UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B

LIGISLATIVE

Name:_JOAN Mc Canrmy LASONDE

Daytime Telephone:

20I6FEB -

State: | &

New Member of or Candidate for

X U.S. House of Representatives

Candidates — Date of Election:

District: " C D ~ 74

FILER

Check if
Amendment

FEB f 83

Page 1 of /O

Aoaom Use O:_S

STATUS

New Officer or Employee
Employing Office:

Period Covered: January 1, 2014

A $200 penalty shail be assessed against any

to NOVEM BER 30 20 (S ]individual who files more than 30 days late.

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

E. Did you hotd any reportable positions during the reporting period

liability (more than $10,000} at any point during the reporting period?

end of the reporting period? or Yes X No ] Ay Yes No | X
b. Make more than $200 in unearned income from any reportable or in the current calandar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have "earned” income (e.g., salaries, F. Did you have any reportable agreements or arrangements with
:o:oq.m;m. or pension/iRA distributions) of $200 or more during the Yes x No mm o:ﬁw&m entity ucv\;:ouﬁsm avoﬂwgo period or in Em@o::.m:ﬁ Yes No x
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes x No J. Did you receive compensation of more than $5,000 from a single  yeg X No

source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE {F 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 "Quatified Blind Trusts" approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report detaits of such a trust that benefits you, your spouse, or your dependent child?

Yes D No E

EXEMPTION - Have you excluded from this report any other assets, “unearned” incame, 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.

Yes D No m.._




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: - JOA \»‘\nﬁg( N)wO»Cbm

Page 2 o (0

BLOCK A

Assets and/or Income Sources

ART by any other reportable asset or source of
income  which generated more than $200 in
"uneamed” income during the year.

(da not use only licker symbols).

For all IRAs and other retiremant plans (such as
401(k) plans) provide the value for each asset held in|

BLOCK B
Value of Asset

if an asset was sold during the reporting period and |
included only because it generated income, the valua
|should be “None.”

production of TiCome and with a fair market valuefyou use a valuation method other than fair market value,Jthat g
exceeding $1,000 at the end of the reporting period.{please specify the method used. 401{k), IRA, 529 accounts), you may checkl
“Tax-eferrad* column.
and capital
reinvested, must ba disclosad as Income
for assets held in taxable accounts.
Provide complele names of slocks and mutual fundsf°Column M is for assets held by your spouse or dependent§Check "Nane* if the assel generated nof
child in which you have no interest.

the

[nterest,

income during the reporting period.

BLOCK C

Type of Income

ldentify (a) each asset held for investment orfindicate value of asset at close of the reporting period. IffCheck alt columns that a

o

o

pply. For accounts|

tax-

gains,

{such as

Dividends,
even |

BLOCK D

Amount of iIncome

|*Column Xli is for assets held by your spouse or dependent child in which you have no interest.

For assets for which you checked “Tax-Deferred” in Block C, you may check the "None” column, For all
other assets indicate the category of income by checking the sppropriate box below. Dlvidends, interast,
and capital gains, even if relnvested, must be disclosed as Income for assets held in taxablel
accounts. Check "None” if na income was earned or generated.

he account that exceeds the reporting thresholids,

For bank and other cash accounts, total the amount in|
all interest-bearing accounts. (f the total is over,
$5.000, list every financial institution where therg is|
more than $1,000 in interest-bearing accounts.

For rental and other real property held for investment,|
provide a complete address or description, e.g.,
“rental property,” and a city and state.

Fot an ownership interest in a privatety-beld business}
that is not publicly traded, state the nams of lhe
business, the nature of its activities, and ilsl
aeographic lacation in Block A.

homes and vacation homes (uniess there was rental
income during the reporting period); and any financial
interest in, or income derived from, a faderal
retirament pragram, including the Thrift Savings Plan.

Exciude: Your personal residence, including wooo:.__-

If you have a privately-traded fund that is an Excepted
Invasiment Fund, please chack the “EIF* box.

if you so chooss, you may indicate that an asset or]
income saurce is that of your spouse {SP) or
depandent chiid (DC), or jointly held with anyane {JT),
in the optiona!l column on the far left.

dFor a detaled discussion of Schedule A
frequirements, please refer to the instruction booklet.

None

$1-$1,000

$15,001-$50-000
$50,001-$100,000

§1,001-$15,000

§100,001-5250,000

$250,001-$500,000

$500,001-§1,000,000

$1,000,001-$5,000,000
$5,000,001-525,000,000

$25,000,001-§50,000,000
Over $50,000,600

Spouse/DC Assetover $1,000,000°

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Current Year

Preceding Year

Other Type of lnconre (Specify: e.g., Parnership Income or Farm income)

None

$1-3200

$201-51,000
$1.001-32,500
$2.501-$5,000
$5,001-$15,000

v

Vi

vit

$15,001-$50,000
$50,001-$100,000

vill

1X

$100,001-$1,000,000

$1,000,601-$5,000 060
Over §5,000,000

XOPXEgUynmfmw)viviviv

Speuse/DC income aver $1,000,000°
$15,001-$50,000

$1,001-82,500
$2,501.$5,000
$5,001-315,000

$201-$1,000

None
313200

vill

550,001-$100,000

X

$100,002-51,000,000

$1,000,001-§5,000,000
Qver $5,000,000

Xl

000

000,

SpousefDC Income over $1

!mv_ EIF
pe, Mega Corp Stock

>

>

>

ka3

T
Examplss; Simon & Schuster

Indefinite

Royallies

ABC Hadge Fund

Partnership}
incomel

CHARLES SCHWAB |RA-

RES Te

>

REGING Finv ¥

SEASPAN Corp

Mc Kesson [ne

XK=

P 1€ L ¢

AR [

Use additional sheets if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”

50| Seasery Corp Pep

PALLepGrn PLe

< T >

DP|EXPRESS SCRIPTX finly

BB [N

X D[ x| x

Name: QQ)\)\ \\Omgﬁ N\f%OtD-@l Page 3 o IO
BLOCK A 4 8LOCKB BLOCK C BLOCK D
Assets and/or Income m.u.:ﬂom Value of Asset Type of Income Amount of Income
alalciolelrloalulilolelelu Current Year v_.oonn_am<om_.
VARBR ARG XX | xXng1 LIV [V Y VIV IX Xil
glE85 |y El | ¥ gl |8 gl |2
sa 3R ) | eale B |l sl R | Lalee sl Bl s
HHEHBEHEEHER T HHEHEEHHE R HHEBEHEBHHHHHMEHBRHEHHE
o, ASSET NAME EF
JT
Treemo FisHer X X X X
Facenook (~ne X X X X
ETLiEE Ine , X X X
Home Deeor [ne X £ X X
Occroentm Rrery] | N A X X
. Eenwar, Goves By X X X X
Gaantes ScHw#p X|. | X X A
PChApLeS ScHWAR RAY
Citicpopn Invc X X X
P\ Moag xn STAncEY X X X
5P| Cheamos Conv Opp X X
DP\MoRG AN STAN(EY Pro X 2
X
X

Use additional shests if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Joan Me Carpry L AsonpE Page_J_of /0 _

BLOCK A BLOCKB BLOCKC BLOCK O

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

alslclolelelslul iloluleln Current Year ....Snna_:m/«om_‘

Ppw Wiy [ VEEviefvinfix | X | Xt W W[ VIV IX ] XX

=

SpouseiDC Income over $1,000,000*

None
$1-51,000
$1,001-315,000
$15,001-§50,000
$50,001-5100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-35,000,000
$5,000,001-525,000,600
$25,000,001-550,000,000
Over $50,000,000
Spouse/DC Assetover $1,000,000"
NONE
DMDENDS
RENT
INTEREST
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of income (Specify. .9,
Paitnership income or Farm income)
Nane
$1-5200
$201-$1,000
$1,001-82,500
$2,501-$5,000
§5,001-315,000
$15,001-550,000
$50,001-$100,000
$100,001-51,000,000
$1.000,001-$5,000,000
Over $5,000,000
None
$1-5200
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,006
$50,001-5100,000
$100,001-§1,000,000
$1,000,001-$5,000,000
Over $5,000,000

%

Spouse/DC Income over $1,000,000°

SP,
oc, ASSET NAME EIF
JT

5P |G /Ax0 Spres Keyae

5P LLeiriwa Ine X

bPMe Kesson [ne X

PIStRYKER Corp

K[>

EPAccenruer PLE

OPIALPHA BET [ne

SR APPLE /ne

P Face Bov K [nc

SPMASTERCAR D [ive.

SPWoRDAY [ae

SPICitigrowp [we

BPIIP MorEan CrHAsE

D IDAPR DI DR D DX DA PP [ X

ke CVs #erurn core

I DRI [ [ &

APersico

DA P DK K AP U e s s
XK DX DX DR DR P < < PR P < 1< |56

5P| Home Depor Inel X

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Joan Mo CARYHY AASONDE Page_5_of 10 _

BLOCK A BLOCK B BLOCKC BLOCKD

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

Current Year Preceding Year

>
w
Lo
o
m
.
[~]
x
-~
=
—
=

PO m NV VIV Vi) X | X | X WV Y IvE[vnqvisf X ] x|x

=

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,060,000
Spouse/DC Assetaver $1,000,000°
EXCEPTED/BLIND TRUST

Other Type of Income {Speciy. e.g,
Partrership Income or Farm Income)
Spouse/DC income aver $1,000,000°

Qver §50,000,000
$1,000,001-35,000,000

$1-§1,000
$1,001-§15,000
$15,001-§50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
DIVIDENDS
INTEREST
CAPITAL GAINS
TAX-DEFERRED
$1-5200
$201-§1,000
$1,001-52,500
$2,501-55,000
$5.001-$15,000
$15,001-850,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000
$201-$1,000
$1,001-32,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-§100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

None
NONE
RENT
None
$1-$200

Noae

=

Spause/DC Income aver $1,000,000*

SP,
De, ASSET NAME EIF
JT

P Tegan i Inve X

PLULUNDER RRHOUR e,

5P WALT Disaey CO

=

CHENIERE ENERGM

> [ ]X

BP Cccipentar Pete Coe

P |Starwoop Pery Tr. X

SAVenras Ine

SP Kivpen Mot e X

MY
(&)

Kivper MonGanw Mup

BPIGUCHENHEIM Soin -0k

New Moumtaiv Fias

X > [>< [} Px

KKK P e e AR RIKX
XX D X NI 125 [ P X DX >

W
Sp|ScHwag Gove Moy
R|CHApcEs SCHWAD X

JTICHANLES SCHWARY

X K XK I A D= [ > [ >4 > X DS

JTTA ceepgan PLE X X1~

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Joan Mc CARTHY LAS ONDE Page_©_of [0 _

BLOCK A BLOCK B BLOCKC BLOCK D

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

Current Year Preceding Year
Chpmfwypvvi|veivmx|x|x Wy vifviivi| x{ x| x

x
=

$1,000,001-55,000,000
$5.000,001-$25,000,000
$25,000,001-$50,000,000
Spouse/DC Asset over $1,000,000°
EXCEPTED/BLINO TRUST
Other Type of Incame {Specify. e.g.,
Partnership Income or Farm Income)
Spouse/DC Incame over $1,000,000"
Spause/DC (ncome over $1,000,000"

Qver $50,000,00G
$1,000,001-85,000,000

Over $5,000,000
$1,000,001-35,000,000

Nane

$1-$1,000

$1,001-515,000

$15,001-$50,000

$50,001-$100,000

$100,001-5250,000

$250,001-$500,000
$500,001-$1,000,000
NONE

DIVIDENDS

RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

$1-5200
$201-$1,000
$1,004-$2,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
None

$1-5200
$201-51,000
$1,001-§2,500
$2,501-35,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-§1,000,000
Qver $5,000,000

SP,
oc, ASSET NAME EIF
JT

DT ExPress Scriprs oL X

X
I T wumnas [nve X X

DT Mc KESSon  Ine A

o1 Srryken. Corp. X

L
x

%<,
.
SAEIEIENES

ITTALPHABET [Ne

T ArpLE Ine

I Mastercann [wel

T BLackeock [we

A% AR A
Pas
> <

N Cirigrowe [ Ne

T WerLs FARG €0

> [>X

07 Boei, Co-

O CVS Herirt Corp

J1] Costco WHSsL Corp

DT Howe Depor /nve

PN PaYre
[ DX P PR [ |3 %
P PN P P

DaSPal’a
X X | X

OT| STAR Buckg (ore

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Joan Me Canrwy LAsonpe |Page_7_of /O
BLOCK A BLOCK S8 BLOCK C BLOCK D
Assets and/or Income m.o.:q.nov. Value of Asset Type of Income Amount of Income
alelciolelrialul i lulalilin Current Year P.»oaa.:m Year
lpmpwe v v v viebvinf e xixe]xagrfntmdw v |vivitvm]x! x| x|xi
gE|5] |3 E| | %% g |3 gl |3
IFHEHEHHEH AT A ARRARARTE AT R RARAR
HEHEEHEEEEEIHH I EEHHE R R HHEHEEEEHEHEHHE HEEHEHEEEE
wm. ASSET NAME EIF
JT
Or{WaLr Disney (o X X A X
Dt|Vobarone Growp | X X X b
DT ScHwan Govr Money X X X X
Cuapres ScHwan X, X X, X
STINowTH SHore Com Bl X X X e
Bricur Starr Cou.Sav X X s X
DT IPMopc iy CHASE X X X X
P Reyeo GeAannNING LU ¥ L C X
50 SHAM Roek [ Cup X Panr X X
A Torque LLe “0OHK) , X X X
BP LinivERsaL LiFe Ind X X X
50 Prine pAL Leee a8 IXK X X X
5P| BMO fareis Bawe |X X X
| HEN L] |

Use additional sheets if more space is required.




.SCHEDULE C — EARNED INCOME

Name: JOAN MeCarruy Lhsowne

Page \“ of / Q

List the source, type, and amount of éamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamned 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: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2014 fimit on outside eamed income for
Members and employees compensated at or above the “senior staff" rate was $26,955. The 2015 limit is $27,225. 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

ABC Trade Assoclation, Baltimors, MO (July 15) H fium $0 $500

Examples: %ﬁuﬂ% Oct 2 mmecmw_mems% Sw.%oo ﬁ%%%

Ontario County Board of Educalion Spouse Salary _ NIA NiA

Toroue Turs/ne Eagine Howvines LLC | SPowse Stirey A S A $13¢6,97%
4
TrRiAX [nvDustniss LiIC SPouse Saune) ¥ 65 8§35 N/A

Arriona Deer. pF Economic Securimy
V4

SpousE Lomr.

.&« & A40

Aveany Kparr

SELE-EHProyyed

$ /3,345

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: JO A~/ \.\nﬁy\\wﬁi—\ \N%.morxmulm Page m of /0

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. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal résidence. Exclude’ Any moitgage on your personal residence”
(unless you rent it out or are a Member); loans secured by automabiles, household furniture, or appliances; liabifities 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 (i.e., credit card) only if the balance at the close of the reporting period

exceeded $10,000. *Column K m.m for liabilities held solely by your spouse or dependent child.

Amount of Liability

A B C D E F G H i J K
Date
. . Liability . 5
oo, T Creditor incurred Type of Liability g | 53
> =
MO/YR o l.olzesl8 |52
olvcolcaleoglasizg8|28 2 |88
rg | zg =8 |8 58|52 |ce |5 (s | B | <8
28 [=R~] o3 =%=] =X~} g (=3 =] [=%~] 23 3 » 9
L ce | e =g S o = Sg (=] > O pid 4
go |vg 28 |88 188 | B> |20 | Pd g2 |F ] 2R
w |68 |6k | 8o | S8 (86 | 38 | 883 | 88| 8 s
Example First Bank of Wilmington, DE 5/98 Morigags an Rental Property, Dover, DE X

It |CeEpir Caep B jert | Bredve . Cang. | | X

ST |American EXxppess |07)iH|Cren, r Carp X

IT|US Bank oﬂ\\m Cred/r Carn X
JIT | Ceenrr Chaep 02/)5 | Creor Capyp X

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 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 second-year candidates report positions held in the reporting period and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous years.

Position Name of oamm:mnmao:

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: JOAas Me Carraylasow DE | Page /O _ot 1O

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. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

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

Repoit 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 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. Exclude: Payments by the U.S.
government 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

Exampie:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Avear Kearr

ELper ey ASSISTANCE

(A 1 CHCANMD B%bk\ /L v

/

Use additional sheets if more space is required.




