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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New m30_0<¢0m~ BISLATIVE RESRUREE

0160CT -3 AM11: 03

zmaonln.u..pnﬁ..wrﬂkk& Smith Daytime Telephone: . S—
SISESFTIEC L i

New Member of or Candidate for  State: PLORLIOPY J. xoLvr GF mmxxncr__:‘»._.zmm

U.S. House of Representatives Distict _ S i {Office Use Only)
Candidates — Date of Election: 1\ _ww: &

New Officer or Employee Period Covered: January 1, A $200 penalty shall be assessed agalnst any
Employing Office: to . | individual who files more than 30 days late.

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the v E. Did you hold any reportable positions during the reporting period P
end of the reporting period? or Yes No or in the current catendar year up through the date of filing? Yos fo
b. Make more than $200 in uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Do you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No ocsaw entity ncz_wo the Suoasm period or in the oﬂ.._.oa calendar Yes No |+~
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes No | o1 J. Did you receive compensation of more than $5,000 from a single  yeg No 1
liability {(more than $10,000) at any point during the reporting period? 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

._.wcw._.mncoi_macmasn.D:m_zwam_mza._.aam,mncaﬁa3500033_:38m5§m=a8am_:og.ox8v~8¢cw$..=ooa:o;o&oo_omoa.Im<o<o=oxa_=aaa___.oa v D N E\
this report details of such a trust that benefits you, your spouse, or dependent child? os o

mxm!v._._Oz|Im<o<o:oxo_cnoaagsmmqovo:m:<o§oqm§6..:3»33.5830.o:,mg_aoao*mmvocwoo_.aovo:aoaoz_accow:mo,:%aeog__saﬁawaa_. D _m\
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

_zuao" Q_eqnm Hos, Sty Saqidh Page_oh o*L

BLOCK A BLOCKB BLOCKC BLOCKD

Assots and/or Income Sources Value of Asset Type of Income Amount of Income

entify (a) each asset held for investment orfindicate value of asset at close of the reporting period. ffChack alt columns that apply. For accou sets for which “Tax- . heck the “None” col
roducton of income and with a fair market valuefyou use a valustion method otner than fair market value,Rhat generate tax-deferred income (such a8 uar ssssta et tne cataoon of eome Iy ShECk e the Spovome b DGO et
xeeeding $1,000 at the end of the reporting period,Splease specify the method used. 01(k), IRA, or 528 accounts), you nd capital gains, even If rei d, must be disclosed as i for assets heid in taxabl

:aASg«on_._o_.Booan!oB!oﬂuoEoo . . wox?o.....x.D&o..i%ooES? . ...
. an asset was sold during the reporting period and isffs ¢ TS unts. Check "None” if no income was earned or generated.
ncome which gensrated more than $200 | ncluded only b it generated i the valu and cap gains,

uneamad” income during the year. ¢ " n if reinvested, must be disclosed as| . i

ould be “None.’ ncome for as held In  taxa Column Xl is for assets held by your spouse or dependent child in which you have no interest.
rovide complete names of stocks and mutual fundsf’Column M is for assets held by your spouse or dependentisccounts.  Check “None” if the as:
do not use only ticker symbols). ild In which you have no interest. enerated no income during the reporting|

fiod.
or all IRAs and other retirement plans (such as|
01{k) plans) provide the value for each asset held in|
@ accoun that exceeds th reporting threshold
alelcloleletalul [oleleln Current Year Preceding Year
or bank othi h accounts, amount |
I inoront voanng. seroc i e oot pla [ v [ vl [x [l To [ [w]v[vfvlvm]o]x]xba

re than $1,000 in interest-bearing accounts.

‘or rental and other rea! property held for investment,]
rovide a pl dd or description, 6.g.
rental property,” and a city and stats.

or an ownership Interest in a privately-heid business
at is not publicly traded, state the name of th
usiness, the nature of its activities, and its
sographic location in Biock A.

gt 1rds L

Your p
omes and vacation homes (unjess there was rental
income during the reporting period); and any financial

torest In, or i derived from, a federal
program, including the Thrift Savings Plan.

, incduding second

you have a privately-traded fund that is an Excepted|
nvestment Fund, pieass check the “EIF" box.

you 80 choose, you may indicate that an asset of]
ncome source is that of your spouss (SP) or]
dent child (DC), or jointly held with anyona (JT),
n the optional column on the far left.

o.oL.[s of Schedule Al
uirements, please refer to the Inatruction booklet. m

Other Type of income (Specify: e.¢., Partnership income or Farm Income)

$1,001-$15000
$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
$5,000,004-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Asset over $1,000,000°
CAPITAL GAINS
EXCEPTEIVBLIND TRUST
TAX-DEFERRED
$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 $5,000,000
Spouse/DC Income over $1,000,000
$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 $5,000,000
Spouss/DC Income aver $1,000,000°

$1$1,000
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Use additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME

Name: O—roq% Sen ry- Sk

Page N 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) iotaling $200 or more during the reporting period. For both the file
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 $27,225. The 2016 limit is $27,495. In addition, certain types of income (notably honoraria, director’s fees, and payments fc
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2015 limit on outside earmed income fc

Examples: |Eawect Mantand

_ Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Proceding Yoar
'ABC Trade Association, Baimore, MD (July 15) Honorarium S0 $500
Salary $20,000 $76,000
Civil War Roundtable {Oct. 2) Sp Speech $0 $1,000
Ontario ooE Board of Education 36 Salary N/A N/A
5TATL QTrorNe, OFFce. Seanaa- Sodary 53,5000 5y, 000 .00
Dovgass Lwadershup Wgibu e Salawsy i 15000.00 &

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES
z».zo"o(oa?ms«@ Swnity Page rﬂ of 4

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 to report all fiabilities 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 automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabllities owed to you by a spouse or the chikd, 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
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B [ D E F G H i J K
: Date
oo Creditor Liebillty Type of Liabllity 5 mm
MonR g |gs (28888 |52
to | o |28 |58 58! 3583 |88 |83 13318 |2
“ i [us [ae (g8 g2 |32 ( 28 00 66 6|
22128 |88 |28 |88 |82 (=5 |58 (58|28 |88
Example First Bank of Wilmington, DE 588 Mortgage on Rental Property, Dover, DE R X
Seie Mae. “TrusT —\mn~m_q May-oe | s den oan v’
SUM ¢ dusstion Credet _ _ v
An Cod. [Fie B | 5 0ent toan
SCHEDULE E - POSITIONS

Report ali positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions heid in any religious, social, fraternal, or political
entities (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 period and
the current calendar year. Flrst-year candidates and new employees report positions held in the current calendar year and Eb_dsoca years.

Position Name of o_.mn:_un»_o:

Use additional sheets if more space is required.



