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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees qTiE A e
__..1 LAY S e oY -
' T GHAY 17 PMI2: 38
Name: £, d L K< D L ams , JR. Daytime Telephone: bl .
| New Member of or Candidate for ~ State: _ £ lo .N.. Ll K zwﬂ& Lt Reoh .,.,w_.:: Voo
p\ us. _.._ocmm of mmuamm_.;mn.Zom District: __#¢ (¢ Mndm%__wm:ma mg\ (Office Use Only)
FILER Candidates — Date of Election: Dr & us + 30 ) 20 1b
STATUS
New Officer or Employee Period Covereg; January 1, 401 w A $200 penalty shall be assessed against any
Employing Office: to_MN A0l individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

NN
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? of 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?
€. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreements or arrangements with
:o:o_..m:m. or pension/IRA distributions) of $200 or more during the Yes No an outside entity during the reporting period or in the current Yes No
reporting period? calendar year up through the dats of filing?
"
D. Did you, your spouse, or your dependent child have any reportable Yes No f\ J. Did you receive compensation of more than $5,000 from a single  yag No
lability (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 BOTH OF THESE QUESTIONS

._.xcw._.mlUonm._w_‘momam_..@.ﬁcm_mw_oam_m:a._._.:ma.m_uv..oénuﬁ:mOoBBﬁooo:mﬁzomm_aom:mmnoﬁsoﬂgoxomu”oa:.:ma,:omn:o;w&wo_omoa.Im<m<o:oxo_camn?oa D g\
this report details of such a trust that benefits you, your spouse, or your dependent child? Yes No

mxm!_u._._OZIIm<m<ocmxo_:ama:oa»smm_.mvoam:<o§m_.mwmm$...c:mm:_maamzooam,"n_.:wmo:.o:w.o_._mmz_amwoﬁmwuocmooqamumsamaoz_acmomcmmﬁso<ammnm__5qmo _H_ E\
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME” . - —
Name: mRL~ﬁ\\ bL&S)M» VW Page_ZA. of (W

BLOCK A BLOCKB BLOCKC BLOCKD

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

Identify (a) each asset held for investment Indicate vaiue of asset at close of the reporting period. ifiCheck all columns that apply. For accountsier aseats for which you checked “Tax-Defesred” in Block C, you may check the *None” column. For alif
uction of income and with a fair market valueflyou use a valuation method other than fair market value fthat generate tax-deferred income (such a: r assats indicate the cat y of i by checking the appropriate box below. Dividends, interest}
xooam_w:n $1,000 at the end of the reporting period Jplease specify the method used. o:_w_.. _xw. 629 accounts), you ..;:3 checkllang capltal gains, even if n3.:<o-.oa. must be disclosed as i for ts held in taxabiel
nd (b) any other reportable asset or source . " . . fthe “Tax-Deferred” | ds,| ts. Check “ - i
income i..«o: gencrated more than $200 in| m= n:»ﬂmmw»z_ium sold ncmu.._m the reporting period and i interest, and capital gains, even None” i no income was eamed or generated.
unsamed income during the year. k] b6 "Moo g invested, must be disclosed as i
: ,—-2 assets held in taxable accounts,

A

income, the valu

‘Column XIl is for assets held by your spouse or dependent child in which you have no interest.

Provide complete names of stocks and mutual funds*Columin M is for assets held by your spouse or dependentiCheck *None” if the asset generated no
do not use only ticker symbols). child in which you have no interest. income during the reporting period.

For all IRAs and other retirement plans (such as|
1(k) plans) provide the value for each asset held in|
6 account that exceeds the reporting threshold:

alelclolelslalnlt|sle!clm Current Year Preceding Year
. .

Aot hnimhyilossngitod ik gt clu v v T v o[ x [ s [ [ v | v Do [ fvm] o | x [ [
5,000, list every financial institution where there is
more than $1,000 in interest-bearing accounts.

For rental and other real property held for investment,
ide a ¢ " or descript

P ption, 8.9.,
‘rental property,” and a city and state.

For an ownership interest in a privately-held businessf

at is not publicly traded, state the name of the;
business, the nature of its activiies, and it
raphic location in Block A.

Exclude: Your p i residence, including secol

homes and vacation homes {(unfess there was rental
income during the reporting perlod); and any financialj
( In, or i derived from, a federa
retirement program, including the Thrift Savings Plan.

If you have a privately-traded fund that is an Excepted|
investment Fund, please check the “EIF” box.

If you so choose, you may indicate that an asset of]
income source is that of your spouse (SP) of]
dependent child (DC), or jointly held with anyone (JT),
in the optional column on the far left.

For a detaied di ion of Schedule Al
requirements, please refer to the instruction booklet.

—uv, EF
._w-a. Mega Corp Stack
Examples: | SMon & Setwster ndefinite Royalties X X
ABC Hedge Fund i X
\ s .
Hokudp Divesipn of X (IO% X »
Rebiremaen t
B Ziné Customer X $aliRq X X

SeRrRN.CE

EXCEPTED/BLIND TRUST
TAX-DEFERRED

$1,001-§15,000
$15,001-$50-000
$50,001-$100,000
$100,001-$260,000
$250,001-$500,000
$500,001-$1,000,000
DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

$1-$1,000

None

Other Type of Income (Specify: e.9., Partnership Income or Fam Income)

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000*
Spouse/DC Income over $1,000,000*
Spouse/DC Income over $1,000,000

Over $50,000,000
$1,000,001-§5,000,000

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

$201-$1,000
$1,001-$2,500
$2,501-35,000
$5,001-$15,000
$15.001-$50,000
$50,001-$100,000
$100,001-$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
Over $5,000,000

None
$1-6200

None
$1-5200

NONE

b3
>
b3
>

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: NLL.&. b?ws.:)v ..M\m.

Page /W of @

List the source, type, and amount of earmned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting pericd. 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.

The 2014 limit on outside earned 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 Curront Year to Filing Preceding Year
["ABC Trade Association, Baltmore, MD (July 15) Honorarium $0 $500
Examples: S o Boundiabis O 3 wvo:wu_wwss e wqm%w%
Ontario OS:R Board of Education mvo:luo Salary N/A N/A
Y PN
Florida Diyision of Rebsgement Pessgion |82, # 9600

Timé Cugfomer  Ser\ine

Spous€ mm‘?j

# .\N\. 600

% 65,000

Use additional sheets if more space is required.



CAMPAIGN NOTICE

REGARDING FINANCIAL DISCLOSURE REQUIREMENT

If you have not yet raised {either through contributions or loans from yourself or
others) or spent in excess of $5,000 for your campaign, or if you have withdrawn
your candidacy, please indicate your status and sign and date below.

Indicate Your Status:
{Select One}

Withdrawal
of Candidacy

910 60 KYH

© ey o
The Honorable Karen L. Haas, Clerk ;: iz 2 -
Office of the Clerk, U.S. House of Representatives i’”_ ':':5; ::
Legislative Resource Center ,:f LT a
135 Cannon House Office Building -
Washington, DC 20515-6601 - _ g _ |
Dear Madam Clerk: r

This is to notify you that I have not yet raised (either through contributions or loans from myself
4 or others) or spent in excess of $5,000 for my campaign for the U.S. House of Representatives.

1 understand that when I do raise or spend in excess of $5,000 for my campaign, I must file a Financial
Disclosure Statement with the Clerk of the House of Representatives according to the deadlines

set out on pages 2 and 3 of the Financial Disclosure Instruction booklet, a copy of which has been
provided to me by the Clerk.

—

—

This is to notify you that under the laws of the state of
4 I withdrew my candidacy for the U.S. House of Representatives on

[Note: If your Financial Disclosure Statement was due before the date on which you withdrew
from the race, you still must file a Financial Disclosure Statement with the House.]

Name (Please Print or Type):

State: District:

Date:

(THIS PAGE WILL BE MADE PUBLICLY AVAILABLE)

RETURN COMPLETED STATEMENT TO:

The Clerk, U.S. House of Representatives
Legislative Resource Center

135 Cannon House Office Building
Washington, DC 20515-6601




