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A $200 penaity shall be asssssed against any
. §individual who flles more than 30 days late.

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT "~ - | For New Members, Candidates,"and New Employses

David Kustoif
Name: Daytime Telephone: (202) 225-4714

New Member of or Candidate for  State: __ TN
X U.S. House of Representatives District: 8 X Mﬁu& if "
Candidates ~ Date of Election: Nov. 8, 2016 —

FHLER

New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 2015
Employing Office: shared| | Principal Assistent [ ]} to_May 15, 2018

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chikd: R
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? gr Yes E. Did you hold any repartable positions during the reporting

b. Receive more than $200 in 1 @ from any reportable period or In the current calendar year up through the date of fling?
asset during the reporting period?

€. Did you or your spouse have *sarned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoratia, or pension/iRA distributions) of $200 or more during the No outside entity n::ﬁ the reporting period or in the current calendar

feporting period? year up through the date of fling?

D. Did you, your spouse, or your dependant child have any reportable Yes| X | No J. Did you receive compensation of more than $5,000 from a
liabliity (more than $10,000) at any point during the reporting period? singie source In the current year and fwo 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 Committee on Ethica and certaln other "excepted trusts” need not be disclossed, Have you excluded
from this report detalis of such a trust that benefits you, your spouse, or depandent child?

EXEMPTION — Hava you excluded from this report any other assets, “uneared” incoms, or liabilities of a apouse or dependent child bacause they meet all three tests for
exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics.




HEDULE A — ASSETS & “UNEARNED INCOME” ‘
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A —- ASSETS & “UNEARNED INCOME”
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SCHEDULE C - EARNED INCOME

wame: D ol Kucs o 2 raoa [ 0 _1 &

List the source, type, and amount of eamed income from any source {ofher than the fler's cument employment by the U.S. govermment) totaling $200 or mare during the reporting period. For both the fler

and filer’s spouss, list the source and amount of any honorarta, Egggfggiggu J000. Ses examples below. .

EXCLUDE: MifRury pay (such as Nalional Guard or Reserve pay), federsl retirement programs., and benefits received under the Societ Sscurity Act.

INCOME LTS and PROMIBITED INCOME: wooislctgg!a%gggaii%:,ggi The 2015 it on outside eamed income for

Mombers and employess compensated at or sbove the “senior stafl” rale wes $27,225. The 2016 imit is $27,495. In addition, certain types of income {notably honoreria, direcior’s fees, and payments for

prolessionsl services involving a gg-’i%f?!&!ﬂu! F
Amount

Source (include date of receipt for honoraria) U I e e e
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SCHEDULE F -~ AGREEMENTS

idontify the date, parties to, and genersl terms of any agreement or asTangement thet
confirasailion or deferral of payments by a former or curmrent employer other than the U.S. government; or continuing perticipsiion in an employes welfare or benefit plan meintained by a former employer.
Dats Parties fo Agresment orms of Agresment
A/ / N
e
|
SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
zilﬂgll‘ﬂ!.i332&“%?“%%%335?%&‘!&4%“’ g%s‘i‘ﬂhﬂ“.ﬂh
%isgii‘siioigisf Do not repest informetion Sisted on Schedule C.
Source (Name and City/State) Brief Description of Duties
Enmpie: Doe Jones & Smith, Hometouwn, Homesisle Accouniing Services
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SCHEDULE F - AGREEMENTS
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