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UNITED STATES HOUSE OF REPRESENTATIVES FORM B e 9
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees HSLATIVE RESDURRE pEvy -
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Name: \VQ wchael £ N\\R Daytime Telephone:

New Member of or Candidate for  State:
V\ U.S. House of Representatives District: Check if
Amendment
Candidates - Date of Election:

(Office Use Only)

FILER
STATUS

New Officer or Employee eriod Covered: gmé 1, 3215 1A 5200 penalty shall be assessed against any
{

P
Employing Office: to BRX 2! 2 [ . | individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: $
a. Own any reportable asset that was worth more than $1,000 at the " . . .
ond o e Tporing oot ves [ 3] o e e o "¢ vou | Y | o
b. Make more than $200 in uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have “eamed" income (e.g., salaries, F. Did you have any reportable agreements or arrangements with
honoraria, or pension/iRA distributions) of $200 or more during the ves | <[ No an otitside entity during the reportg period or i the curent Yes | X | No
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent chiki have any reportable Yes v\ No J. Did you receive compensation of more than $5,000 from asingle  yag | 3 | No
liability (more than $10,000) at any point during the reporting period? source in the cument 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

TRUSTS — Detaifs regarding “Qualified 8find Trusts” approved by e Committee on Ethics and certain other “excepted trusts™ need not be disclosed. Have you excluded fromt v D N @
this report details of such a trust that benefits you, your spouse, or your dependent child? es °

tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they mest all three Yes D No @ —




SCHEDULE A - ASSETS & “UNEARNED INCOME”

z!:ﬁi»ﬁk)bﬁ %\\ml\N VonoIPIoQIN.l —

BLOCK A BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources Vaiue of Asset Type of Income Amount of Income
(a) each asset heid for Investment vaius of msset at closs of the reporting period, s columns that apply. For sccou or masets for which you checked "Tax-Defermed” in Block C, you may oheck the “None® column, For
ction of income and with & falr market vall uss a vaiustion method ather than fair market value, geherate tax-deferred income (such @ assets Indicate the category of Income by checking the appropriate box below. Dividends, intares
xoeeding $1,000 at the end of the reparting period Joiaase specify the method used, 1(k), IRA, 529 wocounts), you may capitsl gains, even If reinvestsd, must be disciosed as Income for assets held In taxab
(b) any other reporiable assat or source offy .\ yieet was soid during the reporting period and “TaxDeferred” column. _ Dividends, . Check "None” If no income was esmed or generates.
ncome  which generaled mofe than $200 uded Oniy because It genersted income, the valuefilerest, and Gapital gains, even
samed” income during the year. d be *Nore.” ’ nvested, must be disciosed a8 'Colurn X)! 1a for assets heic by your spouss or depandsnt child In which you have no interest.

sasets heid In taxsble
de complete names of stocks and rmutual umn M is for asssts heid by your spouss or d “None” If the asset generated
aoi:sgc%%&. _:g_ggcg.s_i_ ggznggav‘-_a_

9&..!9- - N A|B|C|D|E|F|Q|N|I|J|K|L|M Current Year L rJPFlI
e e e o o st Clofw ]l {w]w v x[xalmBr Do min]viv wiw o x|x]x

you have a privatoly-traded fund that is an
nvestment Fund, please check the “EIF* box.

you so choose, you may indicate that an asset or]

source is that of your spouse (SP) or
ependent child (DC), or jointly held with anyone (JT),}
n the optional column on the far left.

or a - dis : of Schadue A
raquirements, please refer 1o the instruction bookdet. m

g.
iy
]
i
§e
g
Offwr Type of income (Snecly: ¢.2., Parinershp Incoms or Fam Income)

$25,00,001-550,000,000
Spouse/DC Assst over $1,000,000*
Spoume/DC incoms aver $1,000,000
$1,000,001-$5,000,000

Over $5,000,000

Spousa/DC Income over $1,000,000*

$100,001-$1,000,000

$50,001-$100,000

$250,001-§500,000
$500,001-§1,000,000
EXCEPTED/BUND TRUST
TAXDEFERRED
$100,001-89,000.000
$1.000,001-$5,000,000

§1,00001-$5,000,000
$5,000,001-$25,000,000

$1,001-$15,000
$15,001-$50-000
> | $50,001-$100,000
Over $50,000,000
CAPITAL GANS
$201-31,000
$1,001-$2,500
$2.50145,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
Over $5,000,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$13,001-550,000

$1-$1.900

None
> $1-8200
»x ] $20+§1000

e
T P Stock
Examplos: & Schustec

;
i

ABC Hodge Fund X X _ be X
JT |Fidelity Gov't Money Market x
JT|CGI Group Inc Class A (GIB)

JT| Cheveron Corp New (CVX) X X X

»

7T} Johnson & Jonson (JNJ) x x x x o
—.H. Microsoft 9—.‘@ Azmg X X X x
Use additional sheets If more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

ame: W chae{_E(ak e 3 _or_7

BLOCK A BLOCK B BLOCK C BLOCK D
Assats and/or Income Sources Yalue of Asset Type of Income Amount of income
at|ciote|ria|uf1]|e]x|L]|m Surrent Year Lreceding Yoar
vinfufwlvviiwbv|x]xtxpafrtofolo]viviaim xtx
: i g :
: i g :
e : g mm i i
g 81 g £ g8 HHAL THE HEAL
o O A P P
HEHHHHHHHEEEH HHBUEEHE A BHHHHHEHEHEY BHBEHBHEHEE
s,
oe, ASSET NAME [
57
JT| Procter & Gamble Co (PG) x x x X
JT Walgreens Boots Alliance(WBA) X x x X
Fidelity Gov't Money Market x x
Blackrock Global All (MCLOX] x x x X X x
Blackrock Global Small (MCGCX) X X X X
{Blackrock Health Sciences (SHSCX x| x x x x x
Blackrock High Yield (BHYEX) x x x x x x
Blackrock Total Return (MFHQX) x x = 1 X
Franklin Mutual Quest (TEMQX) x x x x x x
Ivy Asset Strategy (WASCX) x I |x
PIMCO Unconstrained Bond (PUB x x ox x x
Prudential Jennison 20/20 (PTW(JX) x X
Thornburg Int Value (THGCX) x x
SP| Fidelity Gov't Money Market X
SP| American Cap Income Bldr (CIBCOX) x x x x x

Use additional sheets i mors space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”
Page »P of

Name: S Nm\b\*ﬁh \M$\A

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Vaiue of Asset Type of iIncome Amount of income
alelclolelelelutilolelidu Current Year v§_=b<o-..
L PHFMIN | VEVEEVIEIVIN T X [ XS [XHE T [ w fmEn | V[v|wW v}
¥ {f H :
: s : :
HEHRE g i i glz| |1
HHHEHEHEE TR ARRARA L Jalygp e
HHHHEH L AHH D R GEE B AEHE AL
THHEEHHOHEERL BHEHEEBE B BHBEEHHHHEEL BEHEHEEEHHE
o ASSET NAME or
.
SP{ Franklin Income (FCISX) x x X x x
SP | Franklin Mutual Glbl Disc (TEDS] x x x x x
IBP_| Franklin Dividends (F X
SP| PIMCO EQS Long/Short (PMHCK) x
SP| PIMCO Income Fund (PONCX) x x x x x
SP| PIMCO Total Return (PTTCX) X X X X X
SP| Pidelity Gov't Money Market x x x
sp| Ishares Trust MSCI (USMV) x x x x x x
SP! Vanguard Speclalized Port (VIG, x x x| ix x x
sp| Franklin Mutual Gibl Disc (TEDIX) x N s - x
§P | PIMCO Total Return (PTTAX) x x x x x x
 5pt Prudential Jenn 20/20 (PTWAX) X x
SP | T Rowe Price Divers SC (PRDSX x x
| SP| Templeton Global Bond (TPINX! x 3 x x x x
SP{ Vanguard Market Neutral (VMNFX) x X x x x x

Use additional sheets if more space is required,



SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: \QR\ “_50 ( my\&

8LOCK A

Assets and/or Income Sources

BLOCKB

Value of Asset

Type of income

BLOCKC

$1-$1,000
$1,001-$15,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500.001-$1,000,000

$1,000,001-$5.000,000
$25,000,001-$50,000,000
Spoute/DC Assel over $1,000,000*

Current Year

TpR| WMV IVIVHIVMIIEX ] XX

Ottor Type of incoms (Specily: ¢.¢.,
Paxtnarship incoms or Farm income}

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

GAPITAL GAINS
EXCEPTEIVBLIND TRUST
$1,001-52,500
$2,501-85.000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000

$201$1,000

[Fas

ASSET NAME

DG

College 2021 Fund - 529C

ﬁ.b&%ﬂ/\ ﬁRNv L

k&? large CAP

ubv{ YD CAR

Eidels 7\ o\

Fudelely Bon

A [ X s )(-x“'

9

we/ls DS% Large CAD
TA inilthnrednnn ND.:Q

nd

.H-J.M-acw\\p mmc

o valle y O

ﬁv\w&«msii ¢

Use additional sheets If more space is required.

$1,001-$2,500

£2,501-85,000

$5,001-$15,000
$1.000,001-$5,000,000

Over $5/100,000
Spouse/DC incame over $1,000.000"




SCHEDULE C - EARNED INCOME

Name: \&«0\3& C

17774

Page h of w

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

Members and empioyees 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.

Source (include date of receipt for honoraria)

Type

Amount

—
Current Year to Flling

w.-ceoa....e Yoar

Ry g
ABC Trade Association, Baltimora, MD (July 15

$500

State of Manyland

Examples: Civi War Roundtebie (Oct 2]

O«ioEE&mgo:

=

NIA

Eam_ MLhaics m?c\;\*q.\gs

00, 00 0

Use additional sheets ff more space is required.




SCHEDULE D ~ LIABILITIES

Name: S\ga&\h \.\.,N\o \A Page, q of N

Report fiabilities of over $10,000 owed to any one creditor at any time during the reporting pesiod by you, your spouse, or your depernident chiid. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exciude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automabiles, household fumiture, or appliances; liabilities of a business in which you own an interest {unless you are personally Hiable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (l.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 Habllity Type of Liability g wm
o e
8888 8333 3% |35|¢g8|g8|8¢8 ..m
S5 |2g (8|28 |88 (52 (2% (59|58 2 (18
Example First Bank of Wimington, DE 518 Mortgage on Rental Property, Dover, DE X
SP Mengan Chas® uliv | MoaTeate on fhne X
3T | Lt RBesn i | Chedir caxe! »
Yond ceed T 23 ot Logn P
SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, 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: Positions held In any religious, soclal, frateral, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Membaers and second-year candldates report positions held In the reporting period and

the current calendar year. First-year candidates and new employees report positions held in the current calendar year and E ﬁso:a years.
Position Name of oﬂo:_uoao:
CutkenT  (mémfloy el
Daviowy  Vice Plendent Mlhaciy  ConforATion

Use additional sheets if more space is required.



