UNITED STATES HOUSE OF REPRESENTATIVES

2015 FINANCIAL DISCLOSURE STATEMENT

For Use by Members, Officers, and Employees

Form A

Name: {75 (e

Page 1 of

{Office Use Only)

Daytime Telephone: A $200 penalty shall be assessed against any
individual who files more than 30 days late.
FILER Member of or for State: Officer or  Employing Office:
STATUS Y U.8. House of Répresentatives District: Employee
RE—{P,,?,?T >< 2015 Annual {Due: May 16, 2016) Amendment Termination

Date of Termination:

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

. A F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes >< No outside entity during the reporting period or in the current calendar @S >< No
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?

asset during the reporting period?
B. Did you, your Spouse, or your dependent child _purchase. sgli, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportal_ale real. estate in a transaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No
exceeding $1,000 during the reporting period? sourge during the reporting periog?
C. Did you or your spouse have “earmed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes >< No reportall(ale ‘tr);ve[ OF: reim [)urs)émentsﬁ'or travel totaling more t¥1an Yes No
reporting period? $375 in value from a single source during the reporting peried?

. . I. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes >< No } . . : Yes No
liability (more thar $10,000) at any point during the reporting period? lrlgr':o?{ir?ga);ggoﬁ}: for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in Yes No

the current ¢alendar year up through the date of filing?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO — Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting petiod? If you answered “ves” fo this question, please contact Yes D No IE-

the Committee on Ethics for further gquidance.

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts”

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

need not be disclosed. Have you excluded from Yes I__—I No g

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, fransactions, or [i
three tests for exemption? Do not answer “ves” unless you have first consulted with

abilities of a spouse or your dependent child because they meet all

the Committee on Ethics.

Yes D No E




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: (oS (Olinec

Page i of q

{do not use only ticker symbaols),

For all IRAs and other rotirerent plans (sueh as
401(k) plans) provide the value for each assot hald In
the account that exceeds the roporting thresholds.

*Column Xl Is for assets held by your spouse or dependent shild I
In which you have no intorest.

For bank and other cash aceounts, total the amount|
in all intorest-bearing accounts. If the total i over|
$5,000, list ovory finandial institution where there is
mora than $1,000 in Interest-bearing accounts.

For rental and othar real property held for Investment,
provide a complete address or doscription, o.g.
“rental property,” and a city and state.

For an awnership interest in a privately-held busingss.
that s not publicly traded, state the hame of the
business, tho nature of Is activites, and Its
goographic kecation in Block AL

Exclude: Your personal residence, including second
homes and vacation homes (urfess there was rental
income during the reporting period); and any financial
interest In, or incomo derdved from, a federal
retiroment program, including the Thrift Savings Plan,

If you have n privately-traded fund that is an
Excopted Investmont Fund, please check the “EIF
box.

If you 50 choese, you may indicate that an asset or
Incore source i that of your spouse {SP) or
depandent child (DC), or Jointly held with anyone
(T} in the optional column on the far laft.

For @ detalled discussion of Schedule A
radquirements, please refer to the Instrucion booklet,

Nore

$1.54,000

$1,008-515,000

$16,001.350,000

$50,001-5100,000

$100,001-6250,000
$250,001-$500,000
$500,001:61,000,000
$1,000,004-85,000,000

$5,000.001-825,000,000

$25,000.001-$50.000,000

Orver $50,000,000

Spouse/DC Asset over $1,000,006*

Hy: 8.0, Partnership Income of Farm lncome)

NONE

DIVIDENDS

RENF

INTEREST

GAPITAL GAINS
EXCEPTED/BLIND TRUST
YAX-DEFERRED

Otfer Typa of looms

{

None

$1.8200

$201-81,000

$1,001:52,500

$2,501-45,000

Wi

$5.001-515,000

Vil

$15,001-850,000

YR

$50.001-5100,000

$100,001-§1,000,000

$4,000,001-85,000,000

Xl

Over $5,000,000

X

$peuse DO Assetwith Income over $1,000,0004

BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify {a) each asset held for investment orflindicate value of assot at close of the reperting poriod. I you use afChock all columns that apply. For accounts thatf For assets for which you checked “Tax-Deforred” in Block G, youl Indicate if the
preduction of income and with a fair market valuevaluation methed other than fair market value, please specify the methed} ganerate tax-deforred incomo (such as 401{k), IRA, orfmay chack the “None” column. For all othor assots indicate thelf asset had
extoeding $1,000 at the ond of the reporting period, Jused 529 accounts), you may check the *Tax-Defered"}icategory of income by checking the approprinte box belew, i purchases (P,
and (b} any other reportable asset or source of : ot column.  Dividends, Interest, and capital gains,|jDividends, interest, and capltal galns, oven If relnvested, fsales (S), or
Income that generated more than $200 In “urearned” muﬁf;ﬁaﬂ’znﬂﬂf tr:vﬁxrsﬂ;guéag:?@?g = incluced anty even If roinvested, must be disclosed as Incomemust be disclosed as Incotne for assets held In taxable exchanges (E)
income during the year. ' ) for agsots hold in taxable aceounts. Check “None”Jaccounts.  Check “Nome”™ i no incomo was eamed or axceoding $1,000
*Column M is for assots held by your spouse or dopendent child in which )it tha assot genorated no income during the roporting fgonerated, in the reporting
Provide complete names of stogks and mutual funds [ you have no interost, period. period,

[f only 2 partion of
an assot was sold,
please Indicate as
follows: {S (part)).

Leave this column
biank If there arg
no transactions
that exceeded
$1,000.

P, S, S(part), orE

BF

=

=

=

S{part)

8P,
e, SP | Mega Corp. Stegk
JT
L, Slmon & Schuster

Indefinite

Royalties

>

ABC Hedge Fund X

Partnership
Income

[ gzocd Erpce o mbks

o

SSe A AP 0 Trdead

Lells Frron (W)

Anec. Bunds Bup e

(s ToH, oloe

AKX

DX A B
XP<p<

e | << X

Use additional sheets Jf more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Wfﬁ (’ }I\W Page ; of Qj

BLOCK A BLOCKB BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
aAlsicyo|e|r|lefnl{i|oie]|c]m tln | v | vyl x x|
§ g
. 5 g
g z 2
g - £ §
- @0 2.
2|12 I £ £ E
g1Bl2lg], |2 5 ; g 12| %
s 52222 E|E1502] %%Béa’_ SEHEERE
A HEE R I I AHEHE RS S BHE
ez BB 8|8|8|zg 88|62 85128 5|8 |88 |8 2E|28|822|5 8|212|5
P, S, Sipart), or £
5P,
D¢, ASSET NAME r
5
o5 A 1 Tid(op Trcku X X LY
el bzt Sm. Qop Wb X
AL T o
[EPLS fout-Spovities X X X

Use additional sheets if more space Is required.




SCHEDULE B — TRANSACTIONS O/
Page 3 of

Name: //é% [ Loy

Report any purchase, sale. o exchange transactions thet exceeded $1.000 in the Type of Transaction Date Amount of Transaction
reperting poriod of any securlty or roal praperty held by you, your spouse, or your
dependant ¢hlld for Investment or the production of income. Include transactions that A s S o g F G H | J

resultod In a capital loss. Provide a brief description of an exchange transaction.

Exclude transactlons between you, your spouse, or dependent chiidren, or the g

purchase or sale of your personal residence, unloss it gererated rontal Income. ¥ only 3 {MODANR) or

a portion of an asset Is sold, please choose “partial sale” as the type of transaction, § Quarlerly, T

3 § Monthly, or Bi- § g 2

Capital Gaing: If 3 sales transaction resulied In a capital gain in excess of $200, check o a5 weekly, if - - § o § § =3 g

the “capital gains” box, unless it was an asset in a tax-deforred account, and disclose 3 3 g applicabla . - - § = § - § - § 4 § 2= 25 =4 = %

the capltal gain income on Schedule A. g k] = % 2 |58 32|35 |88 |2 g |28 | & £ 88 = -3
g 2 5 B i 22 |25 |52 | 2% | B5 | 52 |35 |55 |25 | & 2

* Column K iz for assets solely hold by your spouse or dopendent child. o P © wer | = o e e bl i @ =

SP, G, 9T Asset

sp Exampio | Mega Corp. Stock X X 515 %

<

Gz (Lousecl, Ave . Rock 1l SC X L ELY/

(35 Torcost Lo, Reck 4SC | X X

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: [ Jos (fimnec

Page Z’i of q

List the source, type, and amount of eamed income from any source {other than the filer's curre

the source and amount of any honoraria; fist only the source for other spouse earned ingome e
EXCLUDE: Military pay (such as Natlonal Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2015 limit on outside eamed income for Mem

nt employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
xceeding $1,000. See examples below.

types of income (notably honoraria, director’s fees, and payments for professional services Involving a fiduciary relationship) were totally prohibited.

bers and employees compensated at or above the “senior staff’ rate was $27,225. In addition, certain

Source (include date of receipt for honoraria) Type Amount
Keene Stata Appmvmaaching [ $6,000
. State of Maryland Legislative Pension $18,000
Examples: Civil War Roundtable (Ot 25 Spouse Speech $7.000
Cntario Coungsoard of Education Spouse Salap; NiA

Lell Tocgo AdvisecS - Einpncial Advisse Wnses

Lrord oo Eon - Suse - Eshte Doonirg Abr 2% Uhses

Use additional sheets if more space is required.,




SCHEDULE D - LIABILITIES

Name: % C//‘me/“ Page 5 of q

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. Members: Members are required to report all iabilities 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 automobkiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (j.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 8 c D E F G H | J K
Date
g8, c . Liablllty [ =
reditor Type of Liabili . =2
e, Incurred yp ty g8 | &%
. ‘ o | e | 2 -8 |38 |28 |88 |5 |88
38188 35|88 |88 |83 55|28 |8g|8 |2
€8 85 |82 |22 |33 | 38| EE| g8 |88 | ¢ |22
22122 22|28 |82 |22 |25 | 58|88 |2 | &8
@ | mwe | e | bk | e | He | B8 | 88 | Ea | & <32
Example Flrst Bank of Wiimington, DE 5/98 Mortgago on Rontal Property, Dover, DE X

X

Noverrvat Nadtsase. | /05| Moctanse 438 st

L Shasitloan Cocp. Nos/oy | Stodent Loo— X

Mavient Stodert Lenn 108/il | Student Loon X

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, fim, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:; Positions
held in any religious, social, frateral, or polifical entities (such as political parties and campaign organizations). and positions solely of an honorary nature,

Position Name of Organization

Fnaoee. Ol Dletto O N B e NS

Beocd Mtsnbo— (lptts Shoal oot he DbitleasAbe ity Home

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: //)p§ (\/i‘méf Page @ of 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 government service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse,
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totall
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5} prohibits acceptar

or your dependent child from any source during the vear. Exclude: Gifts
y independent of his or her relationship to you. Gifts with a value of $150 or
nece of gifts except as specifically provided in the rule.

Source

Description

Value

Examplo: | Mr. Jaseph Smith, Adington, VA

Silvor Platter (determination of personal fiengship recalved fram the Ethics Committes)

$400

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: W§ (f\/]‘mgf— Page r7 of q

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travelvelated expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting periad. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); political travel that is required 1o be reported under the Federal Election Cam paign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Famnlly Member

Sourco Datas) Clty of Doparture-Dostination-City of Return ’-"(‘{gg’f" me Included? (YIN)
Govemmont of China (MECEA) Aug. 11 DC-Beijing, China-DC ¥ v N
Habitat for Humanlty {charity fundralser} Mar. 34 DCBoeton-DC v v v

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Ms C/j\m,er" Page ?/of q

List the source, activity {i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarivm to you, A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2015 $2,000
pIes: XYZ Magazine Articie Aug. 13, 2045 $500

Use additional sheets if more space is required.




FILER NOTES

(Cpticnal) Name: w€§ () /,‘mér— Page Q of @
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




