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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT
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For New Members, Candidates, and New Employees
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New Officer or Employee

L]

Employing Office:

A $200 penalty shall be assessed against any
individual who files more than 30 days lats.

Name: CAROL AANN PLATT Daytime Telephone:_ OFFICE OF THE CLERK
.S. ESE
@ U.S. House of Representatives ~ District Q@ Check If (Office Use Only)
FILER Candidates — Date of Election:
STATUS

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A Did you, your spouse, or your dependent child:

a. Own any reportable assst 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 reportable
asset during the reporting period?

e [X] %o []

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

X v []

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

Yeos H No D

ts with

F. Do you =n<.o any reportable agr nts or 9

an oirtside entity?

v [ [X

D. Did you, your spouse, or your dependent child have any repostable
Eability (more than $10,000) at any point dusing the reporting period?

<QQH ZOD

J. Did you receive compensation of more than $5,000 from a single
source in the current year and two prior years?

X ]

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 - Details regarding “Qualified 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?

ves [ | v X

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a sp
tests for exemption? Do not answer “yes” unless you have first consudted with the Committee on Ethics.

dent child b they meet all three

or dep

<3D zom




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: CAROL ANN PLATT Page 2 _ |%|

BLOCK A BLOCKB BLOCK C BLOCKD

Assets and/or lncome Sources Value of Asset Type of income Amount of incoma
[ident A-.gii-ﬁg value of assst al dose of the reporting period. all columns that apply, For
producion of income and with  faic market use u valustion method ather than fair markat value Jhat panerats tax-defered income (such ﬁg...ﬁ.iSn;s«.re&ixg‘Hsﬁn%i;s?&sm T e e o eet]
xceed .9,038:5‘31.‘3:![ spacify the method used. 1{k), (RA, 529 accounts). you may capital galns, even ¥ must be discicesd as income for assets held In taxable)
d (b} any oiher raportable sxsel Of SOWCR an ssset was sokd during the raparting period and “Tax-Defored” column.  Dividends, Chetk "Nons® if no income was eemed o genersiad.
hnco which genersted more than $200 only becausa # genarsied income, the and i

0" income during the year. be "None.” .an.ﬂv._.. = "Column Xl is for assets held by your spouss or dependent child in which you have no interest.

Provide complele names of siocks and mutual M iz for assats heid by your spouse or “None” i the asset generstad
(do not use only licker symbols). in which you havs no intarest. during the reporting period.

; 31:51%???!&8&:&
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FA et
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A

YOU $0 ChOOsS, YOU Mmay indicate that en ssaset of]
source is that of your spouss (SP) or

Other Type of Income (Specify: 9.9, Pacinership Income or Farm lncome}
G W N

SpouselDC come over $1,000,000°

$1.000,001-85,000,000

$1,001-$2,500

.....

$50,001-$100,000
$1,000,001-$5,000,000

$1.000,001-$5,000,000
$25,000,001-§50,000,000

i sl b
SpousaDC Aaset over $1,000,000°

$5,001-§15,000
$50,001-$100,000

$5,001-615,000

ABC Hedge Fund

DT WINTER HAVEN

N PARTNER <
FIDELITY ADV BR-ANCED
FID_PpV NEW INS1EHTS)

FIO AOV cpp rar_ Dgy
Use additional sheets if more space is required,
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: CAROL ANN _ PraTT

Page 3 of |Nl

BLOCK A

Assets and/or Income Sources

zrs
e

ASSEY NAME

Fib Aoy ToTAL Emersnd
$T| commun 1YY Sourwgay
CATTLE

CAg i) - NOAT #

$1,001415.000

$60,001-$100,000

BLOCK S
Value of Asset

ae

T T

$250,001-$500,000
$1,000,001-$5,000.000

$25,000,001:$50,000,000

Spouss/DC Asast over $1,

,000,000*

NeW= $7. & RN

FiD_CcolTAAFANG

BLOCKC

Type of Income

BLOCK D

Amount of Income

Other Type of Income (Specify: 5.9,
Partwership income or Farm Income)

EXCEPTED/BLIND TRUST

$1-$200

$5,001-$15,000

$1,000,001-$5,000,000

SpousaDC Income aver $1,000000° &

*

$1,001-$2,500
$5,001515,000

Preceding Year

$50,001-$100,000
$4,000,001-$5,000,000

Spousa/DC Incoms over $1,000,000° 35
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Use additional sheets if more space is requirsd.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: CAapL paw PLATT Page_~}_ &llmll
BLOCK A BLOCKB BLOCK C 8LOCK D
Assets andior income Sources Value of Asset Type of income Amount of income
aleleiolelelafulitofklein Surrent Year Frecoding Yeer,

lps|ejv|viv|iwx)x|x

TRUST
$1.000,004-35,000.000
Ower!
SpaveaiDC incams over $1.000000° 25
Nano
$1-$20

Spouse/DC incawm over $1,000000° 35
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Use additionsl shests 1f more space is required,



SCHEDULE C - EARNED INCOME

Name: CAPOL ANN fLA TT | Page of Q

List the source, type, and amount of eamed income from any source (other than the filer’s current employment by the U.S. govermment) totaling $200 or more during the reporting period. For both the files
and filer's spouse, liat the source and amount of any honcraria, List only the source for other spouse eamed income exceeding $1,000. See axampies below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LINITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and employees compensated at or above the “senior stafl” 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 relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
BT Tk Mo e T L T Tt = =
Examples: %&. VAR ) m@ m.m.b| «N&WS«
Qgggigg E NA N/A
D5Ceolh CouNTY As50ciTI®N 1p REALTDRS SALARY 30 000 15 000
FARM CREVIT 0P cEnNTRAL FLORIDA SALRAY N/a a\b

Use additiona) sheets if more space is required.




SCHEDULE D - LIABILITIES
Name: C prOL AN PLATT vuenlmnlalMI

Report liabilities of over $10,000 owed to any one creditor af any time during the reposting period by you, your spouse, or your dependent child. Mark the highest amount owad during the reporting
period. New Members: Members are required to report all liabilities sacured by real propesty including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans sacured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable}; and
Kabilities 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
-y F ) _9 T H ' s f
Date o 1 F
o0 Creditor bRty Type of Liability el
rem ;8 la a8 88 %)
g8 mm 85 188 g1,
Rl R “n | o
Example Fiest Bank of Wikvington, DE 508 Mortgags on Rental Froperty, Dover, DE b u
N Fhi SUNTRAS T ..N._s..‘oq MORTeALE DN HomMmE 9 A
N Eks WELLS faRLD a\»:o RLoc oA HOME
SHAase 9)ege | careoir carp .
40 | Shass ajiam] creor cmap }
DC | corL€6€  Fourdpat .ol | Lfacog]| COLLESE LoArs B

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 enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C; 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 uoeo.:_%on_. candidates report

positions held in the reporting period and the current calendar year. First-year candidates and new em: [] jons held in the current calendar and two previous years.
Position Name of Organization
PARTNER, 3DL PARTAERS
TRagTEL GRANDC HILDRENS IRREVOCABLE TRUST.

Use additiona] sheets if more space is required.



SCHEDULE F - AGREEMENTS

1-%||P of lWl

Identify the date, paities 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 emplayer other than the U.S. govemment; or continuing paticipation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

N /A

" 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 dwing 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. Excjude: Payments by the i1.S.
¢ 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

Exemple: _ Doe Jones & Smith, Hometown, Homestate

Accounting Services

N/a

(

Usse additional sheets if more space is required.




FILER NOTES
(Optional) Name: CRR0OL AN ¢ AT |rage_% o B

NOTE
NUMBER NOTES
RSSETY ALL MuTuAL FunNdS ARE 1N HolK' '« OWRNEDO By GCAROL PLATT oOpa. SPousSE
ASSET KISSIMME PRRK pooprRrTiEs Lic )3 RANCH HoLgincs THAT weee Lug

AT OSLFOLA <OUNTY PROPERTY APPRASER, MARRET VALUE
PYET RAaNck pRropis@TY = ST, CLOUD — VYALUED AT 03cE0LA COUNTY FPROPERS™

poeRAIsER. MarKET JALLE — u\m I T EREST

Use additional sheets if more space is required.




