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New Member of o Candidate for ~ State: __J— QL
VA U.S. House of Representatives Q%Wn\ .W mwﬂv ﬂa " (Office Use Only)
FILER X Candidates - Date of Election: é 20/
STATUS
New Officer or Employes Period Coverad: .E:cNQ 1, £015 | A $200 penaity shall be assessed against any
Employing Office: to_ S/ i3/20! - findividual who files morae than 30 days fate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A, Did you, your spousa, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
and of the reporting period? o Yes
b. Make more than $200 in uneamed incoms from any reportable
asset during the reporting period?

E. Did you hold any reportable positions during the reporting pariod
or in the current calendar year up through the date of filing?

C. Did you or your spouse have “‘eamed” income (e.g., salaries, 7 F.Do
A N A . you have any reportable agreement or arrangement with an
honoraria, or pansion/IRA distributions) of $200 or more during the outside entity during the reporting period or in the current calendar

reporting period? year up through the date of fling?

D. Did you, your spouse, or your dependent child have any reportable Yes X No J. Did you receive compaensation of more than $5,000 from a single
liability {more than $10,000) at any point during the reporting period? source in the current year and {wg 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
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exemption? Do not answer “yes” untess you have first consulted with the Committee on Ethics. Yes No &




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: QVD§\Nh sﬁx\\wz _unoolWll o‘_k

BLOCK A BLOCKB BLOCKC 8LOCK D

Assets and/or Income Sources Value of Asset Type of income Amount of Income

dentify (a) each asset held for investment rdicate value of asset at close of the reporting period. IfIChack all columns that apply. For accou

I a:.us: of income and with a fair market val use a valuation method other than fair market value Bhat ganerate tax-deferred income {such
axceading $1,000 at the end of the repoding period, specify the method used. 01(k}, IRA, or 529 accouns), you

0 n AS any other reportable asset or source the iod and mENeck  the  ‘Tax-Deferred™  column.|
iNCo which generated more than $200 i ﬁh&gﬁhﬁhﬁs Wm:o..a_w“o __u_.aowaw the val ividends, intsrest, and e-t:! gaine,
‘uneamed” income during the year. uld be *None.”

P e complets names of stocks and mutual furndsf"Column M is for assets held by your spouse or dape nte. Check "None" if the
83.:8039.%“2535 ild in which you have no interest. ted no income during the reporti

o assets for which you checked “Tax-Deferred” in Block C, you may check the “None” column. For a

her assets indicate the category of income by checking the uvua.iao box below. Dividends, interse

d capital gaine, aven if rel ted, must be dieclosed for assets hald n taxabl
. Check “None” if no i was ed or genarated.

ume XI1 is for assets heid by your spouse or dependent child in which you have no inferast.

jod.
IFor sl (RAs and other retirement plans (such
401(k) plans} provide the value 3.68: assel hokd i
the account that exceeds the reporting ids.
aleleloteletalal s lalelln Current Year _u..oooa_:h<§
ﬂﬁﬁﬂ.ﬁﬁéﬁ%ﬁhﬁﬂ?ga. s almiw|viviiwiveloo] x(xfxfvinlm|w]viv|wivelx]x]x|w

f.ooo. list every financial institution where thare i
ore than $1,000 in interest-bearing accounts,

o rendal and other real prop ity .68 for i
provide & K tion, ©.9.
‘rerdal property,” and a o_e and «iﬁ

[Exclude: Your p ick i g 38COo!
ni§83§A§?3§§

atirement program, including the Thaft mbsao« Plan.

f you have a privately-traded fund that is an Except
nvestment Fund, please check the “EIF” box.

f you 50 choose, you may indicate that an asset o
ncome source is that of yowr spouse (SP) orf
dependent child {BC), or jointly held with anyane (JT),
in the optional column on the far left.

.E...~ of Schedde A}
Eini:ﬁ%&.%&?.agagg m

$1,001-$15,000
$15,001-$50-000
$50,001-$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
$25,000,004-$50,000,000
Over $50,000,000
Spouse/DC Assot over $1,000,000
DVIDENDS

INTEREST

CAPITAL GANS
EXCEPTEDBLIND TRUST
TAX-DEFERRED
$201-$1,000
$1,001-82,500
$2.501$500 -
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000.001-$5,000,000
Qver $5,000,000
Spouse/DC Income over $1,000,000"
$201-$1,000
$1,001$2,500
$2,501$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100.001-$1,000.000
$1.000,001-85,000,000
Qver $5,000,000
Spouse/DC income over $1,000,000*

$1-$1,000

None
$1-$200
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Use additional shests if more space is required.



SCHEDULE C - EARNED INCOME

wame: S Mo/

vsaoW of f\
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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 arkl amaunt af 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 payroil.

The 2015 timit on outside eamed income for

Members and employees 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.

Exampiles:

. Amount
Source (include date of receipt for honoraria) Type Cumrent Year & Fiing Preceding Year
ot R =
== = E
ouso WA

12,729

12 529
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Use additional shests if more space is required.




SCHEDULE D - LIABILITIES N LQ S \v\?\ S page { o w_\

h

Report liabilities of over $10,000 owed to any one creditor af any tinre during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to 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; liabilities of a business in which you own an interest {unless you are personally iiable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revofving charge account (i.e., credit card} only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

Date
o Creditor labliity Type of Liability g ww
MOIYR R -
R
s (25 (85|28 |88 |52 75 |5581(88)8 )28
First Bank of Wilmington, DE 6/98 Mortgage on Rendal Property, Dovar, DE X
JT] :\Q\w ?w& Y1y | Mortsape - pes Moines For %
BE>T Al Yoy | Autd |
Cb bk Ulwiz. | Cred,+- \%&@

SCHEDULE E - POSITIONS

Report ali positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parinership, or
other business enterprise, nonprofit oaggo: {abor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, amﬁam_ or political
entities (such as political parties and campaign organizations); and nomao:u solely of an honoraty nature. New Members and sacond-year candidatas report positions held in the reporting period and
{ the current calendar year. Fi candidates and new am itions held in the cument calendar year and revious years.

Position Name of O..nm:_umzoa

tUse additional sheets if more space is required.



