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UNITED STATES HOUSE OF REPRESENTATIVES FORM B | ERISLATIVE RESD CaMm e
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees EGISLAT SRR MR
20I6FEB -8 PM l: L6
. Erin Rochele McClelland im ephone. LEe oE OF THE CLERY
Name: Daytime Telep U.S.HEUSE 8F REPRESEHTATIVES
New Member of or Candidate for ~ State:_ PA
X u.s. Jocmo of x%§o=@<8 Distict: ___12 Mqﬂﬂo:_m.haaa %\ (Office Use Only)
FILER Candidates ~ Date of Election:
STATUS
New Officer or Employee Period Covered: January 1, _ 2014 || A $200 penalty shall be assessed against any
Employing Office: to May 152015 . | individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

______________ -
A. Did you, your spouse, or your dependent child: —
a. Mh:ow:%:oavoamw__w wmm_.ﬂnn.wmw.‘sam worth more than $1,000 at the Yos | x | No E. Did you hold any reportable positions during the reporting period Yos No
b. Make mo. a_wsmno.... ancuom n uneamed income from any reportable or in the current calendar year up through the date of filing? X

asset during the reporting period?

€. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreements or amangements with

-._O:O_'.QJD. 0_.. pension/IRA distributions) of $200 or more during the Yes | X No an OC»M%&O entity n_._«._a the QOUONM:Q period or in nw-onﬂﬁ—iwsn Yes No X
reporting period? calendar year up through the date of filing?

D. Did you, your spouse, or your depandent child have any reportable Yes No | X J. Did you receive compensation of more than $5,000 fromasingle  yes | X | No
liability (more than $10,000) at any point during the reporting period? source in the current year and fwo 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

._.wcm._.w..ooi.mgma_S.Dcm__.aonm_Sn42w8.ﬂ38<oac<500§3§ooo:m9§m=aow;n=£:2.oxoov»oa:cmﬁ._:ooa:o;on,wo_o@&.Imé«ocox&:aoag D _U
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No

me!dezuxm<o<ocaxo_c%a#oa-:wauo;mé&:oqmwmoﬁ..::om:.oa.58:5.:»:mm&ozm.o.._,mz_aoooﬁmwvo:moo..aouoioaozacoomcmoszsoo"m__sqoo D H
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yeos No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Erin Rochele McCielland 5

Name: Page 2 of

BLOCKA BLOCKB BLOCKC BLOCKD

Assots and/or Income Sources Value of Asset Type of Income Amount of Income

identify (a) each asset held for investment indicate value of asset at dose of the reporting period. heck all columns that apply. For accou assets checked *Tax-Defarred” in Block chack Noio
uction of income and with a fair market val use a valuation method other than fair market value, generate tax-defermed income (such _u”!. 33%9.«:“”9% w”.oo?ooé S_s:.woao by o:hu%c SMmgi box vﬂﬂi ESMM_:_M“!. orest
(0 sy oher repcrmte sseer o s ol o peey e meed vees L arDotamad. o Gdendafend, cApital gaine, aven I reinvested, must e disciosed as Income for essats hed In tax

any of @ asset or source urmn nds,
income which generated more than $200 | =....=;wwoﬂlﬂu«§5ﬂ5:§8§§ﬂomﬁ~ :_8; E& 98.?. a-_:a aven "iinol inoomaoaowoozﬁsg
‘uneamed” income during the year. d as Income]. L . .

id be “None.” assets -8_.- _.. taxable accounts, *Column Xl is for assets held by your spouse or dependent chikd in which you have no interest.

complete names of stocks and mitual fundafl*Column M is for assets held by your spouse or Check “None™ If the asset generated noj
do not use only ticker symbols). child in which you have no interest. ncome during the reporting period.

For all IRAs and other retwement plans (such a

Current Year _u..eooa_sm Year

I interest-bearing accounts. if the total is o[V ViviIWvi|K|X|xa[XXg|60[m V|V |viwmw DX x!x/x
,000, list every financial institution where there i
mare than $1,000 in interest-bearing accounts.

‘rontal property,” »:nuna‘»iuss

For an ownership interast In @ privately-held business

t is not publicly traded, state the name of the|
business, the nature of its activities, and its|
phic location in Block A.

Your " —
and vacation homes ?;?8 there was rental
income during the reporting period); and any financial
interest in, or Income derived from, a

i program, inciuding the Thrift Savings Plan,
if you have a privately-traded fund that is an Exce
Investment Fund, please check the “EIF” box.

Iif you so choose, you may indicate that an asset o]
income  source is that of your spouse (SP} or

ndent child (DC), o jointly held with anyone (JT),
in the optional column on the far left.

ﬂo.‘ a A, o d prey 1 g ko il }
requirements, please refer to the instruction booldat. m

Other Type of Income (Specify: 8., Partnarship Income or Farm Income)

$1:81.000

$1,001-$15,000
$15,001-350-000
$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
$25,000,001-$50,000.000
Over $50,000,000
SpousaDC Asset over $1,000,000°
NONE

DMIDENDS

RENT

INTEREST

CAPITAL GANNS
EXCEPTED/BLIND TRUST
$201-$1,000
$1,001-82,500
$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
Spouse/DC Income over $1,000,000*
None

§18200

$201-$1,000
$1,001-82.500
$2,501-$5,000
$5,001-$15,000
$15,001:850,000
$50,001-$100,000
$100,001-81,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Income over $1,000,000*

None
$1-5200

>
>
>
>

m,. [ega Cop stk =

Examples: Simon & Schusier

§
i

ABC Hadge Fnd

Use additional sheets If more space Is required.




‘paiinbe ) soeds es0W J) SIOeYS [BUORIPPR 95N

[equepnid

Junoody sBuines - exeBeiy Jsid

JNVYN 1385V

$80IN0G SWIOOU| JO/PUR SJOSSY

V0078

‘one

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-5250,000

$250,001-§500,000

$500,001:$1,000,000

Hl9|4]3[a|o|a|Y¥

$1,000,001-85,000,000

$5,000,001:$25,000,000

r

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

Over $50,000,000

Spouse/DC Asset over $1,000,000”

LEIREE]

jossy jJo anfeA

ax0018

«3NOINI INYVYINN,, B S1ISSV — V¥V ITNAIHOS

NONE

DMDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income {Speciy: 6.9.,
Parinership income or Farm tncome)

awoduj Jo adA )

20078

None

$1-5200

$201-$1,000

$1,001$2,500

$2,501-85,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

JR9) JUeLN)

$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC Income over $1,000,000"

W[ DO X [ XI[WA[MAFIA} AN (6@ (N

None

$1-8200

£201-$1,000

$1,001-$2,500

$2,501-85,000

$5001-$15,000

$15,001-850,000

$50,001-$100,000

WAIMA[IA|A | N|[W([N

$100.001-$1,000,000

IR0, BUIpeseid

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

Over $5,000,000

Spouse/DC Income ovar $1,000,000°
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SCHEDULE C - EARNED INCOME

Erin R McClelland

Page

4 onm

List the source, type, and amount of earned 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 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: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2014 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $26,855. The 2015 limit is $27,225. In addition, certain types of income {notably honoraria, director's fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year 1o Filing Preceding Yoar
Honorarium 30 $500
. [ SeteotMandand Sal 20,000 $76.000
Examples: Cil War Roundiabis oL 2] LmEM«B wla..1 $1,000
Ontario County Board of Education 80 Salary N/A N/A
Arche Wellness, LLC salary None 32,5000

Use additional sheats if more space is required.




SCHEDULE D - LIABILITIES

Name: Efin Rochele McClelland Page ° _ of 5

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. 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
A B c D E F 6 H ] J K
Date
SP, " Liability -
ey Creditor Incurred Type of Liability g mm
MO/YR |.ales|s |23
so 2o |28 |28 |28 |s8 88|58 28 5|8
8% |28 52| 2° 2% ) %5 |gg (g |83 il
g2 |e8 |33 |35 (58 82|25 |s5|88|8 |88
Example First Bank of Wilmington, DE 5/98 Morigage on Rental Property, Dover, DE X
Chase - Auto Auto X
FaM Bank 9/2011 1and Mortgage X
Franklin American 9/2013 | Home Mort x

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, direcior, 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 employees report positions held in the current calendar year and two previous years.

Position Name of A.vlnmgﬁuo:o:

Executive Director Arche Wellness LLC

Use additional sheets if more space is required.



