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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New maﬂ—0<¢0m PESIor gvpe- PR
" o
Name: A?Vnw Daytime Telephone:_ .
R .,__..,.1, i
ew Member of or Candidate for ~ State: ?.,.f RLT S AT -
» - P . 9& w* !
V us. _.._ocmo of _»ou_.omoss..zs : Checkit E (Office Use Only)
FILER Candidates ~ Date of Election:
STATUS v
New Officer or Employee Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: to . jindividual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

a ooqﬂm:ow_“woavoumﬂm mwa.ozomn%a wes worth more than $1,000 st the Yos No E. Did you hold any reportable positions during the reporting pericd Yos No

reporting pe oL orin the current calendar year up through the date of filing?
b. Make more than $200 in unearned income from any reportabie
asset during the reporting period? N
C. Did you or your spouse have “eamed” income (e.g., saiaries, F. Do you have any repartable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes E No o:ﬁawﬂéﬁc_..zw Sﬂoavoa& period or in the oa.._o_..woa calendar Yes No X
reporting period? year up through the date of filing?
4 b

D. Did you, your spouse, or your dependent child have any reportable Yes No /v\ J. Did you receive compensation of more than $5,000 from a single  yeg No | V\
liability {more than $10,000) at any point during the reporting period? source in the current year and two prior years? N

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

._.xcm._.m..Uoﬁ_m_.onm_é_._m..O:m_mmoaw_wa._._.cma.mvvgcﬁ:oogs&ooo:m.zo@m:a8«8303&.983&5«.@.3333@&8.38.Im<o<ocoxo.:ao&33 D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmzv._._Oz|zw<w<o:oxo.ca&§.2w8no:m30§2mmwoa..::833;:839o:_mz_aomo;vamoQa%o:%:.Qm_acogcmoso<aosm__§8¢.883_' D Q\
exemption? Do not answer "yes” uniess you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME” u M i
Name: .vsnoang W

BLOCKA BLOCKEB BLOCKC BLOCKD

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

a!a? (a) each asset held for investment indicate vaiue of asset at closs of the reporting period. | &l columns that spply. For accou checki -Deferre check
coco_._ of income and with a fair market val use & valuation method other than fair market value,fthat generate tax-deferred income (such m.ﬁ“ﬂw%ﬂ “;ow: . o«ao“_, oot 3% n mo§§m w«vﬂ.i-ﬁnxs box vﬁw!.zoh.oiow_aﬁ..!_anﬁnu
ing $1,000 at the end of the reporting period Jpisase apecify the method used. A(). IRA, or 520 accounts), you mayleng cepital gaine, even i reinvested, must be disclosed a8 Income for assets held in taxable
ie:éoe!%og,escﬁ [f an asset was soid during the reporting period and i the  “Tax-Dek ts. Chack “None” if no income was eamed or g
more than $200 | nduded only b i the valueloividends, interest, and capital gains

::8:5%58:;8;3?3! uld bs “None.” v T rervesied, muast be disclosed asf-Golumn Xilfs for assets heid by your spousa or dependent child in which you have no interest.
ovide complete names of stocks and mutual ‘Column M is for assats held by your spouse or depend ts. Check "None” if the a
83»:83:. ticker symbols). Id In which you have no interest. enerated no Income during the

od.

F o bank and other cash accounts, total the amountinf A [B [C 1D |EJF G IH I [JIKIL M Surent Year £ =..n<o-..
i X t VIVIVIH WX X[ XX

PR RPNV [VEVEVII

or rental and other real property held for investment,
provide a complete address or description, e.g.,
ental property,” and a city and state.

oqgotu!auugsﬁo___gfia
is not publicy traded, state the name of

program, induding the Thrift mn<_8o Plan,

if you have a prvately-traded fund that is an
nvestment Fund, pisase check the “EIF* box.

you 80 choose, you may indicate that an aaset o
come source is that of your spouse (SP)
dent cthild {DC), or jointly heid with anyone {J1),|
:9083:!8.::5390?.._3

or a detalled i i 8 Al
583.3385055&80813 m

E o x x
e, Sock X
Exampios: Simon & Schusier E X X
o |ABC Hedge Fund X x Iﬁ X X

i
?
il
g
S
§
:
Other Type of kicome (Spacky: o.5., Partnership Income or Far lncome)

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

Over $50,000,000

Spouse/DC Asset over $1,000,000*
$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Income aver $1,000,000
$1,000,001-$5,000,000

Over $5,000,000

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

$100,001-31,000,000
$100,001-$1,000,000

EXCEPTED/BLIND TRUST
TAX-DEFERRED

$1,001-$15,000
$15,001-$50-000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
CAPTTAL GANS
$201-$4,000
$1,001-$2,500
$2,501-85000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$201$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000

$1-$1,000

>
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Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Ts.." Ve Gedelle

Page »v of W

List the source, type, and amount of eamed income from any source (other than the filers cument employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the file
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 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 payroll. The 2015 limit on outside earned income fc
Members and employses 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 fc
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Examples:

State of Maryiand
Civil War Reundtable (Oct. 2)

Ontario OSE Board of Education

Amount
Source (include date of receipt for honoraria) Type Current Year t Filing Preceding Yoar
'ABC Trade Associaion, Balimore, MD (July 15 Fonorarium 30 dmumob
Selary $20,000 76,000
Spouse Speech 50 $7,000
Shoue Sewy L2 NA

Y Dy (e Sha) (et )

Rhessee v

.?YL ﬁb«fV/f rm\f.:.v/

Use additional sheets if more space is required,



