UNITED STATES HOUSE OF REPRESENTATIVES FORM B PR 14 2010 Page A

FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees _
LEGISLATIVE RESOURCE CENTER
2016 MAY .

z»..:a"g% Daytime Telephone:_ - 23 M11: 02
New Member of or Candidate for  State: Tm @@m« mmm w mﬂ%m mwmm.h TYES
U.8. House of Representatives District: Mnao.ﬂa aﬂa_..n (Office Use Only)

FILER Candidates — Dafe of Election: £/7/
STATUS

New Officer or Employee Peri oo<oaa January 1, R A $200 penalty shall be assessad against any
Employing Office: . findividual who flles more than 30 days late,

A, Did you, your spouse, or your dependent chiid: R
a. Own any reporiable asset that was worth more than $1,000 at the ]
ond of the ting period? gr ! Yes E. Did you hold any reportable pasitions during the reporting period

b. Make more than $200 in unearned income from any reportable or In the current caiendar year up through the date of fillng?
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
__oww_.msm_ oﬂ_wnwu_s\_m» distributions) of $200 or more during the outside entity during the reporting period o in the current calendar
repofting pe

s year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you recelve compensation of more than $5,000 from a single
llability {(more than $10,000) at any point during the reporting period? source in the current year and tysy 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 - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted frusts” need not be disclosed. Have you excluded from
this report detaits of such a trust that benefits you, your spouse, or dependent child?

EXEMPTION -~ Have you excludad from this report any other assets, ‘unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.




SCHEDULE A - ASSETS & “UNEARNED INCOME" N
of

Name: ) Page m

BLOCK A BLOCKB BLOCKC BLOCK D

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

production of income and with a falr market val U uss @ valuation method ather than fair market value Jthat generats tax-deferred income (such o8frihar agents indicats the ca of Incoms by chacking the priate box below. Dividends, interset
oﬁoﬂ_vao ud.ﬁwn at the ﬂ:naz of M..oo. %voa_ﬂ period,Jpiaase spaecify the method Lsed. “M_m _m”no or m_we m.oﬂcﬁe. <.N._ and capital gains, even %oh..wi..&. a_wmn be &-no_os.nnc c-zov income for assets held in taxabl
a any other reportable oF gaurce of “Tax-Dafarred” umn. . Check * if no incoma was earnad or genaratad.
jrcoma. which ganersied more. han S200. Inffr,da%et vaa sald durng the repotng period 4nd afcyidand, Irterest, and capitl gains '/ Cnec one" (oo ¢

‘unaarnad” incoms during the year. » sven If ro} ted, must be disclosed as| h
should ba “None. income for sssets held in taxab “Column Xl is for agsets held by your spouss or depsndsnt child in which you have no interest.
Provide complete namss of stocks and mutual fund umn M |8 for assets held by your epouss or dapendentinceounts. Check "Nons* If the dssel
(do rot use only ticker symhole). e in which you have no intsreat. genaratsd no income durng the reporting
period.

identlfy () each asset held for investment ofindicate valus of asset at close of the raporting petiod. HiCheck all columns thet apply. For accountsiear agsaty for which you checked "Tax-Daferred” In Block C, you may check the *None” oolumn. For uﬁ

For alf IRAS and other retirement plana (such

k[ Xi |l
5,000, tist avery financial institution where thers i
mora than $1,000 in Intsrest-bearing accounts.

For rentai and other real property heid for investment,
provide a complete address or description, €.,
‘rental property,” and a ity and state,

For an ownership interest in a privately-heid busine:
Is not pulsicly traded, state the name of th
business, the nature of its activities, and It
geagraphic location in Block A,

Exciude: Your personal reaidencs, including secol
homas and vacation homes {unfess there was
income during the reporting pertad); and any financial
interest in, or incoms derived from, a fedes

retirement program, including the Thrift Savinga Plan.

If you have a privately-traded fund thet is an Excey
Investment Fund, plaass check the "EIF” box.

if you so choose, you mey Indicats that an asset ol
incoms sourca is that of your spouss (SP)
ndent chiid (OC), or Jointly held with ahyona {JT),
n the optional column on the far left.

For a detalled discuesion of Scheduls
requirements, please rafer to the instruction bookiet.

Spouse/DC Acset ovar $1,000,900"
$1,960,001-55,600,800
$1,000,001-$5,060,000
SpouseDC Income over $1,500, 000

$50,001-$106,000
$50,001-$100,000

EXCEPTED/BLIND TRUST

$1,000,001-$5,000,800
$25,000,001-$50,000.000

$50,601-$100,000

§1,081-52,500

$1.061-$15,600
$5,001-$15,000

i F 15001580000

INTEREST

$250,001-$500,000

515200
Jaaistm:

5,001-$15.08
] 915001 550,000

b
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Uss additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME” _
Name: hO he) §\h¥\\ Page fN of Q

BLOCKA BLOCKB B8LOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Incoms
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$1,001-52,500
B
$5,001-515,000

Oter Type of incame (Spedly. e.9.,
SpousaiDC Incare over $1,000,000°

Parinership \ncome or Farm incomne}

$1.500.00!-$5.200,000

EXCEPTED/OLIND TRUST

$1.001-$15,000
$5.001-315.000
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Use additional sheets if more space is required.



SCHEDULE C -~ EARNED INCOME

e S0 Apstss

ot - ]

List the source, type, and amount of eemed 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 fller
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recsived under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income fimit and prohibited income may apply o you after you are on House payroll.
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
professionat services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2015 iimit on outside eamed income for

|
. . . Amount
Source (include date of recaipt for honoraria) Type Current Year {0 Filing “Preceding Year
Iﬁiaza = mmﬂo
Examples: Saen . %
\Mlv
A \

Y/
\

Use additional sheets if more spaca is required.



- SCHEDULE D - LIABILITIES

-~ ~

oS a9

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Mambars: Members are required to report all liabilities securad by real property including morigages on their personal residence. Exclude: Any morigage en your personal residence
{unless you rent it out or are a Membar); loans secured by automobiles, household furniture, or appliances; liabilities of @ -busiress inwhich you own an.interest (unlesa you are personally liable); and

liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge accoynt (i.e., credit card) only If the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabllities held solely by your spouse or dependent child. :

R

Amount of Llability
. - _ ] ’
] Date
3P, ; Liabllity :
Do it Creditor Incurred Type of Llability g |
MO/YR . g |
g 2 &g |8
§a ]
Exampie First Bank of Wiimington, DE /98 Morigmgs on Rertal Property, Dover, DE
bk

Loy ol Moy .
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Report all positions, compensated or uncompensated, .

as an officer, director, trustee of an organization, pariner, praprietor, repressntative, employee, or consuitant of any corporation, firm, partnership, or
other business entarprise, nonprofit organization, labor organization, ar educational or other Institution other than the United States. Exclude: Positions held in any religious, social, fralernal, or political
entities (such as poiitical partles and campaign orgenizations); and po:

sitions Bolely of an honorary nature. New Members and second-year candidates report positions hekt In the reporting period and
the current calendar year. Flrst-year candidates and new smployees report positions held in the current calendar year and E previous years. - -

Position

. ... Name of Organization
[ 4=/ 9. pignds EM&& Az
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Use additional sheets if more space is required. l..\\\v
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SCHEDULE F - AGREEMENTS

\ \ - . .
Name: f Page \ of Q
J\v\\\ PE& ;

Identify 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;
conlinuation or daferral of payments by-a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

T =T Parties to Agreement

Torms of Agreement

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

Report sources of compensation recelved by you or your business affiliation for services provided directly by you during the current year and $wQ prior years. This includes the namas of dlients 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.
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

| Dos Jones & Smith, Hometown, Homestate

Accounting Services

g 3 L R - ~
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Use additional sheets if more space Is raquired.




FILER NOTES

e’ ot D

(Optional)

NOTE

NUMBER NOTES

Use addifional sheels ¥ more space is required.




FILER NOTES
(Optional)
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NOTE
NUMBER NOTES




