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Name: Daytime Telephone: Ut Haiodn JF REPRLSLATAIIVE D
New Member of o Candidate for  State: {9aho
US. H { R tathv District: __ 1 Check If
t\ ouse of Reprasentatives Amendment (Office Use Only)
FILER Candidates ~ Date of Election:
STATUS
New Officer or Employee Period Covered: January 1, _2041 m A $200 penalty shall be assessed against any
Empioying Office: to_May 17, 2016 individuai who files more than 3@ days tate.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your depsndent child:

8. Own any repartable asset that was worth mors than $1,000 at the I E. Did you hold any reportable positions during the reporting period c\
end of the reporting period? or Yes ° or in the current calendar year up through the date of filing? Yes No
b, Make more than $200 in unearned income from any reportable
assel during the reporting pariad?
C. Did you or your spouse have “earned" income (e.g., salaries, F. Do you have any repottabie agreament or arangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes p | No _ o.w.u&w. entlty n:n_wn :.om reporting period or in ”gs.w_:oa calendar  Yes No |V

reporting period?

year up through the data of filing?

D. Did you, your spouse, or your dependent child have any reportable
liabliity (more than §10,000) at any point during the reporting pericd?

Yes . No D

J, Did you receive compensation of more than $5,000 from a single
source in the current year and two prior years?

Yeos H No _H_

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 8lind Trusts” approved by the Committes on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report detalls of such a trust that benefils you, your spouse, or dependent child?

43D ZoE

EXEMPTION - Have you excluded from this report any other assats, “uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answar “yes” unless you have first consulied with the Commilttee on Ethics.

Yes D No @
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Assets and/or Income Sources Value of Asset Type of Income e @ hLon ﬁawra.r« Iéome

(doniify {a) each ussel held for investmeni orfindicate value of assel at dose of Ihe reporting period. |ifCheck akt columns that apply. For accounts| i chockad “Tax-Dalorrod” in Block C. you may shock tho -Nono” column.  For o-f

[Production of income and wilh a fair market valuefyou use 8 vajualion method olber than fair market valug,fihat generate tax-toferred Income (such &g Mm.«u“.uugo«ﬂhdéio:nﬂ «“: no_“noe of .__._awean m« %hnr:ﬁ the ava_v:NS box betow. Dividends, intereat,}

_wﬁeﬁwnﬂw._.oo_”oa {he w.izoq ._ssxz.ﬁwuuonhnong specily lhe mathod used. 40 K), xﬂ.ﬂv o m.w% Momwginmv. YO mafand capital gains, svn f reinvasted, must be disclosed as income for assets held in taxable

y othar reporlable s " choack x-Dafarre cotumn| g K “Nona® if 86 i d of genorated.

icomo  which genaraled more than §200 In) "“.h...u.m%.ﬂ%wﬁnﬁ%ﬂ:noﬁﬂuue.@ggaﬁmﬂ._,__w Dividands, Interest, and capital geins| oo mts: Chock Nona®if noincomo was eamad of genora

“uneamed” income during Ihe yoar. ' pt - ' sven ted, must be d d asf. id i ,
should be Jo:e. income  for assets hald in  taxable Column Xil 1s for assets held by your spouse or dependent child in which you huve no mteres!

[Provide complole names of stocks and mutsal funds]'Caluron 3 is for assets held by your spouse or dependentlaccounts.  Check “None™ if the assel

{(do not use only ticker symbols), child in which you have na inleresl. gencrated no inconie during the reporting!

pariod.

For all IRAs and othor rotitoment plans (such Bsl
401(k) plans) provida the value for cach asset held in .
o 1 thot 03 the roporting threshold: T

alelciolelelalnio[ainlc]n ! Current Year Preceding Year

For bank and olher cash ac \ i \ e

i et oaarog accounta. i (b, Yot 1 v | CTw W[ vlwwlwl e x [aal v w v vIv[wlmix]% x|
$5,000, st avery financlal instiution where thore is] * : .

mare Ihar $1,000 in interest-boaring accounls.

Far rental and olhar roal property hald for mvestment,
provide a pl Ick or doscripion, 0.g.)
"renlal property,” and a cily and slate,

For an hip interest in a privatoly-hetd
thal s not publicly traded, state the name of the |
business, the nalure of its aclivites, ond Iisf . .
gcograghic localion in Block A,

Exclude: Yow p al rasid including

homos and vacation Ntomos (imipss thare was rental
income dunng Ihe reporung penod); snd any financial !
interesl in, o¢ income danved [rom, a fledaral
rotirement program, indluding the Thait Savings Plan.

Cther Type dlm(s;wﬂ:cg..Pmn.mﬁplnuxwamkwne)

it you have s privately-raded fund that is an Excepted| 1) ! W W
miont Fund, prease chec the “EIF" box, 8 v 2 z
- %!
If you so choose, you may wwdicate thal an asset or) mxw. g . M Wm 2 w g m
uﬂe...s mo..._.ﬂ._“_e Mmoveﬁ of <e.ug w.qu_:s van_._ ._m- g g M. m. M m m. 9 | 8 m M M 8 m w M
rlent child (DC), o jointly hy e (JTH] ] i 3 . 1 . 3 3
i optan cona o o i JHHHHEHEEHH BRRRHET MEEEHHHEHE REARHEHHEEHE
For & detok o scoae o |E(Z1Z12 mm.m.mmfwwm sum_m.. m&mwwmm.mm.um mamwmmmmmsm
requirements, please refor to o instruclion booklet, m 2 3 zlg m w 2 m a M «W m m m W g % m % W m 2iglaisls m M .m. m z W 3 W g1a 2 g m M .m.
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Use additional sheets if mora space is required.
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SCHEDULE C - EARNED INCOME

Nama: James Piotrowski

Page 4 of |.,\r

List the source, type, and amount of earned 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 filer
and filer's spouss, list the source and amount of any honorarla. List only the source for other spouse eamned 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 thal the income limit and prohibited income may apply to you after you are on House payroll.

The 2015 limit on oulside earned income for

Members and employees compensated at or above the “senior staff” rate was $27,225. The 2016 limit is $27,495. In addition, certain types of income (notably honararia, director’s fees, and paymenls for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association. Ballimare, MD {Jtdy 16 Honorarlum $0 500
Examples: St et R O mEmh.wavz% e o
Ontano County Board of Educalion Spouse Salary N/A NIA
State of Idaho Spouse Salary N/A - N/A

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES

Name: James Piotrowski

Page “l of ..\d

Report 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
period, New Members: Members are required to report ali liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or ara a Member); ioans secured by automabiles, household furniture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liable); and
liabilities 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 al the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Llability
A B c 1] E F -] H ] J K
Date
SP, . Fmﬂam-mq R .MW
pc, It Creditor ncurred Type of Liability m m m
. (=3 =
MOYR o leo|oslzsl28|88(3 |88
. " . -0 c..w -5 a8 oS St o e
58|88 |82 52|88 82 2|28 8819 |
eel2g |55 |BE (BB |87 (2w |58 (853 |88
Exsmple First Bank of Wimingion, DE 5/98 Mortgage on Ranial Properly, Dover, DE X
Bank of America Credit Card X
Nelnet 9/15 Student Loan X
Banner Bank 2/15 Mortgage on Bus. Property X

SCHEDULE E — POSITIONS

Raport all positions, compensated or uncompensalad, as an ofiicer, director, trustee of an organization, pariner, proprietor, representative, employee, or consullant 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, 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 employaes report positions held in the current catendar year and two previous years,

Position

Name of o..mw.;um:o:

Director-Trustee

Ted Trueblood Chapter of Trout Unlimited

Use additional sheets If more space is required,




SCHEDULE F — AGREEMENTS

Name: ..W?S?h\w ?9\«//9—. xv.ﬂv?\d(mbh Page D of Q

Identify the dale, parties to, and general terms of any agreement or arrangement that you have with respecl to: future employment; a leave of absence during the period of government 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

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

Report sources of compensation received by you or your business affilfation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporatlon, firm, parinership, or other business enlerprise if you directly provided the services generaling a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Examplo: _ Doe Jonses & Smilh, Hometown, Homestate

Accounting Services

SW [daho Building Trades Council

Legal Services

Idaho Buildiing Trades Coucnil

L.egal Services

WDB, Inc.

l.egal Services

Teamsters Local 483

Legal Services

Nampa Fire Fighters Local Union

Legal Services

L.LF.E., Inc.

Legal Services

Inclusion, Inc.

Legal Services

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS
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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 govemmant service;
continualion or deferral of payments by a former or current employer other than the U.S. government; or continuing participation In an employes wellfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 _u,>_U BY ONE SOURCE

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, parinership, or other business enlerprise if you directly provided the services generating a fee ar payment of more than $5,000. Exclude: Payments by the U.S.
govemmenl and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information fisted on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Examplp: _ Doe Jones & Smith, Hometown, Homaestate

Accounting Services

Idaho AFL-CIO

Legal Services

Eighth District Electrical Pension Fund

Legal Services

Exceptional Child Center, Inc.

Legal Services

{.B.E.W. f.ocal 291

Legal Services

idaho Disability Defense and Education Fund

Legal Services

idaho Education Association

Legal Services

International Union of Operating Engineeers L. 3

L.egal Services

Use addilional sheets if more space Is required.




