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UNITED STATES HOUSE OF REPRESENTATIVES FORM b 90 1o —
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
Name;_Bemard | Souphanavong Daytime Telephone.

New Member of or Candidate for  State:_Alaska _

B U.S. House of Representatives Distict: _At L arge. Er':!:c:mﬂnwt (Office Use Only)
FILER Candidates - Date of Election:
STATUS
New Officer or Empioyee Period Covered: January 1, A $200 penalty shall be assessed agalnst any
Employing Office: to . §indlvidual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a m;'g:mx!’b assz:gtat was worth more than $1,000 at th Yes No E. Did you hold any reportable positions during the reporting period Y D N
b b reporting periodt L of in the curment calendar year up through the date of filing? s °
. Make more than $200 in unearned income from any reportable
asset during the reporting period?
€. Did YOU Of your spouse have “eamed” income (e.g., salaries, F. Do you have any rep with an
or pension/IRA distributions) of $200 or more during the Yes D No EI outside entity during the reponmg period or in the current calendar  Ye$ D No
reporting period? year up through the date of filing?

D. Dig you, your spouse, or your dependent child have any reportable
liability (more than $10,000) at any point during the reporting period?

v v 3

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

Ld [

Yes D No

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 Committee on Ethics and certain other “excepted trusts” need not be discl

this report details of such a trust that benefits you, your spouse, or dependant child?

d. Have you excludad from

YnD Nog

EXEMPTION - Have you exciuded from this report any other assets, “uneamed” income, or liabilities of a sp or dependent child b

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

they meet all three tests for

ves [] mo [A




SCHEDULE A — ASSETS & “UNEARNED INCOME Name: B- 1. Souphanavong pago_1_ ot 1
BLOCK A BLOCK B BLOCKC BLOCK D
Assets andior i S Value of Asset Type of income Amount of Inchme
nielclole r;a ol J?K’“ " ! N : Current Year Praceding Year
i i : TN ANV W W Ve ] xR d R N v || %]
oI I % :
: g I I Dy .Eg & S
! ggig i ;-“-' iy g |} g8 g
‘ gaafiglgiaigl || g5lp ] g qH
g%%%éﬁggg?geg;‘ | ;§;§§;:§5 g§%§§§§§§§ g£§§§z§z§§
N HHHEE N R R R EEE AHEE R HEREEL
§‘ ASEET NAME e ' l: =: " !
" Dai Lon Properties LL ERE , L SRR X
"9 Lon Properties LLC X X ; X X

88Double Happiness L{C X ¥

-r + T T

Use addivonal ahests If mors spacs is requirsd.




SCHEDULE C - EARNED INCOME

Name: D- |. Souphanavong

Pade 1

of _ 1

List the source, type, and amount of earned income fram any source (other than the fller's current employ by the U. s
and filar's spouse, list the source and amount of any honorarla. List only the source for other sp aamed | g $1,000. Sec exampies beiow.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and bensfits received under the Social Security Act.

INCOME LIMITS lnd PROHIBITED INCOME Be advised thet the i fimit and p may apply to you after you are on House payroll

litod

“The 2015 it

g $200 or more during the repotting period, For both the filer

bn outside eamed income for

end d at or above the 'senior staff” rate was 327 225 " The 2016 limit is 327 495. In addition, certain types of i ( y 's fees, and payments for
professional services lnvoMng a fiduciary i ) are totally prohibited and senior staff.
. . . Amount
Source (include date of receipt for honoraria) Type Surrent Year 1o FIing Preceding Year
"AEC Trace Asocieion, Bakismore, MD (Al 157 Hooarrun -ooo ﬁ
SO & xo T — T B e ——]

e G B i
NONE

NONE

Use additional shaets f more space Is required.




SCHEDULE D - LIABILITIES

Name: Page_____ of
Report liabilities of over 810 000 owed to any one creditor at any time during the reporting period by you, your spouse, oF your dependem ehiid Muk tlu high owsd during the npomna
period. New Memb bers are required to report all liabdmos securod by reed ;:ropetty Mudlng mortgages on their p Any gage on your px al
{unless you rent it out or are a Member); loans d by o app Ilabalmn of a business in which you own an interest ( you are personally liable); and
Report a g charge {i.e., cradit card) only If the balancalat the ciose of the veporting period

liabilities owed to you by a spouse oy the child, parent, or sibling of you or your sp

exceeded $10,000. *Column K Is for llabilities held solety by your spouse or dependent child,
Amount of Lisbillty
A B ¢ o € ¥ 6 H 1 1 [
Date
P, . Liabllity .
o Creditor ey Type of Liability g §§
MO/YR " . .2 . § § §
sg|ss g8 |88 |s8|88 |28 52 (8853
S2 (93038 (53 (38|52 (%8088 a512 13
2Z|R818: |2 Zlog| 98 |88 (8
Exomple First Bank of Wilminglon, OE 588 Mortgage on Rentsl Property, Dover, DE X
NONE
SCHEDULE E - POSITIONS
Report akt posltions, comp d or pensated, as an officer, director, trustes of an organization, partner, p or consujtant of gny ion, firm, partnership, or
other b i profit orga ion, labor organization, or educational or other institution other than the United States. Excludo Positions hald in any roli social, fr , or political
entities (such as polmcal pames and aampajgn organizations); and posilions solely of an honorary nature. New Members and didates report poombns held in tha reporting period and
the current calendar year. First-year cundldates and new ein s report positions held in the current calendar year and vious years.
Position Name of Omanlzatlon

NONE

Use additional sheets if more space is required.




