FORM B
For New Members, Carididates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Daytime Telephone:

New Member of or Candidae for  State: __ Arizona
1.8, House of Represantatives Oistsict: @ Check it

Amendment
Candidates — Date of Election;

g\ﬁ? Use Only) w

2

BXIETA

New Officer or Employoe Staff Filer Type {If Applicable}:

. c»
Employing Office: shared [ | Principet Assistant || A $200 ponalty shall be assessed agBinst gny

, findividual who files more than 30 days lefg,

N O sy repertables ssset that waa worth more thn $1,000 a he
a. Uwn sty Was worth move Tian $1, €. Did you hold any reportable positions during the reporing
w.ﬂgsggo?_ggggg ?IMI Ne period o i the current calendar year up through the date of fling?  Y** X] No
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salarles, F. Did you have .
honorerle, of persion RA distibutions) of $200 or more during the ~~ Ves | X | No Sutaida ity duing o reportt s porod or n g comvemt rtend  Yes | X]No
reporting period? yeer up through the date of fillng?
D. Did you, your spouse, or your dependent chid have any reportable Yes | X J. D you recsive compensation of mare than $5,000 from a <8_ No Nn_
fabifity (mose than $10,600) at any point during the reporting peried? aingle saurce in the curent year and {wo 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 “Quefified Blind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disclosed. Have you exciuded D No E
from this report detals of such a trust that benefits you, your spouss, or dependent child? Yes

EXEMPTION ~ Have you excludad from this report any other assats, “unearned” income, or liabllities of a apouse or dependent child because they meet ail threa tests for

examption? Do not answer “yes” unless you have first consulted with the Commities on Ethice. Yes D No E




SCHEDULE A - ASSETS & “UNEARNED INCOME"”

BLOCK A BLOCK D
Assats and/or Income Sources Valuo of Asset

lidentify (s) sach ssset hald for investment odiindicate valus of esset at ciose of the reporiing period. tf yuiCl
Iproduction of incoms end with o fair market & valiation method gther then fatr market vaive, ples:
Xe ,3 G $1,000 ot the and of the reporting the method used.

nd () 4y othwr reporiatle oeset or SIS Ol oy geget wes soidt duing he
Pncome which generetad more then $200 only becauss it generated ncome
neamad” income dwing the yeer. one. 4 4

M Is for gssate heid by your spouse or depend
0 which you heve no interest.

BLOCK D

Amount of iIncome

nsswls for which you chooked “Tax-Defecred” in Block C, you may check the "Nome™ cotumn, For alt
indicate the category of inoome by chacking D sppropriate box below, Dividends,

, even if reinvestsd, must be diaciossd s Income for asasts hetd In taxable actoints,

1¥no income wes ssmed orgenarsied,

X3 s for axaots hinld by your spouse or dependent chitd In which you heve no Interset.

]

Intetest,
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Uss additional shosts if more space Is required.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME" . Robert H. Musselwhite
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SCHEDULE C ~ EARNED INCOME

Name: Robert R. Musselwhite Page_5__of _7

...Ssooo..ao.aao.oi-gsao.onaan_gogsg*gkgsoaﬂugggaggc@ngavg&gﬁggs53.03&3958. For both the fler
and filer’s spouse, list the source and amount of any honoraria.  List only the source for other spouse samed income exceeding $1,000. See examples below.

EXCLUDE: Miitary pay (such as National Guard or Raserve pay), federal retirement programs, and benefits roceived under the Socia) Securtty Act.
INCOME LIMITS and PROHIBITED INCOME: Be advised that o outside edmed incoma fimit and prohibitions on types of Incotme may apply to you after you are on Houge payroll. The 2018 imit on

outside samed income for Members and employees compensatad at or above the "senior staff” rate was $28,050. The 2018 limit is $28,440. in addition, certain types of income (notably honoraria, director's
fees, and payments for professional services involving a fiduciary relationship) are totafly prohibited for Members and senior staff.

Amount
Source (include date of receipt for hanoraria) Type [~ Current Year to Fiing Preceding Year
__ —
=5 = 2 = =
Glendale Union H.S. Salary 20,062 77,459
8pouse Speeches, Workshops Spouse Speechy 39,000 78,000

Use additional sheets if more space ks required.




SCHEDULE D - LIABILITIES

Name: Robert R. Musselwhite

Page__ 6 _of_7_. __

gggagudo.ggasgoinasﬂagaioaiasaggvﬁi@g.égaéggﬁ. Mark the highest amount owed during the 5
period, New Members: zs._cﬁu&oaig to report all Hablities secured by res! property including mortgages o their personai residence. Exclude: Any mortgage on your personal .,.“m”ﬁ
ﬁ:gﬁﬂﬁzﬁﬂﬂon?h!eﬁ.%ﬂ.gsafwﬂgﬁfggé.aggﬁﬁgganggsgﬁcgosgﬁarﬂﬁzgg_rz&oa
bilities parent, or aibling of you or o a [ ..
ot 888:5-8.._ pace by o «he«%o&eamﬂa rovolving charge account {.o cradit card) only if the balance at the close of the reporting period
Amount of Liablilty
e el e ft] e pes] e [
Do Creditor _...._m_._._...__.e.n Type of Liablity , R - SR
MO/YR . L ool e laes
g - e | 8 2 1M Mm
88|32 28 a8 |98
Example First Berk of Wimington, DE () Morigage on Rents! Property, Dover, DE : " e oL T
None Nl =
w,\.x - . ._m:..,r R
V. b T
. .ul. ,..Au.u.,...\. I
—.u 3 N - ..pl .
SCHEDULE E - POSITIONS

Roport all posltions, compensated or uncompanaated, as an officer, director, trustee of an organization, pariner, proprietor, represontative, employes, or consulta corporation, rinersh
or other business enterprise, nonprofit organization, labor organtzation, or educational or other institution other than the Unitod States. Exclude: v?s:«ﬁﬂ.ﬂygg Sﬁzauﬂgs_._ﬂ
political entities (such as politicat parties and campalign organtzations); and positions

period and the current alendar yoar. First-year candidates and new employe “mﬂ&MWw1&1&mﬂﬁﬂhﬂﬂ1¢1&ﬂdﬂAﬂﬂﬂ*ﬂﬂjdﬁes.ax;azs::sx5353238
Position Name of Organization
Certified Education Glendale Union H.S., Glendale, AZ
{SP) Owner

Carcline Ramsay Musselwhite, Litchfield Park, AZ

Use additiona! shests if more space Is required.




SCHEDULE F — AGREEMENTS

Name: Robert R. Musselwhite Page__ 7 _of 7
Identify the date, parties to, and general terms of any agreement or §§§§§i§§ ag.o!.i&asr aleave of absence during the period of govemment service:
oo:oﬁﬂugﬁ 332&33233 former or cumrent employer other than the U.S. government; or continuing participation in an empiayee welfare or benefit plan maintained by a former
em,
Date Parties to Agreement Terms of Agreoment
Myself and the Arizona State Retirement .
12/17 Myself and the North Carolina State Pension
Relirement System
SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
Report sources of compeneation received by you or your business affiiation for services provided gSEEggigiggg Thia includes the names of cllents and

a then $
ngaigggsggg as aresultofa %i&&gvgﬁagn& Do not repeat information listed on Schadide C.

Source (Name and Clty/State)

Brief Description of Duties

Example; Doe Jones & Smith, Hometown, Homestate

Accounting Services

T




