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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

Page 1 ofj

FORM B

o Pdud & . Koeell

Daytime Telophone:

Naw Member of or Candidate for

FILER

w(Ofﬁoe Use Only)

Chack if
Amendment

STATUS
New Officer or Employss

Employing Office:

State: L
.S. House of Representatives st
Csndidates — Dats of Election:

Pariod Caverad: snuary 129“ A $200 penalty shall be assessed agsinst sny
o W Individual who files more than 30 days late.

PRELIMINARY INFORMATION —- ANSWER EACH OF THESE QUESTIONS -

A. Dig you, your spouse, or your depsndsnt child:
annanympuublommmwuwu-Mmmmmﬁooomho
and of the reporting perlod? of Yes NoD
b. Make more than $200 in d from any reportabla
asset during the reporting pariod?

E. Did you hoid any reportable positions during the reporting period
or in the currant calendar year up through the date of filing?

ww X

c Did you ofywrwe havo eamnsd" incoms (e.g., salaries, . Did you ha bi a nts with \/
butions) of $200 of more during the Yos No 2’ - w&‘(’,“om;:y‘;‘z"m"gm o nor or amangemeris Yos D No

reporting W*°°? calendar year up through the date of filing?

D. Did you, your spouse, or your dependant child have any reportable y“ No D . Did you recsive compsnsation of more than $5,000 from a single Yos |:| No m

llabifity (more than $10,000) at any point during the reporting period? A source in the cumment year and fwo prior ysars?

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 — Details regarding “Qualifieq Blind Trusts” approved by the Committee on Ethics and certain othet “excapted trusis® need not be disciosed. Have you excluded from
this raport details of such a trust that benefits you, your spouss, or your depandent chiid?

ves [ ] Nom

t chid b

EXEMPTION ~ Have you excluded from this report any other assets, g j ctions, or liabllities of a ap
tests for exsmption? Do not answer “yes” unlmyouhMﬁMWnuﬂodmhmoCunmmpeonEmlm

or depend they meet all thres

v [1 % X
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A - ASSETS & “UNEARNED INCOME” -
SCHEDULE A - ASSETS oo E\D Hn&“ Page & __of <

BLOCK A BLOCK B BLOCKC BLOCK D

Assets and/or income Sources Valus of Asset Type of Incoms Amount of income
idontity (2) sach sseet haid vhw«mm of assel ot dose of the reparting pericd. b columns thet epply. For accountele, sagets for which ‘ax-Deforrad” i Block C, the “Nona™ column. For e
fproduction of ncotns Bnd with a fair markst valusliyou use mmwumm:mmmwmwm(Mum mmmmm‘malmbymm Mwm nmd-d-.n:m
axcoeding $1,000 st the end of the reporting period, vl-nvmdy mathod veed. HO1(K), IRA, 529 accounts), you mary checdiuis capitel gaine, sven It relvested, must be dieciossd =3 Income for assets heid tn taxsblel
ord ) ony othor raportakie aseet or WoWce oMy ) peet was sold dusing the reporting pedod and e “TaxDeferad” courm.  Oividendsy wmnmmmw«wwm.
nmmfmgmvmmhmmnww nmmlmonmm‘”“:.‘::‘“"““;‘“

od | the 3 " a8 Mcomey

[uncsmed” income during the your. o ba rones b""""““ ek be disciosed mc«mxnnmmmwwmwwmmmmmmm

fPravide corpleta nemee of stocks and mulusl fundef"Column M Is for sstots held by your $pouss or depandoniiCleck
(do not use onty Scker symbols). lchiid in which you have no interest. income during the reporting period.

For sll IRAg and cther retimment plans {such as}
401(K) plena) provide the valua for sach ssset held
he account that sxceeds the repariag

other cash scotunts, amountin AfBICIDIEFIa|B|I[JIKILIN i EY;{
park =4 %,,:?:..“h pinpminviviniwiwliaixixhafi o viviviwmimixixin|a
000, st avery finencisl irmiilulion where there is
than £4,000 in inbarest-bearing scoounts.

For rentsl and other resi propesty held for

Other Tyom of Incoms (Speclly: e.g., Parinersip income of Facm income)

i : : ]

g2 |} : g ¢
SHHHHEEERE %g alslale i | |olelsalsletfidiel
HHHHEHHBEH RS :§§§§§§§§§§§s§§§%§§%§§i§

Use additionat sheets i more wpecs is required.
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BLOCKD

Amount of Incoms

000004 § 240 Mg ewnody

0000008 3840

000'000'88-400'000's$

000000'48+100°0048

pu——

000'0018-160°06%

000 08-100°518

00091310098

000'srioget

Praceding Year

000TH 1

00r i oes

L]

N

LODO0K 1§ 140 SR O(Leeodg

006000'98 MO

000'000'98+400'000H

000’0003 8108008

0000044100098

000100518

Lkt

Current Year
W p———

0009816578

L)

20019023
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCKC

Type of iIncome

{Pw00u U4 10 SO AU
"0 Agoedi) ooy o odiy B0

GRARE0XVL

LBMEL ONNALGEDA

MNNO LY

AN

BLOCK B

Value of Asset

00000 1§ 20 joumy Deencdy

000000058 M0

00KT 000 030400000’ S2Y

00000 00'000

000 000991000003 ¢

00000 14+ 000098

000 b0d%r | 000528

Q0005294000048

000'0014-400'05%

Gocroet 100548

005410018

0001814

AIBICIDIEIFIGIH®H]TJIJKILIN

i)

BLOCK A

Asssts and/or Income Sources

ASSET NAME

7
an

Wog W

L

)
7}

Use additions! shests If more space Is required.



SCHEDULE C - EARNED INCOME

P-o-_l"_ofi

List the source, typs, and amount of samed income from any source (other than the fller's current empi nt by the U )
and filer's spouse, list the source and amount of any honoraria. List only the sourca for ather spousa eamed ncome exeeoding $1,000. See mmpiec betow.

EXCLUDE: Military pay (such as Nationat Guard or Raserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: Bs advised that the income limit and prohibited Income may apply to you after you are on Houss payroll.

g $200 or move during the reporting period. For both the filer

The 2014 limit on outside eamed income for

Members and employses compenssted at or above the “senior staff” rate was $26,955. The 2015 fimit is $27,225. In addition, certain typss of i {notably h ris, diractor's fees, and p for
p lonal services i g & fiduciary relationship) are totally prohibited for Members and senior staff,
] Amount
Source (Include date of receipt for honoraria) Type Current Your 10 Fiing Proceding Yom
'ABT. Trede Astocation, Gefimore, MO (July 1 ‘Honorerium gooo %
Emmnl“: xw- FRoundtsble {Oct. Tﬁg $0 $1.000_
Ontao Board of Educaion Spouse Saiary A NA

Nowng

Use additional sheets ¥ mors spece ls required.




SCHEDULE D - LIABILITIES Nm:('a m M e S o D

Rppon Rab&tmos of over 310 000 owed to any one creditor at any time during the reporting period by you, your spouse, or your depondent chlld M-rk mc hlghut amolnt owaed during the reporting
are required to rapon al ligbilities secured by real property including mortgages on their p Any mortgage on your personal residence
biles, housahold fumiture, or applmm:es Iiabillﬂes of & business in which you own an interest (uniess you are personally liable); and

(unlatsywremltomorama ber); loans
liabilities owed to you by a spouse or the child, parent, or sitling of you or your spouse. Report 8 g v {i.e., credit card) only If the balance at the close of the reporting period
exceeded $10,000. *Column K Is for llabliities hald solely by your spouse or depandent child.
Amount of Liability
A B [ 1] E F ] H ] 4 K
Date
oo Creditor Liebity Type of Liability g Eg
" tolegl 28 §§ §§ §.§. g g%
HEIEIE I L HE
g2 23|28 |E% |58 |85 |25 =3 |58 2|28
ml First Bank of Wiknington, DE e Morigage on Rentel Propedty, Dover, DE x
Cho Boonl |200% Leon X
Sallie. Mar 2008 | L oo X
fsr WGl Loarm %
B Hewis DBork J20K |Eavmy” L X
||

SCHEDULE E — POSITIONS J

chonallpodﬂom p ted or ted, a8 an omeer. dlrcaor. mtoeofan organization, partner, proprietor, representative, omployoe or consultant of any corporation, firm, partnarship, or
i \zation, labor 4 or other institution other than the United States. Exchudae: hddmmy:dwmd(m or political

profit
enﬂtlos (such as pd!ucad partlss and campalgn organtuﬂom). and poslﬂom solely of an honorary nature. New Membars and second-yesr e.ndldnu report pasitions held In the reporting period and

the current calendar ysar. First-year candidates and new smployses report positions heid In the curvent catendar ysar and pig previous years.

é’oomon Name of Organization
AON

Uss sdditional sheets if more space Is required.




SCHEDULE F - AGREEMENTS v, Us Wouel\ A

Identify the dato, pevﬂee to, and generat tars of any agresment or arrangement that you have wnh pact to: futurs empioyment; a leave of absence during the psricd of government service;
contin [ of payments by & former or current emplayar other than the U.S, g t; or continuing participation in an empioy ifare or benefit plan meintained by a former employer.
Date Parties to Agreement Terms of Agreement

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

Report sources of compensation received by you of your businass afflistion for services provided directly by you during the curent year and fweo prior years. This includes the names of cllents and
customers of any corporation, firm, partnership, or other business anterprise 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 result of a privilegad relationehlp racognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Exampla: I Dos Jonss & Smith, Hometown, Homestate Accounting Services

NONE

Use edditional sheets If more space I required.
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