UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

Name: EDWARD A EMERY

Daytime Telephone:___

New Member of or Candidate for
X U.S. House of Representatives

Candidates — Date of Election:

state: FLORIDA
District._3RD

FILER

Check if
Amendment

MAY 13 2046106

» .Jr.ﬁ_ ».:Tu.. e -

RN AT

{Office Use Only)

STATUS

New Officer or Employee
Employing Office:

to_Qctober 15 201

Period Covered: January 1, 2016 JAs200 penalty shall be assessed against any
individual who flles more than 30 days late.

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

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

a M_M:owﬂnm_‘o«wwun_ﬂm Mww_ww_ﬁwwimw worth mora than §1.000 at the Yos X No E. Did you hold any reportable positions during the reporting period Yes No X
b. Make more than $200 in unearned income from any reportable or in the current calendar year up through the date of filing?
asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, F. Do you have any reportable agreement or arrangement with an
:o:on.im. or pension/IRA distributions) of $200 or more during the Yes | ¥ No ocﬁaw entity a_.i:vw svmo_.auo&:m period or in the on:«_,o.z calendar Yes No X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent chitd have any reportable Yes No J. Did you receive compensation of more than $5,000 from a single  yeg No X
liability (more than $10,000) at any point during the reporting period? X 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

I

TRUSTS - Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent child?

Yeos D No B

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes D No H




SCHEDULE A - ASSETS & “UNEARNED INCOME”

NameEDWARD A EMERY Page_2__of 6
BLOCK A BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

\dentify (a) each asset held for investment orfindicate vaiue of asset at dose of the reporting period. IffCheck ll columns that apply. For accountske o assets for which you checked “Tax-Defarrad” in Block C, you may check the *None” column. For »__f
production of Income and with a fair market valuelyou use & valuation method other than fair market value,fthat generate tax-deferred income (such asfer mmmwza_:&ows «ﬂ: category of ﬁﬂoaﬂonw o_._u._oES the .mwwcav:%e box below. Dividends, interest,
01(k), IRA, or 529 accounts), you maylang capital gains, even if rei d, must be disclosed as i for assets hsld in taxable|
inif an asset was sold during the reporting period and it the ._.mx._woﬁ.._.oq. ” .oﬂ_u:.“ laccounts. Check *None" if no income was eamed or generated.

induded only b it o d income, the valu: Y, an y

‘uneamed” Income during the year. hould be "None.” _.603_" mo« tad, H:o.».oﬂ »..: h E“_u-_ *Column Xl is for assets held by your spousa or dependent child in which you have no Interest.

Chack “None” if the ass
no income during the report

Provide complete names of stocks and mutual fundsf*Column M is for assets heid by your spouse or depende
do not use only ticker symbols). lid In which you have no interest,

For all IRAs and other retirement plans (such as|

01(k} plans) provide the value for each asset hald in|
that exceeds the reporting threshol
b alelclolelelelul itsleleln Current Year _uqoooa_sm Year
muqﬁw_ﬁgnwﬁﬂw:ﬂﬂﬁ.“ﬂ_ﬂﬁﬁﬁu C Lo | m[wbv v va vl o] x [x|xallo]nfw|w]vveivilvinli|x|x|x

5,000, list every finandal institution where there is§
more than $1,000 in interest-bearing accounts.

For rental and other real property held for investment,|
provide a plete add) or ip e.g.,
"rental property,” and a city and state.

For an ownership interest in a privatety-held business;
is not publicly traded, state the name of the
siness, the nature of its activities, and |
phic location in Block A.

il It

tude: Your p iuding seco
omes and vacation homes (unjess there was rental
income during the reporting period); and any financiall
interest In, or Income derived from, a fedel

Other Type of Income (Specify: 6.9., Partnership income or Famm Income)

1t program, including the Thrift Savings Ptan, . .
if you have a privately-traded fund that is an Excepted| W. W W
investment Fund, please check the “EIF* box. .m-. & = =
if you s0 choose, you may Indicate that an asset of g g g .m E 8 H g H
income source is SM” of <cﬂ.. muocwn oA_movv or| m. W m m. M m. o m 3 M m
e EREHHEHEHEHHE AT AREEHHH L ERBAREHEEE
For o douted duusson of screass Al (B|Z1515 15155121858 |82k giz|21E|z12|2|8|5]8 HEHHHEHEBEE
R Tttt LS T HEHEHHEHHHHENH HHEEHHEE 5|%15\2|8|8|2(5|8|3|2|8)5|2|5|3|8|3|2|5|8|2|8
E - & . . . ]
uj . Simon & Schuster ndefinite _v”.e._o””u X X

ABC Hedge Fund X X X X
JT SUNTRUST BANK X X X X
JT GARIBALDI/QUINTR X X X X
SE FL RETIREMENT INDEFINIT PENSION x - X
' POWER_ATIR CORP X X X

JT AMERITRADE K X X

Use additlonal sheets if more spacs Is required.
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§25,000,001.$50,000.000

Over $80,000,000

Spousa/DC Asset ovar $1,000,000°

1SSV JO anjeA

830078

NONE

OMDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTEO/BLND TRUST

TAX-OEFERRED

Other Type of Income {Specity: 0.9..
Parinersivip lacome o Farm income)

awodu| Jo 3dAg

%007

Nom

$1.5200

$201-$4,000

$1,001:52.500

$2,801:$8,000

$3.004.815.000

$15,001-550,000

$50,001.5100,000

B3, LN

$100.001-$1,000.000

$1.000,001.$5,000,000

Over $5,000,000
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None

$1.51,000

$1,004-$15,000

$15,001.$50,000

$30,001-3100.000

$100,004.5250.000

4|3{ajoie}jy

$250,001-3500,000

$500,001+$1,000,000

HI®

$1,000.001-$5,000,000

$5,000.001-$25,000.000

r

$25.000.001:$50,000,000

Ovar $50,000,000

Spouss/DC Assel over $1.000,000
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83208
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Parinership lncome or Farm income}

I¥2019

«IWODNI G3IN¥VINN,, 8 S1ISSV —V ITNA3HIS

Nons

§1.5200

$201-§1,000

$1,001-52.800

$2,501-$5.000

$5.001-315,000

$15,001.$50,000

$50.001-$100,000

Je3) WUILND

$100,001-$1,000.000

$1,000.001-$5,000,000

L —

Over $5,000,000

Spouse/DC Income ovar $1,000,000°

I IX|X|0[wAlmMIWn]ATIANI®

None

$1.8200

§201-51.000

$1,004-82.500

§2.501-95.000

$5,001-315,000

$15,001-$50.000

$50,001+$100,000

$100.001-41,000,000

1ea) buipadag
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Ovar $5,000,000

Spouss/OC Income over $1,000,000*
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SCHEDULE C - EARNED INCOME

Name: EDWARD A EMERY

Page 5 of 6

List the source. type, and amount of earned income from any source (other than the filer's curent 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 fimit and prohibited income may.apply to you after you are on House payroll. The 2014 {imit on outside 333.:83»3«
Members and employees compensated al or above the “senior stafl” rate was $26,955. The 2015 mit is $27,225. In addition, certain types of income (notably honoraria, director’s fees, and payments for

professional services involving a w&géggvsggaggoagg

Amount

Source o:o_cao date of receipt for honoraria) Type Cument Vear to Filing Preceding Year
ABC Trade Association, Balémore, MO {hudy 15} Honoradum 0 $500
Examples: 1%%!; (%) %ﬁ. ﬂlﬂ.ok nuw_n.oﬂoo
Ortario County Boerd of Educaion Spouse Satary NA NA
SPOUSE. PENSTON $10,436 $10,164

FIORTDA RETTREMENT SYSTEM

Use additional sheets i more space is required.




SCHEDULE D - LIABILITIES

Name: EDWARD A EMERY

Page_6 _of _6

Report liabilities of over $10,000 owed to any one creditor at any ime 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 alil 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 chiid.
Amount of Liability
A B Cc D E F G H i J K
u»am
o Creditor ability Type of Liability : wm
MO/YR < Fm 4..@ m. >
co|cg |28 |28 |28 |28 |88 8282|558
28 |58 183 |52 |35 |28 88|88 |88 /% 23
g2 |25 |88 | 85| BB (B2 |25 35|88 |8 |88
Exampile First Bank of Wilmington, DE 5/98 Mortgage aon Rental Property, Dover, OE X
JT WELLS FARGO BANK mmmmommwfmwz vl %
JT BUNTRUST MORTGAGE INC oozmnw&c GA oop ’ X
JT WELLS FARGO INC mmnmmmw@mm%omﬁé X
JT_BUNTRUST BANK 3/16 | 2213 W PPTH 5 X
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, finn, 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 peried and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years.

Position

Name of qum:_um:o-_

Use additional sheets if more space is required.




