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UNITED STATES HOUSE OF REPRESENTATIVES
2015 FINANCIAL DISCLLOSURE STATEMENT

Name: &/ IRSHE & pEesarR77! BeLack 4 we//Daytime Telephone: ht\bivn,\\v\%m\ A $200 plnatty shall ﬁwwawwuwmwu»_i any

individual who files more than 30 days late.

B T ————
FILER Member of or Candidate for State: ql\.— Officer or  Empioying Office:
STATUS U.S. House of Representatives District: ot N Employee
wm._.ﬂw_.mﬂq @: 2015 Annual {Due: May 16, 2016) Amendment Termination
Date of Termination:

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 F. Did you h i
° . Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes X No outside entily during the reporting period or in the current calendar Y8 No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, ar your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reporiable real estate in a transaction Yes No reportable gift(s) totaling more than $375 In value from a single Yes No VA

exceeding $1,000 during the reporting period? source during the reporting period?

C. Did you or your spouse have “eamned” income (e.g., salaries, H. Did you, your spouse, or vour dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No avoqﬁw_a .:<,w<w_ owoi?wcawswssﬂq travel totaling more kﬁ: Yes No

reparting period? $375 in value from a single source during the reporting period?
; ; 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No " ) " . Yes No
liability (more than $10,000) at any point during the reporting period? " U_Mnoﬂ Pﬂﬁ”w%%% for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in Y x N ’ « "
the current calendar year up through the date of filing? es 0 ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST _z_uom_s>._._oz - ANSWER EACH OF THESE QUESTIONS

.-...Ol_uasuctcasmmmm:<mrw_.om§m»ioam._§8ammmvm:o:.:_:am_vca_ﬁgma:un:n:n.so..muo&:uumno%_mfcmsmsa—mnéom...o?mmncommo?v_omuono:g. _H_
the Committee on Ethics for further guidance. Yes No Er

.qz:m._.m..omﬁ_mSumamzu.Ocm_.aaaw_._.aqewnm..wvva,\oa5;_6ooa_....,zooosm.:r..mmunoo_.ﬁso.:oq.axo%.aazcm_m.aama:o,co&maowan.Im<a<o:axo_:%&.d:.. _H_ E
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmz_v.:o,_..1m<¢<o=oxo_:am&_.os~amSvo;w._«.on_.,o-»m«ow...c:am:_&;:ooam.:m:amaa:m.olmmg_amm&mmuocwooqﬁcqnmva:%aoz_ncmﬂ.:mw.s%aom»m: _H_ \m
three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS AND "UNEARNED" INCOME

) Name: MARSHA WEDGEWORTH BLACKBURN \«N \ \:
BLOCK A BLOCK B BLOCKC BLOCK D 8LOCKE
Asset and/or Income Source Year-End Value of Asset Type of lncome Amount of Income Transaction
A|BICID|E|F|G|H|I]|J|KIL]|M thwjm]w]v]vifvelvind x| x| x|xn
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Capital Bank, Nashville, TN accounts X | X X
SP___[Synergy Bank Stock, Franklin, TN X X X S
American Funds IRA as follows:
American Balanced Fund X X X
Investment Company of America X X X
New Perspective Fund X X X
SP  |Capital Bank accounts X X X
SP  iMetlife IRA as follows:
SP Bernstein Global Dynamic Allocation Portfollo X X X
SP Blackrock Global Tactical Strategies Porfolio X X X
SP Invesco Balanced Risk Allocation Formula X X X
SP JP Morgan Active Allocation Portfolio X X X
sP Metlife Batanced Plus Portfolio X X X
SP Schroeders Global Multi-Asset Portfolio X X X
SP Strategic Sales Tactics, inc. - consultants - Brentwood, TN Business
100% ownership X X tincome X
X
SP IRA - Principal Annuity - Balanced Asset Alfacation Diversified Inc X X X
IRA - Principal Annuity - Balanced Asset Allocation Diversified Inc X X X
Down Yonder LLC, Nashville, TN real estate {1/3 interest) X X X

Page 1 of 1



' SCHEDULE B ~ TRANSACTIONS LRI Lo EELU2T7 ‘ 3 .8
Name: - %ﬂg%&\.\ Page of

Report any purchase, sale, or exch tions that ded $1,000 in the
o potiod of any secunty ot el pope .e ..& 5 You, yaur spove, of your Type of Transaction Date Amount of Transaction
pendent chitd for i tr ar the prod that
resulted in a capital loss. Provide a brief d .«». of an exch t ’ A 8 ¢ b 3 F G H - 4 K
by §§~QEEB§§R§85Q§, £ 5 ’
purchase or sale of your p , urjass it g d rental i If only 3 (MODANR) or -
a portion of an asset is sold, please choose "partial sale® as lhe typa of transaction, ] Quarterly, g M
] g.ﬁ.m«. . N 5 K
Capltsl Galns: If a sales fransaction resvited in a capital gain in excess of $200, check 4 W weekly, if . - , .8 X m W. .
the “capital gains” box, unless it was an asset in a tax-deferred I, and discl - i . B3 appiicable . . sg lza | 28 | §8 | .88 g8 | 2 m
5, m - fand - m E=3 w L= Py - .
the capital gain income on Schedule A. . m - m mw m.ml_ 88 | B3 | 23 2% | 3g g8 | g8 mm 4 s
- oe | v S| 8 53 =N I o8 | E&
* Column K Is for assets solsly held by your spouse of dependent child. - 3 w o wh | B8 ,WM SW mm WS S8 | 8BS g M M )
Sp.0C. 47 Asset - "
. Example * Megs Corp. Slock - oy
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Use additional sheets if more space is required.



' SCHEDULE C — EARNED INCOME

ArARCrr LE IR

Name: R SO \\N\P\

Page v\ of m

List the source, type, and amount of eamned income from any source (other than the filer's current employment by the U.S. government) fotaling $200 or mare during the reporting period. For a spouse, 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: The 2015 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $27,225, In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

ez docer Toctes, ARENTWeoD A

CENTHE 17160me]

Source (include date of receipt for honoraria) Type Amount
Keena Statn v Approved Teaching Fes $6,000
Examples: wﬂﬂ&ﬁg ©cL D) _.Eg " n«._m.%%%
Ontarlo no:ﬁn Board of Education wE wln“m‘ - zm)
. : L& SEATT .
SPrPeYSE -

A/ A

Spot/e ,
mem.xmm‘u Bractbowkd £p7e (st 779577, Brertivs, ?NE ﬁ e NJBD

Use additional sheets if more epace s requirad.




SCHEDULE D ~ LIABILITIES K AR 1919 wepset h\\l page_S ot B

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 chikl. Mark the highest amount owed during the reporting
period. 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 aut or are 8 Member); loans securad by automobiles, household fumiture, or appliances; liabilities of a business in which you own an inferest {unless you are personally liable); and liabliies 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 halance at the close of the reporting period excesded $10,000.

*Column K s for liabilities held solely by your spouse or dependent child.

Amount of E»_.UT.__Q -
e e e e s w ]
‘ Date , , : s L B I
o Creditor Habllity Type of Liablilty . A T A I e P
MO/YR ,A,.,‘, 3 APEON PN T m
delan| a8 |sn fan sl |85 mm ;85
. mm mm mm o wm wm mm mm m &
Example Firat Bank of Witmington, DE 598 Marigage o1 Rental Property, Daver, DE w o . 1 x| o , X
petes FRARES /e |Mowrsose A aa i 1
b&\eakmN\\
P | 421777 Bhrk 208 \mrrepse 2/ | |
Actionece Bhadda | 5]

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, hekl during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or
consultant of any corporation, firm, partnership, or other business enterprise, nenprofit oam:.unzoz labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fratemai, or political entities (such as political parties and campaign nizations); and positions solely of an honorary nature.

Position Name of Organization
WYV YL Yo7 & Dot/ #\g&ﬁxmn\

Use additional shests if more space is required.



' SCHEDULE D - LIABILITIES LABLAH CIEDE LI ORTZ) / 7
Page of \%

Name: §\

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. Members: Members are required to report all liabiliies secured by real property including mortgages on their personal sesidence. Exclude: Any mortgage on your personal residence (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 liable); 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
. 8 ¢ D | e | ¢ e T I | (3
Date |
- Liability £
o Creditor Incurred Type of Liability o g |ga.
MOIYR , o 2q |28 | 58 g | g9
cel2e (28|38 885888 |53 80 ¢ 2
4% |dg |42 |52 |28|%5 gg g2 28| % :f|
22|28 88|58 BB 85 |z {s8 (88|88
Exsmple First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE a R B - .

e 1% \osmare onfpd. | | | | T
. DAVFUIHE Lemd)): e — - .
SC Do Yopm, | | | , ‘

AN g
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business entarprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of oqmo:_nmn_os

Use additional sheets if more space is required,




' SCHEDULE F — AGREEMENTS . P L EDEL R,
AN“_NA\ gﬁ\\&\\ Page 7 a5

{dentify the date, parties {o, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. gavernment; or continuing participation in an employee welfare or benefit plan maintained by a former amployer.

Date Parties to Agreement Terms of Agreement

(-2 | Lopre of 7er /[ ETLEZ LEE/LCATIVE \@(«\9\

SCHEDULE G - GIFTS

Report the source {(by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship fo you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Example: _ Mr. Joseph Smith, Artngton, VA Silver Platter (determination of personal frientship received from the Ethics Comimities) $400

/A

4

Use additional sheats if more space is required.



,mn_u_”_m_uc—..m H - TRAVEL PAYMENTS and REIMBURSEMENTS | W ARIHA LIENTIarTH
£ AL \\@»\ Page m of m

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); palitical travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse ar dependent child that is totally independent of his or her relationship 1o
the filer.

Soisrce , Date(s) ] Cly of Departure-Destination-City of Return ro%uw% ) m.aﬂw ".-n._...._u&...n_..«ﬁ
Govemment of China (MECEA) Aug. 611 DC-Beiging, China-DC Y Y N
Examples: .
Habltatfo Hurmanity (chardy fundraiser Moz, 34 0C Boston-DC Y Y v
The Riped Socttry frw The
NTLR. Fok CloBAL FoLidy MBI HVILE, TH —PRABUE
EXCHPHNEE Wug 4-9 wathrrees gl \\ \v\ v\

Use additional sheets if more space is required.



