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UNITED STATES HOUSE OF REPRESENTATIVES orm

For Use by Members, Officers, and Employees
2015 FINANCIAL DISCLOSURE STATEMENT

Name: _ r nn% oCe m. 7 ¢ Q_..ﬂ\—) Daytime Telephone: UvOV .UUM.. WOQ _ A $200 penaity w:r._.aa, rm%mww&“&&m....,._nr 3

individual who files more than 30 days la e

- . . .
FILER l» Member of or Candidate for State. _ / (RY- X} Officer or  Employing Office:
STATUS U.S. House of Representatives District: ”. u Employee
mwﬂw__wq 2015 Annual (Due: May 16, 2016) Amendment Termination
»
Date of Termination:
e A

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 reportable agreement or arrangement with an )
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar ~ YeS 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 your dependent child purchase, sell, or ' i G. Did you, your spouse, of your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earmed" income (e.g., salaries, r H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or mare during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
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 4
D. Did you, your spouse, or your dependent child have any reportable Yes V A No fieu of vm<<m=o you for a m%mmos appearance, or article during w:m Yes No
liability (more than $10,000) at any point during the reporting period? N\ roporting penod? ' '
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE {F YOU ANSWER “YES”

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

__uo..oa<ococasmmmm:v\m:mqmmﬂ:mﬂs&om__oomﬂoammmnm:oﬂm:_z.zm_vcvzoomma:@ac-,:@?mauo;.:nvm.._o%_rom:wimﬂma_.<mm._8§.mn=mm=o:,u.wmmmooamﬁ < D N m
the Committee on Ethics for fusther guidance. s °

._‘wcm._.mlOm-m__wqmwma.:@.,Dcm_amaw__:n.:.cm.m..muv..o<mnc<3m00335.wmo:_mzzowm:aom:w.:oﬁsmq..oxoogmn”Emﬁmz:mma:o.cmawwo_omma.Im<w<o:mxo_cama?oa < D z
this report details of such a trust that benefits you. your spouse, or dependent child? es ° m

mxm;v.:Oz|Im<w<o:mxo_caoa:oaS.wqmuo:mioﬂ:o;mmma...::mmgoa..m:oo“:w,:msmmozo_..moq__mc._.:amoﬁmmuocmooroqaovmsamaoz_acoomcmo*:@.smmam__ Y _H_ N m
three tests for exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics. es °




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: J\«rno%o e m.

onIPTH\(I Page U! of

O,

B8LOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
dentfy {a}) each assel held for investment orfindicate value of asset at close of the reporting penod If you use afjCheck all columns that apply. For accounts thatjFor assets for wihich you checked “Tax-Deferred" in Black C. you fIndicate if the
Lnﬁon:o._o: of Income and with a fair market valuedvaluation method other than fair market vaiue, please specify the method fJgenerate tax-deferred income (such as 401(k), IRA, orImay check the “None” column  For ail other assets indicate the fasset had
exceeding $1.000 at the end of the reporling penod, jused 529 accounts), you may check the “Tax-Deferred” 8-@@02 of income by checking the appropriate box below. fpurchases (P),
and (b} any other reportable asset or source of y . column  Dividends, interest, and capital gains,}Divi 1t t, and capital gains, even if reinvested,jsales (S), or
income that generated more than $200 n "unearned” _h mwm:mw_ww..ww M“_Mm_‘mwwﬁsmw:%% *ﬂM <wo_._wmﬂ_”om:mmnwmzwﬂm 1s meluded onlyfl on if reinvested, must be disclosed as | must be disclosed as i for assets held in taxableexchanges (E)
income during the year ) ) for assets held in taxable accounts. Check "None'faccounts.  Check “None’ if no income was earned orfexcesding $1.000
“Cotumn M is for assets held by your spouse or dependent child in which §if the asset generated no income during the reporting fgenerated in the reporting
Provide complete names ol stocks and mutual funds jyou have no interest. penod. penod
{do not use only ticker symbols) ..Oo_:.aa Xll1s for assets heid by your spouse or dependent chidfl only a portion of
in which you have no interest an asset was sold
For all IRAs and other retrement pians {such as Yoicase ndicate mm.
401(k} plans) provide the value for each asset held in follows: (S (part))
the account that exceeds the reporting thresholds. . )
alsl ¢ D {EJF|G|H|+]|]JjKIL]|M Clowpm vy [ve v v | x| x| x| xe tis column
For bank and other cash accounts, 1olal the amount w.@wn:ﬂ@% .h_mm“u M_@
in all interest-beanng accounts If ihe total is over no transactons
$5.000, st every financial institution where there 1s that exceeded
more than $1,000 in interesi-bearing accounts $1.000
—19 rental and other real praperty held tor investment,
provde a complete address or description, eg.,
“rental property.” and a city and slate
For an ownership interest in a privately-held business
that 1s not publicly traded state the name of the
Jbusiness. the nature of its acuviies, and its
geographic location n Block A
Exclude: Your personal residence, including mmno_._L
homes and vacation homes {unfess there was fental _
income dunng the reporting period}; and any financial z .
interest 1N or income dernved from, a federal 8 =1
retirement program, mcluding the Thnift Savings Plan m m
Bl =3
if you have a povately-traded fund that s an . _M .m.
Excepted Invesiment Fund. please check the "EIF" =2 2 m
box o g °
8 e £
2 b % a 8
If you so choose you may indicate that an asset or - 218 “ =1 £ - £
income source 15 that ot your spouse {SP) of . igi8 12 18 S & g 2 s (8 m
dependent child {DC). or jointly held with anyone - |lgig8igizigig | m £ 2 | g £ o |2 |g z
2 b=y d k3 [%] = e o I=4 (=] 3 [=] 2
{4T). 1 the optionat column on the far left g (8 (S1gls|B|5 (g8 |22 2|z |8 |£¢ z g l8|8 |28 |g (8 |&
1z 18121818 2|2|2|z(Big) 8] (w|E|2|E |e° gl21312 (882|283
For & detaled dscussion of Schedule A g8 i{= i lg |z lg |2 m s lg M z 22 |5 W S e s lZ2[2 1212|212 |8 |8 |a 2
S - > > ? > 8 » [ = - o - e - 1 - 3
requirements please refer to he instruction bookiet m 5 = - Slg |g |g g l812|s W M W W w m m M. B M m Sizl8 |18 |82 |sig |8 5 mr P, 5, S(part), or E
S la|la |» |Blald|8isjg|s(s|s)z |6 ||z (5|08 |8< 2o |8 (o|ad |8 a8 |5 |a |66
—
SP, EIF X X X Sipart)
nc, SP | Mega Corp Slock | L |
JT
Simon & Schuster Indefinte Royaltes X
Examples | | | _ | i
Partnership
ABC Hedge Fund X X Income X
St Sonl Dread o ><
o x&g-}.&s\ H .
<
) <
,A
3 72
"

Use additional sheets if more space is required.
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Naone

$1-81.000

A
pad

$1001-815 000

$15 001-$50.000

$50 001-8100 000

321N0§ AUIOOU| JO/PUE J2SSY
¥ ¥0018

$100 001-8250.000

$250 001-$500 060

$500.001-$1.000.000

$1.000.001-85 000 000

$5.000 001-$25,000,000

$25,000.001-850 000.000

Over $50,000,000

Spause/DC Asset over $1 000000

! NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

><

X X X TAX-DEFERRED

Other Type of Income
1Specity € g Partnership Income of Farr income:

19SSy JO anjeA
g 300719

«JWOONI AINAUVINN,, ® S1ISSVY — V¥ ITNAIHIS

awoduy jo adA |
O X004

x 3 S?h None

$1-$200

$201-§1 000

$1.001-82 500

$2,501-$5,000

$6001-$15 000

$15.001-850.000

W)y 0P L

a 2018

$50 001-$100.000

$100.001-$1.000,000

$1000.001-$5.000.000

Over $5.000,00¢

SpouseDC Asset with Income over §1 000 000"
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None

$1 »S'1 000

$1001-$1% 00C

$15.001-850.000

$50.001-5100 000

$100.001-5250000

$250 001-$500 000

$500.001-$1.000,000

$1600.001-35 000 000

$5.000.001-§25.000,000

$25,000,001-$50.000.60C

Over §50,000,000

SpousetDC Asset over $1 006 000°

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income

90IN0S WU 10/pUe JISSY
¥ MN2018

JOSSY §0 anjep
g %0018
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iSpecify e Partaership Income or Farm Incomen

None

$1-8200

$201-§1.000

$1.001-52 500

$2.501-$5.000

$5.001-815 00

$15.001-860.000

$60 001-§160 000

$100.001-81,000,000

1000 001-$5 00C 20C

Over $5000.000

Spouse/DC Asset with Income over $* 000.000°
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SCHEDULE B — TRANSACTIONS

Name: m : (rﬂOnPOA.ﬂ

€. Oeutch

v»%'hl of b'

Report any purchase, sale or exchange transactions thal exceeded $1.000 in the Type of Transaction Date Amount of Transaction
reportng penod of any security or real property held by you, your spouse, o your
dependent child for investment or the production of income  Include transactions that
resulted in a capitai loss Prowide a bnef descrniption of an exchange transaction. A 8 C 0 E F G h ! J X
Exclude transactions between you, your spouse, or dependenmt children or the 5
purchase or sale of your personal residence, unless it generated rental income. If only 9 {MO/OAYR) of
a portion of an asset 1s sold. please choose “partial sale” as the type of transaction W Quarterly. o . ®
. , Ss Monthly, or Bi- 8 m p
Capital Gains f a sales transaction resuited in a capital gain in excess of $200, check ® =9 weekly, If - Yo -8 - o M s m
the “capital gains’ box. unless It was an asset in a tax-deferred account, and disclose @ 3 & 238 applicable o o .8 =S =g 53 88 22 m m g =3 3
the capital gan mncome on Schedule A g . ® 5 53 58 | 88 | 8 m gS | 83 132 | gg | 28 | &8 2 22
5 K 5 < s % =2 22 e 28 [ B - = 1% L3 2 =
T.|Oo.c3: K s for assets solely held by your spouse or dependent child a @ & w O @« a8 E23 s @ W sa a6 848 a8 © oe
SP DC 47 Asset
Exampi ) Mega Corp. Stock X 3515 X

) J:&as 3000

[1130015

G dwenSBchs Sk lnome

X

RIELY

AR Mandged Futures

Sk S Reood MeAaet

X

X| XXX X X]-

1

e <lrraeure \ncomé

OFA USSwell Cop Volna

KX X

015 Tn—“—&!?\f}e e

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

vame: Theodoce € Deukeh

rage | ot X

List the source. type. and amount of earned 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. in addition. certain
types of ncome (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
Keene State . Approved Teaching Fee $6,000
. S f Legisiative Pensi $18,000
Examples: ow_,_m&mw\_ M&MMMc_m (Oct.2) T - omwwmgmummw__m: $1,000
Ontano County Board of Education Spouse Satary |Zl\>
3
Hilel of eowned wd Pl Bendn Bowa Redn, Flocida  |<oouse Solary AL

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

vame: Theodore B Deutch

rage D _or ]

*Column K is for liabilities held solely by your spouse or dependent child.

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 (uniess 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, parert, 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.

Amount of Liability
" A B c o} E F G H ! J K
Date
s . Liability N B
r =
oc. JT Creditor Incurred Type of Liability g | 53
> =
MO/YR . 2| 2218 |80
o Q
- -3 oS =} S
. _ L olroitco | 8 ( 88|52 |20 | s | 22
=) - o - S 22 188 @ | ee | eg o9 s} - 38
o Q o O oo [=R=} [=] (== o0 o0 QDD 3 «® 9
o C S o =] [=%= oo o8 L9 Qe <O = w3
se |eg | g5 | S8 | B2 22 |22 2 | 2g | 2| 28
P/ oD &S wn o 7% B » & & P @SB o] e}
Exaimple First Bank of Wimington DE 5/98 Mortgage on Rental Property, Dover DE X

¢ on D313

W |Mor
AN Rnle (X0t

llllll 1800 Roton, FL

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
consuitant 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 omBum.m: organizations); and positions solely of an honorary nature.

Position

Name of O-Mm:mum:o:

Use additional sheets if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

wme: T heodore € Qeubh

Page H of 04

during the reporting period.

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 chiid
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
sponsor or were paid by you and reimbursed by the sponsor

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.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.
. Family Member
i~ R . ot Lodging? Food?
D C
Source Date(s) City of Depar ity of (YIN) (YIN) Included? (Y/N)
ot
¢ Govemnment of China {MECEA! Aug 6-11 DC-Beyng. China-DC v v N
Exampies S — i ]
Habila! for Humaunity (charity fundraiser; Mar 34 DC-Boston-DC v

o«n?isL.om U.A€E- Qsﬂnm.&

Feb. 2024

oc -Aoudnavi-Oubai - 0C

The Bapen fwr.r» ‘e

(o3 el

Miomi” ?.\ Y- Mham {

ba %me’w

D - Oresden- Bechn My

N
Y
1Y)
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}1.- fl&
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Use additional sheets if more space is required.




