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FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES |

FORM B

| For New Members, Candidates, and New Employees
_

Kara Eastman

POSTMUARK ILLEGIBLE... - .. ©
ge 1of

LEGISLATIVE RESOURCE CENTEY
18 MAY 30 PM i: 14

Name: Daytime Telephone: OFFich OF i Clbns
U.S. HOUSE CF REPRESENTATIVES
New Member of or Candidate for  State: NE
US.H f Representatives District(}2 Check if
X ouse of Repr _< s Amendment {Office Use Only)
FILER Candidates ~ Date of Election:
STATUS . . 2018

New Officer or Employoe $taff Filer Type (If Applicable): Period Covered: January 1. A $200 penalty shall be assessed against any
Employing Office: Shared [ | Principal Assistant [ || 1o__present . Jindividual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

e L N
A. Did you, your spouse, of your dependent child:
a. Own any reportable asset that was worth mora than $1,000 at the X E. Did you hold any reporiable positions during the reparting
end of the reporting period? of Yes No o~ ; Yes | X No
b. Recaive more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouss have "earned” income {e.g., salaries, F. Did yo e any reporiable agresment or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No oczaox onﬂwgaw the Bvo%__.mao woaoa or in the om.qoa ao_..zan. Yes | 2221 No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yas No J. Did you recelve compensation of more than $5,000 from 2 X
X Yes No
liability (more than $10,000) at any peint during the raporting period? single sourca in the currant 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 - Detalls regarding “Qualified Biind Trusts” approved by the Committes on Ethics and certain other “excepted trusts” nesd not be discliosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

No

veo [

EXEMPTION - Have you exciuded from this report any other assets, "unearned” income, or Habiiities of a spouse or dependent child bacauss they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

veo [ ]




e em e = e o e M e e e e mr em mm e o me e e e e mm e = e e e m e mm m e mm mm M m em mm em e em e mm e e M e e e em M e e e e e e e e e = e e o

SCHEDULE A — ASSETS & “UNEARNED INCOME” 2
Name:  Kara Eastman Page of ©
BLOCK A BLOCK B BLOCK G BLOCK O
Assets and/or incoms Sources Vaiue of Asset Typs of income Amount of Income

identity (B} ocaoh assat held for investmont orfindicate velug of asset at dlose of the reporiing penod. It k ail oolurmns that apply. For acoountaie o agamts for wiuch you chacked "Tax-Delerret” n Block £, you may chack the “None™ colunn. For all

production of Income and with a fair market valuofuse a valuation method cther than fair market value, pl t generals tax-daforred income (such a incicate the category of incon cnacking the o b below Dl
-i@%w“:woauhﬁaga?gaﬂos ™ e (), IRA. 0r 520 accounte). yournay chacklcapital gains, even i rel s, be diaciossd a% Income for asaets held In wxsbie sccounts
any 0 nuset Of soure . : ) ax Deferred”  oof (i A
h penerated more than 8200 in ‘unsamed Nﬂitﬁﬁgfgsgnﬁgt s ol:-w oa.:-. Chack "Nane” ;3.82353%&3;3

incoma during the yaur,

Provide complete nemes of stacke and mutust oox.s: M s for assets held by your Bpouse of de
(0o not use only ticker symbois). enlid in witch you have no inlerest.

d 28 income| i heid in which 1
ebete haid i trcoble - Chao “Cotumn Xil i for agsels by your spouse or dependent child in which you have no interes!

For sl iRAs and other retiremant plans (such

Current <-|q vaoo&_..h Yaar

A BiC DIiEIF 6 Wi tid]x tim . P e——
or bank and ofhor cash acoounts, total the amounting = “ ; BRI R arRarxanaen:

ide & o <
“rental proparty,” and & city and aiote.

For an ownership interest in 8 privately-held buss
that is not publicly traded, amie the name of
business. the nature of it acliviliew. snd |
geographic lacaton in Block A.

Exclude: Your p dudi
go-!:<§:§?§9@323 . P

income during the reporiing penod). and any fnanci ) Co ; i
interest in. o¢ income defived lrom. a feders : .

Other Type of lncome {Specly e.0. Pastership income of Farm income)

TAX-DEFERRED

" program, including the Thin Savings Plan] S
m:ﬁtﬂ v...ﬂ:.c"swb.\ -mﬂﬂw“.o&oroe%ﬂorsuo im.ﬂ. “ _ w _ m m
g nomened || o888 (2 , g |} ERE
: ] s 88 Blg | g
et R IR A R L m:mmmmmmm ARAOHHUHEE
For  deated hncumicn of Schacis A g wmmmmmmmmummmwma m 2|k S HEHEBEHH RAHEEHHE
= e 0 o it ke BRI IBEER mammmmmu HHEEHBEHHHEEH BEHEHHHEEHE
Ecarpiey: |[SnéSchme | P tote . . Py ) {1 Royatws o )x X
: ABC Hooe Fira K] TS AT AL U B R T S ‘ X X
' NAM o ox P Bt A X X
_ NEST collegesav | | x| O x Ix | x

Use additional sheets if more space Is required.
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SO2INOG SLUIOU] JO/PUE KIESEY

v 330718

«JWNOINI G3INUVINN, 8 SLISSV —~ V ITNAIHIS

H ’ H H
H : ! ' ! ‘ Hone
i ! Cooy e . ;
i Coor ot Poob $1-51 000 = j
i f : $1.061-$15.000 :
T S $15,001:$50,000 o
[ ‘- i H 4 - E B H
| =‘ M '
A ] T A N R 3 -
4 ¢ i - 1 H t ® 2 .
i i : -3 g .
S R .._.VT.._..‘ L R e o o : g .
: ! $500:007-51,000.000 x ] :
i . N
: . ; ' $1,000.007-55.000.200 - 2 .
e _ | smorsooaw - |
oo $25.000,001-$56.000.000 :
[ b P Orer S30.000.000 ~
P S R BIETRTENEE SRS RS TIPS p ~ .
j . ) ! : SpumaCC Assat over §1.000.000° x
! P NONE
_____ { : i : ! PN S ‘
i ) . : DVIDENDS
e - M M T . N ’ ) . o *
i | { ) RENT
o B . 3
: INTEREST ® =z
T — o o o
oo { CAPITAL GAINS = § g
- - R At et R R ~ S e e e e :
: EXCEPTEDBUND TRUST § a b
: .
| ] TAX-DEFERRED 3

) : : . : i Other Type of income {Specrfy: ..
§ ' . ) Partrersiap locome o Farm fooine)}

! : ! None -
o $1500

i i $207-81.000

; ' $1,007-52.200

——t f T o

; 1 l $2.501-35,000 £

! i ! $5.001-815.000 "g‘

: i [ i : 1 -~
P P $15001.$50.006 =
| { i : ; £20.901-5100.000 o

P R $100.001-§1,008.000

: ‘ ’ ' i $1.000.001-$5,080.000

! oo Over $5.000.000

. SpouseDC tacome over $1,000.000°

XX | X L X EA HA Mrﬂi/\l "

WAL JO JUNOWIY
a %008

: : ; $1.5200 =
T R S o0 =
- T T

$1.001-52 500

afeg

; P T ] $2501.55,000

<
| ! <
o ; 001:595,000 s
- : - badb = w
, a 2 $15.00-$50.000 s
N ‘f = *
e $50.001-$100.060 e 0 °
- -t
! T ] $400.907-$1.000.000 d B
| Pt * $1,006.001-$5.000,000 x o
Pl ] O 55 000,000 x

SpoaaDC hoome over $1000.005°

"X
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SCHEDULE C - EARNED INCOME

Name:

Page,

6
4 of

List the source, type, and amount of earned incoma 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, lis! the source and amount of any honoraria.  List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Miitary pay (such as National Guard or Ressrve pay), faderal retirement programs, and benefits received under the Soclal 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 2017 limit on outside earned income for
Members and employees compensated at or above the “senior staff” rate was $27.765. The 2018 limit is $28,050. In addition, certain types of income {notably honoraria, director’s fees, and payments for
professional servicea invoiving a fiduciary relationship} are totaity prohibited for Members and senior staff.

. . . Amount
Source A_=0~CQO date of ﬂ@g_ﬂﬂ for w.—oqaoﬂm:mv d.(‘@ Currant Year to Fillng Precading Year
ABC Trde Ausodation, Ballimore. MD (iuly 15 Honomsium s0 _$500 _
Examples:  |-onetreness. 0.2 mmovewm_mwafa_ - Yo
Ontiwio QOE..R Board of Educabon ME Salary zh) zb)
Omaha Healthy Kids Alliance Salary 30,000 131,000
Creighton University Spouse Salary 28,000 61,000

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

Name:

Page

5

of

6

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 10 report all liabllities secured by real property Including morigages on their parsonal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member)}, loans secured by automobiles, househeld furniture, or appliances; liabilities of a business in which you own an interest {unless you are personally fiable); and
iiabilities owed 10 you by 8 spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e.. cradit card) only if the balance st the close of the reporting period
esxceaded $10,000. “Column K is for liabilities hald solely by your spouse or depandent chiid.

Amount of Liability

A 8 ¢ o 13 F [ H f J K

Date _

o Creditor Liability Type of Liability g mm

MOIYR .| .slzs |8 |52

|.g|zs|ee |28 88|38 88|28

59|38 (a8 |38 )28 5; ) g5 58 88 ¥ |2

AR AR LA AR L AR EA R AR AR AR AR 1)

Exampla | First Bank of Wilmington. DE 598 Morgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

itions held in the current calendar year and

Previous years.

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or cther institution cther than the United States. Exciude: Positions held in any religious, social, fraternal, or
political entities (such as political partiss and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting
iod and the current caiendar yeas. First-year candidates and new em

Position Name of Organization
CEO o . .
: : maha Healthy Kids Alliance
Vice Chair Metropolitan Community College Board of Governors
Board Member National Lead and Healthy Housing Association

Spouse - Associate Professor

Creighton University

Souse - President

Assoc. of Spanish and Portuguese Historical Studies

Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

Name:

6

Page 6 of

employer.

{dentify the date. parties lo, and general lerms of any agreement or arrangement that you have with respect to: future employment; a ieave 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 weifare or benefit pian maintained by a former

Date

Parties to Agreement

Terms of Agreement

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 end twe prior years. This includes the nemes of clients and
customers of any corporation, firm, partnership, or other businass enterprise if you directly provided the services generating a fee or payment of mora than $5,000. Exclude: Payments by the U.S.
government and any information considerad confidential as a result of a privilsged relationship recognized by law. Do not rapesat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example.

Doe Jones & Smith, Hometown, Homastate

Accounting Services

Omaha Healthy Kids Alliance

CEOQ duties

Creighton University (Spouse)

Associate Professor Duties

Use additional sheets if more space is required.
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FILER NOTES
(Optional) Name: Page
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




