UNITED STATES HOUSE OF REPRESENTATIVES FORM B Pagetof
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees z}< c N NDNN
LEGISLATIVE RESOURCE CENTER
SAMUEL DAVID RANKIN
Name: Daytime Telephone: - M2HAY 11 AHI1I: 28
New Memberof o Candidatafor  State:_ MT OFFICE OF THE CLERK ﬁ_v
X | VS HouseofRepresentatives  District___ 2 m_ﬁm“usa US. HOUSE OF REPRESENWRSe Use Only)
FILER Candidates — Date of Election:_ JUNE 7, 2022
ATUS
T4 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 " . individual who files more than 30 days late.
PRELIMINARY INFORMATION - ANSWER EAGH OF THESE QUESTIONS
Bt s et o worth - $1,000 at the
& Own any reporiable asset that was worth more than $1,000 at E. Did you hold any reportable positions during the reporting
b, Baaive more far $200 1 apaarmed income from any repartable e x [N period or in the current calendar year up through the dete of fling?  Y°® Nol X
assat during the reporting peniod?
C. Did you or your spouse have "eamned” Income (e.g., salaries,
honioraria, or pension/IRA distributions) of $200 or more during the Yes | X | No M._Nﬁwﬂq.aﬁocnnm ﬂ%ﬁvﬂhﬂ%ﬁﬁqﬂﬁ%@h“ﬂ%%ﬂd Yes No| x
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yos No X J. Did you receive compensation of more than $5,000 from a ves| X | Ne
liabllity (more than $10,000) at any point during the reporting period? 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 - Detalls regarding “Qualified Blind Trusts® approved by the Commlttee on Ethics and certain other “excepted fruste” need not be disclosed. Haye you exciuded Yes _H_ No E

from this report details of such a trust that benefits you, your spouss, or dependent child?

mxm.av._._oz..:gﬁcoxo_:no&-oas_mavo:méong_‘meooa..c:om..:&._:ooao.o_.__ov__aeu&m%a_.aooqnouo:%ao:__u88:833\3032_53_:883_, D
exemption? Do not answer “yes” unless you have first consulted with the Committes on Ethies. Yes No H




SCHEDULE A - ASSETS & “UNEARNED INCOME"” 4
Name: SAMUEL DAVID RANKIN Page_ A of_b
BLOCKA BLOCK B BLOCKC BLOCKD
Asusets and/or Income Sources Vatue of Asset Type of Incame Amountof Income
tantify ch asset held for Investment odjindicata value of asset at close of the reporting period. If all columns that . For accounts! " - .
v«ac&aﬂ vo_o,o__.%.so and with a fair asw.s_ p se & vatuation method othor then fair market Wuﬂwe. tax-defermed _MH.«o (such as 401{k), ”M“ﬂ“_n%: cu... %pﬁgﬁ gﬁcﬁ?ﬂg Sn..cn__pom__u
laxcooding $1,000 at tho ond of the reporting pariod, fy the method used. IRA, or 529 accounts), you may chock tho T gi:r!S:Q;gf%Sgagi!gzogj
end (b) any othor reporteble 8ssot or saurco Offy o aesst was sold duing the reporting pericd and Deferred” column. Dividends, intarest, (Check "None” if no income was samed or ganerated.

income  which generalsd more (han 5200 inkn.ded cnly beceuse it generaied income, the value sho iad gains, even i reinvested, must
[uneamad” income during the year. “None. | J.:.ﬂaoao auzn._ouoﬂ?ﬂox Column Xil is for asseis held by your spausa or dependent child in which you have no interest.
Provide complets names of stooks and mutual fund mn M ia for assets held by your spouse or depende! retod no income during the report
(do not use only ticker symbals). in which you have no interest. X

For all IRAs and cther rstirement plans (such
1{k) plans) provido tho vaiue for cach ossot heid
the account that exceeds the reporting thresholds,

For bank and other cash accounts, total the
in all Interest-beering accounts, If tho total iy over
$3.000, list evory financial institution whoro thera
mose than $1,000 in interest-bearing accounts.

alelctolelelalnlr|slele]|m Current Year Proceding Year
vl fu v v Dvmfoe] x xo foml b fo o] v v [vefoc]x[x|x

For rental end other real property held for
provide 8 complele address or descriplion, 6.9
“rental property,” and a city and state,

For an ownership interest in a privatety-held busi
that is not publicly traded, stale the name of
businass, tho nature of He activitios, and
goographic location in Block A.

Exclude: Your persons! residence, induding
homeas and vacation homes (wyess thers was
income during ihe reporing period); end any financi
interest In, or income derived from, &
.vc_w._aals progrem, including the Thrif

If you report a privately-traded fund that is
uomuw_s! Investment Fund, please check the "€l

If you 30 choose, you may Indicate that an asssi
income source is that of your spouse (SP)
depandent child (DC), or jolitly hald with
(JT), in the optional column on the far laft,

For a detelled discussion of Schedule
requirements, please refer to the instruction bookiet

Cher Type of income (Specly. a.g.. Parvershep bwcome or Farm icome)

$1.001-$15,000
$15,001-850,000
$50,001-8100.000
$100,001-8250,000
$250,001-$500.000
$500,001-81,000,000
$1,000,001-$5.000,000
$5,000.001-$25,000,000
$25.000,001-550,000,000
SpouseDC Asset ovor $1.000,000°
CAPITAL GAINS
EXCEPTEDSBLIND TRIIST
TAX-DEFERRED
$201-$1.000
$1.001-52.500
$2.501-85.000
$5.001-$15,000
$15,001-850,000
$50,001-5100.000
$100.001-$1,000.000
$1,000,001-85,000,000
Over §5,000,000
SpouselDC tnoome aver $1.000,000"
$201-$1.000

$1,001-82 500
$2.501-$5,000
$5.001-$15,000
$15,001-850,000
$50,001-$100,000
$100,001-81,000000
$1,000,001-$5,000,800
Qver $5,000,000
SpoussaDC Income over $1,000,000°

EIF |

>
>
>
b3

SR8

Mga Garp Biock
Simon & Schusier Indebrits Royhies " ¥

Exampes: | ABC Hadge Fund Periersio

JT| HDRS RENTAL PROP X X X X
BILLINGS, MT

JTIKING BUSINESS RAW|LAND X X X X
BILLINGS, MT
b




SCHEDULE A ~ ASSETS & “UNEARNED INCOME"

Name:

SAMUEL DAVID RANKIN

Page rw of m

BLOCK A

Assets and/or Income Sources

BLOCK B

Value of Assot

BLOCK C
Type of income

BLOCKD

Amount of Income

$1:§1,000

$1,001815000

$15,001-850,000

$50,001-$100,000

$100.001-$250.000
$250,001-5500.000
$500.001-$1,000,000
$1,000,001-85,000.000
$5,000,001-§25,000.000
$25,000,001-$50.000.000

Over $50,000,000

Spousa/lIC Aszat over $1,000,000°

DIVIDENDS

CAPITAL GANS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Current Year

v..ooo&_-h Year

Oher Type of Income {Specly: e g, Parnarship
Income or Farm Income)

$1-5200

$201-$1.000

Viviviialwm|x|x]|x|xug1]|#

$100,00%-$1.000.000
$1,000001-$5.000,000

Over 5,000,000

Spouse/DC Incoene over $1,000.000°

$1.001-$2.500
$50,001-5100.000

$250-46,000
$5,001-615,000

$15,001350.000

Nore
$14200

$201-$1.000

vivi|w VI X[ X | X | X

$1,001-$2.500

$5,001-515.000

$15,001-$50,000

$50,001-6100,000
$100,001-$1,000.000
$1.000,001-£5.000,000

Qver $5,000,000

SpouselIC Income over $1.000.000%

$2,501-85,000

SR8

ASSET NAME

CASA QUEEN - SALE

SALE

MOBILE HOMES

COME

BILLINGS, MT

JT]

BUSINESS CONDO

BILLINGS, MT

T

FIDELITY BROKERAGE

VA

LLEY FED CREDIT UN

of

RI

ROCK CREDIT UNION

W

ESTERN SECURITY BANR

X X

X Ix X [x

STOCKMAN BANK

XX | XX

TRANSAMERICA

EDWARD JONES

se additional sheets if more space Is requlred.




SCHEDULE C — EARNED INCOME

Name: SAMUEL DAVID RANKIN

vwow\.\&\u

List the source, type, and amount of earmed 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 epouss, list the source and amount of any honorarla, List onjy the source for other spouse eamed income exceeding $1,000. Ses examples below.

EXCLUDE: Military pay (such as National Guard or Resstve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions on types of income may apply to you after you are on House payroll. The 2021 limit on outside

earned income for Members and employees compensated at or above the “senior staff” rate was $28,595. The 2022 limit is $29,895. In addition, certain types of income (notably honoraria, director's fees,
and payments for professional services invalving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria T . —
( P ) ypo Current Year to Filing Preceding Year
° Honorarium & 840
Examples: Stato of Menytand Selary $20,000 $76,000
Civil War Roundtsbie (Oct. 2) Spouse Speech $0 §1,000
Onlario County Board of Education Spouse Salary N/A N/A
23,000,
SOCIAL SECURITY Retirement 8,400.00 0.00
ST. JOHNS UNITED SPOUSE SALARY 25,000.00 70,000.00

Use additional aheets If more space Is required.



SCHEDULE D - LIABILITIES

Name: SAMUEL DAVID RANKIN Page_ S ot _(o

Report llabllities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouss, or your dependent child, Mark the highest amount owed during the reporting
period. New Members: Membaers are required to repott all liabllitles securad by real property Including mortgages on their personal residence. Exclude: Any mortgage on your parsonal residence
{untess you rent It out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilifles of a business in which you own an interest (unless you are personally llable); and

liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependentchild.

Amount of Liability
A B C D E F ¢ H I 4 K
Date
Liabilt 5
= Creditor i Type of Liability g wm
MO/YR ol ao] 3 |E
so|2g |28 |28l 82888 58| 88| & |8
ACIEEE R
gc 5|88 |5 (88|83 |38 |58| 88 23
Example First Bank of Wikmington, DE 6120 Mortgage on Rented Property, Dover, DE X
JT | BANK OF AMERICA 9/2016 MORTGAGE ON RENTAL X
BILLINGS, MT
JT AMERICAN EXPRESS 04/2022 |  CREDIT CARD X

SCHEDULE E - POSITIONS

Report ail positions, compensated or uncompensated, as an officer, director, frustee of an organization, partner, proprieior, rapresentative, employes, or consultant of any carporation, firm, partnersiip,
or other business enterprise, nonprofit organization, iabor organization, or educational or other institution other than the Unlted States. Exclude: Positions held In any religious, soclal, fratemnal, or political

entlties (such as political parties and campalign arganizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting peried and
the currant calendar year. Fi oar candldates and new em 089 1o itlons held in the current calendar year and OuUS years.

Position Name of O_.ns-._uo._o..

N/A

Use additional sheets If more space is regulired.




SCHEDULE F - AGREEMENTS

Name: SMUEL DAVID RANKIN __;s.° & A

employer.

identify the date, parties to, and general terms of any agreemant or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. gavemment; or continuing participation in an emplayee welfare or benefit pian maintained by a former

Date

Parties to Agreement

Terms of Agreement

N/A

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 and fwo prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any Information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Example:

Doe Jones & Smith, Hometown, State

Accounting Services

ESTATE OF J. JERNBERG

REAL ESTATE BROKERAGE FOR SALE OF ESTATE OWNED CONDO

Use additional sheets If more space is required.




