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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees § - LEGISLATIvE RESOURCE CENTER

1T JN30 anyp: g
Name: Andreei) K e Daytime Telephone: -1 us :wcmm(mmozmﬁ, CLERK

— el 1Y
New Member of or Candidate for  State: _ C O va d O PRESENTATIVE
J U.S. House of Representatives Disfrict: ~1 Mq_._.._ﬂo_.“_ﬂoan (Office Use Only) &
FILER Candidates — Date of Election: -
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Perlod Covered: January 1, A $200 penaity shall be assessed against any
Empioying Office: Shared _H_ Principal Assistant D to y A individual who files 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 E. Did you hold any reportabie positions during the reporting
end of the reporting period? or b No riod or in the current calendar year up through the date of filing? ~ Y°% No |}
b. Receive more than $200 in unearned income from any reportable pe
asset during the reporting period?
€. Did you or your spouse have ‘eamed” income (e.g., salaries, F. Did you have any reportable agresment or arrangement with an -
honoraria, or pension/IRA distributions) of $200 or more during the Yes| /| No o&w&% entity a..i:m _vwo«ovoa__% period or in the nmnoa calendar Yes No v
reporting period? year up through the date of filing?
T
D. Did you, your spouse, or your dependent child have any reportable Yes v No J. Did you receive compensation of more than $5,000 from a Yes —\ No
liability (more than $10,000) at any point during the reporting period? single source in the cumrent 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

.:mcm.qml_uo»mza_.oomaso..ocm_goam_,za._._.:mﬁ.muuaéavf:oOoBB&ooo:msmomm_a832:2312828»3&%33:o;o&mo.oaon_.Im<o<ocoxo_cn3 < _H_ z g\
from this report details of such a trust that benefits you, your spouse, or dependent child? o o

mxmz_:._Oz..:m<o<ocmxo_za@n:osim«ovonmio?@;wmwa...c:omaoa.wsoo.so.o_‘_mma,_aomo*muuo:wmoqawvosaoaoaacmamcmoﬁo<=_$~m__~=303m$«o~ _H_ z _N\
exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics. Yes °




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: A i) < Kery Page_2__of | & |

ding $1,000 &t the end of the reporting period, fy the method used. 01(k), IRA, or 520 accounts}, you may pltal galns, even if i.z!i must be A_S.S& a3 fncome for assots hoid In taxable acoounts,

3»:«%8%8&285833 “Tax-Deferred” Dividends, a
:n:gswggggagssaﬁ_na_ t, and capial a-_:o. !3: “None” if no i or

o

ich generated more than $200 in * ncluded only b it generated income, the value shoul

a held In . o otumn XIi is for assets held by your spouse or depandent chikd in which you have ne intereat.

BLOCK A BLOCK B BLOCK C BLOCK D

Assets and/or Income Sources Value of Asset Type of iIncome Amount of Income

Identify (a) each asset held for investment Indicate value of asset at close of the reporting perlod. If youlCheck all columna that apply. For accounts

poducion o income and with a fair market veiuefuse a valuation mathod other than far market valus, ple genersto fax-doforted Income (such 88locqcts mekeata e S o e o e T e o, For al other}
Provide complete names of stocks and mutual fundsfl*Cotumn M is for assets held by your spouse or dependentfNone® if the assst generated no incoms

do not use only ticker symbois}. il in which you have no interest. ing the reporting period.

401(K) plans) provide the vaiue for each asset hetd in|
the account that exceeds the reporting thresholds.

Current Year .uqoa&_m_m Year
v v v vijvnf ! x s |xifo[almiw|v]wivajvfu|x]|x]|x

For bank and other cash accounts, total theamountin A f B | C | D JE | FIGIH | 11 J [KIL{M
all Inferest-bearing accounts. If the tolal Is overd
[$5,000, list every financial institution where there ts
ore than $1,000 in interest-hearing accounts.

! and vacation homes (uniess there was
:8.8 during the reporting period); and any fina
2!3» in, or income derived from, a federal
jretirement program, including the Thrift Savings Pian.|

f you have a privately-traded fund thet is an Excep
investment Fund, please check the “EIf” box.

[If you s0 choose, you may indicate that an asset or]

Other Type of lncome (Specify: 6.g., Partnership Income or Farm income)

SpouselDC Income over $1,000,000*
Over $5,000,000
Sposse T income ovas $1,000000"

$26,000,001-$50,000,000

Over $50,000,000
Spouse/DC Asset over $1,000,000°
$1,000,001-85,000,000

Over $5,000.000
$1,000.901-$5,800.500

$100,001-$1,000,000
$100,001-51,000.000

$15,001-§50-000
EXCEPTED/BLIND TRUST
TAX-DEFERRED

$1-$1,000
$1,00-$15,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-525,000,000
CAPITAL GAINS
$201-$1,000
$1,001.82,500
$§2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50.001-5100,000
$1,001-82500
$2,501-$5,000
$5.001-$15,000
$15,001-850,K0
$50.061-3100.20C

None
$1-5200
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Use additional sheets If more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

Use additional sheets If more spece is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
| Page ] ot _I%F
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SCHEDULE A - ASSETS & “UNEARNED INCOME” ‘ .
, Name: Page 5 o ‘W\
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

g!&%o“.:o Sources <...”.”z>o38 ...5.!“9 _..Mgt Amount of Income
Alalctolefelalulviolnloin Current Veer Preceding Year .
M 1] m :
TR I fAaAT A
R s sl
DR 1 AL B AR B MBHE
! ASSET Nae -
=
% b
Punco U len r % %
Quality Gond Ay )3
AXA 402(8) .
mis Sayles & X X
BlocK Pack. Pasic Y X
AxA Hl Corn YA ) Hana, % X
Ns Hid Cap X X
MBEFDW%,\B, )
mm Hid Cap Nalue, X
a¥a Glb Eayiy X\ X
Man X[ X
& dhler Groudth A
(1laka] Bood X
; Phag AL ML L] el s

Use additionel sheets if more space is required,



SCHEDULE A — ASSETS & “UNEARNED INCOME”
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

BLOCK A
Assets and/or iIncome Sources

20)F

T oe

$4.001-316,000

$50,001-4100,000

71.000,801-98,080.000

SpemelDC Assst over $1,000,000*

Parinership Income or Farme incame)

CAFITAL OANS
XCEPTEC/BLIND TRUST
TAX-DEFERRED

Other Typa of lncome {Spedlly. £.0.,

$201-41.400
$1.901-82.50

2000018190000
F100.00%-1,000,008

$1.000,001-95,000,008

SpouselC ooms over $1.000000* 3§

$201-81,000

$1,001-82,500

$100,004-41,000,000

$1,000,001-48,000,000

$6,000,000
Spouse’OC income ovr $1,000000" 25
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Use additional sheets If more space Is required.




mn-._muc—.m A - ASSETS & “UNEARNED INCOME" A
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

BLOCK A
Assets and/or income Sources

BLOCK B
Value of Asset

$141.000

$1.001-4:5,000

$50,001-$100,000

$250.001-$500,000

$1,000,001-§5,000,000

$5,000.001-325,000,000

SpemalC Avost over $1,080,000°

CAPITAL GANS

EXCEPTEDRLIND TRUST
TACDEFENRED

Yoar

Othar Typa of Incomse (Speclly: .5,
Parinershiy Income or Famw Income)

048100

$1,001-32.500

$1,000,001-96,200.008
Owe 38,000,000

F700,00141,000,000

SuoualIC incoms owe $1.000.000° 3

$24-91.000

$1.001-$2.506

$5,001-$95.000

$100,001-81,000,000

$1,000,001-43,000,000

$5.000,000
Spouse/OC inoome over $1,000.000° 25
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DC(3)
DC(3)

Scheduie B - Assets Transferred

Assets Transferred or Sold
Sxholars Choice (Age 4-6
Scholars Choice Age 7-9

Jeffco Pubic School 403(B)

2015
Vanguard Mid Cap Index Admiral
Dodge & Stock Fund
Vanguard 500 Index Fund Admiral
Metro West Total Return Bond |
Pimco Total Return Admin
Vanguard Total Bond Market Index

2016
American Fund EuroPacific
American Fund EuroPacific R6
Dodge & Cox International
Vietory Integrity Small Cap Value Y
Vanguard Small Cap index Adm
Artisan mid Cap Value Investor
Vanguard Selected Value Fund
Dodge & Cox Stock fund
Vanguard 500 Index Fund Admiral

Metropolitan West Total Return Bond |

2017
Dodge & Cox International
Vanguard Selected Value
Vanguard Total Bond Mark index

Rollover
Roliover

Sale
Purchase
Sale
Purchase
Sale
Purchase

Sale
Purchase
Sale
Sale
Purchase
Sale
Purchase
Sale
Purchase
Purchase

Sale
Sale
Purchase

2016
2016

2015
2015
2015
2015
2015
2015

2016
2016
2016
2016
2016
2016
2016
2016
2016
2016

2017
2017
2017

Name: Andrew S Kerr

$1-000-15,000
X
X

X XX X X X X X X X X X X X X X X

>
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Schedule B - Assets Transferred
403 (B) AXA Advisors
2015
None

2016
None

2017
Morgan Stanley Mid Cap Sale 2017
AXA Janus Enterprise Purchase 2017

403 (B) AXA Advisors
2015
None

2016
None

2017
None

>

Name: Andrew S Kerr

Page \MH.W s&



SCHEDULE D ~ LIABILITIES

Name: Andireiy  Heay

Page_JB of i

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 fiabilities 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 Habllities held solely by your spouse or dependent child.

Amount of Liability

A 8 c D € F G H t J K
Date
o Creditor iabliity Type of Liability g mm
MoR gl |s8 |88 g8
tolcale8l58|28 238188 (83135812
58|88 |52 |52 |52 %g)g8 |58 |88} sm
g2 28 (85 |85 (5% Bz |79 (|55 (888 (&8
Example First Bank of Wilmington, DE 5/08 Mortgage on Rental Property, Dover, DE X
v DNC 2017 29*@!&: on 2ndhome. X
_v:‘ PNC - 20)¢ mortgag. o znd homs p.d
JrlPale - 2015 zel.mm.&( on dnd h X
rc:unﬂ. S Prinary restde ¥
No X
Moviga gL on prumery resiclene ¥

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, soclal, fratemal, or
pofitical 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
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and {we previous years.

Position

Name of anmag_oa

Use additional sheets If more space Is required.




SCHEDULE C ~ EARNED INCOME

——

Page_i 3¢ of &

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 earned income exceeding $1,000. Ses exampies below.

EXCLUDE: Milltary 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 fimit and prohibited income may apply to you after you are on House payroll.

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

The 2016 fimit on outside earned income for

. . . Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Betimore, MD (July 15) Tionorarum 0 $500
Examples: T ndtabis (O 2] ﬁm&ﬂsmmmma. 322,000 b....ll!l...l.l.ha.&oﬂo
O:S:oEmooao« Education ﬁs mﬁ.“K Z.hw N/A
Jetlersm Lounty Sehools Salory 2960 801 PHI G900
Jedtberson  (aunty Schools GQLPQ Lo keois - oo
) ¥
Qtale &% Cadovaolo Salapy £)L,533 201l - 33,600
Stale & (olovad Sctlayy & O 2015 ¥ 35, 000
8] , f wQ_m‘
Nebnpalihan «iode Lnuats wL‘u Spodse. Salary % 28,100 + 53, 100
Mebyopaidhan Stade linivearsity Spoise Salary e 2018 44,000

Use additional sheets if more space is reguired.




