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UNITED STATES HOUSE OF REPRESENTATIVES
2015 FINANCIAL DISCLOSURE STATEMENT
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individual who files more than 30 days late.

FILER Member of or Candidate for state: K | Officeror  Employing Office:
STATUS U.S. House of Representatives District: __ Ol Employee
REPORT VA 2015 Annual (Due: May 16, 2016) Amendment Termination

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 any reportabie agresment or amangement with an
end of the reporting period? ot Yes X No outside entity during the reporting period or in the current calendar @S No
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 yaur depandent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yeos X No reportable gift(s) totaling more than $375 in value from a single Yos No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any 1
.._o:o_‘m:@ or pension/IRA distributions} of $200 or more during the Yes No reportable travel or reimbursements for trave! totaling more than Yes No i l_
reporting period? $375 in value from a single source during the reporting period?
) . 1. Did any individua! or organization make a donation to charity in
D. Did you, your spause, or your dependent child have any reportable Yes No fieu of uwﬁ_..u you for mﬂwomoy appearance, or article a:;;u_»w_._o Yes No
liability {more than $10,000) at any point during the reporting period? reporting period? ' !
E. Did you hold any reportabie positions during the reporting period or in
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guidance. €5 o
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this report details of such a trust that benefits you, your spouse, or dependent child? es No
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three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME"”

g [}
Name: Obh.; ~D ,7\0.7(- Y Qane Page 2. of 1
BLOCK A BLOCK & BLOCK C BLOCK O BLOCK £
Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction

Identify (a) each asset heki for investment orjindicate value of asset at cdlose of the reporting periad. If you use a
production of income and with a fair market valueJvaluation method other than fair market value, please spedify the method

exceeding $1,000 at the end of the reporting period, Jused.
and (b) any other reportable asset or source of]
income that generated more than $200 in “unearned” P . - "
income during the year. because it generated income, the value should be “None.

Provide compiete names of stocks and mutual funds | you have na interest.

{do not use only ticker symbols),

For alt IRAs and other retiremant pfans (such as
401(k) plans} provide the value for each assat held in
the account that exceeds the reporting threshold!

If an asset was sold during the reporting pericd and is included only

“Column M is for assets held by your spouse or dependent child in whiclt

Check all columns that appiy. For accounts that|

| ganerate tax-deferred income {such as 401(k), IRA, or|

529 accounts), you may check the “Tax-Deferrad
column. Dividends, interest, and capital gains,
even if d, must be disclosed as |

for assets held In taxable accounts. Check "None"
i the asset generated 60 income during the reporting
pariod.

For assets for which you checked “Tax-Deferred” in Black C, you indicate if the
may check the “None” column. For all other assats indicate the Jasset had
category of income by checking the appropriate box below. faurchases (P),
Dividends, interest, and capital gains, even if reinvested,]sales (S), or
must be disclosed as income for assets held in taxable]exchanges (E)
accounts, Check “None™ if no income was earned orfexceeding $1,000
generated. in the reporting

: period.

If only & portion of
an asse! was sold,
please indicate as
follows: (S (part)).

*Column Xll is for assets held by your spouse or dependent chitd
in which you have no interest.

For bank and oiher cash accounts, total the amount]
in all interest-bearing accounts. If the total is over,
$5,000, list every financial institution where there is
more than $1.000 in interast-bearing accounts.

For rental and other real property held for investment,
provide a pl dd or ipt X
.guag..msangnsawsa.

For an ownership interest int a privataly-held business,
that is not publidly traded, state the name of the
business, the nature of its activites, and its
geographic {ocation in Block A.

Exctude: Your p induding secarky:
homes and vacation homes {unfess there was rental
income during the reporting period); and any financlal
interest in, of income derived from, a federal

t program, incuding the Thrift Savings Plan.
if you have a privately-traded fund that is an
Excepted Invastment Furd, please check the “EIF”
box.

if you so choose, you may indicate that an asset or
income source (s that of your spouse (SP) or
dependent child {DC), or jointly heid with anyone}
(JT), in the optional cofumn on the far feft,
For a detaled & fon of Schedule A
jrequirements, please refer to the instruction booklet.

$1,001-$16,000
$15,001-350,000
$50,001-$100,000
$100,001-8250,000
$250,001-$500,000
$500,001-$1,000,00¢
$1,000,001-85,000,000
$5,000,001-$25,000,000

Nons
$1-$1,000

$25,000,001-$50,000,000

Over $50.000,000

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

{Specify: 8.g., Partnership Income or Fatm Income}

DIVIDENDS

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Incoms

NONE

RENT

VIpwvel X [ X[ XX

Leave this column
btank if there are
no transactions
that exceeded
$1,000.

P, S, S{part), or €

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

$100,001-81,000,000
$1,000,001-35,000,000

None

$1-5200
$201-31,000
$1,001-82,500
$2,501-$5,000
$5,001-$15.000
$15,001-$50,000
$50,001-$100,000
Over $5,000,000
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ABC Hedge Fund X

Partpership
Income
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: QDPPSLD :B\o?(-t -Wko«(? Page $ ot 1

BLOCK A BLOCKB BLOCK C BLOCK D BLOCK E
Asset andfor Income Source Value of Asset Type of Income Amount of Income Transaction

Spousa/DC Asset over $1,000,000*

(Specify: ¢.g.. Parinership [ncome or Farm Income)
TRISC DTV RaTVeA)
Spouse/DC Asset with Income over $1,000,000°

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
EXCEPTED/BLIND TRUST

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

$100,601-$250,600

None

$1-$1,000
$1,001-$15,000
$15,001-$50,000
$50,001-5100,000
$250,001-§500,000
$500,001-§1,000.000
NONE

DIVIDENDS
INTEREST

CAPITAL GAINS
TAX-DEFERRED
Other Type of Income
None

$1-5200
$201-54,000
$1,001-52,500
$2,501-35,000
$5,001-$15,000
$15,001-$50,000
$50,001-5100,000
$100,001-$1,000,000
Over $5,000,000

RENT

P, 5, S(part}, or E

ASSET NAME BF
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Use additional sheets if more space is required.



SCHEDULE B - TRANSACTIONS

sP Exampie Mega Corp. Stock

"
Name: @)PCP» o 'R bo(— W)FF of
Report any purchase. sals, o exch ions that ded §1.000 in the Type of Transaction Date Amount of Transaction
Bcoaao _uu:an_ of any security or real v_,ovo_% hald by you, your spouse, or your
dent child for i or the production of income. Include wgnmoao:n .._un
resuted in a capitat loss. Provide a brief description of an exch A 8 ¢ b E ! g K
Exclude t h you, yowr spouse, oF nmuo:naa n!_aa: or e £
purchase or sate of your p | resid unless it g d rental income. I only o (MOIDANYR) o
a portion of an asset is sold, please choose "partial wm_o as the type of transaction. m. Quartady, m . M
] Monthiy, or 8F S

Capital Gains: if a sales fransaction resulted in a capital gain 5 excess of $200, check ¢ m W weeldy, if - - M = m m WHM
ﬁw “capitat gains" box, c:.omw..nsauo:mmmo::m.o: i t, and disck 3 & %W applicable g £8 g 58 mm W.M w.m. W.m. Wm 5] ...m

P aneone o SR A 'SR REREL 22157 55152353585 82842 |33
* Column K is for assets solely held by your spouse or dapendent chid. g © @] ee | Be | ee bt Bl Bt Bhithd o=
$P.0C.1T Asset
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Use additional sheets if more space is required,




SCHEDULE C - EARNED INCOME

Name: (ARLAD " Avog ™ Rarr

Page m. of 1

List the source, type, and amount of eamed 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 a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned 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. |n 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
Keena State Approved Teaching Fee $6.000
. S f Maryland Legisiative Pensi $18,000
Examples: |G Roundatis a7 Spoues Spesch $1,000
Ontaric County Board of Education Spouse mki NIA
ﬂm._.NNF. INe. SPouSE SALARM Nia

Use additional sheets i more space is requlred,




SCHEDULE D - LIABILITIES
Name: O}P;LV f’t.ol): ﬁWD; Page P of 1

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. 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 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 liabifities held solely by your spouse or dependent child.

Amount of Liability
A B c [ E F G H 1 J K
Date
s, . Liability - 2
oo, T Creditor Incurred Type of Liability g8 ls w
. ; | S
MO/YR 1. 1.sglz2slz28l88 18|83
to |to|c8 | 58|58 |22 |88 |83 |33 |8 2%
8888|185 15212558188 (83 (88 |% (%2
g |wg | 28 |88 188 |22 22|28 188 (2|28
@ ¥ o & o w PR @ ¥ B P s 373 ® & (s} ow
Example ~_ First Bank of Wilmington, DE 5198 Marigage on Rental Property, Dover, DE X
V.S, BAam M3 [ Molreace om Porsasal X
(L& \DENCET.
Certial Danw+ Tidss .L V3 RoME Bantr LoAs o4 ,VA
Poscnan ReS\ocace
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, propriétor, 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, fratemal, or political entities {such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of Ommnanm:o:

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

z»:.onabarb)-v "Noo " Raan_ Page_ 1 of 1

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the
sponhsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and loca) governments, or by a foreign government required 1o be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Source Datets) Clty of Daparture-Destination-City of Retum _.om_&uwn» M@ﬂ% ﬂ“ﬁhﬁ«oﬂﬂﬁﬂﬂ

Govemment of China (MECEA) Aug. 811 DC-Befing, China-DC Y Y N

Eranpt Habitat for Humanity (charity fundeaiser) Mor. 324 DC-Baston-DC \ Y ¥
Twe Returace Fovodaned 28 { S~ 1315 P&~ Moo vie va - DO 9 | ~
[WFs tama e Madaremcosr Nesmumsldi)is-vhahs]  Leximeas ky-dye-De Y N N
AMcicas LBAAB- EQItanes FDII0AND ;Nﬁdtuctﬁ——r—.ﬂf LE%X KJ\LN.:L?&-.A\S o X .9 pP J J

CAED\CHYX LTo 10) €15 -1ofeps| Lem g NYE ~ B | ) ~

Use additional sheets if more space is required.




