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UNITED STATES HOUSE OF REPRESENTATIVES FORM B | m Nc tor o
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
E . __m(\:m ND Tuu ,. Q
Name: :L\Sa.\..m. Au:nlv Daytime Telephone: _ S
New Member of or Candidate for _ State: ___ TN \ co
S U House of Representatives  Ditict: _®r Checklf (Office Use Only)
" Candidates - Date of Election: __*/3/20/6
- FILER :
STATUS . ‘ . T
. New Officer or Employee o Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: : to . - {individual who files more than 30 days late.

. PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

——
A. Did you, your spousae, or your dependent child: .
a. Own any 33.820 asset that was worth more than $1,000 at the R‘ E. Did you hold any reportable positions during the ing period ”
- end of the reporting period? or Yos No | orin the current calendar year up through the date of filing? Yos No
b. Make more than $200 in uneamed income from any reportable
asset during the reporting pericd?
€. Did <2._ or your spouse have “aamed"” income (e.g., salaries, . F. Did you ha reportal ith -~
honoraria, or penaion/IRA distributions} of $200 or more during the Yes No an o:ﬁ«..mm a:u.@m%_w;:u the Mw%_w..ﬂo “.oo;ﬁ M_m N.:MMQM:B:M:_W W Yes No
reporting period?: -calendar year up through the date of filing? )
- — v
. 0. Did you, your mvo:uo or your dependent child have any reportable Yeos No J. Did you receive compensation of more than $5,000 from a single  yee V] No
__m!—.Q {more.thah $10, 88 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

...wco._d|008=,a aamaman.ocm_soam_mzaqus.ng&vﬁ__oOoBB&omgme_o«n:aoo:&:o?oioxaou»&g.m.:ooa:33%0.83.:m<o<ocoxo_caoa.83 _H_ g\
this report details of such a trust that benefits you, your spouse, or your dependent child? L Yes No

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or aovo..aoa child because they meet all three _H_ &
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”
z».so”g:\rx\» M m~ DN:N\O Page N- of N“

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
identfy (a) each asset heid for investment orfindicate value of asset at dose of the reporting period. all columne that apply. For accoun
production of Income and with @ falr markst valuegyou use o valuation method other than falr market value,Mhat ganorals tax-doformad Income (such BaRer.” ssmets Inckcstn bae carouns Of Ieor B S 1o Somomree oo ot Do b et
et 280..?2&0;2“8;3?:& 56 specify the method used. Aﬁhz.vmno.g:sa_! nd capital gains, sven If reinvested, must be disclossd as Income for assets held In taxab
any other reportable asset or source d
:830 which genersted mors than $200 i an asset was soid during the avoa:c perod and isgl _ 7 -.& nl...l uli Check “None” if no income was aamed or generated.
uneamed® income during the ysar, Kc.r%o:o "o the vel d, must be discl Xl Ia for assets held by your spouss or dependent chiki in which you have no interest.
assets heid in taxabie 08!5.-
Provide complete names of stocks and mutual fu umn M Is for assets held by your spouse or depandel “None™ Hf the asset gencrated
(do not use only ticker symbols). In which you have no intecest. ncome during the reporting period.
or all IRAs and other retirement plans (such
‘nxvnsrg?ﬁco?%%ii_..
nt that exceed rting threshold .
T . A - ‘ _ : Current Year _u..oooa_:n Year
or bank and other cash accounts, total the amount il A | B | C[D [ EJF G IH 1 (JIK|LIM
ot-bearing o , . o 1k vlufmivivivijalwia x olafolo[slv]v]vnwwxlx]xl

Intereet-bearing accounts. f the total is over]
$5,000, list svery finandal institution where thers Is
ore than $1,000 in interest-bearing accounts.

hip i inap held

hat is not publicly waded, state the name of
business, the nature of s activities, and
peographic location in Block A.

Exclude: Your personal residence, including

omes and vacation homes (uniess there was

come during the reporting period); and any
Interest in, or Income derived from, a

i p g the Thrift Savings Plan.

if you have a privately-traded fund that is an
tment Fund, please check the “EiF” box.

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

decussion of Scheddl
;ii:catti!s?s%:&ggs m

Other Typs of income (Specify: &.g., Parership ncome or Farm incoms)

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

EXCEPTEVBLIND TRUST

$1,000,001-$5,000,000
$25,000,001-$50,000,000
OveeS0000000 - .
Spouse/DC Aseat over $1,000,000
$1,000,001-$5,000.,000
$50,001-$100,000
$100,001:$1,000,000
$1,000,001-$5,000,000

$15,001.960,000

$50,001-$100,000

$5,001-$15,000
$5,001$15,000
-] 15001960000

CAPITAL GARS
$1,001-$2,500

$151,000

$1,001-$15,000
$15,001-450.000
$50,001-$100,000
$100.0014250000
$250,001-$500.000
$50000181000000
£20141.000
$1,001-82500
$2,50185,000

| Owe$5.000,000

x| $1-8200
s | ‘sagev000

>

3 — | x

&
b
)
>

T :
Examplos Ts.&ia :
ABC fedge Fund all BN X

>
-

P

>

ofPM AERERREREE X X

Use additional sheets If more space is required.




SCHEDULE C - EARNED INCOME

Name: E‘ Lt At w B\\“\. O

> ¢

Page of

List the source, type, and amount of eamed income from any source (other than the filer's curent employment by the U.S. government) totaling $200 or more during the reposting period. For both the filer
and filer's spousse, 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. The 2014 limit on outside eamed income for
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

professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

. . Amount
Source (include date of receipt for honoraria) Type = Current Year to Filing Preceding Year
RBC Trade Aeociaton, Battmors, MO iy 18] Fonorarium ~5% "$500
Examples:  |-oios eopasw OLT] Jmnmw.“.zﬁn_ WB&SQ a«qwm
Ontario E Board of Education ﬁs Salary z_h) N/A
MO Loxe oF Kedees estATIVES = Avacy $3L.000 3¢ 000

Usa additional sheets if more space is required.
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SCHEDULE D - LIABILITIES
Znaoug‘ oy >\x\.\W~ R\MQ\NV Page ,“ of mv

Report liabifities 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 Mambers: Members are required to report all liabilities 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 businass in which you own an interest {unless you are personally iiabie); and
liabllities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Repart 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 heid solely by your spouse or dependent child.

Amount of Liability
A 8 c 0 E F G H | J K h
Date ;
o Creditor __..._Mw._.“_“m_ Type of Liability 1 w |
MO/YR Y R Y Py nme ig m S2
EHEEE L I
Example First Bank of Wimington, DE 6/98 Morigage on Rental Property, Dover, DE S x | . ]
-
Flemu Thieo DA, %\No.w Mo arzace _ XL
e Taaes Raie " N aae, tloercacE X

SCHEDULE E - POSITIONS

Report all 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 entesprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held 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. First-year candidates and new em itions hekd in the current calendar year and previous years.
Position Name of O_.mu..._no._o_..
R EPRES BT 4o VE Missooer N\owusE of P ePressoTATIVES ;

Usa additional shests if more space is required.




SCHEDULE F — AGREEMENTS

zmio"g~rr.§w 9\\!0 Page Q of &

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

Date Parties to Agreement

Terms of Agreement

1

S/ A

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

Report sources of compensation recsived by you or your business affiliation for services provided directly by you during the current year and two 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 Duties

Exampile: ) Doe Jones & Smith, Hometown, Homestate

Accounting Services

Usa additional sheets if more space is required.




