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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B

For New Members, Candidates, and New Employees

Name:_Af,ahae/ To Alesnith

Daytime Telephone:_

. New Member of or Candidate for ~ State: m D
,\ U.S. House of Representatives District: s ¢h

FILER Candidates — Date of Election: ____ 2 [ N & N 2015

Chack if
Amendment

FOSTMAR, LEGIBLE

Page 1 of ____
LEGISLATIVE RESOURCE CENTE!

18 JAN25 PH I: 1L

EURE D e L
U.5. Hudoi Ui KO awesiitialivED

%038 Use Only)

STATUS

New Officer or Employee Staff Filer Type (If Applicable):
Employing Office: m:mBaD Principal Assistant _u to

Pariod Covered: January 1,

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

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

a. Own any reportable asset that was worth more than $1,000 at the v E. Did you hold any reportable positions during the reporting
end of the reporting period? or . s No period or in the current calendar year up through the date of fiing? Y% No
b. Receive more than $200 in unearned income from any reportable
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, £. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes| V| No ocsaov.w.:zq nc_._:w ?nO..ou0:.:% period of in the owﬂoa calendar Y95 No | V]
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you recelve compensation of more than $5,000 from a Yes No 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

TRUSTS - Details regarding *Qualified Blind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you excluded D &
from this report details of such a tnust that benefits you, your spouse, or dependent child? Yes No

mxmzv._._OZ..Im<c<o.._oxo_:con:o:..iﬁmvo:m%o?ﬁmmmam..::833.5830.o:mmg__.e.mwogmmuocmaoaoeo:noag_aom@ocw@&%ggg__53@.833_, _H_ &
sxemplion? Do not answer “yes” unless you have first consulted with the Committes on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Adighae/ Zo Alexmidh

Page

!

of

BLOCK A

Assets and/or Income Sources

[production of income and with a falr market

BLOCK B

Value of Asset

thad

exceeding $1,000 al the end of the reporting period,
and (b) any other reportable asset or source of income
which generaled more than $200 in “unearned|

BLOCKC

Type of Income

Identify {a) each asset held for investmant 2—_3_86 <w_=o of agaet u»ﬂ.buo:. of Jo_avoﬂ:m no_i.x. _= youCheck all columns thal apply. For accounts
ather than fair market value, pleasa)
nvoo.a‘ the method used.

If an asset was sold during the reporting period and is|

at generate lax-deferred income (such as|
01(k), IRA, or 529 accounts), you may check
¢ “Tax-Deferred” colurmn, Dividends,|
.2...3». and capital n._.... 23: if;

BLOCK D

Amount of Income

For assets for which you checked "Tax-Daferrad" in Block C, you may chack the “Nona™ column. For all othar

|

ssets indicsle the category of income by checking the appropriate box below. Dividends, Interest, and

" 1
a8

apital gains, even if d, must be dl
hack “None” if no income was earned or ganerated.

for asssts held in taxable accounts.

icome dusing the yeat, included only because it generated income, the value should| ted, must be disclosed o n
be “Nonae. of assets held in txuc_onono..:t Check] 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 funds|'Columin M is for assals heid by your spouse or dependentiNone™ if the asset generated no income;
{(do not use only ticker symbols). jchild in which you have no interasl. §during the raporting period.
For al$ IRAs and other retirement plans (such as
1401(k) v_o:& provide the value lor ouo: snme- held in
{the t that ds lhe 1!
T Current Year Preceding Year
For bank and other cash accounts, total the amount in BICIDIE(FIGIHIVIJ|KIL N
5t interest-bearing accounts. If the lotal Is over Vi v v pve v focfx [xfxefofofu|w|viw]vilvfo]x]x{x
$5,000, iist evary financial Instiution where there is| . E
more (han $1,000 In Inlerest-bearing accounts,
For rental and other real proparty held for i
provide a o ddi or descript a.0..
"rental property,” and a city and slate. w.
For an ownership Interestin a privately-held business| = .
that is not publicly traded, state the name of the| & B o
business, the nature of Ita activities, and its| uw U <
geographic location In Block A. I ES I
- -
Exctude: Your p id Induding second| m E
homes and <08=3 homes (unfess there iou rental nm .-
income during the i riod); and any fi fal :
interest ,:. or _-_330 Aoa<oa from, a federal m
program, g the Thiift Savings Plan. o . b .m
& i .
If you have a privalety-traded fund that Is an Excepted W b m . m
Investment Fund, pleass check the “EIF” box. g 4 ’ =
S ] » >
If you s0 choose, you may indicate thal an asset or M M m W ) : m m m w
income source s thal of your spouse (SP) o] m. g m. m m. e m . - M 9 M m
dependent child {DC), or jointly held with anyone (JT), g8 W ;|8 g w - M g E: . . 5 . ¥ g M 8 m M m : 8 m. gl m
in the opsional column on the far leit, g 8 m m 3 819 3 W » - g W o M. w W g w 8 5 g2 ) M g M 2 8 z g £
212 5 BlB|8 . 2 a -2 g 2|2 =18 2la 2|2|2151%
e LHFHEEHHHHHE | AU R AHEHEHAEH HAEEEHEEEEHHE
please refer to the insiniction booklat. 2z|2(818(818|2]5|5|8 “omuwmr.m m..nmu”ﬂ%\nm,maum mumuwa«munw
5P, F g . .
Ioe. = x X . Mk ) : . X
a . .“n. v ... = .m.. i
Examples: Simon & Schustes Indefinite Royalies A - kx,‘ »H b ,., X
ABC Hedge Fi X X Partnecshipd . .,. Ll x i .
\BC Hodge Fund Incomed__
Apple Tnc, stk A x BK %
Dallar Tree Tre, § X T | L 14
Education Reaty Trusk X ol I %) 3l )"
RS : K ,
v\PnK.F.BF.HJn. CLA X : 8 S E ) X
i o 5 ©
Mobiteye NV, X . ,

Use additional sheets if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Af ‘~hae ! T- Alesnaitin

Page_o  of a

BLOCK A BLOCK B

Assets and/or Income Sources Value of Asset

Type of Income

BLOCKC

Amount of Income

BLOCKD

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

$15,001-350,000
Ovar $30,000,000

$50,001-$100,000
$1,000,001-$5,000,000

$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$5,000,001-525,000,000

$1,001-$15,000

None
$1-$1,000

Spouse/DC Asset over $1,000,000°

DIVIDENDS

Current Year

Preceding Year

EXCEPTED/BLIND TRUST

-"T~ ek ‘- ~,A‘-
Other Type of income (Specify: e.g..
Partnership Income or Fasm Income)

INTEREST

. CAPITAL GAINS

R EEARNRRA AL RS

'$15,001:$50,000
§50,001-$100,000
| $100.001-$1,000,000

$1-5200
$5,001-$15,000

' ‘@i-ﬂ.m
$1,001-$2,500

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

Spause/DC income over $1,000,000°
$1-8200

]

$201.$1,000

M|V VIV X | XX

L

$1,001-$2.500

$2.501-35.000

§$50,001-$100,000
$100,001-$1,000,000
$1,000,001-55,000,000

Over $5,000,000

Spouse/DC Income over $1,000,000

$5,001-$15,000

- $15,001-$50,000

ASSET NAME BF

=83

Microsoft Corp. steck

PR

Panera Bread Co CLA

Eneray Sector Tndecs)

Facebook ITne. CLA pd _
Y \nyl Siding Tng. X

Plusmb Bob Verhures, 1).e )X

Rd.
1o N Mu,mw:o »c.&u. ¥

-4 Prvo&r\o.:h N. |

1q ﬂ.)n..cs& Cowrt
—Stotesboro, G A

22 Pinewosod OoFl.\

X XK

L 4 Mann L m«.h:m
DNE: ki X

w

XX

KKK
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o0t B

Use additional sheets If more space is required,




SCHEDULE C — EARNED INCOME

Neme:_michae| T Nesraidin

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. 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. 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 eamed income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Ballmore, MD (July 15) Honorarum $0 $500
S f Maryland Sal X 76,000
Examples: Gl Wet RounduEia 0c.2) wmwch mzmoz.. Smns «“_F.B
Ontario County Board of Eeg mmgao Salary N/A NIA
Salary 70, 769. 16 79, 999, 9%
|_Speuse Saland ¥ 42, 392,21 Y, 267

Use additional sheets if more space Is required.
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SCHEDULE D - LIABILITIES

Name: Adichael T Aesonitn Page of

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 chiid. 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 fumiture, 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 revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceaded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liabllity
w 8 c b] E F G H ] .._ K
Date
SP, Liability =
DC, JT Creditor Incurred Type of Liability 8 mm
MO/YR o |:5 |28 |8 5
. e lzalse ] 28|88 wm. gs | g mm
eg (88|58 )58 |5; g5 g8 |88 8 |8
28 |88 | 25 |BE Bz |25 |55 (8% |8 |83
Exampls First Bank of Wiimington, DE 5/98 Morigage on Renlat Property, Dover, DE ‘. 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 other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held In any religious, social, fraternal, or
political entities {such as politica! partles 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 Easocm years.

Position

Name of o_,mm:_smn_oz

Officer Arvevican /\.,DM., M,,nr?Dmu Services, TIne.
Partrer American  Assets NS S Wik
TPartner Plumb Bab Ventures No 4 pLc

Use additional sheets if more space is required.




