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U.5. KEwsE BF REFRESERVATIVES

New Member of or Candidate for  State: : .

U.8. House of Representatives District: w w‘lﬂ.ﬂ.ﬂ Check if
K ) . Amendment % (Gffice Use Only)
FILER = Candidates — Date of Election: mx N@m&@ - . .

UNITED STATES HOUSE OF REPRESENTATIVES FORM B | | Cooue o
FINANCIAL DISCLOSURE STATEMENT . For New ZOSUQa. Candidates, and New m-d._U—O<Q®m LEGISLATIVE RESCURL T
Db B A _ WIGHAR 30 PH 1348
MmN RHNN\. . ) v g g
Name: : Daytime Telephone:_ CEFICE LF 11 DL

STATUS | - 7
New Officer or Employee . Period Covered: January 1,
Employing Office: to . |individual who files more than 30 days late.

A $200 vm_.n_Q shall be assessed against o:<4

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent child:

a M:s%aw_..nwo..w_.ww.oimr!a mu@.on_mw._w" was worth more than $1,000 at the Yes X No E. Did you hold any reportable positions during the ceporting pesiod Yos Zo
o < Of 2 or in the current calendar year up through the date of filing? s
b. Make more than $200 in uneamed income from any reportable
asset during the reporting period? :
€. Did you or your spouse have “eamed” income ?.Q..mm_m.qom. F.Do have any reportable agreement or arra ent with 2n .-
honoraria, or pension/iRA distributions) of $200 or more during the Yes X No oSmawa%a_Q during the reporting period or in the Em rrent calendar  Y@8 No VA
reporting period? T ' year up through the date of filing? =
D. Did you, vour spouse,.or your dependent child have any reportable Yes V4 No - { J. Did you receive compensation of more than $5,000 from a single
Yes 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

- R —

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - >zw<<m_» BOTH OF THESE QUESTIONS

._.w:w._.mtuogmammag.oﬁ_s&mzﬁ._.:uﬁ,mvvqﬁoaggog:aﬁwogmiﬁm:n%?%ﬂ.aﬁ%&ga.:ooa:cGoagomoa.In&ﬁ:@xo.ﬁ&g _H_
this report detalls of such a trust that benefits you, your spouse, or dependent child? ~ Yes No &

mxmzuﬂozu:méﬁcmxo_c%nwoaswBuozmaogmmw.ma..::omaﬁ,_aooao.o:mmz__cﬂo;mco:mmanoo:agﬁosﬁooﬁc@msd<3§m=93o»8wm§
exemption? Do not answer "yes" unless you have first consulted with the Commitiee on Ethics. Yes D No m




SCHEDULE A - ASSETS & “UNEARNED INCOME”.
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BLOCKA BLOCK B
Assets and/or Income Sources Value of Asset

pxceading’ $1,000 at the end of the repoiting period fpisass specify the method used.
jand (b) any other reportable asset or source

"uneamed” income during the yeer. id uomuwg...

(do nait use only ticker symbols). d in which you have no interest.

Type of Income

ldentify (a) each asset held for investment Indicate value of asset at dose of the reporting period.
production of income and with a fair market val use a valuation method other than fair market value, generate tax-deferred income {such
k). IRA, or 529 accounis), you me
“Tax-Deferred” column.bycequnts. Check “None® if no incoms was ogsaﬂnosasa

.W-ang.swwengsso_dvoa:ov&&ga. :...o.m rlx_ .._eps_

it g d income, the vall

gg%aggaga 'Colurn M s for assets held by your spouse or depanden

Amount of Income

8l columins that apply. For acoountodor assets for which you checked “Tax-Deferred” in Block G, you may check the “None® column. For all
gqagsﬂrogo:gsgo&é?ngﬁsggg Dividends, Interest,

capiial gains, even if for assets hold in taxable}

‘Colustnn Xi is for assets hald hy your spouse of dependent child in which you have no intsrest,

mo.B:E-a%-ol P .‘.!aa-_.
B:E!ovoa Rx_oaqgacss B

mow an ownership interest in a privately-hald busi
..a:ﬁ?&mnxwﬁa.gzssngi

Exciude: Your p 1 vensid ——

If you have a privatety-traded fund that is an
Fund, pleass chack the "EIF” bax.

It you so chooss, you may indicate that an asset of]
income source is that of your spouse (SP) of

ent child (DC), o:o.:.?inisgoas
in the optionss colurmn on the far feft.

For a detalled discussion of Schedue A
requirements, please rafer 1o the Instruction booklet. m

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

$100,001-5250,000
Over $50,000,000

$250,001-8500,000

-{ $500,001-$1,000,000
$1,000,001-$5,000,000
$5.000,001-§25,000,000

$1,001-§15,000
$50,001-$100,000

$15,001-$50-000

$1-$1,000

Current Year

._vzxx&_:m Year

Other Type of tncome (Specify: 6.g.. Parivership incoma or Famn icome}

Spouse/DC Asset ovex $1,000,000*

DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
EXCEPTED/BUND TRUST
TAX-DEFERRED

> 1 §1-5200
$201-81,000
$1,001-52,500
$2.501-$5,000

Vv i

$§50,001-$100,000

$5,001-$15,000
T} $15,001-%0,000

Spouss/DC incorme over $1,000,000

$100,001-81,000,000
$1,000,001-55,000,000
Over $5,000,000
$1-5200

> | $201$1,000

viviv|wv

$1,001-32.500
$2,501-55,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,00¢

il

>

b

) Ex |
0% [Mego Com Stock
Examples: Simon & Schuster

¥

ABC Hedge Furd X X

Use additional sheets if more space is required.

$100,001-$5,000,000
$1.000,001-$5,000,000

Over 35,000,000

Spouse/DC fncome over $1,000,000”
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$1-41,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100000

$1000018250,000

$250,001-$500,000

$500,001-$1,000,000

H|9|4]3[QfD18)|¥

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

$5,000,001-825,000,000

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

Over $50,000,000

Spousa’DC Assat over $1,000,000"

LERED ER

198V O anjEp

80018

DIVIDENDS .

RENT -

| NTEREST

EXCEPTED/BLING TRUST

TAX-DEFERRED

Other Type of Income {Speclly: a.g.,
Paatnership income or £arm income)

owoou| jo edk|

oMo

None

§15200

$201-$1,000

$1,001-82.500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

JBSA JusLNy

$100,001-81,000,000

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

QOver $5,000,000

K[X|RMAJBA|AR]A|AN|N

SpouseDC Income over $4,000,000*

None

[ L5

$13200

$201-41,000

$1,001-82,500

[ $2.501-$5,000

$5,001-515,000

§15,001-$50,000

$50,001-$100,000

$100,001-$1,000000

1eaj, Buipeddid

$1.000,001-85,000,000

Over $5.000,000
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SCHEDULE C - EARNED INCOME

b ¥ clley

Page,

of

Uist the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totating $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 earned income exceeding $1,000. See examples below. |

EXCLUDE: Military pay (such as Nationai 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 relationship) are totally prohibited for Members and senior staff.

Amount
- Source (include date of receipt for honoraria) Type Current Year to Fiing Preceding Year
ABC Trads Associalion, Balimors, WD fuly 15 Tlonorart 0 3500
- State of Maryjland Sala $20,000 000
Examples: Civi War Roundtabie (OcL 2). mBL’.uI. Speech ~$0__ Mw.lm.ra
Ontario County Board of Education E N/A

‘ ﬁ%& ﬂ?\&.\

oK

2ok

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES | /N W FICHL  |rwo_o

Report liabilities of over §$10,000 owed fo any one creditor at any tfme 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 liabitities secured by real properly including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(uniess 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 ltable); and
"] liabilities owed to you by a-spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (i.e., credit card) only if the balance & the close of the reposting period §
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Asmount of Liabiiity

A B < s] £ F G H [ ‘ 4 K

Date : T
iabili , : 11 st

oS T .. . .. Creditor. : __uww._.qﬁ“ Type.of Liability | | g WM

MR so|eo |28 |4a |28 (88 |8 |8

8958|8858 122 %e gg(0H|2E 3 i

22|58 (38 |28 (88|85 |25 88|88 (8 |88

Exomple First Bak of Wimington, DE 598 zogon;!i?we&sos?om ,, X
v’

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director; trustee of an organization, pariner, proprietor, representative, employee, ar consultant of any corporation, firm; partnership, or §

other business enterprise, rionprofit o_,om_ﬁmeo: labor organization, or educational or other institition 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. New Members and second-year candidates repert positions held in the Svo_..__.ﬁ uo:oa and
the current calendar year. First-year candldates and.new employees report positions held in the cument on_asa&  year and fwo previous years.

Name of anization

‘ [

cam &%ai_ nssu if more space is required.



SCHEDULE F ~ AGREEMENTS | ® : \ﬁu N
Name: AT 7 f = Page of

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

Date Parties to Agreement Terms of Agreement

nenes

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Rsport sources of compensation received by you or your business affiliation for services provided directly by you during the current year and fwo prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude’ Payments 3 the U.S.
govermnment and any information considered confidential as a result of & privileged relationship recognized by Jaw. Do not repeat information listed on Schedule C.

Source {Name and City/State) Brief Description of Dutles

Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

Mo

Use additional sheets if more space is required.




