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UNITED STATES HOUSE OF REPRESENTATIVES FORM B LEGISL ATIVE RESQUROE cenTe,
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees &
17 SEP 14 py : 53
[ mwm‘...u..mnlv,vnlrv
Name: DORI L. FENENBOCK Daytime Telephone __ U5, HOUSE Gf REPR mvmﬁyqzmm
New Member of or Candidate for  State: X Nw “\
m U.S. House of Representatives  District: 10 Check nas . (Office Use Only)
EILER Candidates - Date of Election: November 6, 2018 Amendmen
STATUS

Employing Office:

New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 2016 | A $200 penaity shaii be assessed against any
m:mBaD Principal Assistant D

to Ayqust 31, 2017 - |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
end of the reporting period? or Yes _g No

b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

E. Did you hold any reportable positions during the reporting
period or in the current calendar year up through the date of filing?

o.c&<o.._o:oc;vo:m@:m<o..om:zwa,maooao?,o..m&mz.ow‘
honoraria, or pension/IRA distributions) of $200 or more during the Yos No
freporting period?

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar
year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes _.g No

fiability (more than $10,000) at any point during the reporting period?

J. Did you receive compensation of more than $5,000 from a
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

from this report details of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded Yos D N g
[

me!v._,_Oz|Im<c<o:oxo_caoaEx:.:.aavo:m:«oz.o_.mm@oa..::om_,:oa.,:oo_.:o.o_._.mz_aowo;mvocmooqncuo:noioz_nooscw@ z$<aoo.m=9.,oo~om~mqo~ D m
exemption? Do nol answer “yes” unless you have first consulted with the Committee on Ethics. Yeos No

SEE ACCOUNTANTS' REPORT.



SCHEDULE A - ASSETS

& “UNEARNED INCOME”

DORI L. FENENBOCK

ldentify (a) each assal held for vestment
ichon of income and with a far market val
xceeding 31,000 at the end of ihe reporing penod
and (b) any othar reporiable asset or source of incol

indicate value of asset at close of tha reporting panod. if
use a valuahon method other than fair markat vatue, plea
specify the method used.

if an assel was soid during the reporing penod and

heck all columns that apply. For accounl
al generats tax-defered income (such
01(k}, IRA, or 529 accounts), you may che
e “Tax-Deferred” column  Dividends,

For assets for which you checked “Tax-Defarrad” i Block C, you may check the “None™ column. For all othes

Name: Page 2 of 7
BLOCK A BLOCK B BLOCK C 8LOCK B
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

ts indicate the category of income by checking Eo nov.oe:n—e box balow. Dividends, interest, andl
aphat gains, sven i rel must be disck for assets heid In taxable sccounts§
heck "Nene” if no :ncome was eamed of generaied.

[ ich ﬂﬂﬁﬂwﬂ“ Mo.uﬂo than $200 in “uneamedl . ea only because it ganerated income, the valus shouldfin /98t ;!-a..uc Znﬂnxm. 02.5832.
ncome . E . wh )
ba “None. r assets hatd In taxable accovats. Check Column XIl 18 for assets haid by your spouse or depandent child in which you have no interest
Provide compiate names of slocks and mutuat fundsl"Column M s for assats haeld by your spouse or dapendant " «f the asset generaled no income
{do not use only bcker symbols). chuid in which you have no inlerest idunng the raporting penod.
For all IRAS and other rehramant plans (such as
01(k) plans} provide Lhe value for 33 assat held Iny
the that the rep
" Current Year Preceding Year
For bank and other cash accounts, total the amountinl » | B | C | D1 E | F G H ] (] 3 KL M
3 Wnlerest-beanng accounts. If the towal s oved tan v v [ v [ o[ oxEox o |l | a{wm{w] v v v {vm] x| x| x| xe
$5,000, Iist every financal instilution where there 13
more than $1,000 in wieresat-baanng accounts.
For rental and other real property held fof investment,
provde a w ddress or 0.9
“rentai property,” and a Gty and state. M
[=3
For an ownership interest in a pavately-held businsss g
that s not publicly traded, slate the name of the m
business, the nawre of Hs actwibes, and it “
eographic locaton m Biock A e
E Your p g secont m
omes and vacalion homes ?:.omm there isaz.: 2
Jincome dunng the Q periad); and any fi #
n, or :ncome denvad from, a fed £
prog &g the Thaft Savings Plan . & . .
g b4 g 2
you have a pnvateiy-traded fund thats an Excep! S bt o =}
invesiment Fund, plaase check the “EIF* box. 8 . M 2 2
o ] ° °w
you so choose, you may indicate thal an asset on s M m m 3 w < 8 S g 8 g
ncome source 18 thal of your spouse (SP) of g|8|ls|sg gl s s ] m o m m g of S m H
child (DC), or ointly held with anyons (JT), NEE 2(8 w AHEIR: g gl€ls(Sig 8 <|8|8lg|S(g|5
in the optional column on the far left, W&M%wtmmwmc ® WMR s omms .m...mw,m o.m.muw.ﬁ.mmmm,w
. Scnedus gl2|22|2|5(28|8|2(g|8) (8| |g|=|E|E| & NLEEE R HEBRE omusammmmom
plasae elr 1 o0 mirachon oot AHEEHBHEHEEERH HHREHIE R HHEEEHEHUEME BEHBHBHEBEER
s i HEHEFHEHEBERE HHEHBEHE R HHEBHEBHEEHEHEHE HHBHBHEEHEHERE
"M. 2 X X X b3
ns | Megs Corp Stock
£ Simon & Schusier Indefinde Royales. X X
X X i X X
ABC Hedge Fund {ncomell
JP Morgan Chase Bank X X X b3
JT{JP Morgan Chase Bank X X P X
SHJP Morgan Chase Bank X X X X
Charles Schwab & Co X X b X
JT|Charles Schwab & Co X X X b

- e Ee e e Em e Em WM MR M Em R Er e M EE Ve Er e M MR W WP Gm W WS ER W EE T SR W T e Ew e Ak M R R e e G W em R e S W W R Er Gr W W Ge W W e W M em ee e M R e Ee R Em Em e b

Use additional sheets if more space is required.
SEE ACCOUNTANTS' REPORT.
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SCHEDULE C - EARNED INCOME

me: DORI L. FENENBOCK

Page§ of 7

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. govemnment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any hanoraria. List only the source for other spouse earned income exceeding $1,000. See exampies beiow.

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 payrolt. The 2016 limit on oulside earned 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 services involving a fiduciary relationship) are totalty prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filng Preceding Year
T ABC Trade A jon, B, "M (doty 16) Honorarom s $500
S X
SO | — o B T
J Ontano County Board of Educakon w“-o Salary N/A N/A
W. Silver Inc. Spouse Salary N/A IN/A

- e Em e Ee e e ER R M N MR AN R e em R R MR R R M MR AR M G e M R G e We R We B M M N N G EE MM Gm m EE M A R AN A MM AN Wk Ak Me A v W R W M Em e e Em e R e G e e e b

Use additional sheets if more space is required.

SEE ACCOUNTANTS' REPORT.
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SCHEDULE D - LIABILITIES

DORI L. FENENBOCK

Name: Page_/ of 7

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 personaily 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 o E F 6 H I N K
Date
sP. " Liability z
oC. T Creditor Incurred Type of Liability 2 |55
MO/YR o .sl|zs|8 |32
. - co | ~a 282813 m W. L= =1 =X
- - Q -] o0 o6 o9 e Lo o el - 8
88 |88 |85 |55 25|25 |gg (g8 |88 |% =}
ge |eg | 28 | S8 B8 (R | Cs | o8 (88| & | 28
"o e @»»n v "o " » " @ » X3 (e} oL
Exampie Fwst Bank of Wimington, DE 598 Morigage on Rentat Property, Dover, DE X
JT  |Citibank Aadvantage Mastercard J08/2017 JRevolving credit card x

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trusiee of an organization, pariner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business anterprise, 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 E previous years.

Position _ Name of oﬂgg.g
President JE1 Paso Independent School District School Board
Trustee District 7 El Paso Independent School District School Board
Secretary Camino Real Regional Mobility Authority

Use additional sheets if more space is required.

BEE ACCOUNTANTS' REPORT.




