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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

. ENT K . . vNNw-c 5s76 AT e —
Name: 12 FRANKS Daytime Telephone: (202 A $200 periaityshall e asodssed against any
individual who files more than'30 day¢ late.
FILER Member of or Candidate for State: ) 2 Officer or  Employing Office:
STATUS X U.S. House of Representatives District: o8 Employee
xwﬂWM T 2015 Annual (Due: May 16, 2016) Amendment Termination
Date of Termination:

A. Did you, your spouse, or your dependent child:

the current calendar year up through the date of filing?

a. Own any reportable asset mv:m" was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? of Yes x No outside entity during the reporting period or in the current calendar ~ Y©S No
b. Make more than $200 in uneamed 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, seil, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No x reportable gift(s) totaling more than $375 in value from a single Yes No x
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned" incorne (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yes No x reportable travel or reimbursements for travel totaling more than Yes X 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
D. Did you, your spouse, or your dependent child have any reportable Yas x No : : : . Yes No
jiability {more than $10,000) at any point during the reporting period? _a_wncﬂmm w“mo,mo\w_ for & speech. appearance, or article during the K
E. Did you hold any reportable positions during the reporting peried or in Y x
es No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on Ethics for further guidance.

1PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact

ves [ | WMo

[X]

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 that benefits you, your spouse, or dependent child?

Yes D No

(X]

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your 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 _H_ No

(X




1] s
SCHEDULE A — ASSETS & “UNEARNED INCOME T oEnT .WN\_ K 2 5
Name: 1 RE l4d Page f
BLOCK A BLOCKC BLOCK D BLOCKE
Asset and/or income Source Value of Asset Type of Income Amount of income Transaction
Identify {a) each asset held for investment orfindicate value of assel at dose of the reporting period. If you use ajCheck all columns that apply. For accounts that]For assets for which you checked "Tax-Deferred” in Block C, you findicate if the
28:&0: of income and with a fair market vaiue jvaluation method other than fair market value, please specify the method | generate tax-defesred income (such as 401(k), IRA, orfmay check the “None” column. For all other assets indicate the fasset had
g $1.000 at the end of the reporting period, Jused. 528 accounts), you may check the “Tax-Deferred”]category of income by checking the appropnate box below.|purchases (P},
and (b} w_é other reportable asset of source of| . : . e column.  Dividends, interest, and capital gains,|Dividends, intarest, and capital gains, even if reinvested,]sales (S), or
income that generated more than $200 in d" Momo“..mwm..m. was uo...a_:mnu.__ﬁ .ﬂM <Nmﬂﬂﬁc.ﬂa”oo.mzw_.“ = included only even if reil ted, must be disclosed as income [must be disclosed as income for assets heid in h, (E)
income during the year. M ! ; for assets hald in taxable accounts. Check “None"Jaccounts. Check “None” o no income was earned or QSmoa.:m $1,000
“Column M s for assets held by your spouse or deperndent chdd in which Iif the asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutual funds [ you have no interest. period. period.
{do not use only ticker symbols). *Colurmn Xl is for assets held by your spouse or dependent child ]
in which har interest if only a portion of
n which you have no inferest. an asset was sold,

For all IRAs and other retirement plans {such as
401(k) plans} provide the value for omn.._ mmmﬂ heid in
the that ds the reporting id:

please indicate as
follows: (S (part)).

For bank and other cash accounts, total the amount
in all interest-bearing accounis. If the total is over|
$5,000, list avery financial institution where there is
more than $1,000 in interest-beanng accounts.

For rental and o?a- real u.ovoa« held 3« invesiment,
provide a pti eg.,
“rental property,” "anda oty and m§m

For an ownership interest in a privately-held business
.:.ﬁ is not publicly traded, state the name of the
the nature of its activities, and its

ic focation in Block AL

Exclude: Your personal residence, incduding second
homes and vacation homes (unfess there was rental
income dunng the reporting period); and any financial
interest in, or income derived from, a federal

MV IV ViV X ] XX

Leave this column
blank if there are
no transactions
that exceeded
$1.000.

8
retirement program, including the Thrift Savings Ptan. m Wu
If you have a privately-traded fund that is an . n_.aa ..m
Excepted Investment Fund, please check the “EIF7 M 2 m
box. 5
: ] :
If you s0 choose, you may indicate that an asset o - g |8 - K1 g £
income source is that of yousr spouse (SP) or! - M 22 m m m m m W m m
Lol e it ior i g |8 g |8 ERE g |3 213 2(2lg |E§ RERERE g%
P mece ' S5 1z1818 (21218 21813 12| | IBIE1E |35 SRR ERERERERERE
For a detaded discussion of Schedule A gl= |Z |Z z2|g |3 818 (2 3 W W 813 m % W M T ERERERES W.u “ 3 8 |& m
requirements, please refer to the instruction booklet. § » (5 | B m =3 g|g |8 g |8 m s |3 - g [~ m M 4 M 5 8 218 2 g |3 |8 m 8 g g |% § | s spart)ore
Slals |2 |8|a(a|8la|s |8 |8({8)2 15 |8 |z (2 |82 SIS |8|a|s8(8|5i8 |3 |5 (6|58
o —
SP, 53 X X X S{part)
l“. SP__| Mega Corp. Stock
] Royalties
Examplos: Simon & Schuster Inoefinde . X
ABC Hedge Fund X ”Mgs X
—

Mo+t Payable;

\.\,. )ﬂf\ ﬁ&*ﬁc QN(}

Use additional sheets if more space s required.
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None

$1-$1,000

$1.001-315,000

$15,001-$60,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500.001-$1,000.000

$1.000.001-35.000,000

$5,000.001-825,000.000

$25,000.001-$50,000.000

Over $50,000.000

SpouseDC Asset over $1,000,000"

1988y JO ONjeA

g %2078

«dWOINI G3NJVINN,, ? S1ISSY -V ITINAIHOS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Spectly: & g., Partnership Income of Farm Income)

QwIoduf jo adA L

0 %0079

None

$1-5200

$201-$1,000

$1,001-$2.500

Al

$2,501-35,000

A

$5,001:$15,000

$15.001-$50,000

A} WA

$50,001-§100.000

WA

$100,001-$1,000.000

Xl

$1,000,001-85,000.000

X

Over $5,000,000

X

Spouse/DC Asset with Income over $1.000.000*

11X
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SCHEDULE D - LIABILITIES

Name: \\\%m.\,\g\ \NB\A\\A\M

Page f_ of s

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 fiable); 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 liabilities held solely by your spouse or dependent child.

Amount of Liability
A B [ D E G H. | J K
Date
sP, . Liability R 2
oC.JT Creditor Incurred Type of Liability g mm
MO/YR . Lo | ] P
' K ] o =] 58 S 8 M.uv
folte | 28|28 |28 |58 |88 (853|333 | 2%
88188183 |32 |35 (8|88 |8s|a8|% |22
n o o =T Prel L - = -0 wy
on |28 |85 |20 |98 185 | =g |88 88|38 |32
Example __ First Bank of Wilmington, DE 5/98 Mortgage on Rental Property. Dover, DE X
IrG  Direet [elaware 10]08 | Mortqage me?s&no}f\LN )
M 4
Wells Farge Proenix , Az os Jor | prorkqase Loan -Glodik, i X
7 M M "4

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, empioyee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educationatl 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 oﬂm:nmnosmvﬂ and positions solely of an honorary nature.

Position

Name of O_‘mm_:mnuzo:

Boarel  Member

b:&),gd

for Mmilikry  Leddivess

Reard Member

IQQ\L\T,SN

\X i S -*\...&M

Use additionat sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: \ﬂ\N m>\.\\\ \N\b\é\\\\« Page S of s

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-retated 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
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

Source Date(s) City of Departure-Dastination-City of Return ..oﬂ&ﬁe» J«ﬂw tncluded? (Y/N)
Govemment of China (MECEA) Aug. 611 DC-Beiing, China-DC Y Y N
Habitat for Humaniy (charfy fundraiser) Mar. 34 DG-Boston-DC Y Y Y

I,m\._(_..owm .h@c:\/o\o Hon Tan, 26-30 Dﬁ - \S.,Q\o\\mw:\.ﬁ vA- 0¢ Y 4 A
\\ﬁm\sm [ \bw\\..& .&s&\g&,o: bf §-12 De - Tel Anv - Cairo-Te IAL-EL Y Y

4

Use additional sheets if more space is required.




