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UNITED STATES HOUSE OF REPRESENTATIVES FORM B getol=—
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LETIRLATIVE RES e
| CIIGHAY 25 PH 1252
Name: Nﬁ\bﬁnmb J, \Q&\mlxb? Daytime Telephone: _ EUTEITE R
< LE HLLSd OF Boiad st Jives
New Member of or Candidate for  State: o a. i ol
us. _wo:mm of Representatives District: ___ R Mw.wﬂ_m _H: ant (Office Use Only)
FILER Candidates - Date of Election:
STATUS .
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. Own any reportable mmm.a that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting period

and of the reporting period? or Yes VP No or in the current catendar year up through the date of filing? Yes Ne | X
b. Make more than $200 in unearned income from any reportable

asset during the reporting period?

C. Did you or your spouse have “earned” income (e.g., salaries, F. Do you have any reportable agreement or arrangement with an

honoraria, or pension/IRA distributions) of $200 or more during the Yes ﬁ No ocﬁ&m entity aca:v\m »:vooavoazm period or in the on:_..,o_.: calendar  Yes No K
reporting period? year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes No uﬁ J. Did you receive compensation of more than $5,000 from a single  yeg No x
liability {(more than $10,000) at any point during the reporting period? source 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 wo._.l OF THESE QUESTIONS

,—.wcw._,m|Umpmamqoom..&:c..ocmgonw_ia.?:m.m,muu.‘oéawfsoOoaBﬂ.:wmo:mz._womm:no»amm:oSoi_mxomvnoa”Ema._..oma:o;a&mo_omoa.Im<m<ocoxa_c%a=.os D E
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for Yes _.H_ No @
-




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: \\N@\N\QJ‘IJ / g&ﬂﬁ%’\ Page “’ of 2

BLOCK A BLOCK B BLOCK € BLOCK D
Assets and/or income Sources Value of Asset Type of Income Amount of Income
Current Year Preceding Year
ajslcfplef[FlaiH]1Jlk[L]Mm

x
=

Pfwimvvivi|viiiviljix | x [ X VeV IV VIV XX

None
$1:61,000
$1,001-$15,000
T $15001850000
$50,001-$100,000
$1000018250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
O S5000000
SpouselDC Assetover $1,000,000°
NONE .
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
EXCEPTEDVBLIND TRUST
Other Type of income {Specify: e.g..
Parinership Income or Farm lncome)
None
$1-$200
$201-$1,000
$1,001-$2,500
$2.501-35,000
$5,001-$15,000
$15,001850,000
$50.001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000,
Over $5,000,000
Spouse/DC ncome ovev $1,000,000°
. Nore ’
$1-$200
$201-$1.000
$1,001-2,500
$2,501-85,000
$5,001-$15,000
$15,001-850,000
$50,001-8100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over$5.000,000

Spousa/DC Income over $1,000,000"

oc, ASSET NAME BF

FRS yetivenent

TD fanlc checking

BanlCof Hnevia chect.

37
INTO Banlt. Sowrgs
-
ar

Bl o€ Brts i Sav

X?SXXX?‘
r X

b APl Ll adlVa
%%%rﬁ

g \Qo\qo.vu Chuveh

bond - Amavillo , ™

Use additional sheats if more space is required.



SCHEDULE C - EARNED INCOME

Name: \N\.&\@S\\ N&Nﬁﬁ%\

Page W of \.V

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 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 empioyees 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 for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2015 limit on outside eamed income for

Amount
Source (include date of receipt for honoraria) Type Current Year to FIing Preceding Yoar
ABC Trade Association, Balimore, MD (July 15) Honorari s $500
E les: [ State of Maryland Salary $20,000 $76,000
xamples: Civii War Roundtable {OCt. 2} Spouse Spesch 30 $1.000
Ontario County Board of Education Spousa mn._.is NiA N/A

Movde County Shorl Bonrd = Stuor t, FHovide.

Salary #/13 623

¥22,697

? n fmm.h m\sL m\\T

NA

Flovido logssladune —

WPB, Kms,%?
Dollabasee, FL

Pouse Soloar N(A

N/A

Spouse Slery plA

*

Use additional sheets if more space is required,




