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Daytime Telephone: _ )
New Member of or Candidate for  State: lﬁl )
U.S. House of Representatives trict: Check if
P ; z Amencment (Office Use Only)
FILER Candidates — Date of Election: .
e |
STATUS

New Officer or Employee
Employing Office:

Period Covered: ._macmé._ No
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A $200 penalty shall be assessed against any
indlvidual who flles more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, ar your acvo_aoa child:

liability (rmore than $10,000) at any point during the reporting period?

* Mﬂ:oﬁncﬁho:mw_o o«w_oow..“ﬁ Wes work more than §1,000 8t e Yes X No E. Did you hold any raportable positions during the reporting period Yes No
poriing pel o or In the current calendar year up through the date of filing?
b. Make more than $200 in unearned income from any reportable
asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries, F. Do you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No b\ o_._saw entity %n:ﬂ SWo_dvo;_:w period or in 3»:%::03 calendar Y8 No MA
reporting period? year up through the date of fliing?
D. Did you, your spouse, or your dependent child have any reportable Yes x No J. Did you receive compensation of more than $5,000 from a single  yey No

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 — Detalls regarding “Qualified Blind Trusts* approved by the Committee 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 spouse, or dependent child?

Yes _u zo\g

EXEMPTION -- Have you excluded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet ali three tests for
exemption? Do not answer “yes" unless you have first consuited with the Committee on Ethics.

<SD zog




SCHEDULE A ~ ASSETS & “UNEARNED INCOME"” 2 J
Page, of

Name: @:.*fu"ﬁ I\ mVunnnw“B

BLOCKA BLOCK B BLOCKC BLOCK D
)...c g&o- —-_—gg‘ Ogg <'—:. of )..0» 4§. of Income Amount of Income
Idontify (a) aach asset heid for Invesiment orfindicate value of assat al dosa of the reporting pariod, ) columne that apply. Por for which you checked “Tax-Deferred” in Block chack ths “None' column. Por
production of incoms and with a fale market valuofyou Use & valuation method other than falr merkst velus,that generats tex-deferred income (such s wﬂo.p...au_“_e&o _.«M_B,acou_ of u.xa.%a.an< Q.o_..oxsﬂ sm.aﬁwﬂ.\»- box below. o.s%:ﬁ:o.:
".m_x..ﬂ.vs ..wrﬂn%. ﬁhﬁ _Hh.%oaa pertod Jpivasa specify the method used. o:...w_.. IRA, £29 accounts), you nd capltal a-—...rz._.‘_. ._%3..&. 3:..& be ._,-aoﬁ_. 58 Income for aesels heid o texa
Y L or sowce ‘o-Deforred”  oolumn, ok "

income. which J:u.io.ﬂ mors Ihan §200 | “__ﬁd ..M.M.z uau sold %_.__3 iha reporting S;ﬂo and n _.._..! ...._a._- .___-.lsas ccounts, Check “None® If na income wae eamed of gonere

'unaemad® income during tha year, u « d

a& ¥en should ?Zﬂoﬂ“ T oot .S-. .J-q d 5! i_ o mn X!l is for aasets held by your spousa or dependant chiid in which you have no interest,

rovide complets names of stouks and mutual [ it spouse or depande “None* 'Y genaraiad
(do not Lisa anty icker symbols), itd In which you have no interest, dudng the reporting period.

0100 Hand) provie i Vi for 60 st ek

» aasel
acoount that excesds the reporiing hweshold — — nop——

b e e . A olelelalnlibelaliln Current Year vaaoa_gﬁ.-..
e e, ok e ot TR N VW vE|ve o X o ] oo minivivvem[o]x ol

e than §1,000 in intarest-bearing accounts.

or rontal and ciher real properly held for Invesimenl,
a complete address or deacriplion, o.g.
renial properly,” and & city and state.

or & .Lﬂ. —=I1. Ur.Lr '
fs not publicly traded, slain the name of th

PO

have & pivately-iraded fund thet is sn
e Furd, pleass ocheck the *BIF* box,

you so choots, you may Indicats that sn assat
sowrce Is thal of your spouss (SP)

ShEer S

slossn refer 1o tha inakrucion bookiet. u m

$5.08501-$25,800,000

Ovar §52.000.808 .
Spowsl): Asmt ower $1500900°
NONE

DIVIDENDS

RENT

INTERESY

GAPYIAL GANS

EXCEPTEDRLID TRUST
e Type of income {Specly- a9, Y
$00085-41,008.008 .
$1.00.504-05000,000

Over 5,000,008 i
SpomsalDC Income ovar $1,500,500

m : X X X X
. X
- ¥E X X wfm e al
FIINC. Pank, X .
071 1
b | Plom eroon®anke X
5| oo, PioonsUwice 25 X
5TRured, Ruva 1D X X X

Use additions] sheets if more space Is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME" 2 @
Name: ﬁﬁ*f, A mpf VRO 0 Page of 1

BLOCK A BLOCK B BLOCK C BLOCK D
Assats and/or iIncome Sources Value of Asset Type of Income Amount of Income
ale olelelaln deleln Current Year Praceding Year
¢ : thatmiv]v|vwiwiw{xix» 1fafmiviviviwiwiu|x

TRUST
O Type of incoxs {Speciiy: 0.,
Putrrship bucosw o Farte ecose)
St
$2581-85.000
Sm-51500
Ovar $5,000.900
SpousalDC lncoe over $1000000° 25
Norm
$1-ixs

Nowe
$3:$1.000
Owas $50,008,000
SpowselOC Assetover $1800.000°
NOME
DMDENDS
RENY
INTEREST
CAPITAL GANS
$1MHRS0
RIS

SpoussfOC onme over 10000007 X5

oc, ASBET NAME &
[s 7
3| Vemdode, Lot 4 .

Mw. n.;m _?7» " E.u_.;f::,:.. 3
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X
{82, bod , Teanghethils Mgy X X
MR yapl s g X

BRENY ..c\ T .?,w.,../a H ,..4...?0

T Al Rk LR X x - \‘x
X

My Apﬁ:.aﬁm.w‘m.&.‘..w..,u...,‘/f..ra.fx,./..um,, x
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Use additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME

Name: D\ - w p/th SOV

v-oohx of nw

List the source, type, and amount of sarned Income from any source (other then the fller’s cument employment by ths U.S. government) totaling $200 or miore during the reporting perlod. For both the filer
and fller's spause, list the source and smount of any honoraria, List only the sourcs for other spouse samsd income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), faderal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Bas advised that the income imit and prohiblted income may apply to you after you are on House peyroll. The 2014 limit on outside earned income for
Members and employses compensated at or above the “ssnjor staff* rate was $26,855, The 2015 limit s $27,226. In addition, certain typea of income (notably honoraria, divector’s fess, and payments for
professional services involving a fiduclary retstionship) ere tolally prohiblted for Members and senlor etaiY,

Source (Include date of recelpt for honoraria)

Amount

Current Year to Filing

gt
Preceding Year

~ 3500

=

$76,000

$1.00

N/A
-—

N/A

i

Use additional shests if more space is required,




SCHEDULE D - LIABILITIES

Name: V. %E.EVBFD tuno;mw. of .lm.l

Report llabliities 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 owad during the reporting
period. New Members: Members are required to report all llsbiitlas secured by real property including mortgages on thelr parsonal residence. Exclude: Any morigage on your personal residenca
(unless you rent it out or are a Member); loans secured by automoblies, household furniture, or appliances; ilabilities of a business In which you own an Interest (unlesa you are personally lisble); and
liabliities owed to you by a spousa or the chiki, parent, or sibling of you or your spouse. RReport a ravolving charge account (i.e., cradit card) only ¥ the balance at the dlase of the raporting peried
axceaded $10,000, *Column K s for liabilities heid solely by your spouse or dependent chlki.

| Amount of Liability
A ] ¢ 0 £ F ¢ K [ J K
Date
8P, Liability =
DO, JT Creditor Incurred Type of Liabliity m m.
MO/YR ; , m. m
HEER R HE
LIUEEH Y
Exampie Rirs! Bank of Wikmingion, DE 808 Mortgngo on Henlal Prapedy, Dover, DE ¥
37 ;eﬂﬂt/-ZvD Lok, »@.qwﬂ?x a ,en I ~0J P eyt Mw.f.» ;.L.a.., PTIUL TRY .«—y v,“\
57 JelsTarp Poland, 04 Liots  Jivea oo see), Bave vin X
T | Ho@C., tix Lossrad , T I MG q PG o Poadnl, R WD Vﬁ
T [NA Recirags, B, Lhadrslly , VA 3 \ 5% [WNowmng A Vel W
IT |0 . b} 8R LWy e v W &fzﬁ.(u;u AR X

SCHEDULE E - POSITIONS

Raport ail positions, compensated or uncompansated, as an officer, director, trustee of an nization, partner, propriater, reprasantative, employes, or consuliant of any corporation, firm, partnership, or
other businass snterpriee, nonprofit organization, labor organization, or educational or other institution other than the United Stales, Exolude: Posltions held In any religious, aoclal, fratemal, o politicat
entities (such as political parties and campaign organizations); and pesitions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting and
1 the current calendar year. Flret-year candidates and new ) sitions held in the current calendar year and two previous years.

Position Name of Organization
L Ouoear Wil LLe
Dlong.r RPPE L.
| Dloners PILA L€
rone C CARP L G

Uss additionat sheets if more space is required.



SCHEDULE D - LIABILITIES

Name: Dyt (/P/,?R NN Page_(, &.al@.l

Report Habilities of over $10,000 owed to any one craditor af any time durling the reporting period by you, your spouse, of yaur dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabllities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{uniass yau rent It out or are a Member); loans secured by automobiles, hiousehold furniture, or appliances; liabilities of a business in which you own an Interest {urless you are personally liable): and
liabiiities owed o 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 ihe balance at the cloge of the reporting peried
exceeded $10,000. *Column K is for liabllities held solsly by your spouse or dependent child.

Amount of Liability
A 8 4 b g F a : K | J K
Date
8P, Liabllity
oy Creditor Inaurred Type of Liability g mw
AEE R
AECAR A AR AR AR AR AR LAR AR
Prample Fleal Bank of Wiminglon, OE 408 Merigage an Rental Proporty, Dover, OE ) X
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SCHEDULE E ~ POSITIONS

Raport all posttions, compensated or uncompensated, as an officer, director, trusiea of an organizaton, partner, proprister, reprasantativa, employes, or consultant of any corporation, flm, partnarship, or
other business enlerprlse, nonprofit organization, labor organization, or educational ar ather inatitution other than the United Stales. Exclude: Positions held in any religious, social, fratarnat, or political
antitles (such as potitical parties and campaign organizations); and pasitionss solely of an honorary nature, New Members and second-year candidates report positions held in the reporting peroed and
Ihe current calendar year. First-year candidates and new employees report pasitions held In the curront calendar year and E previous years,

Position Name of OBn:_an,_oz
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Use additional sheets if more space |s required.



SCHEDULE D - LIABILITIES
Name: Wene Wodvpeows Pags_] &J

Report liabilitles of over $10,000 awed to any one creditor at any time during the reporling period by yau, your spouse, of your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all llabilities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are 8 Member): loans secured by automobiles, household furniture, or appliances; flabilities of a business in which you awn an interest (unlsss you are personally liable): and
liabilities owed to you by a spouss or the child, parent, or sibling of you of your spousie. Report a revolving charge account (i.e., cradit card) only If (he balance at the close of the reporling period

exceaded $10,000, “Column K s for iabilities held solely by your spouse or dependenit child.
Amaunt of Liability
A ] ] ) g ¢ Q M ! s K
Date
o Creditor Liabaiy Type of Liabliity mw
MonR .1 |3 nH
AR
g7 %% | 4% |20 |58 (B2 2w a5 |98 |2
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T tawed tvoroesey , By, 00T | 7ol | Wi b vl Chodsina, SC X
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SCHEDULE E ~ POSITIONS
rector, trustae of ian organizalion, pariner, proprietor, representative, employse~or consullant of any comporation, firm, partnership, or

Report il positions, compenaatad or uncompeneated, as an officer, di .
other business enterpriee, nonprofit organization, labar organization, or educational or cther Institution other than the Unlted States. Exclude: Positions held In any religioue, social, fratemal, or pafitical
sntlties (such as politioal parties and campaign organizationa); and positlons solely of an honorary nature, New Members and socond-yoar candidates report posilions hekd In the reporting period and
the current calendar yoar. Flrst-year candidates and new employees report positions held Iit the eurrent calendar year and e previous years.

Position e Name of Organ ization

e /
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~

Use additional shests if more space is required.
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SCHEDULE D ~ LIABILITIES

nme: frothoe Wolyscsors,

Page M of J

Report llablilties of over $10,000 owed to any one creditor at aty time during the reporting period by you, your spouse, or your dependant child. Mark the highest amount owed during the reporting

period. New Members: Members are required to report ail Habiities seciured by real property Including morigages on their persona! residence. Exclude: Any morigage on your personal residence

{unless you rant it out or are a Member); loans secured by automobiles, hiausehaid furniture, o appliances; flabilities of a business In which you awn an interest (uniess you are personally liable); and

kabilitles owed 1o you by a apouse or the ohild, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) anly if the balance at the close of the raporting period

exceadad $40,000. *Column K Ja for llabliities held solely by your spouse ar depsndent ohlid.
AR

o Amount of Liability
\1‘
A ® ¢ ) g F e H T B
Date
o Creditor Luniny Type of Liabillty g mm
MO/YR . m _ g g g
AR HE
HEEE UL
Bample Firot Bank of Wilminglon, DE 898 Morigeys an Ronta! Proarty, Dover, DE ’ X
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SCHEDULE E - POSITIONS

L4

P MR
Raport all positions, compensated or uncompansatad, as an offoer, directer, irustee of an organization, partner, propristor, reprasentative, empioyee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other inetitution other than the United States, Exclude: Poaitione held In any religlous, sodlal, fraternal, or polltical
entitiea (such as politioal parties and campalgn organizations); and positionn solely of an honorary nature. New Members and second-year candidates raport positions held in the reporting period and
the current calendar year. First-year candldates and new employses report positions held In the surrent calendar year and two previous years.

Pasition

Name of Ol..ma:_uuao:

AN

<

N

N

N\

AN

\

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: AV/A*/)JV\, /vain AL YA v.uonw of C

(dentify the date, parties to, and general terms of any agrsement or arrangement that you have with respact to: future employment; a lsave of absance during the period of govemment servica;
continuation or defarral of payments by a former or current ampioyer other than the U.S. govemment; or continuing participation in an employse weifars or benefit plan maintained by a former employer.

Date Parties to Agresmeant

Terms of Agreement

[ .
[ )]
/7

i
|
KL /7]

<7 a .L\M;
J~ L)
77

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

Report sources of compensation recelved by you or your business affiliation for services provided directly by you during the current year and twe prior years, This includes the names of clients and
customers of any corparation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Paymenis by the U.S.
government and any information considerad confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Scheduie C.

Source (Name and City/State)

Brief Description of Duties

Exampio: Dos Jones & Smith, Homatown, Homestate

Accounting Services

Use additional shests If more spacs ls required,




