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POSTMARK ILLEGISLE

FORMB Page 1of ___
| For New Members, Candidates, and New Empioyees LEGISLATIVE RESOURCE CENTE
I8 f_czm_ PM I: 22

Kara Eastman r
Name: Daytime Telephone: s i Fil Ll
SLLOELE th ;ncm.xg._.“(mu

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

New Member of or Candidate for  State: INE
U.S. House of Representatives District X Check if
X . P Nt 02— Amendment (Office Use Only)
FILER Candidates — Date of Election:
STATUS 2017
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared D Principal Assistant D to___present . { individual who files moras than 30 days iate.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

WU R N
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the X E. Did you hold any reportable positions during the reporting
end of the reporting period? of Yoo No period or in the current calendar year up through the date of fling? Yo% | X_| No
b. Recaive more than $200 in unearned income from any reportabie
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reporiable agreement or arrangement with
honoraria, or pension/iRA distributions) of $200 or more during the Yea | X | No o-._ﬁao< onaeﬂ._:;:m the Snon_._“vnﬁaa orin %o ooswaa:. on_o:amo_w Yos No [x
reporting period? year up through the date of filing?
D. Did you, your spouse, of your dependent chiid have any reportable Yes [ X | No J. Did you receive compensation of more than $5.000 from a Yes (X [No
[imbility (more than $10,000) at any point during the reporting pariod? single source in the current ysar and two prior ysars?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
_ - N N - I SRR A

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

.waco._.m|oo§§Scma_un.ocm__._eam::a...«ﬁ.«duﬁ?ﬁa<§cooaa_aooo:m.zﬁum:aoo:a:o:.o.:oxo%saccm-m.:ocasonuo%o_g&.In<o<ocaxo.caoa D
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yeos No _MH_

mxm!_u.zoz1Im<o<ocoxo.:nmaaoq:.:ﬁqovo:m%oﬁm_.mmmoﬁ_,c:mmwama.:.ooao.2_mmc._um@w&mmvocmmo..aovo:noaoz_._ncanmcmo.:ov.amo»m_::_.ooﬁomaaq D B
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A - ASSETS & “"UNEARNED INCOME”

Name:  Kara Eastman Page of
[ BLOCK A BLOCK C
Assets and/or incoms Sources Value of Asset Type of iIncoms Amount of Income

identity () each assol held for investmen

(b) any olher reportable asset or source of inc
gonerated move than $200 i ‘uneamed
Incoma during the year.

ide compiate names of stocks end mutual
do not use only icker syrmbols).

For sll IRAs and cothet relirement plana {such
H{k) plens) provids tha value for sach asset held

“Column M is for assets held by your spouse of de
childd in which you have no intereat,

g

indicate value of anset at dogeo of the reporting period H

produciion of Income and with a lair market valueluse a valuation method othet than fair market valua, plea

xceeding 51,000 at the and of the reporsing penod Jspecity the method used.

If an asset was sold duning the reporting period and is inchu
b the value shouid

< I

ck all columns that apply. For account
t penerals tax-defermed income (such

1K), IRA, of 528 accounts}, you may

o jcapitat gains, even H ral

interest, and capital gains, sven
vested, must be disclosed as inco
assets heid in taxable sccounts.

None™ it the ssset generated no incom

fduring the reporting period.

d, must be discl
heck “None” if no incorne was samed or genesated

of assals for which you checked “Tax-Deferrad’ in Block C, you may check the “None™ column. Far ail othe,
s indicate the category of income by checking the appropriste box below. Dividends, interest, anajf
for swsets heid in taxable accounts,

*Column XH ig for assets held by your spouse or depandant child in which you have no interest

nt that ds the reporting thrashob

v

il interesl-Dearing accounts I the lotal is ow
5,000, st every financial insttution where there
more than $1,000 in Intensat-beadng accouns

of rentat and other real property hald for i
provide a P oF descri . e.q.
"rental property.” and a city and etale.

For bank and other cash accounts, total the amount inf 4

For an ownership intereat In & privelely-heid buss
that ia not publicly waded, state the name of
sinees. the nature of il actvilies. and
phic locaton in Biock A,

homas and vacoalon homan (unless there was ron

income during the reporting penod). and any financal
interest in, or income derived from. a federa
tirament program, including the Thrif Savings Plan

i you report  prvalely-traded fund that s
Excepted investnamt Fund, plesse check the EiF]
box.

[ you 80 choose, you may indicate that an aseet
me source is that ol your spouss (S5P)
lent chitd (DC), or joindy held with anyone (JT),
in the cpbonal column on the far lelt,

ion of dute A raq)
sa refer to the instrucbon bookied.

é

$1-51.000
$1 001-$15 000

€D EIF G H

$15.001-550.000

$50,001-$100 000
$706.001-§250.060

$250,001-5500,006
£500,001-$1.000000
$1.000.091-$5.000.600
$5.000,001-525.000.00

VIK L M

$25.000.901-$50.000.060
Over 850 000,000

SpouseDXC Assef over $1.000 005”

RENI
INTEREST

CAPITAL GANS

EXCEPTERBUND TRUST
TAX-DEFERRED

Current Year

Precedi

Yeaar

Other Type of tncome (Specly 6.9, Patnershp lncorne o Far icome)

5201 $1.000
$1001-82500
52501.85000
B1$13000
515,008,900
550.001-$100.200
$100.007-$1.000.000
$1000,007-85,00.000
Over §5.00,000

e
$1-5206

wowCovivive vl xix XX

SpousaDC jocome sver §1.000.000°
S2h-$1.000

$1-8200

womow. Vv

§1001-32.500
$2.501.85 000
85004828000

Vi v |

$15,001-552.000
§50.001-5 100 000
$10C.001-57 096,000

r4 Moge Corp Stock |
£ . Simon & Schuster

. ABC Hadge Fund
" NAM (BPI Inc)

>

" aopaes] X

Patoncstiss X

dc NEST college sav 529
sp.Principal/Creighton
lsp Fidelity

......

%?Nqu ®

Use additional sheets if more space is required.

$1000,001-$5.000.000
Over $5,000.000
SpousoDC Jcome ovee §1.000. 080
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SCHEDULE A - ASSETS & “UNEARNED INCOME” 6
Name: Page 3 of

I N N B N N EE AR NN ERR AR ERE RN

BLOCK A BLOCKB BLOCK C #LOCKD

Assets and/or Income Sources Value of Assst Type of income Amount of Income

A mmn 0 mAm 6 Wi ng L w . Sutrent Year L AL —
| . ' . A A A IR BRI RIS
s e :] :
. o " W_W : m
” . 8 mmm .cm m e g8 m 3 .m
| FRRIE Y HE g
TRREEEI LR N | AR T AR L
B2 S8 ERE M IR ,m ,,mf.}mmmm mf.lmm.w
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s, . u
oc, . ABSET NAME &F ' i '
< . . _ _
- a a—— PPN “'Il -~ e} B R PR [ J e T T e B e S — — - g p- ——— S I—i. et 4
+ . - - + H ' » 4 - - - -
- - ca cem a4 . .y H. 4L r.aw - .. ] . - SO S NP PR R _ . .
o Do 8
R w
RN R .M. B et r|r,4. . : SR S .

Use additional sheets i more space Is required.
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SCHEDULE C - EARNED INCOME

Page 4 of 6

List the source, type, and amount of earned income from any source (other than the filer's currenl 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: Miitary pay (such as National Guard or Reserve pay), faderal retirement programs, and benefits receivaed under the Soclal Security Act.

INCOME LIMITS and PROMIBITED 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 $27,765. The 2018 iimit is $28,050. 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 2017 limit on outside earned income for

. ) . Amount
Source (include date of receipt for honoraria) Type Current Year 1o Filing Preceding Year
ABC Trade Association, Balimors, MD uly 15) Honoranum 0 $500
Exemples: |G War Romsase G0 7 e St e Fik)
Ontavio County Bosrd of Education EQ N/A N/A
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 5 6
Name: 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 child. Mark the highest amount owed during the reporting
period. New Members: Membars are required to report all liabllities 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 automacbiles, household furniture, or appliances; liabilities of a business in which you own an interest {unless you are personally fiable); 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
exceaded $10,000. *Column K is for liabilitias held solely by your spouse or dependent child.

Amount of Liability
A &8 c o 13 F G M { J K
Date
o Creditor abllly Type of Liability g mm
MO/YR , , Ki 3 5
- < ...m mm Lm ...m .m..m wm w.m, m .m..c
5888|587 3: g5 |5% |88 /88 (88 %%
g2 25 |92 |88 8% 82 |3 5 8588 23
Examplg First Bank of Witmington. DE 5/68 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Report ali positions, compensaied or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprisa, nonprofit organization, labor organizatior:, or aducational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
political antities (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 current calendar year. First-ysar candidates and new empioyess report positions held in the current calendar year and jous years
Pasition Name of Organization
CEO Om hy 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: Page 6 of 6

Identify the date, parties lo, and general terms of any agreement or arrangsmant that you have with respect to: fulure employmant; a leave of absence during the period of government service;
continuation or deferrai of payments by a former or current employer other than the LL.S. government; or continuing participation in an amployse weifare or benefit plan maintainad by a former

employer.

Date Parties to Agreement Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation recaived by you or your business affiliation for services provided directly by you during the current year and twg prior years. This inciudes the names of clients and
customers of any corporation, firm, partnership, or other businass snterprise if you directly provided the services generating a fes or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considerad confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Scheduts C.

Source (Name and City/State) Brief Description of Duties

Example. Doa Jones & Smith, Homeatown, Homestate Accounting Services

Use additional sheets if more space is required.



