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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORMB

NOV 17 2017

LEGISLATIVE RESOURAEEHATE—
17 NOV 22 AM!l: 28

Uri e ub big LLERS

Name: ‘m@.?fw \b)}g M dup Daytime Telephone. U.5. HOUSE OF REPRESERTATIVES

New Member of or Candidate for  State: M N
X, U.S. House of Representatives District ___ © % 3 Mwmo_ma . - (Office Use Only)
endmen
FILER Candidates — Date of Election: / \. \ Q 701 w
STATUS . .

New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 2017 | A s200 penalty shall bo assessed against any
Employing Office: wsmaaD Principal Assistant D 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. Own any reportable asset that was worth more than $1,000 at the

E. Did you hold any reportable positions during the reporting

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

single source in the current year and two prior years?

end of the reporting period? or Yes No id you o Yes| X | No
b. Receive more than $200 in uneamed income from any reportable X period or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “eamed" income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the ves | X | No outside entity during the reporting period o In the cumrent calendar  YeS No |y
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes X No J. Did you recsive compensation of more than $5,000 from a Yes x No

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 child?

Yes _H_ No E

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 Committee on Ethics.

Yes D No E
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: \wN ...).V m% Oﬂ/p\@p .Dy Page of

BLOCKA BLOCKB BLOCKC BLOCKD

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

production of income and with a fair market valueuse a valuation method other than fair market value, plea. generate tax-defarred income (such asliagcets indicate the category of income by checki §o iate box bslow. Dividend: andl
xceeding $1,000 at the end of the seporting period fapecify the method used. 1(k), IRA, or 528 accounts), you may ch pital gains, even if ory d S:Mxvo ackifta the appropr for assets held in taxable nanm...:ﬁ

“Tax-Deferred” column.  Dividends
If an asset was soid during the reporting period and is| »BCheck “None” if no income was eamed or generated.
included only because it generated income, the value shouldmterest: and capital galns, even

, must be disciosed as income y il i i j
be “None.” ora ._o_ d in taxable sccounts. Check [*Column X1 is for assets held by your spouse or dependent child in which you have no interest.

Provide complete names of stocks and mutual e:aL [*Column M is for assets held by your spouse or dapendentiNone” if the asset generated no incormm|
(do not use only ticker symbols). ichild in which you have no interest. during the reporting pericd.

dentify (a} each asset held for investment orfindicate value of asset at close of the reposting pariod. If youliCheck afl colmns that apply. For nooo_._:ﬁ—mo« assets for which you checked "Tax-Deferred” in Block C, you may check the "None” colurn. For all othe

For all IRAs and other refirement plans (such asi
(k) n_u_._uv provide c._o value for oan_.. asset hald in

ds the reporting thresholds.
Current Year v..onoa_am Year
For bank and other cash accounts, total the amount in A|lB|CID[E[FIGIH] T |J|K|LIM
I interest-bearing accounts. If the fotal is over Clwbm vy x xpae]njw|wvliv|vlivwvfx]x|x]|x

,000, list every financial institution where there is}
mora than $1,000 in interest-bearing accounts.

For rental and other real _uqoo!é held for investment,
provide a iption, e.g..|
rental property,” * and a city and m§.o

For an p interest in a pr y-held business|
t is not _ucz,n« traded, state the name of the;
business, the nature of its achivities, and its
raphic location in Block A.

E> Your i including second
homes and vacation homes (unjess there was rentall
income during the reporting period); and any financial
interest in, or income derived from, a federal
retirement program, including the Thrift Savings Plan.

1f you have a privatety-fraded fund that is an Excepted)l
invastment Fund, please check the “EIF” box.

f you so chooss, you may indicate that an asset o]
Encome source is that of your spouse (SP) or
ependent child (DC}, or jointly held with anyone {(JT),
n the optional column on the far left.

For a detailed di Areq |
lease 8@8.3_:5:33 booklet. m

Qther Type of Income (Specily: e.g, Partnership Income of Farm Income)

$15,001-$50-000

Spouse/DC Assat over $1,000,000*
EXCEPTED/BLIND TRUST
TAX-DEFERRED

SpoussiOC Income over $1,000,000*
Spouse/DIC Income over $1,000,000*

$50,001-$100,000
$25,000,001-$50,000,000

$100,001-$250,000
$250,001-5500,000
Over $50,000,000

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

$1,001-$15,000
$5,000,001-$25,000,000
CAPITAL GAINS
$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-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
$201-$1,000
$1,001-82,500
$2,501-35,000
$5,001-$15,000
$15,001.$50,000
$50,004-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

NONE
DMDENDS
RENT
INTEREST

None
$1-3200
None
$1-5200

$1:$1,000

>
>
>

va BF .
Mega Corp Stock

Examples: |30 4 Schuster indefiite Royalties X X

X X arterehip X ’ X

ABC Hedge Fund : Incomey

Ongetle Mgt farin oot X K K
A Soal X X \
fir &a JC. K. W
(s\/ S g@ K 1

Use additional sheets if more space is required.

IR
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SCHEDULE C - EARNED INCOME

Name:

Page 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 Sodial 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 Vear 1o Filing Precoding Voar
ABC Trads Association, Baltimore, z_d (July 15) Honorarium $0 $500
E les: State of Maryland Salary $20,000 $76,000
xamples: Civil War Roundtable (Oct 2] Spouse Speech 30 $1,000
Ontario County Board of Education mmo:uo Salary N/A 2h>

&9564

30D 000"

% | 55 p00.5

Bl \m.i \29

Use additional sheets if more space is required.




