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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New m30_0<8w Pmnnmﬁb&.;\m mmmOCmom CENTE"

_ 17 JUL-6 PHI2: 53
Adam Jennings .

. . . Gir. o8 OF Tnf CLeiy
Name: Daytime Telephone: U.5. HOUSE GF REPRESERTATIVES

22 11
UNITED STATES HOUSE OF REPRESENTATIVES A FORM B 0N 26 2017 Pagetof 1L

I
New Member of or Candidate for  State: __ MN
U.S. House of ; Digtict: _ 3 Check if
X . Representatives Amendment {Office Use Only)
FILER Candidates - Date of Election;
STATUS :
New Officer or Employee Staff Féer Type (If Appiicable): Period Covered: January 1, _2016 | A $200 penalty shall be assessed against any
Employing Office: shared[ | Principal Assistant [ | |to_necemher a1 2016 - |individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the . .
end of the reporting period? ot Yes E. Did you hold any reportable positions during the reporting

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

C. Did you or your spouse have “eamed” income (e.g., salaries,

Yes

A F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or mare during the Yes No outside entity during the reporting period or in the current calendar

reporting period? year up through the date of filing?

D. Did you, your spouse, or your dependent chiid have any reportable Yes| X | No J. Did you receive compensation of more than $5,000 from a
liability (more than $10,000) at any point during the reporting period? single source in the cument 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 Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded D E
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yos No

EXEMPTION - Have you excluded from this report any other assets, “uneamed” income, or liabllities of a spouse or dependent child because they meet all three tests for

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




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Adam Jennings

Page 2 of_11

BLOCKA BLOCKB BLOCKC BLOCKD

Assets and/or Income Sources Value of Assot Type of Income Amount of income
dont : each asset held for investment ndicate value of asset at dose of the reporting period. if all columns thet apply. For assets for which you checked “Tax-Deferred” in Block C, check <ol For all
produckon of income and with & fair market & valuation method other then fair market value, genersts tax-defemed iNcome (such askeer g?%ﬁaﬂ_gsgfgﬁﬂgiﬁige{r
.2.98%5.2&25.5383.&. the method used. (K), IRA, or 529 accounts), you may gains, sven If reim , must be disciosed as income for assats heid in taxable accounts
jand (b} any other raportable asset or source of| on atset was 2okl during the reporting period and | “Tax-Deforved  column. “None™ i o income was samed or ganerated.

d e:siﬂu more than $200 in nciuded onfy bacause it generated ncome, the value and o"_nsl nl.!l!!

during the year. “None.” inﬂ!! disclosed Xl is for assets held by your spouse or dependent child in which you have no Interest.

Provide complete names of stocks and mutual imn M is for assets held Dy your spouse or " if the asset generated no income)
do not use only Scker syrmbois). in'which you have no interest. the reporing pestad.

reme §:§gae‘§mﬂsi Plan.

Farm incoms)

m
: 3 3
sy i e m : ; i : {
Foe. s 3t Yoo . mmwmm : AN AFERE AAE m
i IACHEEHUHEH L AR RS AREEEEL e R
st W M R AR
= X X X X
s, | 204 Mdefinite _Roysites X X
26C fund X X X
529 Atticus
Vanguard Agg Gr Age Based X X X KX
529 Dorothy
Vanguard Agg Gr Age Based X X X X

1
" Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Adam Jennings Page_S _ of 1l

BLOCKA BLOCKB BLOCKC BLOCK D
Agsets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Yoar Praceding Year

$1,000,001-$5,000,000
$5,000,004.$25,000,000
$25,000,001-$50,000,000

SpouesDC Asstover $1,000,000°

Qther Typs of income (Speclly: 6.0,
Parinerahip income o Faem income)
SpouselDC Income over $1,000000° 25

$18,001-950,000
$500,064-$1,000,000
CAPITAL GANS
TAC-DEFERRED
$201.$1,000
$1,001-$2,500
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
$201.$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$4,000,000
$1,000,001-$5,000,000
Qver $5,000,000

$50,001-$100,000
$100,001-$250,000

$1,001-$15,000
$250,001-$500,000

None
$1-81,000

Spouse/DC Income over $1,000,000° 25

=88

Adam 401K

Harbor Int1Growth X

-Dodge & Cox In(1Stock

~Hartford Int'] Small Company

-Goldman Sachs Small Value

-Oppenheimer Discovery

~JP Morgan Mid Cap Growth

X X || x X

-JP Morgan Mid Cap Value

[ X[ X| X X[X X [X

-Mainstay Large Cap Growth

-MFS Value

-RT L&G S&P 500 DC

-WF Stable Fund

-Pimeo Total Return

X | X XX |[xIx

-Blackrock Strategic Income Opg

M| XXX IXIX x| vl X | XX |x X
X XX X[ [ X[ X[ x| XIx]|x]>XIX

w | XIXIx| %

_PIF Diversified Real Assets X

Usa additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"”

Name: Adam Jennings Page_ 4 of |1
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of lncome
AfB|CID|EjF|GIH|[IV]|J|[K[LIM Current Year Praceding Year
SInIMIV vV X x| axigijtimiviviviwiwlux Xk
: i w :
. m g m m ¥ m m.m m m X g m :
mmmm?wmmw“ mmmm EHHEHHEHH MR
HHMEBE . 2 ..m HEHEEE w HHHEBEE M
HHEHBHHEHHEY AHRHHE B 1 BB HEHEHHHEHE
.“” ASSET NAME EF
JT
sp | Megan 401K
-American Funds EuroPacific Gr X X X X
-Fidelity Advisors Small Cap Gr X X X X
X X X X
-PHiancock Disciplined Value Mid X X X X
-Dismond Hill X X X X
-Fidelity Contrafund X X X X
Adam's IRA
-Velocity Shares 2X VIX ST ETN| X X X X
SP{ Megan's IRA
-Velocity Shares 2X VIX ST ETN X X X X
Adam's Roth IRA
~Velocity Shares 2X VIX ST ETN X X X X
-Money Market Balance X X X A

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Adam Jennings Page_5 of 11
BLOCK A BLOCKS8 8LOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income
alelclolelelaluli]alalelu Current Year Preceding Year
IR R ZR AR AL LI SRS R ] ERERE REVAR AR B IV 1D SR SR AL ]
I W_ W,
w & " -
m ] u s M m u w m w
PP mwmw alslrgBidlal | 1llelelggBllg
2 2 2 24 2 2 X
It HHHHEHH AHEHEHHHEHE
HHHHHHHHHHEE HREHHE AR EREHEHE REHHEHEH
” ASSET NAME BF
L
SP| Megan's Roth JRA,
~Fidelity Destiny Plan I N X X X X
JT [US Bank Checking & Savings X X X X
JT {Roycal Credit Union Checking & Savigs | |y ¥ X X
T Corwin Thomas, LLC
-8073 Rental Unit St. Louis Park, MN X X X X
-8075 Rental Unit St. Louis Park, MN X X X X
2012 Ford F-250 X X X X
USAA Whole Life Policy X X X X
SP | American General Whole Life X X X X

Use additional sheats if more space is required.



SCHEDULE C - EARNED INCOME

Name: Adam Jennings Page_ of 11

List the source, type, and amount of eamed income from any source {other than the filer's current employment by the U.S. govemment) 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: Miiitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social 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 2016 limit on oulside eamed income for
Members and employees compensated at or above the “senior staff* rate was $27,495. The 2017 limit is $27,765. In addition, certain types of income (notably honoraria, director's fees, and payments for
professional sefvices involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Source (include date of receipt for honoraria) Type ™ Gurrent Year to Filing Ao ount Proceding Yoar
2 — " = ~Siao
il e == s
MA Mortenson Company Salary $92,330 $27,802
Partners in Pediatrics Souse Salary N/A N/A

]
1 Use additional sheets if more space is required.
]




SCHEDULE D - LIABILITIES

EEF P

Report liabiiities of over $10,000 owed to any one creditor at any me during the reporting period by you, your spouse, or your dependent childd. Mark the highest amount owed during the reporting
period. New Members: Members are required to report ail liabilities secured by real property including mortgages on their personal residence. Exclude: Any martgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobites, househoid fumiture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liable); and
fiabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (j.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabifities held solefy by your spouse or dependent child.

Amount of Liability
Date
o Creditor __..._w._..__hﬁ Type of Liabiiity 5 s w
MO/YR . < S 1 g
R E R
g2 28 |83 |85 |88 |8z =% |88 88|58 |28
Example First Bank of Witmington, DE 508 Morigage on Rentsi Property, Dover, DE
US Bank 8/12 Mortgage on Rental Unit 8073 X
Royal Credit Union 3/13 Mortgage on Rental Unit 8075 X
US Bank 3/13 ] Line of Credit X
! Royal Credit Union 2/13 Line of Credit X
SCHEDULE E - POSITIONS

and the current calendar . Fl

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, 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

r candidates and igﬁﬁ.giﬁsggagﬁﬁﬁasgfma.

Position Name of oﬂsz_uoaos
City Council Tonka Bay. MN
Fire Board Excelsior Fire District
Managing Member Corwin Thomas, LLC

¢ Useadditional sheets i more space s required.
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SCHEDULE F - AGREEMENTS

Name: Adam Jennings Page__8 of 11

employer.

Identify the date, parties 10, 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. government; or continuing participation in an employee weifare or benefit plan maintalned by a former

Date Parties to Agreement

Terms of Agreement

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

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

Jon Soto (Spring Lake Park, MN) Rental Income

James Jondahl (Spring Lake Park, MN) Rental Income

Nikki Jefferson (Spring Lake Park, MN) Rental Income

Samantha Reyes (Spring Lake Park, MN) Rental Income

Leetou Yang (Spring Lake Park, MN) Rental Income

Debra Gatto (Spring Lake Park, MN) Rental Income

Rodney Walker (Spring Lake Park, MN) Rental Income

Use additional sheets ¥ more space is required.
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SCHEDULE F - AGREEMENTS

Name: Adam Jennings

Page_ 9 of_11

employer.

identify the date, parties fo, and general terms of any agreement or amangement that you have with respect to: future employment; a teave of absence during the period of government service;
continuation or deferral of payments by a former or cusrent employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

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

Report sources of compensation received by you or your businegs affiliation for services provided directly by you during the current year and fyyg 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 iInformation Histed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Annie Watson (Spring Lake Park, MN)

Rental Income

Use additional sheats if more space is required.
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FILER NOTES
(Optional)

Name: Adam Jennings

Page__1(Q of

11

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.
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FILER NOTES
(Optionat)

Name: Adam Jennings

Page_11

of 11

NOTE
NUMBER

NOTES

Use additional sheets if more space Is required.




