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UNITED STATES HOUSE OF REPRESENTATIVES FORM B LEGISL ATIVE RESOURECERY R
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees N@ _O ’bcz — Q ?x _N. F—.N
OFFICE CF THE DLERK
Name: BREST MUENOcUe Daytime Telephone: .8. HOUSE OF REPRESENTATIVES
New Member of or Candidate for  State: B @
U.S. House of Representatives District: __~ Check if (Office Use Only)
FILER ¥ Candidates — Date of Elaction: (@ * 1+ 2016 Amendment |
STATUS
New Officer or Employee Period Covered: January 1, A $200 penaity shall be assessed against any —
Employing Office: to . individual who files moras than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

L M _ -
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 X
#aid of the reporting perad? of Yes | ) | No or in the current calendar year up through the date of filing? Yos No
b. Make more than $200 in unearned income from any reportable
asset during the reporting period?
: i } |
C. Did you or your spouse have “earned” income (e.g., salaries, E. Do you have any reportable agreement or arangement with an ]
honoraria, or pensionVIRA distributions) of $200 or more during the Yes VA No camawoocnme a:..:wn.w_ﬂ _.onoaN poriod or in .7@.%:052 calendar Yes No X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No x J. Did you receive compensation of more than $5,000 from a single  yeg No
liability (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

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committes on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouss, or depandent child?

<3D zoa

mﬁ%ﬂglzg§o§d&«ggggﬁxﬁg~..%348@..%.2%&%§&m«§3$%§3§§~¥xgguﬂ8~§§
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: QRETW gcgog Page 2 «_Y4

BLOCK A BLOCK B BLOCKC BLOCK O
Assets and/or income Sources Vaiue of Assot Type of income Amount of income
entify (a) each asset held for Investment ndicate vahie of assst at dose of the reporting period. heck all columns that apply. For accou -Defarmed” 3 K the * . n. F ﬁ
uction of incoms and with a far market vai uss a valuation mathod other than fakr market value,ihat generate tax-deferred income (such e g@iﬁ%n ﬁ ﬁ o.M u..xoo:l by »5L@.on§m woc it nﬁ uo_ot.zoao oo_...:s_:.oﬂ,ou._w
Ing $1,000 at the and of ths reporting period,Jpisase specify the method usad, {k). IRA, or 529 accounts), you ma! capitsl gains, even W d, must be disclosed as for assets held in taxable

nd (b) any other reportable asset or source
ncoms  which generated more than $200 In|
aamed” income during the ysar.

the  “Tax-Defarad” ~ coumn. unts. Check “None” if no income was eamed or generated,

umn X)) is for assats held by your spouse or dependent child in which you have no interest,

ide compiete names of stocks and mutual fund ceounts, Check "None” i the
[do not use only ticker symbois). enerated no income during the reporli

or all IRAs and other retirement plans (such a
1{k} plans) provide the value for each aeset heid In|
that ds the reporting thresheld

or bank and other cash accounts, total the amount inf A

i interest-bearing accounts. If the total is over|

5,000, list every financial institution where thers (s
than $1.,000 in interest-bearing accounts.

of rental and other real property held for inveatment,
ide a compiste agdress or descrigtion, e.g.)
nisl property,” and a city and state. L

Or an ownership interast in a privately-held busin

at is not publidy traded, state the name of thel
ness, the natwm of is activiies, and My

eographic location in Block A.

Your ps | resid induding second|

and vacation homas (uniess there was rentall

income during the reporting period); and any financiall
nterest in, or Incoma derived from, & fed

nt program, indluding the Thrift Savings Pian.

you have a privately-traded fund that s an Excep!
nvestmant Fund, pleasa check the “EIF” box.

you so choose, you may indicate that an asset or]
ncome source is thal of your spouse {SP) of
dent child {DC), or jointy held with anyona {JT).

n the optionel column on the far lefi

000

s

500

or & detated di " o Sch Al
irements, please refer to the Instruction bookiet,

“.. eF

ST

Other Type of lncome (Spacify: .., Parinarship income o Fanm ncom)

$50,001-§100,000
$1,000,001-$5,000,000

Spouse/DC incoms over $1,600,000
$1.000,001-$5,000,000

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

EXCEPTED/BLIND TRUST

None

$1,001-$15,000
$50,001-$100,000
$250,001-$500,000
$1,000,001-$5,000,000
$25,000,001-§50,009,
§1-5200
$5.001-§15,000
§5,001-$15,000
$50,001-$100,000
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Use additional sheets if more spacae is required.



SCHEDULE C — EARNED INCOME

Name: WWTAI WBRTRC

Page w of 1

List the source, type, and amount of eamed 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 fiter

and filer's spousa, 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 relirement 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 2015 limit on outside eamed income for
Members and employeas 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,

. ) Amount
Source (include date of receipt for honoraria) Type Current Year 1o Filing e Preceding Yoar |
ws Trade Rssocaton Battimors, WD (Juy 15) Reporarin - «mm.uc
Examples: oo waentand o : :
N et 2 fiom
Sl \ 0 £
BRert™ MURRIZ | AROENEY AT cAW PRoPR1E TORSINP H0, oo 16, ooy
’
STE  of cAufaRNiA SAAYT ¢ lo, oco 17,002
- - SPovse
Cape  Cuowces  Wospeé SAARY 29, 000 ¥ 70,00,

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
AT MbRoce Page 1 of 4

Namae:

Report liabilities of over $10,000 owad 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
perlod. New Members: Membars are required to report all liabilities secured by real property including mostgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member}: loans secured by automobiles, household furniture, or applances: liabilities of a business in which you own an interest (unless you are personally liable), and
liabilties 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

exceeded $10,000.  *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
D F H J
Date
SP, . Liability e aare
oG, T Creditor Incurred Type of Liability g
MO/YR { . 18 g
58 wm 83 8
EE :§ g2 4
a8 Bz 8q g
Example First Bank of Wilmington, DE 598 Wortgage on Rental Property, Dover, OE X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, smployes, or consultant of any corporation, firm, partnership, or
other businass enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions hekd in any raligious, social, fraternal, or political
entities (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

the current calendar year. First-year candidates and new emplo report positions held in the cument calendar previous years.
Position Name of O..mm:mu»mo:

st OF  BOARD BBAL , INC.  (Low imcome camicR  APMIwo  Buidmc  wow . PRorur )

Use additional sheets if more space is required.




