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FINANCIAL DISCLOSURE STATEMENT For New _So_sga. Candidates, and New m:aﬁﬁo,\oam Tt ATIYT TSN T LN
‘ 1016 HAY 25 PH 2: 01

Name: L ane D, .II.S al” Daytime Telephone: . N
New Member of or Candidate for  State: <.3u_§p A .,\..w._,?._‘\.mu c.v ;nw?.._,:..m._,ﬂ_n,.u..wc.m_,.
U.S. House of Representatives , u_M_s Bth ﬁ _..sua (Office Use Only)

FILER Candidates - Date of Election: 1/~ 8B —~ | b
STATUS

New Officer or Employee Perlod Covered: January 1, A $200 penaity shall be assessed against any
Empioying Office: to . | Individual who files more than 30 days Jate,

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: s
a. Own any reportable asset that was worth more than $1,000 at the E. Did you hoid tions during th
end of the reporting period? or Yes No + Did you hold any reportable positions during the reporting period No
b. Make more than $200 in uneamed Incoma from any reportable X or in the current calendar year up through the date of filing? X
asset during the reporting period?
C. Did you or your spouse have “eamed” Income (e.g., sajaries, F.Did nis or arrangements with
honoraria, or penslon/{RA distributions) of $200 or more during the Yos R No o:w:&-mu gﬂ:&.ﬁ%vh& ” In the gﬂaa Yes No
reporting period? cajendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes X No J. Did you receive compensstion of more than $5,000 from a single  yee x No
Jiabliity (more than $10,000) at any point during the reporting period? source in the current year and iwo 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

acwﬂmiooiaaomaggocm_sam._:aqgﬁ.g&.gﬁoOo_a_:_sooonmz._o:_a8.6_:o?oq..oxomzaﬁaws.aacnao.ww&no_oa&.zggmxa:a&ag v D N E
this report details of such a trust that benefits you, your spouse, or your dependent child? es o

EXEMPTION - Have you excluded from this repoit any other assets, “uneamed” income, transactions, or jiabijities of a spouse or depandent chitd because they meet all three

tests for exemption? Do not answer “yes" unjess you have first consuited with the Committee on Ethics,




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: ) Page Z _ of 5
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Use additionad sheets if more space is required,



SCHEDULE C - EARNED INCOME

Name: I\P\le .W.\*S\..S\. vono.w of S

List the source, type, and amount of eamed income from any source (other than the filer's cument 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 Natlonal 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 2014 limit on cutside eamed income for
Members and employees compensated at or above the *senior staff” rate was $26,955. The 2015 limit Is $27,225. In addition, certaln typea of Income (notably honorarig, director’s fees, and payments for
professlonal services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of recelpt for honoraria) Type Current Year 1o Filing Proceding Voar
Wig -
Examples: L%u%lhiﬁ?s — L«MSW%:H % M@
xtato Sy Bood of Ko Spouss sy — 3 NA
3.0+nr\30..§... LL c M%EWA&.P*IV)F..&,‘ do0d Jooe
Chmnls favi e, Rig oo als Chasnber &) Commirce | Spovae Sakum, | 26,000 ' $o,000
A.OS))&\;N.\U. Allbepr g l e, gﬁ;mf&j o0 2,0v 0o
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wﬁ:f«fb MAZS\..:D(D Lt C Medroti vy, O 5,600
Biot Yamas LLC st 7, 2e0 1,200
ﬁqf.\.u.. N Alb umoan e Chamnam, 0 /4, 00 ®

Use additional sheets if more space s required,



S$CHEDULE D ~ LIABILITIES

e ot w5 ]

z%o..;ngago..go.ecogasgwoi%au%saoni:usoacoaévﬁg35...2805@.955,‘33%3%_9 Mark the higheat amount owed during the reporting
period. zet!o.:wei"gggg&aggggu«aﬂg_gsg&SE%ggg. Exclude: Any martgage on your personel resldence
(unleas you rent it out or are a Member); loans secured by automobiles, housshold fumiture, or appliances; liabilitles of a business in which you own an Interest {(unlees you are personally tiable); and

liabilities owed to you by & spouse or the child, parent, or slbling of you o your spouse. Report a revolving charge account (l.e., credit only if the balance at the close of the reporting period
exceadad $10,000,  *Column K is for kabilties held solely by your spouse or dependent child, ¢ o)

Amount of Liabllity
oirin Credito ._..,_m_.n_..wm«a Type of Liabillty | mw
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SCHEDULE E - POSITIONS

Pardran Besl Years LLC
Partooi~ De Simon<. Le C
Paadt ran. Positive Solutiens Greuwp LLC,

Eled)e D Mf..\‘f...:m.oi
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Use additlonat shests If more space ls required,
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-SCHEDULE F - AGREEMENTS

Name: Jan <. D ~. \* MAar Page, S _of S

Identify the date, parties to, and general terms of any agresment 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 & former or current employer other than the U.S. govemment; or continuing participation In an employee welfare or benefit plan maintalnad by & former employer.

Date

Parties to Agreement

Terms of Agreement

NoN-<

N

~

~

~

S

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

Repait sources of compensation received by you or your business affiliation for services provided directly by you during the current year ¢ ﬁﬂw or years. This Includes the names of dients and
customers of any corporation, firm, parinershlp, or other business enterpiise If you directly provided the services generating a fee or paymel
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

ore than $5,000. Exclude: Payments by the U.S.

Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
Posihivt. Soludivns Growp Medi att enn
Burd Yeans Lic Raut

Supreme Guat 1A SHMZ.;.? |

I\OL\,\LJ.D/ ho.o\1 %..J.C_.d.\l
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Use additiona) sheets if more space is required,




