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FORM B
For New Members, Candidates, and New Employees

_.N_z_._.m_u STATES HOUSE OF REPRESENTATIVES
L".z>zn_>_- DISCLOSURE STATEMENT

T

Name: «WB\%%\ A Nv \J/v QQN Kr« Daytime Telephone.

Member of or o».a_aao for m88
_\ U.S. House of Representatives o_«._._a Check if

Amendment
FILER Candidates ~ Date of Election;

- e
L. nd ‘_u T wt t - - .
oo el OF »r.mi cidisl YOS

% (Office Use Only) |

A $200 penalty shall be assessed nur_zo. any
. § individual who files more than 30 days late.

New Officer or Employee ) Period Covered: January 1,
Employing Office: . : : , to

|

FRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

Did you, your spouse, or your dependent child:
{a. Own any reportable asset that was worth more than $1,000 at th y
end of w.o reporting periad? g ore $ atihe Yos E. Did you hold any reportable positions during the reporting period
b. Make more than $200 in uneamed e from m:< reportable or in the current calendar year up through the date of filing?
asset during the reporting period?

C Did you or your spouse have "eamed” Income (6.g., salaries, - F. Did you have any reportable agreements or arrangements with
:%oaa_ or pension/IRA distributions) of $200 or more during the an oswao entity nw%a the avom_m_s period or in ~§o2§a
reporting period? S calendar year up through the date of filing?

D. _ Did you, your spouse, or your dependent child have any reportable Yas No J. Did you receive compensation of more than $5,000 from a single
=o§.=< (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

mTOrcm-Oz OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

3:&.3 |osa_w3csasa.ocw=§g=aqauw.mvvgagﬁcngaacoo:mz_&agaoozwsozoxoov.aa:cwwS&:Suo&wnoaooImﬁ%coxnca&#oa <3 _H_ z.w &
this report detalls of such a trust that benefits you, your spouse, or your dependent child? ’

mxmsv....Oz - Have you exciuded from this report any other assets, "uneamed" income, transactions, or liabllities of a spouse or dependent child because they meet all three
.&3 for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.




INANCIAL DISCLOSURE STATEMENT

NITED STATES HOUSE OF REPRESENTATIVES

For New Members, Candidates, and New Employees

FORM B

_um<=._=o ._.o_ouso:!-,

FILER ‘ Candidates — Date of Elaction:

ame: g&\& @ \U %N\

!oavﬂ.ﬁoqua_ausqo.. 088 m NNRN Rm
—\ .U.S. House of Representatives District: NN

Chockll (Office Use Only) !

STATUS T
- New Officer or Employee -

. Employing Offe:

: : ]
Period Govered: January 1; A $200 penalty shall be assessed against any
to . - | individual who files more than 30 days late.

'PRELIMINARY iﬂOﬂ!)u.._Oz ANSWER m>o_._ OF THESE QUESTIONS

Did you, your spouse, or your dependent child:
a. g»igggigggﬂg&?
end of the reposting period? or .

~ Yes

No

E. Did you hold any reportable positions during the reporting period Yes VA Zn
or in the current calendar year up through the date of fillng? -

b. stoaﬁoss:«noos::onson!ooa gg_‘aooa.zo
asset during the reporting period? .
C| Did you or your spouse have “eamed” income (e.g., salaries, - - . . F. Did you have ble agreements or arangements with A
o PersionRA distbuions) of $200 o mord during the Yes f& No _ sgx_uusémwaaaxﬁ_sa&.ua Deriod or I the current Yes No
vo...o% . S : calendar year up through the date of fling? . m
u Did you, your spouss, of your dependent child have any reportable Yes | \/{ No | . J. Did you receive compensation of more than $5,000 from a single  yeg 1&:9
ity (more than-$10,000] &t any point during the reporting period?. 1 source in the current year and twg prior years? —

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES” B
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE | m

Orcm_Oz OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS -

SYS -~ gsanﬂaagw?aqg gﬁsggaﬁsgmggng:%gg need not be disclosed. Imi?:oxnﬁoaaoa Y D &
Bnonaos-u&o:n.ngzgafc your spouse, or your dependent child? [ ze

PTION - 1&6«8&5&3:93%»33‘% “‘uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet all three Yes D zo

for exemption? Do not answer "yes” unless you have fiest consulted with the Commitee on Ethics.
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SCHEDULE C - EARNED INCOME
_

i
|
i
'

O

3 vS.WW._I alw_np
!

List the source, type, and amount of eamed income from any source (other than the filer's cumrent empioyment by the U.S. government) totaling $200 or more during the reporting period. For: both the filer
arid filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See exampies below. :

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

.z_,ootm LIMITS and PROHIBITED INCOME: Bs advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2014 limit on outside on:.m.n income for
Members and employees compensated at or above the “senlor 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. i

M Source (include date of receipt for honoraria) - -

Current Year to Filing

bBIS Amount

ARG
Preceding Year

——

Spouse Speech

= =

NXoth tacas Yne.
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M

ﬂo_._m_ucrm D - LIABILITIES

Q/@Pﬁ v._ooM.a,mW _ _

rovo: 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

. New-Members:Members-are required to report-alt-fiabilities secured by-real ‘propérty’including mortgages on their personal residence. Exclude: Any mortgage on your personal residence

unless you rent it out of are a Member); joans secured by automobiles, housshold fumiture, or appliances; liabilities of a business in which you own an interest (unless you are parsonally liable); and

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

Amount of Liability 1l
8 c o € F G H | |m J K
Date
L Creditor pinbility _ Type of Liabllity o mwm
MO/YR . o] e8 ..m :8 w. g m Muw
g8.)sg | 382838 82 m.m m.m. gg| & aw
2|25 |52 (28|88 (82 (23|58 85s(2 (28
" Fiest Bank of Wikninghon, DE ¥0. | Morgege on Renist Propary, Dover, DE oo x b o

Example |/ . _
Yudented Ule\aciol s JTusiness Moraeg T T IXT

: .mD _k .@)kpou rn < \ed\O

CHEDULE E - POSITIONS .. |

:w additional shests if more space Is required.
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SCHEDULE F —- AGREEMENTS

-

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 82.8
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee weifare or benefit plan maintained by a former o:._v_&o_.

| Date

Partles to Agreement

Terms of Agreement _

Y &«?Wlmﬂrm?f

oul ace WS \nE Co.

4
_

mozmoc_.m J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

xouo: sources of compaensation received by you or your buginess affiliatlon for services provided directly by you during the current year and $wo prior years. This includes the names of clients 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: v< the U.S,
oc<o=§o:.w_.a any information considered confidential as a result of a privileged relationship recognized by law. Do ot repeat information listed on Schedule C. ,

Source (Name and City/State)

Brief Description of Duties m

Example:

-

Doe Jones & Smith, Hometown, Homestate

Accounting Services

'
]
i

|

1
4

H

|
|
_Y. additional sheets if more space is required.

‘
{
|
I
.
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FILER NOTES m_
(Optional) ; Name: _ Page of
|

NOTE , M
NUMBER NOTES |
|

_

ﬂ

1

|

|

|

m

) _

. |

|

i additional sheets if more space Is required. M
|

| |
| _
| |
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