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FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees
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New Officer or Employee Period Covered: January 1, Nozm A $200 penalty shall be assessed against any
k Employing Office: to " §individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

-
A. Did you, your spouss, or your dependent child:

& Own any reportable asset that was worth more than $1,000 at the

end of the reporting period? or
b. Make more than $200 in uneamed income from any raportable

assat during the reporting period?

N

E. Did you hoid any reportable positions during the reporting period
orin the current calendar year up through the date of filing?

Yes No

C. Did you or your spouse have “samed” income (e.g., salaries,
honoraria, or pension/iRA distributions) of $200 or more during the
reporting period?

calendar year up through the date of fiiing?

F. Did you have any reportable agreements or arrangements with
an outside entity during the reporiing period or in the cumrent

D. Did you, your spouss, or your dependent child have any reportable
Hability (more than $10,000) at any point during the reporting period?

e

source in the current year and two prior years?

J. Did you receive compensation of more than $5,000 from a single

THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

_ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

this report details of such a trust that benefits you, your spouse, or your dependent child?

ves [ 1 no X

TRUSTS - Details regarding "Quatified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusis” need not be disclosad. Have you excluded from
EXEMPTION - Have you exchuded from this report any other assets, “uneamed” income, transactions, or iabilities of a spouse or dependent chitd because they mest afl three

teets for exermption? Do not answer “yes" unless you have first consulted with the Committee on Ethics.

<Q.D ZOE




SCHEDULE A — ASSETS & “UNEARNED INCOME”

e PRUL R. RABEU
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A.ao:o.:loa«g-za&o&. in which you have no inlerest.

BLOCKC BLOCK D
Type of income Amount of Income
al columns that apply. For acoou sasels for which you checked “Tax-Defered” in Block C, you may check the “None® column. For
Qenorala taxr-deferred Income (such ameets Inclicate the category of income by checking the appropviste box beiow, Dividends,
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"L held in " urmn XH is for assets held by your spouse or dependent chikd in which you have no interoet.
‘None™ If the asset genorated no
during the reporting period.

Exolude; Your personal residence, Including
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0o sourcd I8 that of your spouse (SP) o

dependent chikd (OC), or jointly held with anyone (JT)4
n the optional colurmn on the far Jeft.

‘or & detsiled discussion of Schedule A
requiraments, pleasa refer to the Instruction booklet. m
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Use additions! sheets ¥ more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” wme: PIUL T. BABEY _xao 2 F
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SCHEDULE C —~ EARNED INCOME name: ‘PRUL T, BABEL _..a. Y ISI

List the source, type, and amount of eamed income from any source {other than the fller's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and fler’s spouse, list the source and amount of any honoraria. List only the source for other spouse eamned income exceeding $1,000. See examples below.

EXCLUDE: Military pary (such as Naional Guard or Reserve pay), federal refirement programs, and benefits recelved under the Soclal Securily Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply o you after you are on House payroll. The 2014 limi on outside eamed income for
Members and employees compensated at or above the “sentor staff” rate was $26,955. The 2015 limit is $27,225. In addition, certain types of income (notably honorarle, director’s fees, and payments for
professional services invoiving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount

Source (inciude date of recelpt for honoraria) Type Cusrent Yoar to Fillng Preceding Year
ABC Trade Al ‘Badimors, M LJuly 1 30
Examples: b@’; T - % #
Ordasio County Domd of Eduostion Y L3
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Use additional sheets i more space is required.




SCHEDULE D - LIABILITIES Name: g 7 m B g pace = o I.pl —

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
poriod. New Members: Members are required to report afl liabiliies secured by real property including morigages on their psreonal resiience. Exclude: Any morigage on your personal residence
?28_.5:aawoio_.icogoaco..wggangmcg%g&gﬁo.ﬂiszgn_az_svao:!E.:owastzo.._gqisg_ggg_oﬂﬁ:suoge_gwo_a
liabliities owed to you by & spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account {i.e., credi 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 Liabllity

Date | -

oo Creditor __m._MH.q_on“ Type of Liability ‘ e : m
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Example Find Bank ot Wikrington, DE Mortgage on Rental Property, Dover, DE X | , ) - )

7| Arsticon Sexvioms Gonpoty | 5/0b Mortiagee Rl iepipet

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, periner, proprietor, representalive, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Pasliions held in any religious, soclal, fraternal, or poiitical
entittes (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and

Sog..oao&oiﬂﬁ. EE% isggﬁﬁﬁgwgsigagﬁiﬁgu yoars,
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SCHEDULE F — AGREEMENTS wame: PAUL R. BABEU page @ o m

Identify the date, parties to, and general ferms of any agreement or arrangement that you have with respect to: future employrent; a leave of absence during the period of govemment service;
continuation or deferral 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 Parties to Agreement Terms of Agreement _

12)200Z 34%\1‘/4 RY _ﬁwm@*..‘ m«fsgfww%; Qf§&§ i LsaEnloramerntd mrﬂrk.ﬂgmaxg

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

Report sources of compensation received by you or your business affikafion for services provided directly by you during the cuent year and fwg prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise If you directly provided the seivices generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govermment and any information conskiered confidential as a result of a privileged relationship recognized by law. Do not repeat informetion listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Doe Jones & Smith, Hometown, Homestate Accounting Services

NONE.

Use ackiitiona! sheets if more space is required.




