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Name: Ann Callis Daytime Telephone: QEFILE Ci bl CLERK
yt P - 11.5. HGUSE UF REPRESENTATIVES
New Member of or Candidate for ~ State: _I11inois
U.S. H f Representati District: 13 Check if
E louse of Representatives i 1 . (Office Use Only)
FILER Candidates — Date of Election: 11/04/2014
STATUS

New Officer or Employee Period Covered: January 1, 201 3 A $200 penalty shali be assessed against any
Employing Office: to 8/12/2014 . §individual who files more than 30 days iate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chiid:

a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or

b. Make more than $200 in uneamed income from any raportable
asset during the reporting period?

[ ]

E. Did you hold any reportable positions during the reporting period
or in the current calendar year up through the date of filing?

C. Did you or your spouse have “eamed" income (o.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

<8H zo_H_

F. Do you have any reportable agreements or amangements with
an outside entity?

D. Did you, your spousa, or your dependent child have any reportable
liability {(more than $10,000) at any point during the reporting period?

Yos

zo—x_

J. Did you receive compensation of more than $5,000 from a single
source in the cumrent 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

TRUSTS - Detalls regarding “Qualifiad 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 dependent child?

<3D ZOE

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

<SD zom_




SCHEDULE A - ASSETS & “UNEARNED INCOME” » 1

Name: Ann Callis Page. of
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
Identify (a) each asset held for investment orffindicate value of asset at close of the reporting period. HlCheck all colunms that apply. For asets for wiich you check aferrad”
producdon of Income and with  fait market valualyou use a vauation method othar than fakr markes value el generate tax-deferred fncome (sich aolicr " sesste Incrosts ﬁihﬁss e oo vidonds, intarest]
v oy oy ot raporabie, aseet o res ooy e M e o Dot e, Ddendafend, capia gains, even if einvested, must be dicioned as Income for assete held I taxabie
an any a or source a
income which genersted more than $200 | _ql.poeﬂsﬂmo.a&%uan the Bueﬂ.o.w.:ﬂw:ﬁega_ Interest, and capital o!:- oven " nts. Check None”if 2o was or
eamed” income during the year. h must be d d as incomel.,
Ishould be “None.” Sesets held I taxable accounts) [*Column X is for asaeta held by your spouse or dependsnt child in which you have no intecest.
Provide compiete names of stocks and matual funds*Cotumn M is for assats held by your spouse or d Check “None® if the asset genersted no
{do ot use only ficker symbols), fchild in which you have no intersst. {income during the reparting period.
‘or ail iIRAs and other relirement plans (such as
1{k} plans) provide the value for aach asset heid in)
¢ et pxcoeds the raportng Current Year Praceding Yea
urrent Ye re in, r
AlB|ClD|E[FIS|HII|J]IK|L|M —
[For bank and other cash acoounts, total the amount i VI || vl [ve[vee[e] x oo [xa[ofujmin|v]wwiv|x]xlx

all interest-bearing accounts, If the total is over|
$5,000, list every financial inatitution where there i
more than $1,000 in interest bearing accounta.

For rental and other real property heid for
o & complete address or description, e.g.
property,” and a ctty and state.

‘or an ownership Interest in a privately-heid business
at is not publicly traded, stete the name of they
giness, the nature of Hs activies, and s

geographic location in Block A,

Exciusde: Your p
lhomes and vacation homes (uniess there was rental
during the reporting period); and any financlal

in, or income derived from, a faderal
ing the Thrift Savings Plan.

Progt

if you have a privataly-traded Rund that is an Excepted
investment Fund, please chack the "EiF” box.

if you s0 choose, you may Indicate that an assat orf
income source is that of your spouse (SF) of
chitd (DC), or jointly held with anyone (JT)
.:90028&&:3:33»3.3

For a detsled dmcussion of Schedula A
pleasa refer o the instruction baoklat. m

Other Typa of income (Spaciy: #.., Partnership income or Fam income)

$100,001-6250,000
$250,001-$500,000
$500,001-$1,000,000
$25,000,001-$50,000,000
SpoussDC Assal over $1,000,000*
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Spousa/DC income over $1,000,000°

Oreer $5,000,000

Spouse/DC Incoma over $1,000,000*

Over $50,000,000
$1,000,001-$5,000,000

$1,000,001-$5.000,000

$5,000,001-$25,000,000
$100,001-34,000,000
Over §5,000,000
$50,00¢-$500,000
$100,00184,000,000
$1,000,001-$5,000,000

$15.001-$50.000

$50,001-$100,000

$1,001-62,500
$2.501-$5,000
$5,001-$15,000

$15,001-450.000

$15,001-$50.000

$1,001-$15,000
$50,001-$100,000
CHAPITAL GAING
None
$§1-$200
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
None
$1-$200
$201-$1,000

$1-$1.000

>

>
*®
>

7 Maga Corp Stock.
Erommies: | 3100 & Schusier \ndefinit Royaes
Partnershis X X

ABC Hedge Funy X X b
Pershing Advisors —j

Brakprage Bocoant

-Dreyfus Treas Prime

~Annaly Cap Mgmt Inc

Pexrshing Advisor IRA

|onNm=m Treas Prime
Use additional shests if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” 3

Name: Ann Callis Page of
BLOCKA BLOCKB BLOCKC BLOCKD
Assets andlor Income Sources Value of Asset Type of Income Amount of income
Current Year Praceding Year
A|BIC|DIEIF S RI] I K bl (miw{vivivefvlxtxial>afr{sn[mjv vivivajvix
W 1 m :
g |= g Mm 3 m
3
NAEEHHRE . b REEIRE <82
SHBHEEE £ MEHEEHBE JHEHBY
HHHHEHERIEHE g 5 MBI HEEEE AEEHHEHEE
mmmmmwmmmm Zl3 2 3| 2|%1212|2|8|5|3 w«.mmnmmm‘a
HHHHHBHEHEHL BHEUBHEE 1 B HEEEEEEHEE BHEEHHHEEEE
$121212(5/8/3|8|23(5|3 = =|8|Zld|2 {2835 S| 8(=|a|212|85]
8P,
De, ASSEY NAME EF
Jt
x x x X
~Annaly Cap Mgmt Inc
X X x X
-Starwood PPTY TR IN
X X x X
-JPM Alerian MLP IND
nmm UBS account-brokerage
X X X X
SP -AMC Networks Inc.
x X X x
P -Cablevision Systems
X X X x
BP -Madison Sq Garden Cq
. James P Holloran, P.C.
ﬁna loyee Pension/Profit Share
b4 b3 X X
P -AMC Networks Inc.
x X x *
P -Amegrican Tower Coprpozation (REIT)
x b3 x x
P ~AT&T Inc.
X
kP -Cablevision Systems * * *
x x X
33 ~Cameron IntI Corp ¥
X
X £ X
SP -Celldex Therapeutics|
x X x x
SP| _pgercules Offshore Inc
x x * *
SP ~Honeywell Inti Ins

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME” A
Name: Ann Callis Page of
BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or income Sources Value of Asset Type of income Amount of iIncoms
alelclojelr|a|nm|1|a]|xle|w Cusrent Year v.doon:n.m.cl.ﬂ-
t{n|miw{yivvajwio| x{amBrn]mpv:y|vvwx ]
g 1] g &
: 5| | I : :
” Led Ld
ARETEHHIRE 2lo| B : m JHRE
g {HE : b g i
SHEHHHEEHHE HHHR I RRBE R EHEHUEH BRABEEEHHHEE
HHHHHEEEHEE i m T mammmmmwmmw ma:mw?mmm
B8als ¥R =5 3 2| 818 8 8 =3 3
HEEHEHEIEIHEHEHE E AHUEHE HHEEHHHHEHEH BHBEHHHHHEE
8P,
DC, ASSET NAME EF
JT
P ~Madison Sq Garden Co ¥ ¥ * *
x x
o -NRG Energy Inc. * x
X X
P -Pepsico Inc. * *
X K
—mm -Pfizer Inc, * *
X x x
5P | ~United Microelectreonic *
x x
Ww -Zoetis Inc. * *
x . X
P -Longleaf Ptrs LLPFX *
-25% OMP Inc. Funeral Homd X x x X
bP St. Louis, MO
p |UBS IRA
X
P -Anheuser Busch Inbev * i *
X 4 X
Wm. ~Blackrock Real Estate| x
rm -Cisco Sys Inc x % X *
X
33 -Express Scripts Hldg * X x
| 33 -Hercules Offshore X x x *
« ke x %
P -Kroger Cc
X
sp -Live Nation Ent % * x

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME” 5 i
of

Name: Ann Callis Page
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sourcas Value of Asset Type of income Amount of income
alelclolelelalal [olnle|n Current Year v..ooo&:nro-q
tlulmw|wly[vi{vw|oc]x x|xafrlo|{mjviv i viivamwmfx]x X
m mm ] g
, i g g
2 3 2| | & i i
TEEHHRE s g g
g m. m. 3 m. 3 a 8 m. .m 2 M m
REHEEIEE L HH A S ARARRHE G RRRE
> 1 2 2 2lg|8|g =19 2 S
mmmmmmwmmmmmwmmmmmm mwmm«mwwwwmmwwmmwmmwmwwmwm
HEEHEFEIHEE z 3 HEINBIEHERE B |a|8|3i5|8({3 =
2,
e, ASSET NAME BF
JT
X
p -LSI Corp * * *
X
Hv -McDeonalds Corp * x x
x = x X
sp Pepsico Inc
x X X x
P -Post Holdings Inc
X X
P -Procter & Gamble * x
p -Ralcorp Holdings ® ¥ * *
x X x
P -Roche Holdings *
X X %
—wm ~Seadrill LTD x
X %
Fv ~Wal Mart Stores Inc x x
x X X
ISP ~Walt Disney Co *
X x
| 33 -Wellpoint inc * X
X
5P -Western Un Co * x X
EP HaC Partnership
X X X X
EP |-Breckenridge, CO Rental
X
P |-13th street, St Louls, MO Rentdl * x x
-1216 Russell, LLC
SP 100% Owned by HiC)

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Ann Callis Page_ © of 11
BLOCK A BLOCK B BLOCKC BLOCK D
Assots and/or Income Sources Value of Asset Type of Income Amount of Income
als|c|olelr|aiufjilafx|L]m Curront Yoar Preceding Yesr
tfnimfwlivivijiwvit| X{xta|xafjr{n|m{nv|viv wmvwmX;X|xxi
: £ m :
= Mm 5 b
>
ARARHEE £ | % g |3 g |3
THHEE 21 i HHEAL AHEAL
HHHEEIHEEHE aEE I BRBEEEHHHE AAREHHHE
HEHHEEIEHEHLE HE g HE R HEEE HEHEHHEEE
JHBEHEHERTEIEEE BlEIE ] mm1mwms..um. mm mwmmmmmm
§12|32|5|8.8 8|33 5(8 £ R Zi8|=|3]3|2|8|8|2|2 MBI R E
5P,
bC, ASSET NAME
JT
*1216 Russell Boulevard| X X X X
P 5t Louis MO Rental
-1218 Russell, LLC
{100% Owned by H&C)
*1218 Russell Boulevard, X X X X
—mw St _Louia, MO Rental
-H & T - Rirkwood, LLC
P {100% Owned by H&C)
*1364 Forest Avenue X X x X
ISP St Louis, MO Rental
-H & C Scottsdale LIC
P {100% Owned by H&C)
*7821 N Via De La Sendero, x x x x
34 Scottadale, AZ Rental
~2012 12th Street LLC
| 23 (1003 Owned by H&C)
#2012 S 12th Street, x % X x
23 St_Lowis. MO Rental
-2212-2214 S. 12th Street, LLG
ISP | (1003% Owned by H&C)
F *2212 - 2214 § 12th Street % x % X
P St _Louis, MO Rental
-McGurks-Soulard, LLC
5P {100% Owned by H&C)
*1200-1214 Russell Boulevard| x x x %
P Saint Louis, MO Rental
~McGurks-Q’ Fallon, LLC
ISP {100% Owned by H&C)
*108 South Main Street, X X b3 X
SP 0O*Fallon, MO Rental
*E Elm Street, O‘Fallon, X X % X
SP MO Rental

Use additional sheots if more space ia required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” 7 1
Name:Ann Callis Page, of

BLOCK A BLOCK S BLOCKC BLOCK D

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

Current Year t.cao.___..n ro-..

TN pmiwNiv VIWIVIREX] X

$25,000,031-$50,000,000
SpousaDC Assal over $1,000,000"

X
EXCEPTEDELING TRUST
TAX-DEFERRED
Other Type of income (Specify: 6.9.,
Partnership Income or Farm Income)
Spouse/DC #come aver $1,000,000* 35

Over $50,000,000
$1,000,001-65,000,000

$50,004-§100,000
$100,001-3250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
NONE
DIVIDENDS
RENT
INTEREST 1
CAPITAL GAIRS
None:
$18200
$201-$1,000
$1,001-82,500
$2.501-$5,000
$5.001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Ower $5,000,000
$201-41,000
$1,001-$2.500
$2,501-$5,000
$5,001-$15,000
$16,001-$60,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Ovor $5,000,000

$15,001-850,000

$1,001-$15,000

None
$141,000

SpoussDC Incoma over $1,000,000° 2%

oc, ASSET NAME EF

*S MAIN STREET, X % X
0! FALLON, MO 63366

McGurk’s Public House, Inc,, X X X
’

p |Jonn D. McGurk, Inc., X x x X
Restaurant, St Louis, MO %
P

Restaurant, St Louis, MO

P James P Holloran, P.C., x® x X
Law Practice, St Louis, MO

k 5 x -
P | Loan to John D McGurks, Inc x

sp| James P Holloran Trust

SP 1110 Victor Street, x b’ X

St Louis, MC £3104 AJMA
X

Regions Bank Checking X

Judges Retirement x x x
Syatem of Iilinois

{Use additional sheets If more space is required.



SCHEDULE C — EARNED INCOME

Name: Ann Callis

Page

8 11

of

List the source, type, and amount of eamed 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 both the filer
and fller's spouse, list the source and amount of any honoraria. List only the source for other spouse samed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retiremant programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $26,955. It is unchanged in
2014. In addition, certain types of income {notably honoraria, director's fees, and payments for professional services involving a fiduciary retationship) are totally prohibited for Members and senior staff.

Amount

Source (include date of receipt for honoraria) Type = Current Year to Fling Proceding Year
["RBC Trade Assocaion, Batimors, MO (Juy 15) Rororatum o 550
. [ SmeolMenfend 520,00 000
Examples: e Richmond, VA (00 2) m»m_smmmw $0 Vo
Seiato County Boad ofEducaion g Selwy A A

State of Illinois, Madison County Courthouse Salary $0.00 $68,398
James P. Holloran P.C., St. Louis, MO Spouse Salary N/A N/A
Commercial Bank, St. Louis, MO Spouse Director Fees N/A N/A

Use additional sheets If more space is required,




SCHEDULE D - LIABILITIES
Name: Ann Callis Page_  of__11

Report liabilities of over $10,000 owed to any ona creditor at any time during the reporting pariod 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 liabilities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
fiabilities owed to you by a spouse or the child, 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 3 + K
Date
s, Liability o 5
oot Creditor Incurred Type of Liability gy m
MOIYR colesles |88
tolze |2 |38|ds |28 |28 52128 2 |8
28188 18513555 |98 |88 88 88|} |3
g2 log |58 | 58|58 52|22 |55(85|2 |88
Example Firet Bank of Wimington, DE 5/08 Mortgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propristar, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educationat or other institution other than the United States. Exclude: Paositions kisted in Schedule C; positions held in any
religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions sotely of an honorary nature. New Members and second-year candidates report

itions held in the reporting period and the current calendar year. First-year candidates and new employees re itions held in the current calendar year and ViOUS years.

Position Name of o..mn..._nnao:

Use additional sheets f more space Is required.




SCHEDULE F - AGREEMENTS 0 11

Name: Ann Callis Page 10 of

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

Date Partles to Agreement Terms of Agreement

Callis and . o .
i Pension plan participation
Judges Retirement System of Illinois

12/31/2013)

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

Report sources of compensation received 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 cllents and
customers of any corporation, firm, parinership, 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.
govemment and any information considered confidential as a result of a privilaged relationship recognized by iaw. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Accounting Services

Examplo: — Doe Jones & Smith, Hometown, Homestate

Use additional sheets if more space is required.




FILER NOTES

11 of 11

Aogmgm—v Namea: Ann Callis Page
NOTE
NUMBER NOTES

1

H&C Partnership is 90% owned by James P Holloran and 10% by James P Holloran, P.C.

Use additional sheets if mors space is required.




