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For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Name' ( ZQP @‘Lf‘ (?‘m‘(l! ! Daytime Telephone: A
New Member of or Candidate for  State:
m USS. House of Representatives Distrct: ; Creckit Wmee Use Only)
FLER Cendidates ~ Data of Election:

STATUS + 4
New Officer or Employee P : 1%“‘ A $200 penaity shall be 1 agsinst any
Employing Office: t:mm_ Individual who files more than 30 days lste.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A Did you, your spouss, or your dependent
a. Omanymmmnmtmtmmnhmomthanm 000 at the N . Dic you hold any reportable positions duing the reporting period
and of the reporting period? o o D : o
b. Make mare than $200 L from sny reportabh or in the cument calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouss have "eamed” incoma (e.g., salaries, F. Do you have ny reportable agreement or arangement with an
ar p RA distrib ) of $200 or more during the Yes No D oulsldmiﬂy du.vi?lyg the reporting period of in the cument calendar  Y#9 D No
reparting perioc? year up through the date of fiing?
D. Did you, your spouse, or your dependant chiid have any reportable Yos No D J. Did you recsive compensation of more than $5,000 from a single D o I:,
Nabfity (more than $10,000) at any poinl during the reporting period? source |n the current ysar and twg 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 - Datails ragarding “Qualified Bfind Tnssts” approved by the Committee on Ethics and certain other “axcepted trusts” nesd not be disclosad. Have you exchided from
this report datails of such a trust that benefits you, your spouse, or dependent chid? Yes I:] No ﬁ

EXEMPTYION — Have you excluded from this report any other asseis, “uneamed” incoma, or éiabitities of a sp or depandanl child b they mest alf three lests for D
axemption? Do not answer "yes” unless you have first consulted with the Committea on Ethics. . Yas No




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Amount of income
indicate valua of ssset 1 close of the For assats for which you checked “Tax-Oslemed” in Block G, you may check iho "None® cokmn. For i

SHioihar sasety incale he category ol income e sppropdate |
land capital gaine, sven ¥ relnvested, must

hon $1,000 in inleresi-bearing sccounts,
wwmumwumm

frosounts. Check Hona® If no Income wes eamed or

[tF 3 aswel was sokd duing the repor)
fncluded only fenmrsiad
» j*Colura XN Is for sssels held by your spause or depandent child in which you have no inksrest.

Column M s lor sssels held by your spoves or
jchitd In swhich you harve no inkarest,

box balow, Dividends, intetes]
uwnmmmwhumh
generaind,

it you have u privately-aded fund ot i sn
Jrvenimani Fund. plaase chack the “EF” dox.

Ofvar Type of Income (Spacily: 24 Panenhip income or Fesn ncorme)
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Use additionsl Yhests if mo is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Name:
e s oo P 2490 woms amosmatrcoms
alelclolelelalalilslelilu Current Year Puudllecu
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Use additional sheets If more space is required.
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¥ 23018

v

$1-$1,000

$1,001-$15,000

a|o|9

$15,001-$50,000

$50,001-$100,000

E|

$100,001-$250,000

4

$250,001-$500,000

9

$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

Spouse/DC Asset over $1,000,000%

19SSY JO enjep

90078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income (Specify: 6.g.,
Patnarship income or Farm income)

swodu| Jo adA)

jed lelop |

«3WOINI GINVVINN., ® SL1ISSVY — V 31NAIHIS

$1-$200

$201-$1,000

i

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

Jee) jueund

$100,001-$1,000,000

$1,000,001-55,000,000

-Over $5,000,000

WP X[ MIMA|[BAI W] A|A

Spouse/DC Income over $1,000,000°

None

$1-5200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-§15,000

$15,001-$50,000

$50,001-§100,000

Jea) buipeseid

$100,001-$1,000,000

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

Over §5,000,000

DX X [(ximajialiwliain

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

awoay) Jo junowy

Q2078
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SCHEDULE C - EARNED INCOME

Pageéofj’

List the source, type, and amaount of eamed income from any sowrce (other than the filer's curent

POy

t by the U.S.

and filer's spouse, Nst the source snd amount of any honoraria. List only the source for other sp ea
EXCLUDE: Military pay {such as Nationa! Guard or Reserve pay), federal retirement programs, and benafits received undertho Social Sacurity Act.

d that the |

limit and p:

INCOllE LIMITS lnd PROHIBITED INCOME: Be advi

pply to you after you are on House payml The 2015 luml on oulside eamed income for

g $1 000 Ses exsmplas below.

g $200 or more during lhe raporting period. For both the filer

may a
M and employ ator abovo lho "senior stoff' rale was 327,225 " The 2016 limit is $27,495, In addition, certaln types of i v's fees, and p for
professional sarvices il g a fiductary Jonship) are tatalty p d for Members end senlor siaff.
. . . Amount -
Source (include date of receipt for honoraria) Type Current Year 1o Fing Preceding Year
"ABC Trade Associeion, Balémore. WD (Jly 15) ‘Honorarium ] 3500
. | State of Mardisnd __
Examples: cm W Rounctabie [OcL 2] ﬁm "%'Tm 3716000
Board of Educaion NA NA

=
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Uss additional shests ¥ more space is required,




SCHEDULE D - LIABILITIES

Name: Page Q of \N

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 morigage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, househoid fumniture, or appliances; liabilities of a business in which you own an interest (unless you are personally fiable); 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 v.mnoa
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 I J X
Date
sP, Liability 2
Be, T Creditor Incurred Type of Liability g | 53
N tolza|o8|388|258 |88 588
to | Lo | 2B | 58| 58 WO. ca lagles | 8 1.M
38 (88|83 |35 83|38 |g8 |88 | % |22
oo |wg oS |88 |E8|8Si8S |28 |gs| 8| B2
on wd |85 3 |28 | 85|28 |88 8818 | 82
Example — First Bank of Wilmington, DE 568 Morigags on Rental Proparty, Dover, DE X

W Uls Facq o Morraa s |-
LAl Wowoe cobagr b3/

Teifals Yunits Q\v\\w&
Neckede S house & ia 1 1,
{Bamic Ana voand- “ 94 A

SCHEDULE E - POSITIONS

DX

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
05.0_‘ business enterprise, 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. New Membars and second-year candidates report positions held in the anoasm.uo_._ou and
the current calendar year. First-yaar candidates and new employess report positions held in the current calendar year and two previous years.

Position

Name of Ommm:mnmzo:

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Page \N of -\\

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 fiabilities 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, househotd furniture, or appliances; liabilities of a business in which you own an interest {unless you are personaily liable); and

liabilities owed 10 you by a spouse or the child, parent, or sibling of Yyou 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 chiid.

Amount of Liability
A B | C o] E F G ] 1 J K
Date

sP, c Liability s s
reditor Type of Liabili &
DC, JT Incurred yp ty m W 3
MO/YR . o |2 |8 | 30

(=] - - QO (=3 [=3
) I L8188 (g8 (88| Z | 8a
fdo | o £8 | 58 58 P=g=3 2C | Qg | so | @ 1.w

(=3 [=N=] [=] f=—N~] [=R=1] (=K =] oo (=] Q © o
88 188 183 133 |s5|S8188 |88 |88 s | 53
e |28 /82|28 |88 87155 |28 |58 25
an | a8 Qe |6 | 4B [ B (28 |38 | 88318 =322

Example First Bank of Wilmington, DE Mortgage on Rental Proparty, Dover, DE . X
P

il
itote. 3/%k] | unto fpmm thee
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QCamn muoi,r.,,) »

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, 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. Exciude: Positions held in any religious, social, fraternal, or politicai
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 pericd and

the current calendar year. First-year candidates and new employees report positions held in the current calendar year Eosocm years.
Position Name of O_.mm:_umzo:

Use additional sheets if mora space is required,




