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UNSTED STATES HOUSE OF REPRESENTATIVES FORM B o=
FINANCIAL DISCLOSURE STATEMENT For New Maembers, Candidates, and New Employees
LESISLATIVE RESAUREE €.87:
Neme: /104 D Perey Daytime Telophone:. 20I6SEP 21 PH |: 36
, OFFICE OF THE CLL 7K
New Member of or Candidate for  State: _ £LLLAK
VA U.S. House of Represeniatives  Diatrict: z._o.s%a i %wcmm mm%ommw@wm; fATIVES
- Candidetes — Date of Election: ___11| ¥ {1(z ome
STATUS
New Officer or Employoe Pariod Covered: Janusry 1, A $200 penaity shall be sssensad against any
Employing Ofice: o . | individusl who fles more thas 30 deys lete.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
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' £. Did you hoki any reporisbie positions during the reporting period
anct of the reporting pariod? Yos No . e | .71 Mo
b. Meke more then $200 In nearmed incoma from sny reportable orin the current calander year up theough the dels of fling?
asset during the reporting perod?
€. Did you ot your spousa have “esrned” income (9.g., salarles,
honorarie, or pensionIRA distributions) of $200 of mors during the ves | 7| Mo n.m..&%i.e_s.s;a:&_axsazvaaa«_izo8.32-...5;20_“,:3_:93;.9.__:5&_:3_““ Yes N |
feporting period? ) yaar up through the date of fling
D. Did you, your apouse, or your dependent child heve any reportable Yas ,\ No J. Did you receive compensation of more then $5,000 from a single <oo_ _:a
Kability (more than $10,000) at any point during the reporiing period? %!a‘ﬂ:ﬂaigm!‘g :

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
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this report detalls of such a trust thet banefits you, your spouse, or depandert child? b
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sxamption? D0 not smswer “yes” usisss you heve first consulliad with the Committse on Ethics. Yes No




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

BLOCK A BLOCK B BLOCKC BLOCK D
Assats and/or Income Sources Value of Asset Type of income Amount of Income
d (m} ouch sessl helt fac investment vk of ssest ot diose of the reporting beriod. ot coksvmw thet spply. For chack the "None™ column
peoduciion of intome and with & fake maket uss & veluation method other Sen ke market vilus et Qeescels (ar-detimed Income (wch sI..:_.......rgit_ﬁgnihsﬁl%s‘&g%ggeﬂ! e...:!.r.vm
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which genwsted mare  then 5200 only beceuss  generated income, $e interast, snd copitel
income during the yeer 0 “Nore.” zﬂdltpt_n";l X ig for msanie held by your apouss ox degendent chid in which you have no infsrest.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE C - EARNED INCOME

nama: 02y D /% pRY

oo T S

List the source, typs, and amount of earned income from any source (other than the fler’s current employment by the U.S. government) totaling $200 or more during the reporting period. For both the fler
and fler's spouse, st the source and smount of any honorarda.  List only the source for ather spouse eamed income axceeding §1,000. See examples below.
EXCLUDE: Military pay (such as Netional Guard or Resarve pay), Jederal retiremant prograing, and benefiis received undet the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may spply (0 you after you ate on Houss psyroll,  The 2015 limit on outside eamned income for
Members and smployses compensated at ar sbove the “senior staff” rate was $27,225. The 2016 lmit is $27,485. in addition, cerlain types of income (notably honoraria, director’s fess, and payments for

professional sefvices involving a fiduciary relefionship) ars totally prohibited for Members and senior staff,
-

. Amount
Source (include date of recsipt for honoraria) Type —lld oy e ——
il s bt m,' % %
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SCHEDULE D ~ LIABILITIES

Name: /7 ...W \mﬁﬁu«\ ..-n.:M.&fva\xa

Report liabilities of over $10,000 owed to any one cradiior af any time during the reparting period by you, your spouse, of your dependsnt child. Mark the highest amount owsd during the reporting
period. :gngs%sgﬁgggiigggggg Exciude: Any morigage on your personal residence
?.f!«e:gzgo*!ds!oaaaéggagg.gggQ%&S’.ﬂ&og!éig%gﬂgésgggi
fabilities owed to you by a spouse or the chili, perent, or sibling of you or your spouse. Report & mvolving charge account {j.e., credit card) only I the balance at the close of the reporting period
06.. x

Amount of Lisbility
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oo Craditor Liablky Type of LiabHity

[ Report alk positions, compensated o uncompensated, ss an officer, director, trustes of an organization, partner, proprietor, repressniative, amployee, or consuliant of any corporation, firm, parinership

, OF
other business enerpries, nonprofit organtzation, labor organization, or sducational or ather inatifition other than the United States. Exclude: Positions held in any religious, social, fratemel, or poktical
ontities (such as political parties and campaign organizations); and positions solely of an honorary nature, New Members and secondwyesr candidates report positions held in the reporting periad and

fhe current calender candidates snd new
Position
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