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New Officer or Emplayee Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: io . §individual who files more than 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A Did you, yowr spouse, or your dependent child: s .
a. Qwn any reportable asset that was worth more then $1,000 at tha y” E. Did -
: . Did you hold any reportabie posifions during the reporiing period
end of the reporiing period? or Yos| V| No or in the current calendar year up through the date of filing? Ves No d

b. Make mora than $200 in uneamed income from any reportable
asset during the reporting period?

llability {more than $10,000) at any point during the reporting pariod?

€. Did you or your spouse have “eamed" income {2.9., salesies, E. Did you have any reporiable agraements or arrangements with .
hanoraria, or pension/IRA distribulions) of $200 or more during the Yes No o0 outaxte antly during the reporting period o in he cuent Yes No | Lo
feporting period? calendar year up through the date of fing?

-
D. Did you, your spouse, or your dapendent child have any reportable Yes No J. Did you recaive compensalion of more than $5,000 from asingle  yes | 1 No

sowrce 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

TRUSTS ~ Detalls regarding “Qualified Blind Trusls” approved by the Committee on Ethics and certain other "excepted lrusis™ nead not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or your dependent child?

ves [ | wo [}

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

Yes D No m\




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: 4 \nomas €. Suarzs Page ). _of A __

BLOCKA BLOCKB BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of income Amount of Income lﬁ
ankify ot held for invesiment ndicale value of asset at close of the separting parfod. HECheck sl columns that apply. For EQ‘#:ES»&RJ%!gPE.:!%&?ggg
x_ .?Voorhaﬂioﬂ!a;:rw? use 2 valualion method other than falr markel value.Fhat peneraln lax-deferred income (such r assele Indicata the cotegory of income by checking the appropriale box below, uiu-:a?!ilmﬂ.
axceeding $1,000 ot the and of the reporing spacify the method used. 01K}, IRA, 520 accounis), you may capitel geins, oven [f reinvested, must be disclosed 2¢ lacome for assets heid in fax
and (b) any other reporiabia czushummﬂo- If an saset was soid duing the reporting pardod and iaﬂwﬂﬂ:ﬂ.&“ﬂ. Ec!... . Check “None” if no income was aamed o gerierated.
ncome which genecalad more orly b K gonorsied the va must be discloved s . seis heid or dependent chikd in which you have o inberest.
‘uneamed” income during the year, be "None.- o wssets held o Column XII is for as by your 5pousa pend:
Provide complets names of stocks and mutuel *Column M s foc assets held by your spouse or depe ek “None” il the usset genaraied
s:u_oeaognn.!!:&awv in which you have no intevesl, g during the reporting period.
For alt IRAS and other ratirement plans (such as|
01(k) plans) provide e value for each asest held
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.v!ak&&l-gg.oiso!sea!»oncmma:_..x..: -:.<<ss_§_.xnx_§_.a_<<sii_§xu§

you 50 choose, you may indicate that an asse! or
incoms sowca ie that of your spouse (SP) of

SpouseiDC tcome over $1,000.000°
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Spouse/DT Income over $3,000,000°
$1,001.$2.500
$5,004:816,000
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500015100000
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Page .w of X
BLOCKA BLOCKB BLOCK C BLOCK D
Assets and/or income Sources Value of Asset Typo of Income Amount of income
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
' Name: Page r_, of A
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
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SCHEDULE D — LIABILITIES
Name: Page l of &

Report liabilitiss of over $10,000 owed to any one creditar af any thne during the reporting period by you, your spouse, or your dependent child. Mark the highest amount awed during the repotting
period. New Members: Members are required 1o report all liabilities secured by real property Including morigages 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; Habilities of a business in which you own an interest {untess you are personally iable); and
Habilitles owed 1o you by a spouse or the child, parent, or sibling of you or your spouss. Report a revolving charge account (i.e., credit card) only if the balance st the close of the reperting pesiod

exceeded $10,000. *Column K is for llabilities held solely by your spouse or dependent child.

Amount of Liability
A ] c D £ F G H I J K
Date
o, i Liability - 5
pe.IT Creditor Incurred Type of Liability m wm
MOIYR ]l oleal8 B
to | & -8 |58 mm. 88 | 8 mm
- +a M.m c8 58| 352 WO. =3 2 8|58
381588 185|355 /35158|ss|g8 |88 (% |53
ge |9 |55 |55 58 (82|25 |58 (88(8 )82
g First Bank of Wilmington, DE S8 Mortnage on Ranisl Properly, Dover, OE 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 corposation, fiem, 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 second-year candidates report positions held In the reporting period and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous years.

Position Name of O_.mm:mnmzos
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SCHEDULE C — EARNED INCOME

Name:

Page (o of q

List the source, type, and amount of earmed income from any source (other than the filer's current 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 limit and prohibited income may apply to you after you are on House payroll.
Members and employees compensated at or above the “senior staff” rate was $26,955. 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.

The 2014 timit on outside eamed income for
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Amount
Source (include date of receipt for honoraria) Type Current Year o Filing Preceding Yoar

ABC Trade Association, Baltimore, MD {July 15} Honorarium awo«w o s wwﬁo
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SCHEDULE F — AGREEMENTS

Name:

Page J of 4

tdentify 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 U.S. government; or continuing participation in an employee welfare or benefit pian maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

&o\.,?\

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

Report sources of compensation received 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 directly 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 resuit of a privilaged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Exampile:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Harrts Rendh PLLC
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FILER NOTES
(Optional)

Name:

Page @
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NOTE
NUMBER

NOTES

Use additional sheets if more space is required.




FILER NOTES

{Optionat) Name: . PageR___of §
NOTE NOTES
NUMBER

Use additional sheets ¥ more space is required.




