3.;

of an ownership interest in a privaledy-held busl
i t:o.uca_ge&&gs.-ssoﬂ
b .:o nature of Is activites, and

you have a privaiely-raded fund that is an Excepted|
Investment Fund, piease check the "EIF* box.

f you so choosa, you may indicate that an asset
inco souroe is thet of your spouss (SP) ol
p t child (DC), or jointly held with anyone (JT),
?%&558.?8:&.

of @ delwled discussion of Schedule A}
quirements, please refer to the instruction booklet, m

Other Type of Income {Specily: e.g., Parinership Income or Fam Incorse)

$250,001-$500,000
$500,001-51,000,000
$1,000,001-$5,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spoume/DC Aseet over $1,000,000°
EXCEPTEDVBLIND TRUST
TAX-DEFERRED
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000
SpouseDC Incom over $1,000.900*
$50,001-$100,000
$100,001-$1,000,000

$15.001-$50-000

> | $50,001-5100,000

$100.001-$250,000
$15,001-$50,000

$1,001-$15,000
CAPITAL GANS
$5,001-§15,000
$50.001-$100,000
$5.001-$15,000
$15,001-$50,000

$1.001-52.500

$1-$1,000
$201-$1,000
$1,004-52,500
$2.501$5,000

None

>x | $15200
None
$1-8200

> | $201-$1.000

.,

L7476

Use additional sheets if more space Is required.



SCHEDULE C —~ EARNED INCOME

Name: /MMWMMN..Q\ m, . \NMNS\Q?\ Page__ S _ of «

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For k
and filer's spouse, list the source and amount of any honoraria. Llst 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 {imit and prohibited income may apply to you after you are on House payroll. The 2014 limit on outside eamed
Members and employees compensated at or above the “senior staf” rate was $26,855, The 2015 fimit is $27,225. In additlon, certaln types of income (notably honoraria, director's fees, and p:
professional services involving a fiduclary relationship) are totally prohibited for Members and senlor staff.

Source (include date of receipt for honoraria) Type " Curvent Year to Filing UL Preceding Ye
Examples: ~ —— % % \%ﬁ
[ NA N//
Ao aes T 3=
Llioes T 357

Use additional sheets if more space Is required.



SCHEDULE D - LIABILITIES —
Name: S/EFFLEY C. m%m\vit Page_ ¥ of &

Report liabilities of over $10,000 owed to any one creditor at any ime during the reporting period by you, your spouss, of your dependent child. Mark the highest amount owed during th:
period. Now Membars: Members are required to report all liabilities secured by real praperty including mortgages on their personal residence. Exciude: Any mortgage on your persone
(unless 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
liabliities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (l.e., credit card) only if the balance at the close of the repo

exceaded $10,000. *Column K is for liabllities held solely by your spouse or dependent child,

Amount of Liabllity
A B c 0 g F ] H I
Date
Liab#l
0 it Creditor _:ME_..._“.«.. Type of Liabillity
MO/YR . . <
colcoleglsglzelsd |88 g8 g8
S¢|28 |42 22182 25 g8 gE ) e
gt leg |88 |55 (88 |82 |75 |58 |88
Example Firat Bank of Wikmington, DE 608 Mortgage on Rental Property, Dover, DE X
Discooes < 2e4 C oS r PPN ull
& mmﬁx\ﬂ.mhmnﬁ% \N,.kn. Lol eI A T

SCHEDULE E ~ POSITIONS

Report alf positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, proprietor, representetive, employee, or consultant of any corporation, firm, pai
other business enlerprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exclude: Positions held in any religious, social, fraternal
entities (such as political parties and campalgn organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
the current calendar year. First-year candidates and new employees report positions held in the curent calendar year and E previous years.

Position Name of o_.mm... ization

e g\ ok (Escalaag %m look.

Use additional sheets If more space Is required.



