HAND
D;t.lv ¥ mmmo

MRS
- N Page 1 o.,.—..w

UNITED STATES HOUSE OF REPRESENTATIVES rorm A L LATE AR e, v\
For Use by Members, Officers, and Employees

2015 FINANCIAL DISCLOSURE STATEMENT 20
’ m m._umAmL. oov_.mo@:?w :%

tre oy

[ yEpw e 3 ) )_ Y e
A $200 penalty shall be assessed uu&:o» any
individual who files more than 30 days late.

Name: Q\fﬁ._ m.._s_pfﬁ.. n\. Do _—ﬂ:m Daytime Telephone:

FILER VA Member of or Candidate for State: _ w N Officer or  Employing Office:

STATUS U.S. House of Representatives District: Dn N Employee
zwﬂwm.q vA 2015 Annual (Due: May 16, 2016) Amendment Termination
— Date of Termination:
- TN
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A
A. Did you, your spouse, or your dependent child: - "1
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
b ﬁ%&ﬂdﬂﬂ:&ﬂ%@ﬂwﬂdma «d iacome from any reportable Yes VA No outside entity during the reporting period or in the current calendar Yes No X
" assot duing the reporting period? Y repo! year up through the date of filing?
B. Did you, your spouse, or your dependent child purchase, sell, or . ;
exchange any securities or reportabie real estate in a transaction Yes x No Muw“mmwﬂn%“w w.ﬂ.nw@.h%%%% MMMMQ_HM“HM M%M_Momwzxo Yes No x |
: { le real est . ng more t "o
— 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 d . .
A N N N A , your spouse, or your dependent child receive any
:o:o...m_._m. o_.Aucwm.S\.m) distributiong) of $200 or more during the Yes X No reportable travel or reimbursements for travet totaling mors than Yes No X
reporting period? $375 in value from a single source during the reporting period?
. 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No X N , Yes No
liability (more than $10,000) at any point during the reporting period? lieu of paying you for a speech, appearance, or article during the VA
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? Yos X No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

__uO|DE<o:oca:mwwm@wsmam»:m;aam__oom»onmmwvm;o*ma_=Em_vcc_.oOmm;:maczsogo.avo&_.évo:o%_qgcm:wioan.v&m.»oﬁmncmm:o:.Emmmooo:SQ Y _H_ N
the Committee on Ethics for further guidance. os o g

;cm._.wl_uo»mw_wBmma_:c.o:m_.aoaw_m:n._,q:mﬁ._»vu3<&gggog..:.&ooo:mz._mnmm:n_oo:nmnoioﬁ.mxnogoa»awaa:i:ongamwn_gon.Imiwocmxn_c%aao-: D z l
this report details of such a trust that benefits you, your spouse, or dependent chitd? Yes o [ X
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three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No |2




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Orzm._u.brmﬁ O Cellins

Page N.. of —W

R
BLOCK A
Asset and/or Income Source

production of income and with a fair market value Jvaluation method other than fair market value, please spacify the method:
exceeding $1,000 at the end of the reporting period, fused.

and (b) any other reportable n3o~2§2=w=§§§%;8c63338 period and is included only

income that generated more than $200 In “uneamed’ |,
income during the year.

(do not use only ticker symbols).

For ull IRAs and other relirement pians (such as
401(k} plans) provide the valuae for each asset held in
the t that is the reporting thresholds.

itg

BLOCK B
Value of Asset

the value should be "None.”

*Column M is for assets held by your spouse or dependent child in which
Provide complete names of stocks and matual funds | you have no interest.

Type of iIncome

-
BLOCK C

fcolumn,

d, must be discl

529 accounts), you may check the *Tax-Deferred”

d as i

must be discl d

m_,OQAO

Amount of Income

Identify (a} each asset held for tnvestment orfindicate value of asset at close of the reporting period. i you use afCheck »a 8.:33 5& apply. For accounts thatfFor assets for which you checked “Tax-Deferred” in Block C, youg Indicate if the
(such as 401(k), IRA, ormay check the “None” column. For a¥ other assats indicate theJasset had
category of income by checking the appropriate box below. fpurchases (P),
Dividends, intersst, and Bt.l. gains, fOlvidends, intorest, !K capital gains, even if reinvestad,fsales (S), or

during the

porting Bor

BLOCKE
Transaction

for assets held in taxablefexchanges (E}

Yor assets held in taxable accounts. Check "None" 38..:8. Check zoao if no income was eamed orfexceeding $1,000
if the asset generated no i
$pediod.

in the reporting
period.

*Coluron Xil is for assets held by your spouse or dependent chitd
in which you have no interest. W only a portion of

an assat was sold,
pleass indicate 8s
follows: (S (part)).

For bank and other cash accounts, totat the amount |
in s} interest-bearing accounts. if the total is over
$5,000, fist every financial institution where there is
more than $1,000 in interest-bearing accounts.

For rental and other real vg ..55 823853..
lprovide a p 8g.,
“rantal property,” “and a city and ¢§o

geographic location in Block A.

Exclude: Your p | uding second
homes and vacation homes ?:rﬂ there was rental
Income during the reporting period); and any financial
ierest in, Qsoo.soao.._iao.s a foderal
retirement progs 5 the Thrift Savings Plan.

If you have a privately-traded fund that is an
Excepted investment Fund, please check the "EIF*
box,

i you so choose, you may indicate that an asset or
Income source is that of your spouse {SP) ofr
dependent chdd (DC), or jointly held with anyone
(JT}, in the optional column on the far left.

For a detaied " of Schedule A
3._:255:3 lomu. 33«8 90_33.&8&8;2

None

$1-$1,000

$1,001-§15,000

$15,001-850,000

$50,001-$100,000

$100,001-$250,000
$250,001-$500,000

$500.001-81,000,000

$1,000,001-85,000,000
$6,000,001-$25,000,000

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

Qver $50,000,000

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

NONE

DMDENDS

RENT
INTEREST

CAPITAL GAINS

EXCEPYELVBLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specity: 8.3, Parinerstep Income or Farm: income)

i

H

$18200

$204-$1,000

v

$1.001-§2.500

v

$2,501-$5,000

Vi

$5.001-$15.000

vl

$15,001-850.000
$50,001-$100,000

VIH

$100,001-31,000,000

$1,000,001-85,000,000
Over $5,000,000

X

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

Leave this column
blank if there are
no transactions
that exoeeded
$1,000,

|P: S S{pert), orE

%.
gw
3T

SP__{Mega Corp. Stock
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Sipart)

Simon & Schuster

ABC Hedge Fund X
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Use addlitional sheets i more space is required.
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Nooe

$1-$1,000

$1.001-$13.006

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500.000

$500,001-81,000,000

$1,000,001-$5,000.000

$5,000,001-825,000,000

$25,000.001-$50,000.000

Over $50,000,000

Spousa/DC Asset over $1,000,000°

jessy JO ShEA

952078

«3NOONI GINYVINN,, B SLISSY — V ITINAIHIS

NONE

RENT

INTEREST

CAPITAL GAINS

EXCEPTEO/BLIND TRUST

TAX-DEFERRED

Other Type of Income
{Specify. 0.9, Parthership income or Farm lncome)

SWoay jo sdAL

M—

2 12018

None

$1-$200

$201-$1,000

$1,001-$2.500

$2.501-$5,000

$5,001.515,000

$15,001-$50.000

$50,001-3100,000

$100001$1,000000

XM | ALA NN

$1,000,001-86,000.000

X

Over $5,000,000

Spouse/DC Asset with Income over $1,000,000°
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SCHEDULE A - ASSETS & “UNEARNED INCOME” .
—2-39 D.’.JM._.&{. p Co :_a Page 4 of_13

BLOCK A BLOCKB . BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
A 8 [ D|E F|lG|H 1 J X LM i Vi [(V]|VIVIIMIiX] X|X]|xn

{Specy. 0.g., Parinership income or Farm income)
Spouss/DC Asset with income over $1.000.000"

Other Type of Income
$1,001-82.500

$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100001$1.000000 ‘
$1.000,001-55,000.000

Over 35,000,000

$201-81,000

Spouse/DC Asset over $1,000.000°
None
$1-§200

$15,001-350,000
$500,001-51,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000.001-$50.000,000
EXCEPTED/BLIND TRUST

$50,001-$100.000

$100,001-$250,000
$250,001.8500,000

TAX-DEFERRED

Over $50,000,000
NONE

Rew
INTEREST
CAPITAL GAINS

$1,001-$13,000

None
$1-$1,000
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

C. ﬂ@::ﬁ Page D ot |3

BLOCK A BLOCK B . BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of iIncome Transaction

{Specify: 8.9., Parinership income or Farm income}
Spousa/DC Assel with income over $1,000,000"

$25,000.001-$50.000.000
Spouse’DC Asset over $1,000,000"
$100001-$1,000000
$1.000,001-85,000.000

$1,001-818,000
$15,001-$50,000
$50,001-$100.000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000.000
$1.000,001-$5,000.000
$5,000,001-325.000,000
Over $50,000,000
CAPITAL GAINS
EXCEPTEDBLIND TRUST
TAX-DEFERRED
Other Type of Income
$2.501-$5.000
$5,001:$15,000
$15,001-$50,000
$50,001-$100.000
Over $5,000,000

$1,001-82,500

$201-$1,000

None
$1-$1,000
NONE
DIVIDENDS .
RENT
INTERESY
None
$1-8200
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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Name: pflh._d.s/oﬁ n\. ﬂ%:.a

BLOCK A BLOCK B BLOCK C BLOCKE |
Asset and/or iIncome Source Value of Asset Type of iIncome Amount of Income Transaction
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
v.ooQ|.a|—.m|
BLOCK A BLOCK B . BLOCK C BLOCK D BLOCKE |
Asset and/or income Source Value of Asset Type of Income Amount of iIncome Transaction
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SCHEDULE A - ASSETS & “UNEARNED INCOME” . , .
wne: Christopher G, Collins _|om 8 a i3
BLOCK A BLOCKB . BLOCKC BLOCKD erOXHm..I.
Assst and/or income Source Valus of Asset Type of Income Amount of Income Transaction
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or income Source Value of Asset Type of Income Amount of income Transaction
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Use additional sheets if more space Is required,
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SCHEDULE B - TRANSACTIONS

ume: (i stopher C Colline

vnco|—|°| of F

uﬁlﬂh,.wsa a.auu..t o aruagﬂoa hw.“s - ‘: 000 In nn Type of Transaction Date Amount of Transaction
child for i of the prock of income. Include :d:oﬂ&ga 3.&
resulted in @ Bﬁ.ﬁ. .oon vasno.. brief ipti 2!_ h A B c D E F G H | J K
you, your or dep t or the ,m
purchase or sala of your px uniess it g z!ﬁ income. I only (MODAYR) or
sviegam:g_auﬁa u_owaoo:oosgn_waa as the type of transaction. Quarterly,
W Monthly, of B . m WM
”v_“.v.nw-__.l :mcﬂﬂsnﬂaggﬂ“wci.ﬁngmﬁ@inox8ﬁiﬂs9!* % MW woekly, If . , .8 Mm .pm 8 m W
B s S ! ! SRRl FAFTRFTAR-RE RN 2 B0 F OF .,w
- Colun Kie for ssests sclely held by your spouse or dependent chikd, 3 &d 2|23 |88 BB (8B |8z |25 =5 |83 |28 |8
SP.0C.T Asset
® Exampie _ Mega Corp. Stock X X w5 X
365 Nagel Drive Agmciates X 3)is X
H..B?HB:E&.E&&& Ltd wla]is P
XCU Digano .ﬁ..om Tae. | X Wafis] X
2ps] 7 K
X 3Js0fis X
x ql2)is Pal
DY 24)is X
X 12}8)is’ P
Foasom Nert mgsv\ :,o X 78 X
Waed lund Goup ZLC X 8[p)s X

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

pag_t| or 13

List the source, type, and amount of earned income from any source (other than the filer's current empioyment by the U.S. govemment) 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 eamed 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 Saocial Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2015 limit on outside earmed income for Members and employees compensated at or above the “senior staff” rate was $27,225. in addition, certain
types of income {notably honoraria, directot’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Agproved Taacing Foe wm.ros
Examples: Mﬂﬁﬂﬁ,ﬂ&iﬂ? (5% ,1§e§mwmwm.78 L,_o.owooc
Board of Education mE«a Salary 12h>

m@.dd Meteix OQS&S. BuSfale N Y

we_% m&&,\

N/A

Volland Elechric Eguipment Qo%:wi.?_o NY

N/A

The Worth mvhmsm.g. N&.. Zo&v\oln NY

M@ﬁn wP_&.\

mg.am H:Sso

N/A

Use additional sheets if more space is required.




Name: O{/ ﬁ..h*@.‘y\ O. D :. -.G. vmmmF orm.w..l

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, proprietor, representative, employee, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Pasiticns
listed in Schedule C. ions held in any religious, social, fraternal, or political entities {such as political parties and campaign organizations): and positi

Name of o_ﬁm:ﬁmmo:
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Easom Qvomation Systems Corporation
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atio Ville 1 C.
Vs Woe d Rea roup LLC
irector T, 03% S Ind
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(Optionah weme: b C Colling [randd o 3
Zu_“wm_ﬂ NOTES
, Stock - s%@:e_ Heldings wyas renamed MBQ%L. g%ﬁm
| 2 ek Ccsl.r/A Hovol Services went /O&%zvln Vo Jue \\&
B [Teaguchen oF 8J7)s was incorrectly [isted as binri:,H+ was a "'sale’

Use additional sheets if more space is required.




