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filing information
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filing year: 2015

filing Date: 05/12/2016

ScHeDule a: aSSetS anD "unearneD" income

asset owner value of asset income
type(s)

income tx. >
$1,000?

AIG VALIC SP $100,001 -
$250,000

Dividends $5,001 -
$15,000

gfedc

DESCRIPTION: SPOUSE WITHDRAWL OF $17,461.93

AIG VALIC JT $15,001 - $50,000 Dividends $201 - $1,000 gfedc

DESCRIPTION: withdrawal $13,293.43

AUSTIN BANK JT $1 - $1,000 Interest $1 - $200 gfedc

BANK OF AMERICA JT $1,001 - $15,000 Interest $1 - $200 gfedc

CHASE BANK JT $1,001 - $15,000 Interest $1 - $200 gfedc

KNIGHT INSURANCE JT $1,001 - $15,000 Dividends None gfedc

LIBERTY BANK JT $1,001 - $15,000 Interest $1 - $200 gfedc

MY STOCK FUND JT $1,001 - $15,000 Interest $201 - $1,000 gfedc

Filing ID #10011361



Nicor Inc. 5.00% Convertible Preferred Stock
(NICRL)

JT $1 - $1,000 Interest $1 - $200 gfedc

SEAWAY BANK JT $1,001 - $15,000 Interest $1 - $200 gfedc

SOUTHSIDE CREDIT UNION JT $1 - $1,000 Interest $1 - $200 gfedc

UNITED CREDIT UNION SP $1 - $1,000 Interest $1 - $200 gfedc

ScHeDule b: tranSactionS

None disclosed.

ScHeDule c: earneD income

Source type amount

US Government Spouse Social Security $2,345.72

US Government Social Security $29,579

Valic Spouse withdrawl $17,461.93

Valic Member withdrawl $13,293.43

Thrift Saving Plan (TSP) Member withdrawl $20,000

Chicago Public School Spouse Pension $46,736.76

ScHeDule D: liabilitieS

None disclosed.

ScHeDule e: PoSitionS

Position name of organization

ADVISORY BOARD MEMBER STREETWISE NEWSPAPER

BOARD MEMBER EAST WEST UNIVERISTY

ADVISORY BOARD PREVENTION PARTNERSHIP

ScHeDule f: agreementS

None disclosed.

asset owner value of asset income
type(s)

income tx. >
$1,000?



ScHeDule g: giftS

None disclosed.

ScHeDule H: travel PaymentS anD reimburSementS

trip Details inclusions

Source Start
Date

end Date itinerary Days at
own exp.

lodging? food? family?

National Association of
Community Health
Centers

08/23/2015 08/24/2015 Chicago - Orlando, FL
- Chicago

0 gfedcb gfedcb gfedc

Mass League of
Community Health
Centers

11/23/2015 11/24/2015 Chicago - Boston -
Chicago

0 gfedcb gfedcb gfedc

ScHeDule i: PaymentS maDe to cHarity in lieu of Honoraria

None disclosed.

excluSionS of SPouSe, DePenDent, or truSt information

iPo: Did you purchase any shares that were allocated as a part of an Initial Public Offering?

nmlkj  Yes nmlkji  No

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 benefiting you, your spouse, or dependent child?

nmlkj  Yes nmlkji  No

exemption: Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or
dependent child because they meet all three tests for exemption?

nmlkj  Yes nmlkji  No

certification anD Signature

gfedcb  I CERTIFY that the statements I have made on the attached Financial Disclosure Report are true, complete, and correct to the
best of my knowledge and belief.

Digitally Signed: Hon. Danny K. Davis , 05/12/2016


