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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees |~ "= /- I % rov.
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Name: /WR_\AH /M.\.N\N Daytime Telephone:_ KT T

il SRt ST

New Member of or Candidate for  State: N K CrhedEo

F U.S. House of Representatives District: o} w Check if
d P / Amendment (Office Use Only)
Candidates — Date of Election: __ /1//
FILER f
STATUS
New Officer or Employee Period Coyered: January 1, 2015~ § A $200 penalty shail be assessed against any
Employing Office: to I.”\@ . |individuat who files more than 30 days late.
—— L A

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1 MRl o
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting period
end of the reporting period? o Yes No or in the current calendar year up through the date of filing? Yes No |
b. Make more than $200 in uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you ha reportable agreements or a ements with
honoraria, or pension/IRA distributions) of $200 or more during the Yes v No an osw_ao o:u%«ﬂ.%;:%ﬁo Buoqmso period or ws_...nﬂwmocaoa " Yes No |/
reporting period? calendar year up through the date of filing?
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  yeg No
liability (more than $10,000) at any point during the reporting period? source in the current year and {wo prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

e

- .

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

._.zcm._.muUo..m_a_.onmaac,ocm_maoam_w:n._._.cma.muﬁgoa3450033530:m.zowm_.aoo_.-mms2.5.;2823~Em.m,:3a:o.vo&wo_83.Im<o<o:oxo_ca833 D _m\
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No

mxmz_u.:Oz..IméEcoxo_:ao&_ds_:w_doonm%%wqmwwo.m,.c:om_._..o%m:coao.:m:wmo__.osm.o;mz_ammoqmmuocwmoaovo:aoaoz_acoom:wﬁ_..gama»m__sg D _M
tests for exsmption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

wne: STEVE ST7ERR

Page m
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BLOCK A BLOCKB

Value of Asset

Assets and/or Income Sources

Identify (a) each asset held for investment
production of Income and with a fair market val
axcesding $1,000 at the end of the reporting period Jplease specify the method used.

Aldkad

only b _n
culd be “None.”

'uneamned” income during the year.

Provide complete names of stocks and mutual funds
(do not usa only ticker symbots). fchild in which you have no interest,
For alt IRAs and other retirement plans (such as
1{k) plans) provide the value for each asset held In|

Column M is for assets held by your spouse or dependel

Indicate value of asset at close of the reporting period. ||
ou use a valuation method other than falr market value,Jthat generste tax-deferred income (such a
401(k), IRA, 529 noooc;BV you may ch
the “Tax-Def
Interast, !& o-v_t_ es.:o.
I d, must be discl

r assets held in taxable -ooo..al.
eck “None” if the asset generated noj
incorne during the reporting period.

If an asset was sold during the Bvoa_zo perlod and |
the valu:

,.w.

[Check all columns that apply. For accoul

Type of Income

BLOCK C

andd capital gains, even (f

BLOCKD

Amount of Income

d, must be di

)
as

"

Dividand.

Q<.=

Check “None” if no income was eamed or ganerated.

‘Column XII Is for assets heid by your spouse or dependent chiid in which you have no interest.

other assets indicate the category of income by checking the appropriate box below. Dividends, intersst,

For assets for which you checked “Tax-Deferred” in Block C, you may check the “None” column. For all
| for assets held (n taxabl

® account that excaads the reporting threshold:

For bank and other cash accounts, total the amount in AlBICIDIEIF|GIH T 1J KL
all interest-bearing accounts. If the total is oven
$5,000, list every financlal institution where there i)
more than $1,000 in interest-bearing accounts.

For 3:6_ and 8_.8_, real uavo:x sna for investment,
Hpt 8.g.,

3:8_ v_.ovo_é and a city and 088

For an ownership interest in & privately-held busin
that Is not publicly traded, state the name of ﬂu
business, the nature of Its activities, and its]
geographlc tocation in Block A.

Exclude: Your personal residence, including secon
homes and vacation homes (unfess there was renta
income during the reporting period); and any financlal
_:33& in, or .:830 dertved from, a federsl
program, | ing the Thrift Savings Plan.

If you have a privately-traded fund that Is an Except
Investment Fund, please check the “EIF” box.

if you so choose, you may indicate that an asset of]
income source js that of your spouse (SP) of

ndent chiid (DC), or Jointly beld with anyone {(JT),|
in the optional column on the far left.

For a detalled di of S
requirements, please refer to the Instruction booklst.

AR

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

$15,001-$50-000
Over $50,000,000

$50,00%-$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

$1-$1,000
$1,001-$15,000

Spouse/DC Asset over $1,000,000°
NONE

DIVIDENDS

RENT

Current Year

Praeceding Year

LI fivi v v vifviilix

Other Type of Incoma (Specify: 6.g., Partnership Income or Farm Income)

INTEREST
CAPITAL GAINS
EXCEPTED/BLIND TRUSY
TAX-DEFERRED
$£201-$1,000
$1,001-$2,500
$2501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000

$1-$200

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

Xl

Xl

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

$1-$200

$201-$1,000

Viv|ivijvi

$1,001-82,500
$2,501-$5,000
$15,001-$50.000
$50,001-$100,000

$5,001-$15,000

Vil

X

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

-$5,000,000
Over $5,000,000

Xt

Spouse/DC (ncome over $1,000,000*

8P,
e,
T

EIF

>

Maga Corp Stock

>

bl

Simon & Schuster

Examples:

.

ABC Hotge Fund

Bc?.mm,v _ L?

NS RezigemedT

»

Mo2GAD STANLY ol nv_
BAsK oFprenica _

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: (A.VN.\ &\\ fh,\ %N\V

Page W of W

List the source, type, and amount of eamed 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 earmed 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 2014 limit on outside 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, 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 Current Yoar to Filing Preceding vear
'ABG Trade Association. Batimore. MD (uly 15 Honorarium 0 $500
Examples: Mﬂocﬂu_mgsnszo 0% 2) mB:ﬂEmzmuwm_ ulnm%..oo mwmmw..._lo%onf
Ontario Egi Education Spouse Salary NA N/A
Coun7y OF SVFFoLK r\,i sacAey 45,000 95,000
VAVDOW DAV oW, cicced + szl ¢c? Sacaey Z¥, 600 79,000
LALDOAS RusintIs ENVIROAMENTS SPovSE M&&N\ /40,000 300,000

Use additlonal sheets if more space is required.




