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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

o Paeiot®

—_——tand i

0T0AY 19 FMI0: S35

P it LR A
Name: AlAN GRAYSOD Daytime Telephone: LS RLL OF RLIWIG A IATIVES
New Member of or Candidate for  State:
U.S. House of Representativ District: Check if
x @ of Rep o8 o 1m|l.: Amasment (Office Use Only)
FILER Candidates — Date of Election: ___ I\ /@[
' STATUS
New Officer or Employee Period Goverpd: January 1, 2084 _ | A $200 penalty shall be assessed against any
Employing Office: to Vi J . |individual who files more than 30 days late,

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spousa, or your dependent child:

a. Mﬁ: owﬁoa..woaﬂmc_o mou.oow w.m»..ioa worth more than $1,000 at the Yoo No E. Did you hold any reportable positions during the reporting period Y X No
porting period? or or in the current calendar year up through the date of filing? es
b. Make more than $200 in uneamed 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 ozﬁaworaf ac..sw swo auouhm period ow "amso %c..ﬁa oM__o:am_. Yes No N
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes g No J. Did you receive compensation of more than $5,000 from a single  yeg No
liabifity (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 D No g |
this report details of such a trust that benefits you, your spouse, or dependent child? Yes

mxmt_u.:ozlIﬁwﬁcaﬁc%aadaiwﬁvozn:«oggﬁ..c:omaoa.58390:6%&82»%8«02aovo:noaozauoamcmos,%amo;ss.dﬁomw‘o« D
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No m

o I




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: b;.c G AN o) Page_2= &IP

BLOCKA. BLOCK B 1 "BLOCK G "BLOCK D BLOCKE
Asset and/or Income Source Vailue of Asset Type of Income Amount of Incoms Transaction

ldentily (s) sach esset heid for invasiment orfindicate velue of asset st closs of the reporiing pariod. If you use afJCheck all columns that apply. For sccounts that For assats for which you chacked “Tex-Defemed" In Block C, indicate if the
production of incoms and with a falr market valuelvalustion method othar than falr market value, piaase specity the mathod§generate tax-deferred income {such as 401(K), IRA, orfmay check the “Nons® column. For all other asaels idicate asoet had

gz.os.;. .izu;.aﬂasu&ou used. 520 accounts), you mey nso._._.ﬁ 4#%.:.:,& calagary of inoomme by checking the sopropriste box below. purchasas (F)
any other raportable assel source of ncluded . Dividends, interest, oaphal gaine,jDividends, interest, and capital geins, sven B reinveated Jsales (8), or
Rt 3200 mnzi: ii&gﬁigi%&gﬁhu: S Javen if reinvaeted, must be disclosed as | t be disclosed as Income for aasets held in taxel -3..-"68@
income during the yesr. . ¥ for assats heid In taxebie accoumts, Chack "None®faccounts, Check *Nane® if no income was samed orflexcesding $1,000
‘Column M is for asasts haid by your spouse or dependent chiid in which Fif the asse! ganerated no Income during the reporting f genersted. vt the
Provida complele names of stocks and mutuei funda§you huve no ntarest, period, ..lo.s..
{do notuuss only ticker eymbals). ~Colurmn Xi a for sssets held by your spouse or dependent chbdl oy over o0
in wiich you have no inlerest, assat wes sold
For all IRAs and other retirerment plans (such as an wea soid,
401(k} plans) provide the value for each asset hald in logo,uxuﬁt!
the aceoun! that excescts the reporting threshoids, fokows: (S (pat)).
AlB c ] E1FIG|H{IT]I]IX[L]|M
For bank and ofher cash accounts, total the amount VWV iviv i) xxxfx Leave i corn
in »if (nlerasi-bearing accounts. If the tolsl is over| blank if thare are
$5.000, kst every financlal Instituion whare there Is| 1o transacions
more than $1,000 in intersst-basring accounts, m“! e&i&

For rentsl and other real property hetd for investment,

provide & compiele addeess or description, e.¢.
“ranisl property,” and a dity and siste.

For an ownership Intersst in & privabely-held businass

i you have a pdvalsty-radad fund that ja #n
Excepted Investmen! Fund, please check the “EIF
box.

# you so chooss, you may indicate that en asset or|
incoma source Iy thal of your mpouse (SP) orl
dependent child (DC), or jointly heid with snyonell
{IT), In the oplions} calumn on the fer left,

For = deisled discussion of Scheduis A
requirements, please rafer 1o the ingtruction bookdet, M

$15,001-$50,000
$100.001-5250,000
$260,001-3500,000
$500,00%31,000,000
$1,000,001-$5,000,600
$5,000,001-$25,000,000
$25,000,001-550,000,000
Qwer 550,000,000
SpouselDC Asset ovwr $1,000.000°
EXCEPTEINBUND TRUST
Ower Type of income
(Specily. £.5., Parsership ncoem of Farm ocne}
$100,001$1,000,000
$1,000,001-55,000,006
Over $5,000,000
SpousaDC Asset with Income over $1,000.000°
- »

$1,001-515,000
CAPITAL GAINS
TAX-DEFERRED
$201-51.000
$5,001-$15,000

. $15,001-$50,000
$50,001-$100,000

$1-$1.000

P, 8, S(part), o E

»x § $50001$100,000

x § $1,001-52.500

ﬂ. [ _THege Corp. Siock _ -

i

i

brwp X

o Cioh wler) edonn i noved

Use additional sheets if more space is required.
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mO__._mnvC_..m A — ASSETS & “UNEARNED INCOME”
Name: )P‘wl& GRAHSON Page_ 2 _of_ R
BLOGCK A BLOCK 8 ~ BLOCK C BLOCK D “BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
m : W
m g
4 m m
A il A
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Use additional shests if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
name: ALAN CRA YO page  of P

BLOCK A BLOCK B — BLOCK C BLOCKD. m_.ooxﬂ
Asset and/or Income Source Value of Asget Type of Income Amount of Income Transaction
A [ CIDIEYFIG|HIT]I]KIL{M fluteiwlyiwniwmiwij|x|xix

$50,001-5100,000

S500.003-51,000,000

$1.00,001-55.000,008

Over $50.008.000
SpouseDC Aseat over $1,000.000"

NONE

OMDENDS

RENY

MTEREST

CAPITAL GANS

Ober Typa of kcome

{Scacly. 2.5, Parineretip ocome or Farm Incoom)
$3.001-52500

$2,501-55,000

S5001-$15.000

$100,001-54.000,008

§1,008,061-55.000.000

Ower $5.000,000

SpoveeDC Assol wilk incoms over $1,000,000*

23

2Tl 8 +X
\ X X
MY éume ETE
v NPTy ETP | X X
v lgull 2000 ¥ | |2 A
jc?ﬁt
Cemn
o s
_. : X X
9] % :
Reclays ££pa00 o

Use pdditional sheats if more space is required.
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¥A0078

None

$1-51.000

$1.001-$15,000

$15,001-$50,000

$50,001-8100.000

$100,001-$260,000

$250,001-$500,000

$500,001-$1,000,000

#Hi9:d4|310|0|8|V

$1.000,001-$5,000,000

$5.000,001-$25,000,000

r

$25,000,001-$50,000,000

Over $50,000,000

Spousa’DC Assel over $1,000,000°

LETR RS |

Jes8Y jo enfeA

§)0079

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GANS

EXCTPTEVBLIND TRUST

TAX-DEFERRED

Other Type of income (Speclly: o.9.,
Parinership Income or Fam Income)

awodu) Jo edX ),

00078

«aINODNI INJVIANN,: '® S13SSVY ~ V¥V ITNAIHOS

None

i

$1-$200

$201-$1,000

$1,001-$2,500

$2.501-$5,000

$5,001-$15,000

$15.001-$50,000

$50,001-$100.000

iee) jueand

$160,001-$1,000,000

$1,000,001-85,000,000

Over $5,000,000

Spouse/DC income aver $1,000,000*

XXX UA[IALA[A[ATH

Nore

$1-$200

$201-$1,000

$1,001-$2.500

$2501-35,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

Je6,, Bujpedeid

$100,001-94,000,000

$1,000,001-§5,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000
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SCHEDULE C ~ EARNED INCOME

Name: P\LAN £RA\ Jop

Page h of .W

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U_S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed 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 Sacial 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 2015 limit on outside 2amed income for
Members and empioyees compensated at or above the “senior staff” rate was $27,225. The 2016 limit Is $27,495. In addition, certain types of income {notably honoraria, director’s fees, and payments for

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

Amount
Source (include date of receipt for honoraria) Type Carrent Vear 1o Fiitne PramsTe o
'ABC Trade Association, Balimore, MD (il 15) prr—— ) bmWMo\
Examples: wsga%hmshwz. oz ~Spouee Spoech - Fir
Board of Education E NA N/A
e Y XX AR LT Yy

u.s. D\éftc.s.i.,eo..fn E&'ﬂiﬁr&l olsry ) 119,900

Md m..}\? Crsolhong , T, NI o/A A /A

; Sy

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: b.t&. @A o vmuaula Ip

Report llgbilities of over $10,000 owed to any one creditor at any time during the reporting perlod by you, your spouse, ar your dependent chitd. Mark the higheat amount owed during the reporting
period. Members: Members are required to report all liabliitles secured by reat property including mortgages on their personal residence. Exclude: Any mortgage on your persongl residence {unjess you
rent It out or are a Member); loans secured by automobiles, household fumiture, or appliances; llabiiities of a business in which you own an interest (unless you are personelly liable); and liabllities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report & revolving charge account (I.., credit card) only i the balance at the close of the reporting period exceeded $10,000.
*Column K s for liabilities held solely by yotir spouse or dependent child.

Amount of Liabllity

A 8 [ 0 E F 8 H t J K

Date

oo Creditor Llabllity Type of Liability g wm

MOIYR ol oleo i8]

=288 8; |55 50|98 |88 |88 88 %3
5518 |52 (28|88 |85 |3s|s58/g5|2 |88

Evampie Flest Bank of Wiminglon, DE 598 Morigage on Rental Property, Dover, DE X

bled L Fongn Vee . 2ot N@K.?Qg\v:ﬁiﬁb ¥
wiBt TD AnIG 201 | Mogn bowBelincy X

|R | Frtsdm My Ta201D (M 00 808 Senhionde Ve Srdulis X

SCHEDULE E - POSITIONS

Report ail positions, compensated or uncompensatad, held during the current or prior calendar year as an officer, director, trustas of an organization, partner, proprietor, representative, empioyes, or
consultant of any corporation, fim, partnership, or other businesa anterprise, nonprofit organizetion, labor organization, or educational or other inatitution other than the United States. Exclude: Positions
held in any rellgious, social, fratemal, or political entities (such as political parties and campaign organizations): and positions solsty of an honorary nature.

Position Name of Organization

Trwutee

Dike o~

Use additional sheets If more space is required.




SCHEDULE D —~ LIABILITIES

Name: page B ot /B

Report kablitties of over $10,000 owed to any one creditor at any time during the reporting period by you, your apouse, or your dependent child, Mark the highest amount owed during the reporting
period. Members: Merbera are required to report all liabilities secured by real propsrty including morigages on their personal residence. Exclude: Any morigage on your parsonal residence (unless you
rent it out or are @ Member); loans secured by automoblies, household furniturs, or appitances; lisbliities of & business in which you own an Interest {uniass you are personaily liablg); and tiabliittes owed to
you by @ spouse or the child, parent, or sibling of you of your spouse. Report a revolving charge account (l.e., credit card) only If the balance at the close of the reporting period exceeded $10,000,
*Column K is for liabilitles held solaly by your spouse or dependent child,

Amount of Liabllity
A B [ )] E F [ H 1 p] K
Date
o Creditor _n_mwu.o.m Type of Liabllity g w,
Mo IMIEIEE W
58|88 |a% |28 28 82 /3°):3¢ (88 8 «..M
5% (%9 (59|58 (98 (52|85 %5 8q(2 2
Exampie Firet Benk of Wilmington, DE S0 Morigage on Rental Property, Dover, DE M
SCHEDULE E -~ POSITIONS

Repor! all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, dirsctor, trustee of an organization, partner, propriator, representative, employee, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
L heid In any religious, soclal, fratemal, or polliical entities (such as political 8 and campalgn organizations): and positions solely of an honorery nsture.

Position Name of o.um: zation

Use sdditionsl sheats if more space Is required.




