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UNITED STATES HOUSE OF REPRESENTATIVES FORM B S
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New maﬁ_OKOQm Nmﬁ_—rnal»».m._fn. WHADCEWJ*: e,
Name: \ mmV“Ale MNQB\L S Daytime Telephone:_ $29
> P . ! LUTIE IR s oLy
New Member of or Candidate for  State: emﬁ oo US Houst 6F g
w\\c.m< House of Representatives District: K 4 Mﬁo@o%aﬂma (Office Us
Candidates - Date of Election:_ 31 S |3 (o
FILER )] Y
STATUS
New Officer or Employes Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: to . | individuat 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 )\\r E. Did you hold any reportable positions during the reporting period
end of the reporting period? or Yes No . " Yes No | .
b. Make more than $200 in uneamed income from any reportable or in the current calendar year up through the date of filing?
asset during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, - F. Do you have any reportable agreement or arran t with an
honararia, or pension/IRA distributions) of $200 or more during the Yes a\ No o:.maw entity a_.i:wm Eﬂo_.ovoazm ooaom ow .:mz..o Mho.“:onﬂ oM_.o:Mm_. Yes No \
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes | + \;zo J. Did you receive compensation of more than $5,000 from a single  yag \\20
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

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

._.wcm._‘ml_ums._wqoawaw:n.D:m_aoaw__:naawwamuv3<onc<§m09:3§aoo:mn_...omm:aS:mm:o?o_loxomuan::m.m.:moazo;o&mo_omma.Im<o<0cmxo_camn§3 _H_ N\
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm!v._._02|Im<o<oc¢xncaoa§§m3vo:m:<o§2mmmmﬁ...::om_.:mn_.w_..oo:_o.olmmc.._aomRmmvocmoo_dava:%aoz_ncoom:mop:%:daonm__sam»@naqoq D m\i
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: £$ Page “ of \W

BLOCK A BLOCKB BLOCK C BLOCKD

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

roduction of income and with a fair market valusfyou use a valuation method other than fair market value,fthat generate tax-deferred Income (such a: come by checki propria
xceeding $1,000 at the end of the reporting period,Jplease specify the method used. 01(k), IRA, or 529 accounts), you ma: uﬂh «am.«ho.nﬂ _Mn._a-ﬂ.o w_hhn n»qoooQ Q._u 1 .._wma be ing m_..o ap a8 i to gx‘ﬂo_..onzo-“_as“"ﬂaﬂ..a_ﬁﬂﬂ"

dentify (a} each asset held for investment rw_:&oas value of asset at dlose of the reporing period. ifCheck all columns that apply. For accountsleor ggsets for which you checked “Tax-Deferrsd” in Blogk C, you may check the “None” colume. For all]

nd (b) any other reportable asset or source \f an asset was sold durin : . . the ‘Tax-Defsmed”  column. e " 5 0o i
g the reporting period and i sccounts. Check “None” if no income was eamed or generated.
income which generated more than $200 |In| induded only because it generated income, the valu Dividends, intersst, and capltal gains,

ineamed” income during the year. pt » ven If rel d, must be disclosed
should be “None. incoms for assets held in taxal

rovide complete names of stocks and mutusl funds]“Column M is for assets held by your spause or dependentlaccounts.  Check "None* f the ai

(do not use only ticker symbols). child in which you have no interest. enerated no Income during the reporti

od.
or all IRAs and other retirement plans (such as|
01(k) plans} provide the value for each asset held in|
8 account that exceads the reporting threshold:

'Column Xl is for assets held by your spouse or dependent child in which you have no intersst.

Current Year Preceding Year
el ymyivyv v vl [ x [xafxal e e viviwiae] x| x| x{x

[For bank and other cash accounts, total the amountinf A | 8

(I interest-bearing accounts. Hf the total is over

,000, list every financial institution where there is
e than $1,000 in interest-bearing accounts.

‘o rental and othes real property heid for |
rovde a ¥y dc or descripti e.g.|
‘rental property,” and a city and state.

For an ownership interest in a privately-held business
at is not publicly traded, state the name of the !
siness, the nature of ifs activities, and its !
eographic location in Block A.

Es Your p i resid induding secen

homes and vacation homas (uniess there was rental

Income during the reporting period); and any financial

interest in, or income derived from, a
i program, including the Thrift

Plan.

if you have a privately-traded fund that is an Excepte
Investment Fund, plsase check the "EIF” box.

If you so choose, you may Indicate that an asset o
ncome source is that of your spouse (SP) on

dent child {DC), or jointly held with anyone (JT),]
n the opticnal column on the far isft.

or & detalled d : o Schedula Al
requirements, pleasa refer to the instruction bookiet.

Other Typa of income (Spacify: 6.9, Partnarship Income or Farm Income)
Spousa/DC Income over $1,000,000

$25,000,001-850,000,000
Spouse/DC Assel over $1,000,000*
Spouse/DC Income over $1,000,000*

Over $50,000,000
EXCEPTED/BLIND TRUST

$15,001-$50-000
TAX-DEFERRED

$50,001-$100,000
$1,000,001-85,000,000

$5,000,001-$25,000,000
$1,000,001-$5,000,000

Over 35,000,000
$1,000,001-$5,000,000

Nona

$1-$1,000
$1,001-$15,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
None

$1-8200
$201$1.000
$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
None

$18200
$201:$1,000
$1,001-82,500
$2,601-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000
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Examplos; | 50 8 Schuster Indefinte

ABC Hedge Fund X
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Use additional sheets if more space Is required.
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None

v

$1$1,000

A

$1,001-$15,000

$15.001-$50,000

ai{o |8

X

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

9

$500,001-§1,000,000

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

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

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

Over $50,000,000

Spouse/DC Assel over $1,000,000*

1888y JO anjep

8007

NONE

okl
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z\

= P,

DMDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income {Specify: e.g.,
Partnership tncome of Farm Incame)

awoou| jo adA

oxoom™

None

~

< L <

$1-5200

$201-$9,000

1]

$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

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

Over $5,000,000

Spouse/DC Income over $1,000,000

IX DX ] X | XEiHA M [T ATA

12O, jUBLING

None

2

$1-$200

$201-$1,000

§1,001-$2,500

$2,50185,000

$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*
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Jeo, Suipasesd

2WoaU} JO Junowy

axoola

«JWOINI G3INUVINN, ? S13SSVY -V ITINAIHOS

SweN

.
o

i jo \c aBed




“paxnbas 81 oeds aJoul Jt 9648 [SUORIPPE 881y

CHO- SATQ

(UY!

NI S F R ]

4,
«

'f

J nowwq;m‘du(\

3NVN L3SsY

$82IN0 SUIOOU| JO/PUE §}08SY

¥ %0078

None

$1-$1,000

K
X

$1,001-$15,000

$15,001-$50,000

30|38}V

$50,001-§400,000

$100,001-$250,000

4

$250,004-$500,000

9

$500,001-$1,000,000

H

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

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

£

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

Over $50,000,000

Spousa/DC Asset over $1,000,000°

LA ]

1988y JO 8njBA

33078

NONE

DWVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Typa of Income (Specify: 8.9.,
Partnershig (ncome of Farm Income)

awoou| jo edAy,

90078

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15.,000

$15,001-850,000

$50,001-8100,000

189 A JUsLINg

$100,001-$1,000,000

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

Qver $5,000,000

Spouse/DC Income over $1,000,000°

XIoCI X [ Xjnajm|npAafA

None

$1-$200

$201-$1,006

n

$1,001-$2,500

$2,501-35,000

$5,001-$15,000

$15,001-§50,000

$50,001-$100,000

Jea), Dupadeiq

$100,001-$1,000,000

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

Qver $5,000,000

Spouse/DC Income over $1,000,000°
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SCHEDULE C - EARNED INCOME
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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 both the fiter
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 payroli.
Members and employees compensated at or above the "senior staff” rate was $27,225. The 2016 limit s $27,495. 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,

The 2015 limit on outside eamed income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year

ampies: | i = i s
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
z»_:o"w 8% Page v of “

4

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 fumiture, 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 G H ! J K
Date
sP, Liability N F
oo, 5T Creditor Incurred Type of Liability g8 | &%
MO/YR 0 g | 3a
s . o | = <8 | 3 8 Q
telzo|2glss|cs |28 88|88 w.m, 2 .m.m
5282183133 |35 |28 g8 &2 8812 |21
S5 58|83 |28 |88 |85 a5 |s8 (88|68 |62
First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
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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 employees report positions held in the current calendar year and vamsocm years.

Position Name of O@mms_noao:

Use additional sheets if more space is required.




