- o R M s wm mm Hm e mm s e M M em am mm e SR M e mm e Mm MW TR MA e ke M e e aw e M M e e e G tm e M m em e M M mm e mm em W G e e e e WM W e e em MW M ke e e R

867 8020

- . m
UNITED STATES HOUSE OF REPRESENTATIVES FORM B LESISLATIVE RESOURCE CERTE
FINANCIAL DISCLOSURE STATEMENT For New Members, Omsamamnwm. and New NBEO%OOW * q z Q < .lm 13 —N. Qm
Name: Rev. Dr. Paul E. Knupp, Jr Daytime Telephone: Uus. mmﬁm\c_m.,mmwmﬁmmmr«mw

New Member of or Candidate for  State: ____IOWa
N_ U.S. House of Representatives District: ir %&.ﬂ_@a (Office Use Only)
FRER Candidates — Date of Election: ne 5th. 201
STATUS
New Officer or Employes Staff Filer Type (If Applicable): Period Covered: January 1, 2016 §A $200 penaity shall be assessed againat any
— Employing Office: shared[ | Principal Assistant [ |{to___October 30,2017 . Jindividual who files more than 30 days late.
[ R
PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS
X v sy reporiable asaet hat was.wertn more than $1,000 a -
8. Own any ble asset that was more than $1,000 at the E. Did you hoid any reportable positions during the reporting
b. g%%?mgogéagg Yoo K_ Ne period or in the current celendar year up through the date of filing? ves Ne g
asset during the reporting period?
C. Did or spouse have “eamed” income (e.g., salaries,
honorae,or penion distibuions) o $200 o movs g e Yes ] Mo F S avs ary aportale sreement o aTsngenen W ves [ | Mo ]
reporting period? ysar up through the date of filing?

— D. Did you, your spouse, or your dependent child have any reportable Yeos K_ No J. Did you receive compensation of more than $5,000 from a Yes No K —

liability (more than $10,000) at any point during the reporting period? single source in the current year and twg prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
_ — R

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 child?

va [ ] % [/

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

exernption? Do not answer “yes” unless you have first consuited with the Committes on Ethics.

<8D zog
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Rev. Dr. Paul E. Knupp, Jr page_ 2 of 6
BLOCK A BLOCKB BLOCK C BLOCK D
Assets and/or ncome Sources Value of Asset Type of Income Amount of Income
id Ao- each asset held for investment value of assat at close of the reporting period. if ¥ columns that a For accounts| “None” cokwnn.
Production of income and with 8 fair market vahulhuse 2 valuation method other than fair market vaue, %gigss.i {such a.ﬁseswgsﬁst%:s a....‘.u_ai..,...__.e%.e5 a!..ss.a._a s_zm.?ﬁroaaﬂ_ﬁ. T . oy, worthother}
.2.8933.:5&?383838 the method used. 1(k), IRA, or 529 accounts), you may guine, aven if ret , must be disch Income for asaets haid In taxable accounts.
ind (b} any other reportable asset of source of an asset was sokt during the reporting period and i “Tax-Defarred”  column. “None" i no | med I0e
ch generated more than $200 in and gaine, even no income was eal oF generated.
e he your. only becavss it generated income, the valie should™ R ...!81[...? Raed 2
during “None.” el In taxabh ‘Column Xt is for assets heid by your spouse or dependent child In which you have no interest,
Provide complote namas of stocks and mutual M s for assets held by your apouse or dependen * If the asest generalsd no incomef
[do not use only ticker symbols). in which you have no interest. the reporting period.
‘or ot IRAs and other rstirement plans (such
401(k) plans) provide the vaiue for each asset heid in|
account that exceeds the reporting th #
For bank and other cash acoounts, wtel the amountind A (B { C (D1 E{FRGIHITIJIKILIM S Yoar racecing Yox
insrostbeating acoounts. (f e total 1 timimnv|viviivlv o[ xloalamBo]aim|an|v|viiwvmix! x|xia

in 8 privately-held

Jude: Your p a oa

0 siggaigi

C0 Q.;dwlg.ov&&vi&n&

te in, or income deived from, o
program, including the Thiift Savings Plan,

you hawe a privately-raded fund that is an
Fund, please check the “EIF* box.

If you so choose, you may indicats that an asset or
ncome source is that of your spouss (SP} orf

child (DC), or jointty heid with anyone (JT)
in the optionad colume on the far laft.

or 2 detalled discussion of Schedule A requirement
refor to the instruction booklet, m

Y Stock

Exanyios: Simon & Schuster

Other Type of Income {Specify: e.g., Parinership incoma or Farm Income)

$1,001-$15,000
$15,001.350-000

> $50,001-$160,000
$100,001-5250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
SpouselDC Asset over $1,000,000°
CAPITAL GANS
TAX-DEFERRED
$201.$1,000
$1,001-82,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/C income over $1,000,000°
$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
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Income over $1,000,000

$1-$1,000

NONE

> DMDENDS
RENT
INTEREST

None
> $1-8200
x| $201.$1.000

i
i

oG Hodge und X X x X
IPERS

TIAA CREF
UCC Pension X X X X
H_Disney Stock X X X X
A TIAA CREF X X X X

Use additional sheets if more space Is required.
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¥ 300

None

$1-41,000

$1,001-$15,000

$16,001.$50,000

$50,001-$100,000

$100,001-5250,000

$250,001-$500,000

Hiofd|3|ald18|¥

$500.001$1.000,000

$1,000,001-$5,500,000

$5,000,001-825,000,000

r

$§25,000,001-$50,000,000

Over $50,000,000

Spousa’DC Assel over $1,000,000*

1N

WBEY JO onjeA

8001

DVDENDS

RENT

INTERESY

CAPITAL GANS

EXCEPTEIVBLIND TRUST

TAX-DEFERRED

Other Type of Income {Specify. a.¢.,
Parnership Income or Farm Jncome)

ewioou| jo adA)

0x%018

«3NOODNI QINYVINN,, ¥ S1ISSY - V 3TINAIHIS

None

$1-8200

$201-$1,000

$1,001-$2.500

$2.501-45,000

$6,001-$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

B[] X |G |BA|MA[INJAJN|HH

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

1904 jJUeLIny

None

$18200

$201-81,000

$1,001-32,500

$2.50145,000

$5,001-$15,000

$15,001-350,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

SpousalDC Income over $1,000,000°

W OC; X 1 x [MA|BA[WA[A[A[m]|N

IP&deId
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SCHEDULE C - EARNED INCOME

Rev. Dr. Paul E. Knupp, Jr

Page 4 of 6

List the source, type, and amotnt of samed 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: Miktary pay (such as National Guard or Reserve pay), federal retirament 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 outside eamed income for

Members and employees compensated at or above the “senior staff’ rate was $27,485. 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.

Amount
Source (include date of receipt for honoraria) Type Curront Yoar & Fiing Preceding Voar
ABC Trade Aseocietion, Baimore, VD (o 15) Honorsrum S0 3500
Examplos: |t War Renaie 57— o e o S
Ontario County Board of Education Spouse Salary A NA
Self - Employment (Honorarium - Weddings, Funerals, etc) Honorarium $275 $500
Broadlawn’s Medical Salary $37,676 $45,215
Gladbrook Peace United Church of Christ Salary $2,000 $0
Finley Law Salary $1,500 $0
St. Theresa School Spouse’s Salary $4,200 $5,040
Gigi's Playhouse Spouse’s Salary $2,825 $3,390
Pothitakis Law Firm Spouse’s Salary $5,000 $6,000

Use addiftiona) sheets 1 ore space 1 requined,
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SCHEDULE D - LIABILITIES

Name:  Rev. Dr. Paul E. Knupp, Jr Page_ S of_6
Report fiabilities 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 Membars: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exchude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, househok! fumiture, or appliances; llabilities of a business in which you own an interest (unless you ate personally liable); and
liabifities 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 cand) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for fiabilities held solely by your spouse or dependent chikd.
Amount of Liability
A 8 ¢ [ £ £ G H ) J [
Date

oo Creditor aabity Type of Liabllity 5l £
MO/YR o l.el2s 18|82

coles|2n|as|ge |8 |28]82 |38 5|8

221825213 4258 /88 |38 |88 0%
s2 |28 |85 |E5 (88 (8 (a5 |55/58 (828

Example First Bank of Wimington, DE 5%8 Mortgage on Rental Property, Dover, DE X
Fedloan Student Loans 8/2010 Student Loan X
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 ather 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
riod and the curment calendar year. Flrst: candldates and new emplo ons held in the cument calendar year and revious years.

Position Name of o..nm.__nbzo:

n/a

Use additional shests # more space is required.
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SCHEDULE F - AGREEMENTS

Rev. Dr. Paul E. Knupp, Jr Page_ 6 of 6

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 perlod of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participetion in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

n/a

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 fwo 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. Exciude: Payments by the U.S.
govemment 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

Doe Jones & Smith, Hometown, Homestate

Accounting Services

n/a

Use additional shaets If more space s required.




