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_JUNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees
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New Member of or Candidate for  State: %d\‘. [T VS FouoE £5 Ber L50a b ry-e
U.S. House of Representatives ~ District: (0 m.ﬂh.u:;i G&\ (Office Use Only)
FILER Candidates — Date of Election:
STATUS

New Officer or Employee
Employing Office:

Period Covered: January ..N.3|u\

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A $200 penalty shall be assessed against any

. | individual who files more than 30 days |ate.

A. Dld you, your spouse, or your dependent child: .
a. oohsoﬂ:,«awo.ﬂwvﬂm:w__.ﬂﬂﬂﬂ %N.Rimw worth more than $1,000 at the Yot No E. Did you hold any reportable positions during the reporting period . X 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 “eamed” income (e.g., salaries, F. Did you ha
honorarla, or pension/IRA distributions) of $200 or more during the Yeos No an oc&mu a:%ﬂ.ﬂ..ﬂumﬂmﬂﬂoﬂ”wﬁﬂw M__.. n.:w:.wuw:ﬁoo::w with Yes No
| reporting period? calendar year up through the date of filing? X
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a single  yes No X
liability (more than $10,000) at any point during the reporting period? source in the cumment year and twg prior years?

ATTACH THE CORRESPONDING SCHEDULE {F 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 - 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 your dependent chiid?

Yes D No E

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, 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 &/




-SCHEDULE A - ASSETS & “UNEARNED INCOME*
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BLOCK A

Assets and/or Income Sources

lldentify (a) each asset held for investment
production of income and with a fak market val
pxceeding $1,000 at the end of the reporting period,
d (b) sny other reportable asset or source o
come which generated more than $200 |
'uneamed” [ncome during the yesr.

Provide complets namea of stocks and mutual ful
do ot use only ticker symbota).

or aR RAa snd other retirement plans {such
13 u.!e uggti:oa_..ngiia_:

BLOCK B
Value of Asset

It g , the vel

fuded oy b

BLOCK C

d. must be disct

Type of Income

hould be "None.”

Column M is for asseta held by your spouse or depende
hild in which you have no Interest,

-u.:oo

ssseis held In taxable accounts)
“None” if the asset generaied no;
during the reporting period.

ther assets indi
nd capital gaing, o<!. L

BLOCK D

Amount of Income

gory of i

, must be disciosad s

unts. Check “None” if no income wes eamed or generatad.

olumn XII is for assets hald by your spouse or depsndent child in which you have no interest.

ndicate value of asset at close of the reporting period. heck all columns that apply. For -oooc: x-Defsrred”
u use 3 valyation mathod other than fair market value, generats iax-defarred income (such or assets for izo.. su: owoox!. e by ch ... w.oo_..sm O mwum*wmﬂizo%ozﬁcaﬁs _.smoo.ﬁw_
88 specify the method used. .ﬁ.? ﬂng you may i as | for assets held in tsxabl
"ax-Defel mn. oig
if an asset was sold during the 83&3 period and J 2& capital ns:l 2

. ittty
the reporting

ar bank and other cash accounts, total the amount i
o interest-beating accounts, i the totd I8 o
$56,000, Nst avery financiat institution where there
ore than $1,000 in interest-bearing accounts,

.Qaaloiosaaluigazgg
de uoﬂi!bu&ili&.&%g e.p.
_d..iuavxé and a city and state.

fFor ah ownership interesat in s privately-heid busi

szo_os‘gr.w_og)

clude: Your personal residence, including
0 -.a vacation homes (un/ess there was
income during the reporting pariod); and any fi
tacest in, or income desived from, a
liternent program, including the Thift Savings Plan,

vac-ﬁﬁnv%%iaagt!g
ent Fund, please check tha “EIF” box.

you 8o choose, you may Indicate that an asset o
coms source is that of your spouss (SP)
dependent chilkt (DC), or jointty heid with anyone (JT),
in the optionsl column on the far left.

of & defsiled discussion of Schedule A
raquirernants, pleasa refer to the instruction booklet.

$1.001-$15,000
$50,001-$100,000
$100.601-$250,000
$250,001-$500,200
$500,001-$$,000,000
$1,000,001-$5,000,000
$5,000,001-525,000 000
$25,000,001-§50,000,000
Over $50,000,000
SpouelC Aosatover $1,000,000°
CAPITAL GANS

DIVIDENDS

$1-$1.000

EXCEPTEIVBLIND TRUST
TAX-DEFERRED

Current Year

Preceding Year

Other Type of Incara (Spacily: 8.9., Parinership income or Farm tncome)

$1-$200

VI viivewil

$201-51,000
$1,001-$2,500
$2,50135.000
$5,001-515,000
$15,001-950,000
$50,001-$100,000

$100,001-$1,000,000

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

SpouseIC Income aver $1,000,000°
50

vl

$1,001-$2,500
50135000
$5.001-$15,000
$15,001-$50,000
$50,001-$400,000
$100,001-$1,000,000

$201-$1,000

$1,000,001-$5,000,000
Ovex $5,000000

Spousa/DC Income over $1,000,000°

F
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCKB BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of Income . Amount of Income

Cutrent Year Preceding Year

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

Over $50,000,000

Spouse/DC Asset over $1,000,000%
EXCEPTEDALINDG TRUST
TAG-DEFERRED

Other Type of income (Specly: 2.8.,
Parinacship Income or Farm income)
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

SpouselDC Income over $1,000,000°
$5,001-$16,000

$15,001-$50,000

$50,001-$100,000

$15,001-350,000
$50,001-$100.000
$100.001-$250.000
$506,001-51,000,000
$1,000.001:$5,000,000
$6.000,001-$25000.000

None

$1-$1.000
$1,001-$15,000
CAPITAL GAINS
$20151,000
$1,001-82,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$§201-$1,000
$1,004-$2,500

$100,004-51,000,000
$1,000,001-$5,000,000
Over $5,000,000
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. SCHEDULE A - ASSETS & “UNEARNED INCOME" _ Q _ ‘
Name: s 7o \.mh‘N sy \*Qg\)h Page *R. 1

BLOCK A BLOCK B BLOCK G . * BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
aafcfole|e|afula]ofkji{m Current Year I? Year
| P TV e A eI Rl T oo s (o T 5T

CAFTIN, GANG

EXCEPTENSLNG TRUST

Ollar Type of bunone (3pucily- 0.8,
Pystnamiilp ivcams or Fowm Jocons)
SpomalDC ouma ovarSTO0I0NY 3
IR

SpousalC Icome over $1ABO000° 3¢

Frofatq frosbod. X 1

Use additions! shests i more space s required.



" SCHEDULE A — ASSETS & “UNEARNED INCOME” _ “ o
Name: ' Rmo\s nKSlE \.~%§~l Page w of %

BLOCK A BLOCK 8 BLOCKC BLOCKD

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

alelclolelelalnliioleleln Current Year Preceding Year

LA INMIV VIV IVR{X]IX]|X PUpm M|y IV vl | X

v

P

.

SpouselDC Income over $1000000° 3¢

$25,000,001-$50,000 006

Over §50.000,000

SpousalDC Assetover $1,000,000°
NONE

DNVDENDS

RENT

INTEREST

EXCEPTEDVBLIND TRUST
TAX-DEFERRED

Ottwr Type of ncome (Spack: &.5.,
$100,601-51,000.000
$1,000,001-55,006,000

$15,001-$50,000
$50,001-5100,000
$100.001-$250,000
$250,001-$500,000
$500,001-§1,000,000
$5,000.001-$25,000,000

$1,000,00145,000,000
$1.001-$2.500

$1.001-$15,000
CAPITAL GAINS
$20151.000
$5.001415,000
$15.001-$50,000
$50,001-$100,000

None
$1-$1,000

$1,000,001-95,000,000

None

$1-§200
$201-$1,000
$1,001-52.500
$5.001-$15000
$50,001-3100,000
$100,001-$1,000,000
Over $5,000,000

SpousalDC income over $1,000000° XX
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- SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Q\b%a\@\)ﬁﬁ »\«W?\NV\ \?\;\ vS.lN.&lH
f

BLOCKA BLOCK B BLOCK C , BLOCK D
Asssts and/or income Sources Value of Asset Type of Income Amount of Income

$500,001-51,000,800
$1,000.081-35,000.900

CAPITAL GAING
EXCEPTEIVEUND TRUST

Otwer Typn of Incoeas (Spacily: ..,
Partearahlp lacams or Fana Iecome)
$2181.500

001815000
$900,081.51,080.000
$1,000.001-5500,000

Over S500.800
BpowsalDC Income over $1,00000F° 35
Nerm

$1-5200

$1.004-52.300
$1.800,907-§2,000 500

180
$1001-515.000

SpowedDC incems over $1000000° X
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SCHEDULE C ~ EARNED INCOME .
N Name: Q\\N\ SToPHER WESLEN \#EL_ Page, No* &

List the source, type, and amount of eamed income from any source (other than the filer's current empioyment by the U.S. governinent) 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 samed 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 Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are an House payroll. The 2014 limit on outside eamed income for
Members and employees compansated 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 Cument Year & Filing Preceding Year
)8..%.12“)88.53 Baitimore, MD (July 16; Honorsrium m momﬁo
. State ry
Examples: ChiWar F ?:.ES&mz:osel wm%}gl Jmso Yoo
Ontario Oo_....lzk Board of Education E N/A

VD Us Vdanasceoti cat S Sh LAy @D L,3490d (3 7.4060.9Z
AL AcoPICE @Z&Sﬁ\ CollewE <oldad) | 16.i0 33ETY 239 20

Use additional sheets if more space Is required.




. SCHEDULE D - LIABILITIES

Name: Nr\»\@ w(xo.mv\xQN WESLRY Cr?b. Lvneo & of ﬁw

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
{unfess you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabllities of a business in which you own an interest {unless you are personally liable); and
liabllities 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 ciose of the reporting period
exceeded $10,000. *Column X Is for liabilities held solely by your spouse or dependent chiid.

Amount of Liability

A B c 3] € F <] H ] J K
Date .
o Creditor ___.,_m....n.“«a Type of Liability g mw

MO/YR M 2 M e M M. m W. m

coleo (B {58 (58|32 |88 |83 18 | 2
¢ |25 |88 |25 (88|82 25|29 858 38
Example First Bank of Wimington, DE 6598 Morigage on Rental Property, Dover, DE X

e -~
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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 consuitant of any corperation, 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, fraternal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and sscond-year candidates report positions held in the reporting period and
the current calerxlar year, First-year candidates and new smployses report positions held in the current calendar year and BP_.osoco S years.

, Position Name of o..nmhg.o=

SPEC W o s el Vbt OS EUAN e CEST (LS
| (et el D7l o etrmr (Poeced  LEAAT~eT
| 7 1rE pspucton LAt Corrmime) CoLELE

Use addltional sheets if more space is required.



_ SCHEDULE F — AGREEMENTS

z».so"\m\&ﬁvxﬂw\\i N\WWRV\ \v“@i\\_v»no Q 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 government service;
continuation or deferral of payments by a former or current employer other than the LL.S. government; or continuing participation in an employee welfare or benefit ptan maintained by a former employer.

Date

Terms of Agreement

Parties to Agreement \1_n

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

Report sources of compensation recetved by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you direcly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
‘| government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Doe Jones & Smith, Hometown, Homestate

Accounting Services
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