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UNITED STATES HOUSE OF REPRESENTATIVES orm LEBISLATIVE RESAUop pro -
2010 FINANCIAL DISCLOSURE STATEMENT For Use by Members, Officers, and Employees @\ 2016 AU ‘
(Offce cmm%_w% MLz 24

Name: 2&.*@., . aoﬁmm Daytime Telephone: 202 -D5-34 15 A $200 penalty shall be nwaoama mc»_..a.. any

individual who files more than 30 days late.

FILER Member of or Candidate for State: Zn\ Officer or  Employing Office:
STATUS x U.S. House of Representatives District. 3 Employee
mm.ﬂw__mﬂ 2015 Annual (Due: May 16, 2016) X{ Amendment U.O~ Termination

et 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 $1,000 at the F. Did you have an ;
h A ] . y reportable agreement or arrangement with an
end of the reporting period? or Yes VA No outside entity during the reporting period or in the current calendar ~ Y°$ No VA
b. Make more than $200 in unearned 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, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No x _.ovo;mw_m %r@ ﬁ%m_msc, Bowm than Mmﬂw in value from a m.:w_m Yes No x
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income {e.g., salaries, H. Did you, your spouse, or your dependent child receive an
...o:oq.mz.m. or pension/IRA distributions) of $200 or more during the Yes X No _.ouo_‘Sﬂ_m W_W<m_ ow -&Br:&ﬂoﬂw:ﬁﬂg travel totaling more pw.m: Yes No VA
reporting period? $375 in value from a single source during the reporting period?
. . 1. 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 : 5 . . Yes No
liability {more than $10,000) at any point during the reporting period? JA wwwoﬁ.ﬂﬁmm”w%% for a speech, appearance, or asticle during the . x
E. Did you hold any reportable positions during the reporting period or in Y Vﬁ N
the current calendar year up through the date of filing? es ° ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

,vol_u&«ocv&o:smwmémsmaﬂ:&imam,_oomﬁoamwmvm:o*m:_:.;._m:ucgnOmm::na:;:m?mavo:,_:nuo;o%_36:m:msaan..<mmio_:.wa:om=o?u_ommmoo:.mﬁ D
the Committee on Ethics for further guidance. Yes No E

._.wcm._.m..omﬁ_w_.omma_:m..Ocm_..monw_,sa._.Ema,muu8<mnv<§oo§3_zomo:mgzomm:nom:m.soﬁ:wq..oxoouﬁma::mnm;:mma:onvon.mo_omoa.Im<¢<o:oxo_:aoa=.o§ D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No E

mxmzv,_._OZ|Im<c<0cmxo_cneam.o:::mm.dvo:mzw\o?o;wwaam.:::mm:_oau_:oo:_o.,B:mmn._o:w‘o_._mmz_aomo__mmuo:wmQéo:&mumsamao:zauoom:%.:@Bow.m__ _H_
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: /ZP/*Q: W. \MO’@W

Page

U'o*h

BLOCK A
Asset and/or Income Source

Identify {a) each asset held for investment orfindicate value of asset at close of the reporting period. If you use aCheck all columns that apply.

production of income and with a fair market value
exceeding $1,000 at the end of the reporting period,
and {b) any other reportable asset or source of
Income that generated more than $200 in “unearned”

BLOCK B
Value of Asset

used.

because it generated income, the value should be “None.”

if an asset was soid during the reporting period and is included only

BLOCK C
Type of Income

For accounts that

valuation method other than fair market value, please specify the method | generate lax-deferred income (such as 401(k), IRA, or

529 accounts), you may check the ‘Tax-Deferred”
Dividends, int t, and capital gains,
i ted, must be disclosed as |

slumn

even If

may check the “None” column. For all other assets indicate the
category of income by checking the appropriate box below.
Dividends, interest, and capltal gains, even If reinvested,

BLOCKD

Amount of Income
For assets for which you checked “Tax-Deferred” in Block C, you| Indicate if the

-
BLOCKE
Transaction
asset had

purchases (P),
sales {S), or

must bs disclosed as income for assets held In taxableJexchanges (E)

income during the year. for assets held in taxable accounts. Check “None’Jaccounts. Check “None” if no income was earned orffexceeding $1,000
*Column M is for assets held by your spouse or dependent child in which {if the asset generated no income during the reporting | generated, in the reporting
Provide complete names of stocks and mutual funds ] you have no interest. period. period.
{do not use only ticker symbols). “Column XIl is for assets held by your spouse or dependent childfl, - portion of
in which you have no interest, an »Mm& was sold
For all IRAs and other retirement plans (such as please indicate as
401(k) plans) provide the value for sach asset held in Tollows: (S (part)).
the account that exceeds the reporting threshold: : '
Al B c D EJF{GIH| I |[J]K]|]L]|M LB [ VY [V VIV X | X § X[ xe
‘mo.. bank and ather cash accounts, total the amount W_Mm.ﬂw%. :..MW.MMS
in all interest-bearing accounts. If the tatal is over| no transactions
$5,000, list every financial institution where there is that exceeded
more than $1,000 in interest-bearing accounts. $1.000.
For rental and other real property held for investment,
provide a ! or descripti e.g.,
“rental property,” and a city and state.
For an ownership interest in a privately-held business|
that is not publicly traded, state the name of the
business, the nature af its actvities, and its
geographic location in Block A
1 Your p | resid including second
homes and vacation homes (uniess there was rental —
income during the reparting period); and any financial .
interest in, or income derived from, a federal m m
reti program, including the Thrift Savings Plan. m m
If you have a privately-traded fund that is an . ,m vlr-.
Excepted Investment Fund, please check the “EIF” =] 2 m
box. M g g
I~
If you so choose, you may indicate that an asset or 8 g .m- w £ g
income source is that of your spouse (SP) or 2 m 2 |8 m [ 2 g m m. m
{dependent child (DC), or jointly held with anyone g g(8|3 |8 g |8 g w |2 8 m g |2 |8 z
(JT), in the optional column on the far lef. M m. 2 =] m m. u.w m W 5 w W = M ;.w a m m m W E M % m. m
_ = |8 |2|8|8|5|2|2|5 |8 3 - 5|5 |25 glzl|2|8 |3 |7 |2 |8
For a of Schedule A g8l=2 (2 (Z|siz|e|81|8|2 |8 2 gl2|E|s [&2 sz |2 (8|2 1212 |23 |5
requirements, please refer to the instructionbooklet. = (2 |23 (8 (8 |g | 2818 cm,. W W. S & E |5 (4 M ¥ 8 2812181312 (83 (8|88 2 [IP. s, Sipart), or E
SIZ|2 |5 |5|EIB1B|1Z15(5(|2|8 2|2 |8(E(31(8(% |84 sizBl=|5ls|e(8 |8 2|82
p— -
SP, EF X X X ${part)
jos. SP__[Mega Corp. Stock
7 o $imon & Schuster Indefinite Royafties X
ABC Hedge Fund X X Parnerip X
4
R oy Stock X X
[N X X X
3
X X X

Use additional sheets if more space is required.
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x x x $1-81.000 @ >
$1.001:$15000 o g
A
v $15,001-$50,000 o S
$50,001-8160,000 o < 5‘
$100,001-$250,000 - g ® =
o 9
$250,001-$500,000 ® 0 O
? o o]
$500,001-§1,000,000 x @ =
-~
$1,000,001-85.000,000 - I'I'_I
$5,000,001-$25,000,000 .
$25.000,001-$50,000,000 =
Over $50,000,000 -
Spouse/DC Asset over $1,000.000" z
NONE 5
x x x x DIVIDENDS g
RENT -
INTEREST g ?
CAPITAL GAINS g g —rar
-3
EXCEPTED/BLIND TRUST 5 f
0
-3 e
TAX-DEFERRED 2 m
-
Qther Type of Income
{Speciy: 0.9., Partnership Incoms or Farm Income) M
S
(1
None - @
™ rad < $1-8200 =
x $201-§1,000 =
$1,001-82.506 z
$2,501-85,000 < 5
E @
$5,001-$15,000 < 3 S
e O
$15,001-$50,000 s ; x
$50,001-$100,000 < § ©
- v
$100.001$1,000,000 = @ @
®
$1,000,001-85,000,000 >
Over $5,000,000 x w
Spouse/DC Asset with Income over $1,000,000° > o
= -
hl
- -
Ld
A 2 [~
1 29
3 8 X
o om
m 8
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None

$1-$1,000

N

$1,001-515,000

$15,001-$50,000

$50,001-$100.000

$100,001-$250,000

$250,001-8500,000

$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

Spouse/DC Asset over $1,000,000

1988y jo an(ep

g %2078

«IWOOINI GINAVINN, @ SLIASSY -V ITNAIHIOS

NONE

DIVIDENDS

RENT

5 9aS

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

BRI\

QOther Type of Income

{Specily: 6.9., Partnership Income or Farm Income}

awoouj Jo odA)

D MO078

None

$1-$200

$201-$1,000

Il

$1,001-$2,500

$2,501-85,000

$5,001-$15,000

$15,001-$50,000

Wl | A|AN

$50,001-5100.000

A

$100,001-$1,000,000

X

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

X

Ovar $5,000,000

Spouse/DC Asset with Income over $1,000,000*

X | X
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SCHEDULE C - EARNED INCOME .
Name: éﬂf&ﬂ m. ../\MO’QW Page m\ of m

List the source, type, and amount of earned 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 a spouse, list
the source and amount of any honoraria; list only the source for other spouse earmned 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: The 2015 limit on outside earned income for Members and employees compensated at or above the “senior staff’ rate was $27,225. In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
. State of Maryland Legislative Pensi $18,000
Examples: Civil sws xo._”uscs {Oct. 2) mmm_ ”s mﬁnn._ $1,000
Onlario County Board of Education mmoﬁo Salary N/A

Stute of NC _..nu_w_sx& Pension | ¥3,288.36

Use additional sheets If more space is required.



SCHEDULE D - LIABILITIES

Name: ?I.mﬂ W. \MO’@W Page N of %

Report fiabilities 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 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 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 revoiving 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 B < D E F G H | J K
Date
sP, . Liability - ®
DC, JT Creditor Incurred Type of Liability . m .mw
MONYR s i3 (2888|852
co 2o |28 (28|88 |85 |82 |58 858 uw
§255 |38 |28 g5 |s8|BE|85 |25 |% |%s
s |28 |85 |58 (88 |85 |58 |88 |88 |6 |82
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Propesty, Dover, DE 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, firn, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Paositions
held in any religious, social, fratemal, or political entities (such as palitical parties and campaign organizations); and positions solely of an honorary nature.

Position

Name of o_.mmaumzo:

omgswn.aﬁa

East Cafoliea Vheahoasl Cenfep

Use additional sheets if more space is required.




