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UNITED STATES HOUSE OF REPRESENTATIVES FORM B I 20(7Pagotor ¥
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees LERISLATT rengpee o o
. WTAPR 2T PHI2: 1)
Name: Dtnniy N édinnio Daytime Telephone: )
New Member of or Candidate for ~ State: _Kaac¢ag i
U.S. House of Representatives District: __tf Check if i
b4 . P i Aeril 1) Speeie) Amendment % (Office Use Only)
FILER Candidates — Date of Election: _ pri e St chin
STATUS (A% o _H.~l< Feb - W Convimtbhyem -
New Officer or Employee— Period Covered: January 1, 2861 A $200 penalty shall be assessed against any
Employing Office: to__Pec. 2t 280l . §individual who flles more than 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the £. Did you hold any reportable positions during the reporting period R
end of the reporting period? or Yes No or in the current calendar year up through the date of filing? Yoo ] N
b. Make more than $200 in unearned income from any reportable ¥ P < 9
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
:o_..oq.mzm. or pension/!RA distributions) of $200 or more during the Yes VN No o:ﬁaw entity Q:_.WJM :.vo ..wvo..::m period or in the om::aE calendar Yes x No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes VA No J. Did you receive compensation of more than $5,000 from a single  yag vﬁ No
liability (more than $10,000) at any point during the reporting period? 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 — Details 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 chiid?

Yes _H_ No H

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

Yes _Ill_ No H




SCHEDULE C - EARNED INCOME

Name: d@s S »\S Ledinn iy

oqms

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
and filer's spouss, list the source and amount of any honoraria. List only the source for other spouse earned 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 Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The

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 ho
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff,

ui quw Evm mm.v,a _u_u_e_m%m*.ﬂ@ fler

i
L e s ecome o

Source (include date of receipt for honoraria) Type Current Year to FIllng Amount Proceding Yoar
ABC Trade Agsociation, wm____-wso_d. Z__lu {July 15) Honorarium $0 uw.oo
Examples: S o.2) meocmh_mmwas_. nuw.% % ﬁm.%..%
Ontario County Board of Education mﬁaw Salary N/A N/A
KAasrd ? b Spovie
Svv n?wa_\,mf?.u. Elvieatun ﬁbxubgr.&. 1« Calare \\\\_ \.\\-A
Spovie
Uni P Sthoel Disteced Y22, fir o g bins , 146 Cater o M IA A
da\:\..s. (4 Seer'AAT - 4t
Ply g O\Qﬁr&d«w Lpenleer 1,000 -~o-
A el Methns Noodarce
K» NG LA PP?.Nw ¥ h...»s\:..& 9?3..00...,@3 , _k« ._Uh.w Q.gvl ), OLS™

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Page 3 of h\

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 all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless 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 at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent chitd.

Amount of Liability
A B C D E F G H ] J K
Date
o Creditor ___.,_Mwh_hm Type of Liability g mm
, o > 3
MONR o | 2s |28 |28 |28 28 8|83
tglsg 28|28 |58|85|88|85iss|8 |53
2585|8255 55|58 (88|88 |88 % §:
0o “ - -
o6 |58 |83 |28 |38 |85 |59 (98|88 |68
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

Proples Beak, Colthnhr, K<

Mor¥sége o Rec) ﬁ\w*n*&.

Mechiaers ¢ Liveshot k-

SCHEDULE E - POSITIONS

Repart alt positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employes, or consuitant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the Unlted 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 pericd and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous years.

Position Name of Organization
TlrvsHe Patt Resdnol  mepdval Cornter  (vatomppassted )
“rvikee Wio/a Lo #> el R/ lac. il m<>€§s?£§u
Drrecher Pesplec Ranle, o \dmtes, 1¢s
Pre pe vetor DramT MOlinniy  FACH

Boeef  Mewbir [ Gurmisibner

Kesnsas Racyng & Dbmmiss

Cormemsnion

Roc.ck Memler

Use additional sheets if more space is required.
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Covrnty ExHmode Covri,! (1€V  Regopects b Edemtiyn) Vntompirisyes/




EDULE A - ASSETS & “UNEARNED INCOME”

Page_4

of

4

Name: Denni ME)¢iane 2

BLOCKA BLOCK®

ots and/or Incoms Sources Value of Asset

BLOCK &
Type of Income

BLOCKD

Amount of Income

L
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2
“_

$1.201-62,500
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page of &

Name: "Denn,t A1 Y nn 1]

BLOCK A

Assets and/or Income Sources

Identify (a8} each asset held for investment

and (b) any ather reportable asset or source of I
income which generated more than $200 inf,

Iudad h

BLOCK S

Value of Asset

excaeding $1,000 at the end of the reporting period, Jplease specify the method used.
f an asset was sold during the

‘uneamed” income during the year.

Provide complele names of stocks and mutual funds|
(do not use only ticker symbals),

For all IRAs and other retirement plans (such as|
01(k) plans} provide the value for each asset held in|

only

$should be "None.”

"Column M |s for assets held by your sp
ﬂuza in which you have no interest.

it g

reporting period and i
o . the

BLOCKC

Type of Income

01(k), IRA, or 520 accounts). you maylang capital gains, even If relnvested, must
check  the

Dividend

the

tegory of i

BLOCK D

Amount of Income

Indicate value of asset at close of the reporting period. IffCheck all columns that apply. For accountsice, agsats for which you checkad “Tax-Deferred” in Block C, you may check the “None” columw. For o__L
production of income and with a fair market valuefyou use a valuation method other than fair market value,jthal generate tax-deferred income (such as]oiher agsets indi Kii

by ch

“Tax-D a

Check “None” If no i

, and capital galns,

ovan if reinvested, must be disclosed ask.c.),m, X)) is for asseta held by your spouse or dependent child in which you have no interest,

income for

or dep

a "

Check

In taxable]
If the ass

assots  hokd
“None"

enerated no income during the reporting

period,

o the appropriate box below. Dividends, interest,
be disclosed as Income for assets held in taxable|
wasg dor d

the account that exceeds the reporting (hreshold:

all interest-bearing accounts. If the total Is ove
$5.000, list every financial institution where there is|
more than $1,000 in interest-bearing accounts.

For rental and other real praperty held for investment,
provide a complete addrass or descriplion, e.g.,
“rental property,” and a city and state.

For an ownership interest in a privately-heid _u:a:om%
that is not publicly traded, slate the name of thel
business, the nature of its aclivies, and its
eographic location in Block A,

Exclude: Your p | resid Including secon:
homes and vacation homes (uniess there was rental
income during the reporting period); and any fi |

interest in, or income derived from, a federal
retirment program, including the Thrift Savings Plan.

If yau have a privately-traded fund that is an Excepled
investment Fund, please chack the "EIF* box.

if you so choose, you may indlcate that an assel off
income source Is that of your spouse (SP) or]
dapendent child (DC), or jolntly held with anyone (JT),
in the optlional column on the far left.

For 8 detallsd di 1 of Schedule A
requirements, please rafer to the instruction booklet.

For bank and other cash accounts, total the amount ..“_ A

None
$1-$1,000

$15,001-§50-000

$§50,001-$100,00¢

$1,001-315,000

$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-55,000,000
§5.000,001-§25,000,000
$25,000,001-$50,000,000
Over $50,000,000

Spouse/lC Asset over §1,000,000°

NONE
DIVIDENDS
RENT

Current Year

Preceding Year

N[N vIivEiw

Other Type of Income (Specify: 6.¢., Partnership Income or Famm income)

EXCEPTED/BLIND TRUST

TAX-DEFERRED

INTEREST
CAPITAL GANS
None

§1-200
$201-$1,000
$1,001-82,500
$2,501-85,000
$5,001-§15,000
$15,001-§50,000
$50,001-$100,000

Vit

$100,001-$1,000,000

Xigs (@ (MpveV i X x

$1,000,001-$5,000,000

Over $5,000.000

Spouse/DC Income over $1,000,000°
$1,000,001-35,000,000

$1,001-52.500
$2.501+$5,000
$5,001:$15,000
$15,001-§50,000
$50,001-$100,000
$100,001-51,000,000
Over $5,000,000

None
§1-8200
$201-51,000

X

Spouse/DC Income over $1,000,000°

EiF

SP,
kx
" (Mega Carp Stock

b3

>

>

x

Examples: Simon & Schuster

ABC Fund

Royalties X

Parinership] X

Dbrnig mbi€ma e
fars .M.QQ s (1

Sacivedias Frombec) £

_rm
Aalamg-

i v F Cormancte | (¢

i s

L)

Pvwn L %\yb“a1-, F;\nﬂ r~

Use additional sheets if more space s required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: .OEW

wsf«\f)efw

Page e of ¥

BLOCK A BLOCK B

Assets and/or Income Sources Value of Asset

BLOCKC

Type of Income

BLOCKD

Amount of Income

$1,000,001-56,000,000
$5,000,001-$25,000.000
$25,000,001-350,000,000

$15,001-850,000
$50,001-$100.000
$500,001-$1.000,000
Over $50,000,000

$100,001-§250,000
$250,001-§500,000

$1.001-$15,000

None
$1-$1,000

Spouse/DC Assat over $1,000,000

NONE

DIVIDENDS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

RENT
INTEREST
CAPITAL GAINS

Qther Type of Income (Specify. £..,
Partnership Income or Farm Incosna)

Current Year

vqooon.sm Year

tmivyviviiv

$201-$1,000
$1,001-52,500
$2,501-85,000
$5,001-815,000
$15,001-$50,000
$50,00%-5100,000

§$1-5200

vin

$100,001-$1,000,000

$1,000,601-$5,000,000
Over $5,000.000

Xl

x

Spouse/DC Income over $1,000,000

$1-8200

$201-$1,000

WiV [V vibiving X

$15,001-$50.000
$50.001-8100,000
$100,001-$1,000,000

$1,001-52.500
$5,001-$15.000

$2,501-$5,000

$1,000,001-$5,000,000
Over §5,000,000

-

Spouse/DC Income over $1,000,000

SP,
0c, ASSET NAME EIF

JT
16~ % Divet
Coiboce oy R 13

Lic,opela , des X

T\:,r..w Enérsy X

Q. 5 .Vﬂ@c()..((l Ww\n ﬁ H .x

Pechlex Rialc
Cotel woks, s X

Gereashun Skt Ranld X

Centra Banlk

X

x| X

Cepitel Dne

X

X

| Caprtn) DA X

K Iw!iXx X |»

Firde) ity Cagnn Reserves L

Fidv) 1y Myas Saceny ¥

~

Fdthiby Shey T m Bongl

Use addifional sheets If more space s required,




:DULE A - ASSETS & “UNEARNED INCOME”
Page_) of_Y

D.W ?V\N?()mmw

BLOCKA BLOCK B BLOCKD

ats and/or Income Sources Value of Asset Amount of income

Current Year

Preceding Year
i i v vl e v

g v «, v P vaEiet x [ X
BN ¢ s i
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None
Sttom -
$1.001-$15,000

Othar Typa of incoms [Speclly: e g.,
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SCHEDULE F - AGREEMENTS

Name: Denask MCKinney Page__ of _¥X

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 government service;
continuation or deferral of payments by a former or current employer other than the U.S, govermment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

b._.rv.u. Masti £ + Wances P e .W;steunmn

feFvement Sobenm

.0291\ W?:pb‘* Potivergat ?393 l\(w‘T yet vs\wi:..v ww)m\" H

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

Report sources of compensation received by you or your business affiliation for sgryices provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating 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

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

zm.\(r _..qmmﬂz‘. My Wewsurlle s

hnCﬂ—d o~ Pt wo rle_

D oG irstettes, Poskeshre, 1es

ﬁ?..m*v.al m\?- _)\D‘;A-

Use additional sheets if more space is required.




