FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

FORMB
For New Members, Candidates, and New Employees

GEORGE h ., WERER.

Page 10of _|

JUL 10 20tk

LECISLATIVE RESQURCE CENTE,

17 JUL 14 AMI0: 33

Name: Daytime Telephone:.
Lo s r\... > . .l.,.w
New Member of or Candidate for  State: __ILAINOIS U.SICUSE OF REPRESENTATIVES
U.S. House of Representatives District: ___{ <} Msooxaa . (Office Use Only)
menamen
FILER Candidates — Date of Election: 0 [ dl W.
STATUS ) :
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared _H_ Principal Assistant _H_ to 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. MM_: ow-».k cho:mﬂ.o mmwMMﬂ.ﬂimm worth more than $1,000 at the Yes No E. Did you hold any reportable positions during the reporting Y N
f the reporting period? or . period or in the current calendar year up through the date of filing? ' o> o
b. Receive more than $200 in unearned income from any reportable
asset during the reporting period?

C. Did yOu or your spouse _..m<.w ‘o.mBma.. income (e.g., mm_m_._.mw. y, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No outside entity during the reporting period or in the current calendar Yes No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yos 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 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?

veo [ w0 3R

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” unless you have first consulted with the Commiittee on Ethics.

Yes D No &




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: QN@Q&«N 2» CQND% Page i of W

BLOCK A BLOCKB BLOCKC BLOCK D

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

Identify (a) each asset heid for investment orflindicate value of asset at close of the reporting period, If youCheck all columns that apply. For accounts§ror assets for which you checked “Tax-Deferred” in Block C. you may check the “None” column. For all othen
production of income and with a fair market valuejuse a valuation method other than fair market value, pleasefjthat generate tax-deferred income (such aslaccets indicate the category of income by checking the appropriate box below. Dividends, Interest, and]|
ceeding $1,000 at the end of the reporting period,fspecify the method used. 1(k), IRA, or 529 accounts}), you may check pital gains, even if rei d, must be disclosed as i for ts held in bl
and (b) any other reportable asset or source of income| ; ; ; isfthe “Tax-Deferred” column.  Dividends.dhack “None” if no incot earmed or ted.
ich generated more than $200 in “unearned’ ._H. ow.._” nmm% Mﬂ._ ﬁw.e. sold _.pa :M%%mﬁm .Euo;_:ﬂ.. vw:n“ mnq “M interest, and capital gains, even i Cc me was genera
i during the year. ¥ because itg income. the value should) cinvested, must be disclosed as incomels i id i i §
income g the y be “None.” . iy m.a_ d in taxabh ts. Chock Column Xl is for assets held by your spouse or dependent child in which you have no interest.
Provide complete names of stocks and mutual fundsfl*Column M is for assets held by your spouse or dependentl*None” if the asset generated no income!
{do not use only ticker symbols). child in which you have no interest. during the reporting period.

For all IRAs and other retirement plans (such as
01{k) plans) provide the value for each asset held in|
he account that exceeds the reporting thresholds.

Current Year Preceding Year
Cpwfm vy vl v x| [xafonpm|wivivijvi|veje|x|xix

[For bank and other cash accounts, total the amountin] A [ 8} C | D | E [ FIGIH [T [J KL M
all interest-bearing accounts. If the total is over
$5,000, list every financial institution where thers is|
more than $1,000 in interest-bearing accounts.

or rental and other real property held for investment,
provide a complete address or description, e.g.,
“rental property,” and a city and state.

For an ownership interest in a privately-held business
that is not publicly traded, state the name of the
business, the nature of its activities, and its]
eographic location in Block A,

Exclude: Your personal residence, including second!
homes and vacation homes (unfess there was rental

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

If you have a privately-traded fund that is an Except
Investment Fund, please check the “EIF° box.

If you so choose, you may indicate that an asset or|
income source is that of your spouse (SP) or|
dependent child (DC), or jointly held with anyone (JT),
in the optional coiumin on the far left.

For a detailed discussion of Schedule A requirements,
please refor to the instruction booklet. m

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

Spouse/DC Asset over $1,000,000°
NONE

Spouse/DC Income over $1,000,000*
Spouse/DC Income over $1,000,000*

§25,000,001-§50,000,000

Over $50,000,000

EXCEPTED/BLIND TRUST

$1-$1,000
$1,001-$15,000
$15,001-$50-000
§50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-§1,000,000
$1,000,001-85,000,000
$5,000,001-$25,000,000
DIVIDENDS

RENT

INTEREST

CAPTTAL GAINS
TAX-DEFERRED
$201-$1,000
$1,001-52,500
$2,501-$5,000
$5,001-$15,000
$15,001-850,000
$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
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-§1,000,000
$1,000,001-85,000,000
Over $5,000,000

None
$1-5200
Nore
$1-$200

SP, EF

>
>
b3
>

>

foo . |Simon & Sch Indefnite Royaties X

Partnershi
Income

ABC Hedge Fund

T Al CENTURY CROWTH

ATeT
SH VERIZoN [

SP| ColLemE. Py MOLIVE
| G ME PALMOUVE [ | L |

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” GEORGE M. WELER.

Name:

Page N. of .W

BLOCK A BLOCK B BLOCKC BLOCKD

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

Current Year Preceding Year

>
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o
m
m
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x
—
=
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=
_‘

PPN W VIV XXX VIV Iviviivilliix) X

x
=

$1,000,001-$5,000,000
$5,000,001-$25,000,000
'$25,000,001-850.000,000
Spouse/DC Asset over $1,000,000*
NONE

EXCEPTED/BLIND TRUST

Other Type of Income (Specify: 6.g.,
Parinership Income or Farm Income)
Spousa/DC tncome over $1,000,000*

Over $50,000,000
$1,000,001-$5,000,000

Over $5,000,000
$1,000,001-85,000,000

$1,001-815,000
$15,001-$50,000
$50,001-$100,000
$100,001-$260,000
$250,001-$500,000
$500,001-$1,000,000
DIVIDENDS
CAPTTAL GAINS
TAX-DEFERRED
$201-$1,000
$1,001-82,500
$2,501-$5,000
$5,001-$15,000
$15,001-§50,000
$50,001-$100,000
$100,001-$1,000,000
None

$1-5200
$201-$1,000
$1,001-52,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000

None
$1-8200

$1-$1,000
RENT
INTEREST

None

=

Spouse/DC Income over $1,000,000*

ASSET NAME EF
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Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Q@G@W 3» gm‘wpp Page .W of rw

BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year _uqooa_:h Year

Plwpmiviv(viqvi(vixX|XxIx Tl m VvV veivipX|x|x

$15,001-$50,000

$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-31,000.000
$1,000,001-$5,000,000
$5,000,001-$25.000,000
$25/000,001-850,000,000

Over $50,000,000

SpousaDC Asset over $1,000,000*
Other Type of income (Specity: 6.g.,
Parinership income ot Farmn income)
$100,001-$1,000,000
$1,000,001-55,000,000

Over 5,000,000
SpouselOC Income over $1,000000° 2
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000.000

Over $5,000,000

TAX-DEFERRED
$15,004-850,000

None

$1-$1,000
$1,001-$15.000
CAPITAL GANS
$201-$1,000
$1,001-82,500
$5,001-$15,000
$50,001-$100,000
None

$1-8200
$201-51,000
$1,001-52,500
$2.501-85,000
$5,001-$15,000
$15,001-$60,000

Spouse/DC income over $1,000,000 22

ASSET NAME EF

288

SchwhR-COBATe . 1P

ScHwAS RITH IRM—S8

prisavwas RoTH TRA-S47 B RES _

HumaN €rgic. BV UL LLe

Honey Weu Pension) N DETSRN INED

31 BANK OFAMZRICA BAECID

Use additional sheets If more space is required.



SCHEDULE C - EARNED INCOME

Name: mvmbpﬁum y_)s ZN@QN

vmuoL of _

List the source, type, and amount of earned 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 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 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.

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

The 2016 limit on outside earned income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Assaciation, Baltimors. zﬂo {July 15) Honararium $0 $500
E les: State of Maryland Salary $20.000 $76,000
xamples: Civil War Roundtable (Oct. 2) Spouse Speech $0 $1,000
Ontarnio County Board of Education Spouse Salary N/A N/A

CRYSIL (AKE School DISTRICT #47

JPOUSE SPLARM

N/A

N/A

Honey Well

»:
SEVGEANE PAY

g

# 55, 000

\se additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: Qm\@gm\ Z * 2@%

Page

’oﬁ

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 child.
Amount of Liability
A B c 0 E F G H I 4 K
Date
SP, : Liability I 5
DC. JT Creditor Incurred Type of Liability g wm
MO/YR ' . - 8 5
- o | = m 88 | 8 m S< 2% | g S | 8 <8
28 |88 |83 |25 |32 |3g|gg|g8 |88 |2 |23
e | va | g8 | 88 mm g8 |88 |35 | &g | & Mm
S5 |58 |83 |38 |88 (85 |ag |58 |88 |5 |88
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

NoNe

SCHEDULE E - POSITIONS

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
period 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

FOUNDER AND PRESIDENT

tuMaN Efeiciency  SOLUTONS, LLC

EMPLOYEE (NOW RETIRED )

HoweY WLl

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: %\OPWM\ M. Emmm\ﬁ Page P of —

employer.

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. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

/2005 | MY<seLr AND HoNEeYRelL

VOLUNTARY SEURRANCE AGREEMEAIT

11£01S| MYSELF AND HoNBXWELL

INTELECTURL PROERTY AGREEMRNT

HAoI5| MYSELF AND HONBMWELL

PENSION

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 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

NONE

Use additional sheets if more space is required.




71012017 : ‘ PA@Z | OF 2_
Sekins ZrA (NANAGE)

Print
ATIRCH ! Cgmm M. wewa)
—
of OTHOMT 01:31 PM

Account Vialue Cash & Cashinvest.  Market Vstue Day Change' Cost Basis GainlLoss’
$211,433.81 $5,226.69 $206,207.12 +$723.55(0.34%) ¢ $193,705.55 +$12,501.57 (6.45%)

Symbol Price Change Day Change 2 GainfLoas 3 % of
aName Fult | Short Quantity Price $i% Market Value sl % Cost Basis $| %  Accountt
e e e e e
emccusowmvoL, ¥ wmwm WS s RE sme U0 e
l's':mﬁsm;g@; R o 2088 ":‘_’:’7’; a0 -;‘iﬁ s A 18%
ReS couNCOMES L. moosme 0 sees WR O seme TR s
i mosmen R sumes W0 sems (R e
W sconer o2 eme 0D gaee SIS g, SEER
mass-ls;)xxmenwem.. | s saroes %?f:. SE06S0 "'::i_f: sea4358 “:;;:; 241%
s B VT GE.. 0 owesa RIS pwe RE eme WS
fsnnia;s JPMORGANUSD m's | — "’f:::; $18.500.08 *’:ﬁ:  stbasass "f;_e:i 2.75%
cswsseome B wesm NE s 00 s TR ow
mwesTessome  © s SN wmes R sewe TR s
%Rm;momust.. o oswas o S18702%0 byl 1490400 s %
mmnmsssaﬂ 00 LOW.. 0 s *ﬂgf: $3.493.85 :ﬁf; 873721 *31'2765;;; 402%
):efm:;r mmmcw. | w o sEes ’”ﬂg‘ $3,662.35 "”ﬂ; $3.435.10 e 1.74%
SToR sap S0 ETF ‘ A % e “fgj:i 5945238 *ﬁg:’; $7.833.11 *"'ffg::; 4.48%
wv:veumomoem w  semms hrpend $1,020.54 Py $928.75 *f:f;:; 0.48%
- T T R B S A
mo e M e mm g e
morEemorer M wm o NE swese RE s SNE s
msu@ororu STOCK.. - i sierem ’sof;‘;; $23,591.51 ;‘zj;  soeam "2;:’:;_7»7'::  isx
ETFs & Closed End Funds Total s206207.12 ST gugaz0sss  HIZINET grmay
Cash & Money Market
pRI— O wme o
Cash & Money Market Tota | $5.226.60 $0.00 NA NA 2am

hpe:t/ - _ _ - 172



702017 ™ ~GgeRGE M. WEBER  paep 2 of Z

+$723.55 +$12,501.57
Account Total $211,433.81 +0.34% $193,705.55 "+6.45%

Prices and Markat Vaiues are resi-time and basad on NASDAQ Lagt Sale or 8 consolidated market quote uniess otherwiee indicated.
Quotes from the Toronto Stock Exchange and TSX Vianture Exchenge are delayed for professional users. Non-professional users may see 8 mix of real time and delayed quotes,
For Mutual funds, the NAV s 8 dally calculetion occurring aftr market close. This process may take 2-to-4 hours befons  finel NAV is made avaliable 1o the public.

As Your agreement for the receipt and use of market data provides, the securiies markets (1) reserve all rights 10 the market data that they maka avalable; (2) do not guarantee that data; and (3) shall rot
ba Hiable for any loas dus aither to their negiigance or to any cause beyond their reasonable control.

1. The Account Day Change ($) and (%) are based on the difference between he sum of the curment market value of alt positions plus the current cash balances less the pravious dlosing valuos for
posiions and cash balances. The Account Day Change will be avalable uniit one hour prior to the next market open.

2. The Position Day Change value is calculated as: Price Change x tha shares/bondsAmits/contracts held i the account currently. it assumes no change in quantity from the prior day and will ba avaliable
untk one hour prior 10 the next market open.

3. The Reel Time Gain/Loss calculation Is a record of your astimated daily gains or losses and does not inciude all the adjustiments that may be necessery for purposes of computing your tax gains or losses
or for reporting these gaine or losses on your tax retum, and are not binding on the IRS.

4. The % of Account Aseets for sach position Is calculated using all the long posiions with values and all cash or cash investment amounts.

5. The Cash or Totsl Cash value milects the aggregate amount of your bank account(s), money market funds, un-swept or intra-day cash, credit or debit belances for the account(s) dispiayed. insuved Bank
Network accounts sre hekd at the [FDIC-insured] depository institution(s) refersnced on the Balance detall page, your account statements, and disciosed i your account documents. Securities products
{induding un-swept or intra-day cash, net cradit or debit balances and money market funds) offered by Chartes Schwab & Co., Int. {member SIPC) are not deposits or obligations of the [FDIC-insured}
dapoakory Institution(s), are subject to investment risk, are not FDIC-insured, may loes value, and ars not bank guaranieed. SIPC does not cover balances held at Sweap Banks in the insured Bank
Network faature.

(1213-8422)

Brokerage Products: Not FDIC Insured « No Bank Guarantee « May Lose Value

Charles Schwab & Co., Inc., Schwab Woalth Investment Advisory, Inc. {("SWIA"), Charles Schwab Bank, and
optionsXpress, inc. are separate byt afiated companies and subsidiaries of The Charles Schwab Corporation.
Brokerage products are offerad by Charles Schwab & Co., Inc. (Member SIPC U)(‘smwab')mmlm.
{Mempbar SIPC %) roptionsXpress®). Schwab Ineligent PorifoliosTM is offared by SWIA, 8 registard investment
advigor, and Institutional inteligent Portiolios ™, & made available through independent investment advisors and
sponsored by SWIA_ Deposit and lending products and services are offerad by Charies Schwab Bank, Member FDIC and
an Equal Housing Lender ("Schweb Banic).

Bank sweep accounts are generaily held at Charles Schwab Bank, Funds deposited at Schwab Bank are insured by the
Federa Deposit Insurance Corporation (FDIC) up to $250,000 when aggregated with all other deposits held by you in the

same capacity at Schwab Bank. Funds on deposit at Schwab Bank are not deposits or obligations of Charles Schwab & .
€3., Inc. and may not b covered by the Securtiies investor Protection Carporation (SIPC [2). NOTE: Funds depositad

at an FDIC insured institution ane insurad, in aggregate, up to $250,000 per depositor, per insured institution based upon
account type by the Federal Deposit Insurance Corporation (FDIC).

©2017 Charles Schwab & Co., Inc. All rights reserved. Member SIPC. Unauthorized is prohibited. Usage wil be
monitored.

hitps:st - , . 22



