—cz_._.m_u STATES HOUSE OF REPRESENTATIVES

FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

Candidates — Date of Election:

FILER

Name: fM/: ¢ Q Qo& Daytime Telephone:__ . F
{ R
New Member of or Candidate for ~ State: ___IN & N NI I S )
VD U.S. House of Representatives District: I.P.. Check if
Amendment

POSTMARK ILLEGIE.:

Page 1of ___

B SRRV D

Q\b\ (Office Use Only)

STATUS

New Officer or Employee
Employing Office:

Period Covereg: ,_m:cmwﬂ 1,200 ¥
to 3.__ K| 201

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

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

source in the current year and two prior years?

L AR |
A. Did you, your spouse, or your dependent child:
& Mﬁow:%% Wuﬂmhﬁﬂﬂw%“wﬂ%» 8 worth more than $1,000 at the Yes /\I No E. Did you hold any reportable positions during the reporting period /T No ﬁ
T oL i ing? §
b. Make more than $200 in uneamed income from any reportable } or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreements or arrangements with
honoraria, or pension/IRA distributions) of $200 or more during the Yos l\/ No an outside entity during the reporting period or in the current Yes No /%
— reporting period? calendar year up through the date of filing? 1
D. Did you, your spouse, or your dependent child have any reportable Yes /% No J. Did you receive compensation of more than $5,000 from a single  yeg f No ' —

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

g—

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or your dependent child?

Yos _H_ No _wy

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet ali three
tests for exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics.

Yes D No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Q ﬁ

mm Qﬁc\ﬁu Page of

BLOCK B BLOCK C BLOCKD

BLOCKA

\.>mwo8 and/or Income Sources Value of Asset Type of Income Amount of Income

Identify {a} each asset held for .._..<omc=o.= Indicate value of asset at close of the reporting period. | Q.oox all columns that ouﬂ.« For accountsic - acsets for which you checked “Tax-Deferred” in Block C, you may check the “None” column. For allf

roduction of income and with a fair market valuelyou use a valuation method other than falr market value, - (such aSkother assets indicate the category of income by checking the appropriate box below. Dividends, Interest)
xce'+ding $1,000 at the end of the reporting period,fpleass specify the method used. c:_mw IRA, un_.wouooooﬁgsv. you hﬁ«no:n nd capital gains, even I 3_35039 must v. disclosed as } for ts held in taxablel
nd (b) any other reportable asset or source ax-Defel umn. ends, Ry counts. Gheck “None” if no i was d or g d
ncome which generated more than $200 in “a m:»mmwmﬂ._ﬂmw sold a:.u:u the 3_.6:50 vo:m..no»w“_:. interest, and capital gains, even
'uneamed” income during the year. « rel ted, must be disclosed as P ot ¢ . .
should be “None.” or ass: ots held in taxable accounts. Column Xl is for assets heid by your spouse or dependent child in which you have no interest.
Provide complete names of stocks and mutual fundsf“Column M is for assets held by your spouse or dependentiCheck “None™ if the asset generated nol
do not use only ticker symbols). child in which you have no interast. income during the reporting period.
For all IRAs and other retirement plans (such a:
o:xv plans) provide 5@ value for each asset held i
it that ds the reporting thresholds.
alelclolelrlelul i loleli!n Current Year Preceding Year
For bank and other cash accounts, total the amount in}
Il intorest-bearing accounts. If the total is over Pl m (v vV van e X | X0 [ XOQ [0 [H V]V VIV X [ XX

5,000, list every financial institution where there is]
more than $1,000 in interest-bearing accounts.

For rental and o.:o- 3m_1 perty held for i

provide a or ription, e.¢.,
“rental property,” w:awﬂ.«m:n state.

raphic location in Block A

Toscd, i PR

Your p
mes and vacation homes {unless there 58 rental|
income during the reporting period); and any financiall
interest in, or income derived from, a fede

i t program, including the Thrift Savings Plan.

If you have a privately-traded fund that Is an Excepted
Investment Fund, please check the "EIF” box.

If you so choose, you may indicate that an asset or|
income source is that of your spouse (SP) orf

lepandent child {DC), or joinlly held with anyone (JT),
in the optional column on the far left.

For a detailed discussion of Schedule A
requirements, please refer to the instruction booklet.

Other Type of Income (Specify: 8.g., Partnership Incoms or Farm Income)

$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000
Spouss/DC Income over $1,000,000*
Spouse/DC Income over $1,000,000*

Over $50,000,000
EXCEPTED/BLIND TRUST

$1,001-$15,000
$15,001-$50-000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
$201-$1,000
$1,001-$2,500
$2.501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $6,000,000

None
$1-$1,000
None
$1-$200
None
$1-5200

NONE

>
»
>
>

3 =
T 4 | Mega Corp Stock
Evame Simon & Schuster Indefinite Royalties X X

Partnership|
ABC Hedge Fund X X " locomel X X

Use additional sheets if more space is required.
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None

$1-81.000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-8250,000

$250,001-$500,000

$500,001-$1,000,000

H|9|d[3jafloja|V

$1,000,001-85,000,000

$5,000,001-$25,000,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000°

Jessy jo anje

83%007d

DIVIDENDS

RENT

INTEREST

CAPTTAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income {Specify: e.g.,
Partnership Income or Farm Income)

aLwosu| jo edA ]

o009

None

$1-$200

$201-$1,000

$1,001-2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

Jeo, jusLIng

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5000000

Spouse/DC Income over $1,000,000°

IXUOCL X | X (A NA[IA]A[A]H

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

Jea), Bu|peseld

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spousa/DC Income over $1,000,000*

XX | X[ [IA[HA{ AT A (AW

WO JO JUNoury
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SCHEDULE C - EARNED INCOME

Name:

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 eamed 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 $26,955. The 2015 limit is $27,225. In addition, certain types of income (notably honoraria, director’s fees, and payments for
srofessional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2014 limit on outside earned income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Yoar
'ABC Trade Association. Baltimore, MD (July 15) Honorarium $0 $500
E les: State of Maryland Salary $20,000 $76,000
xamples: Cvil War Roundtable (Oct. 2) Spouse Spesch $0 $1,000
Ontario County Board of Education chma Salary N/A N/A

Use additional sheets if more space is required.




BB&T Personal Financial Statement PAGE 2
Name: Jiangxiu Googe Date: 12/28/2015
Schedule 1 - DEPOSIT ACCOUNTS
NAME OF FINANCIAL INSTITUITON DEMAND TIME NAME OF FINANCIALINSTITUITON --- -.
AND LOCATION DEPOSITS DEPOSITS AND LOCATION
1,300 Newbridge - Pemberley
$40,000 [Newbridge - Personal
$28,000 [Newbridge - Pembroke
$7,000 SECU - Personal
‘Scheduie 2 - LIFE INSURANCE
Name of person Beneficiery Face Amount Gash Value Policy Loans oy If Assigned, to whom?

TOTALS $0{ $o| $0|
Schedule 3 - MARKETABLE STOCKS/BONDS NYSE, AMEX, NASDAQ
(If stocks or borwds are held in a brokarage account, just summarize account as one entry and attach statement]

NUMBER OF SHARES/ REGISTERED IN IF PLEDGED DATE MARKET

FACE VALUE (BONDS) DESCRIPTION NAME OF TO WHOM? ACQUIRED COST VALUE

TOTAL $0}
Schedule 4 - STOCK IN CLOSELY HELD CORPORATIONS (Pieass provide F/S i total value exceeds 10% of your net worth)
ANNUAL
NUMBER OF SHARES/ STATEMENT | VALUE OF
OWNED & % OWNSHP CORPORATION NAME STOCK HELD IN THE NAME OF STOCKHOLDER'S EQUITY DATE SHARES
TOTAL $0|
Schedule 5 - VEHICLES, BOATS, MACHINERY, AND EQUIPMENT
DESCRIPTION
YR MARKET LOAN PAYMENT PAYMENT ORIGINAL TERM
YR MAKE MODEL ACQ cost VALUE BALANCE, IF ANY LOAN PAYABLE TO AMOUNT | FREQUENCY |  (inMins)
2003 | BMW X5 201 $14,450 $14,000 30
1688 Ford Cargo 201 $5,800 $8,000 $0
TOTAL $20,000 $0,

A



BB&T Persoasl Financial Statemsent PAGE 3
Name: ___ Jiangu Googe Date: 12/28/2015
Schedule 6§ - WHOLLY OWNED REAL ESTATE
LOCATION OR ADDRESS COSsT/ MARKET MORTGAGE R MORTGAGE PAYABLE TO
DESCRIPTION OF PROPERTY TITLE INTHE NAME OF |  YRACQUIRED VALUE BALANCGE ']’ MMM
................ 24 Lynn road, Raleigh 27608 | 24 Lynn Trust 60,0 e
1110H Schaub Dr, Raleigh, 27608 1110 Schaub Ti 34250& bk "w'mz‘ 'l 1‘ i o4 TN
aub Dr, i Tust N
......................................... L LT o A i3 $65,000 $45,000 ‘ -
4803 Walden Trust 000
K- ‘- i‘oli'a' $60,000 $40,000 g ‘-&7:\ -
47170 Walden Pond Dr, igh, 27604 4717 Walkden Pond Trust $34,500 [ R
z ; Rateigh e $67,500 7800 | feiéct g
4702 Walden Pond Trust $29,900 e o
crEes $75,000 I o S T
502 Caprics Trust 367,311 nes.
AL $105,000 8000 |grms o
616 Six Forks Rd, 107 & 201, Faleigh, 27815 8816 Six Forks Trust 3180,000
2013 $200,000 $179,000 i $1:356 et M
20‘1 5 $110,000 $0 s 35 W
3801 Wyndifair Drive, Fuquary, 27528 3801 Wyndfair trust $45,000 $90,000 $45,000
2018
4305 Vitex St, Gamaer, NC 27520 4305 Vitext Trust $58,000 $105,000 $60,000
2014
5217 Raynor Road, Gamer, NC 27528 5217 Raynor Trust $55,000 $115,000 $80,000
2014
6212 Donnybrook DOr, Raleigh, NC 27608 8212 Donnybrook Trust 120000 $175,000 $120,000
2014
[T St 5, UG Vare, NG 276|115 Serier Tt $70,000 S0 | §70,000
2014
P y Prop $87,000 140,000 90,000
201
01 Whitely Trust $110,000 $160,000 110,000
2014
71, Devils Tramping, Ground, baar Craek, NC 71 Devils Tramping 50,000 $140,000 302,000
2014
120 Stagecrest Trust $85,000 $165,000 $95,000
2014
2405 Horton Trust 355, 395,000 355,000
2015
311 ook trust $25,000 $45,000 $25,000
2015
9612 Stable Point Tr $142,000 $130,000 $172,500
2015
90 Sureei Lok Foad,Fuquey arkw____| 6804 Sunaet b st $500,000 I
2014
Fembedey Frop $93,000 $145.000 $700,000
2014
TOTAL $3,137,500 $2,143 500
Schedule 7 - PARTIALLY OWNED REAL ESTATE .
LOCATION OR ADDRESS COSsT/ MARKET MORTGAGE % of Ownership
DESCRIPTION OF PROPERTY TITLE IN THE NAME OF YR ACQUIRED VALUE BALANCE | Ownership Amount
... JOL Highlands Lake dr, Cary 27918 [ 101 Highlands Trust e 300 1 $408,000 $345,000 50.00% $30,000
1145F Executive Cl, Cary, 27511 Geotek Properties. ________8_2_51%%9_9________ $250,000 $145,000 50.00% $52,500
...............s.i.'..F.ar.k.!.r.g.'.‘!‘.‘.i!?..‘g.z..&..?.‘z?:..g.!”m.".-. Geotek P v ‘15?6;;“, molm ‘128.“ 50.00% m.m
... 5608 SucForkard, suite 20182028104 | Geotek Properties || .”;gi(m $300,000 $210,000 50.00% $45,000
........ 154 & 187 Wind Chime Court, Raleigh NC | Geotek Propart szé%h.. $280,000 $186,000 50.00% $47,000
5572 S Foka 1, S 4048, R, NG| Geaiok Prop 500 s | swomo | sooem | 2750
1365138 Wind Chime ct, Releigh. NG F Fropertes [ SR ] $375,000 $324000 | 5000% | 525,500
[........8512 Six Forks road, suite 603B & 6048 | | N Mg s‘ggiozoo $150,000 $120,000 50.00% $15,000
$2,085000 | $1,508,000 50 |
Schedule 8 - VESTED INTEREST IN PENSION/RETIREMENT ACCOUNTS
ACCOUNT TYPE IN NAME OF INVESTED WITH VALUE
IRA Jian, e $2,400
TOYAL $2,400
Schedule 8 - OTHER LOAN PAYABLES
TNAL (OAN | REPAYME] PAYMENT OTHER COMAKERS |
NAME OF LENDER DATE AMOUNT BALANCE NT AMOUNT COLLATERAL PLEDGED ENDORSERS
5]

v\% \\§




PRINCIPLE SOLUTIONS GROUP LLC
5 CONCOURSE PARKWAY SUITE 2700
ATLANTA, GA 30328

COMPANY PH #: 770-399-4500

Earnings Statement

AR

Period Beginning: 06/29/2015
Period Ending: 07/12/2015
Pay Date: OIRTROIS ...,

26 JAH -6 PH 2: 07

PRINCIPLE SOLUTIONS GROUP LLC
5 CONCOURSE PARKWAY SUITE 2700
ATLANTA , GA 30328

COMPANY PH #. 770 -399 -4500

Taxable Marital Status:  Married JIANGXIU FU GOOGE
Exemptions/Allowances: ' =L
Federal: 0 gt SR PPN
NC: 0 CARY NC 27518
Earnings rate hours this period year to date Important Notes
Regutar 55 .0000 18.00 990 .00 58,712.50 YOUR COMPANY'S PHONE NUMBER IS 770-399-4510
Py A9H0 £ 58,712.50
Deductions  Statutory
Federal Income Tax -65.92 8,791.46
Social Security Tax -61.38 3,640.18
Medicare Tax -14.35 851.33
NC State Income Tax -40.00 3,.111.00
Checking Acct -808 .35
Your federal taxable wages this period are $990.00

©2000 ADP, UC

Advice number:
: 07/17/2015



Branch Banking and Trust Company R DRI
PERSONAL FINANCIAL STATEMENT

December 28, 2015

AS OF:

TO: Branch Banking and Trust Company ) N

BB&T

2016 JiH

“t

1
Faot)

T

i Com s -
AR £ LV PV ol R S

Date of Birth

o

T

-6 PH 2

: 06

Social Security No.

Residence Phone

Business Phone

Name: Jiangxiu Googe

Address: Cary, NC 27512-0866

csz

Position or Occupation member/manager

Business Name Geotek Properties

Business Address 2504-199 Kildaire Farm Road, Cary, NC 27518
csz

This is a(n) check box Individual financial Statement.

Spouse

D Joint financial statement with spouse. if Joint, complete the following:

Date of Birth

Position or Occupation

Social Security No.

Business Name

Business Address

Business Phone

csz

YOU MAY APPLY FOR CREDIT INDIVIDUALLY OR JOINTLY WITH ANOTHER PARTY

If you are applying for joint credit with another party (other than your spouss), the joint appiication must complete a separate financial statement
Reflect in this statement your personal financial condition as weel as the financial condition of your spouse if:
1. You are applying for credit jointly with your spouse, or
2. You are relying on your spouse's income or assets in requesting credit, or
3. You are providing this statement to support previously axtended joint credit with your spouse
* List all amounts in dollars. Omit Cents-
ASSETS AMOUNT LIABILITIES AND NET WORTH AMOUNT
Deposits in Banks & Other Financial Inst (From Sch 1 pg 2) $223,300 Other Loans Payable (Sch 9 pg 3) $0
|Cash Value of Life Insurance {From Sch 2 pg 2) $0 Loans on Life Insurance (Sch 2pg 3) 50
Notes and Accounts Receivable $0 Taxes Due - Income
Marketable Stocks & Bonds (Sch 3 pg 2) $0 Credit Card or Accounts Payable 50
Stocks in Closely Held Corporations (Sch 4 pg 2) $0 Liabilities of Propristorships 50
Assets of Proprietorships Liab of Partnerships/Joint Ventures 0
Assets in Partnerships & Joint Ventures Loans on Vehcl, Boats, Mach, & Equi 2) 50
Vehicles, Boats, Machinery, & Equipment (Sch § pg 2) $20,000] $2,143,500
Wholly Owned Real Estate (Sch6pg 2) $3,137,500
Partially Owned Real Estate (Sch7pg 3) $273,500 _
Vested Interest in Pension/Retirement Accts (Sch 8 pg 3) $2,400; Total Liabilities $2,143 500
Personal Property Fumiture etc. $20,000
{Net Worth $1,533,200]
|TOTAL ASSETS | $3.678;700| |TOTAL LIABILITIES & NET WORTH $3,676,700]

Please complete all appropriate schedules. If space is inadequate, attach an additional sheet.

A\



