UNITED STATES HOUSE OF REPRESENTATIVES
2015 FINANCIAL DISCLOSURE STATEMENT
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Daytime Telephone: S-371S A $200 bR s B RESE ST A LY st any
individual who flles more than 30 days late.
Member of or Candidate for State: NC Officer or  Employing Office:
FILER . .
STATUS U.S. Houss of Representatives District: m Employee
wwﬂwm._. 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

end of the reporting period? or Yes
b. Make more than $200 in uneamed income from any reportable

asset during the reporting period?

7
Vo

F. Did you have any reportable agreement or arrangement with an Y
outside entity during the reporting period or in the current calendar o8 No | \/
year up through the date of filing?

B. Did you, your spouse, or your dependent child purchase, sell, or

G. Did you, your spouse, or your dependent child receive any

reporting period?

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?
P u " . pd
C. Did you or your spouse have “earmned” income (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

reportable travel or reimbursements for travel totaling more than Yes No
$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 : ) - - Yes No
liability (more than $10,000) at any point during the reporting period? /\ _,Mw_ow“ wmﬁmmoﬁ% for a speech, appearance, or article during the

€. Did you hold any reportable positions during the reporting period or in Y
the current calendar year up through the date of filing? es

No | V/]

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

IPO - 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 Yes D No &\

the Committee on Ethics for further guidance.

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Commiittee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from D @\
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mez_v.q_oz|Im<m<ocmxo_:ao&_.ose_mEuonm:,‘op_._aqmmmow,_.::mmaoa:_..oo:.w.:mawma_o:m.o_‘_mmz_aomo?...muocwwoq<oc.‘nmbw=ao3~ozagScmm~=o<3$~m__ Y _H_ E\
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. es No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: \-N:\faav z&moﬂl

page. @ ot &

BLOCK A BLOCK B BLOCKC BLOCKD 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 asset at close of the reporting period. If you use afCheck m__ columns 50_ apply. For accounts thatjFor assets for which you checked “Tax-Deferred” in Block C, youf Indicate if the
production of income and with a fair market value fvaluation method other than fair market value, please specify the method kg deferred income (such as 401(k), IRA, orimay check the “None” column. For all other assets indicate thejasset had
exceeding $1,000 at the end of the reporting period, fused. mwo moooc:sv you may check the *Tax-Deferred” 86@3 of 38:6 by o:ootso the appropriate box betow. Jpurchases (P),
and {b) any other reportable asset or source of . . . o Dividend , and ... i gains, | Divi t, and capital gains, even If reinvested,|sales (S), or
income that generated more than $200 in “unearned” M@Hcﬂ@mﬂ»@cﬂwwoﬂha_:wﬂﬁ% %.M<Mﬂﬂ_nw=mo hoomzwﬂ 5 included onty even if rell ted, must be disclosed as incomelmust be disclosed as income for -aw%u held in taxablejexchanges (E)
income during the year. ' . for assets held in taxable accounts. Check “None”jaccounts. Check “None” if no income was earned or| ding $1,000
*Column M is for assets held by your spouse or dependent child in which Jif the asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutuat funds fJyou have no interest. Fperiod. period.
{do not use only ticker symbols}. *Column XIl is for assets held by your spouse or dependent child if only a portion of
in which you have no interest. an mww@. wais Sold,
For all IRAs and other retirement plans (such as lease indicate mm.
401 () plans) provide the value for each asset held in follows: (S (part)
the account that exceeds the reporting thresholds. - (S (part)).
AlB c D EIFIGIH|[t[J|[K]|]L]M PP W ENVIV iV V] X X | X [xi i
For bank and other cash accounts, total the amount wﬂﬂﬁmﬂm«ﬂﬂ.ﬂs
in all interest-bearing accounts. If the total is over :
N MRS N no transactions
ﬁwm.ooo. list every financial institution where there is| that exceeded
more than $1,000 in interest-bearing accounts.
$1,000.
For rental and other real v.dvoqQ :m_a for investment,
jprovide a compl iption, e.g.,
“rental property,” and a city and mB_a
For an ownership interest in a privately-held business)
that is not publicly traded, state the name of the|
business, the nature of its activities, and its|
geographic location in Block A.
Exclude: Your p | rosid including second
homes and vacation homes {unfess there was rental =
income during the reporting period); and any financial 3 .
interest in, or income derived from, a federal m m
retirement pragram, including the Thrift Savings Plan. m m
If you have a privately-taded fund that is an . m .m
Excepted Investment Fund, please check the “EIF” m m
box. =3 W
g = £ &
If you so choose, you may indicate that an asset or| s 18 g & 4 -3 £
income source is that of your spouse (SP) or 8 g8 (= g = g 8 g £
dependent child {DC), or jointly held with anyonef o W g 2 |2 W. S W m “ -] m & g 3 m =
(JT). in the optional column on the far left. m m. M m. W W. wuw M.m ewv m. m W M 2 m % 8 W m m. s M uw m m
> e a2 |E 15 o @ a W b s |= | & e 5 |2 (8
[For 2 cetiea discussion of schecwie Al |8 | & g |2 z |2 m gE181S |5 |5 g iz (Bl &2 o g 3182|812 m g W m
requirements, please refer to the instructionbooklet. |« (= | S 8 18|12 (|2(S]|8 |8 m 2w |lg (g m w2 5 g S|12izglg |z |88 |28
5 et =3 " s (8 |8 m > 3 T M .m. W 5 |8 © “ & m 7 3 3 > 16 | g 8 3 M -1 IP. S, S{part), or E
gl=s|= |a |B|> |2 = |8 |8 Z |8 |Z 32 [8e& > (8izd (83|85 ]= &
_01... B " p , Sipart
DC, SP__ | Mega Gorp. Stock
W - $imon & Schuster Indefinite Royaties X
. Partnership
ABC Hedge Fund X X Income X
97? Tabsl ?._{..\.?L Y * ). )
Templihon Gloval B * *~ % SGo)
AM6 Ya ckmen Poomid % A b Sart)
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Use additional sheets if more space is required.
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None

$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

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

$5,000,001-$25,000,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000°

1988V jo anje;

g %0079

«JWOINI AINAUVIANN, ® S13SSV -V ITNAIHIOS

NONE

DIVIDENDS

RENT

INTEREST

CAPTAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income

(Specify: 8.g., Parinership income or Farm Income)

ewooug jo adA )

Q%2014

None

$1-$200

$201-$1,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

IMiwn|A|AN

$50,001-$100,000

1A

$100,001-$1,000,000

X

$1,000,001-35,000,000

X

Over $5,000,000

Spouse/DC Asset with Income over $1,000,000°
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SCHEDULE B - TRANSACTIONS

Name: \\N’%ﬁ% :&VO\/

Page ﬁ\ of 0

Report any wzazmmo. sale, ar exchange transactions that exceeded $1,000 in the ._.Svo of Transaction Date Amount of Transaction
reporting period of any security or real property held by you, your sp or your
dependent child for i tment or the production of income. Include transactions that
resulted in a capital loss. Provide a brief description of an exchange transaction. A B c 0 E F G H 1 i K
Exclude transactions between you, your spouse, or dependent children, or the £
purchase or sale of your persanal residence, unless it generated rental income. If only m (MODAYYR) or
a portion of an asset is sold, please choose “partial sale™ as the type of transaction. 2 Quarterly,
W m Monthly, or Bi- m W M

Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, check =8 weekly, if - - 8 - m m m
the “capital gains” box, unless it was an asset in a tax-deferred account, and disclose 3 ) ¥ applicable . - <8 |28 |28 |38 |8 g | g8 | 8813 Lm
the capital gain income on Schedule A. 3 3 .m T 3 8|1 8818 s m S M. 3 Mm gg | g EI188 |8 &

5 | 8| & | & 5% (57 (55 (55 (BB (5c (o4 |55 (88 (2 |&5
* Column K is for assets solely held by your spouse or dependent child. w © e “w - - =~
SP,DC,JT Asset
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: Nﬂ\r)ﬁm, xcps—.‘ab)

Page .Mu of é

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 eamed income for Members and employees compensated at or above the “senior staff” rate was $27,225. In 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
Keone State Approved ﬂomozwm Fee $6,000
E les: State of Maryland Legislative Pension $18,000
xamples: Civil War Roundtable (OGt. 2) Spouse Speech $1.000
Ontario 095R Board of Education wB:g mm_m? N/A

US House of Tepesntatives

Spouse Salary

N/A

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: yJH\E ’-/éj Page |°|om |°|

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 recsived 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
e o ero L Rat Lodging? Food?
Source Date(s} City of Depa City o (VIN) YmN) included? (Y/N}
Govemment of China (MECEA) Aug.6-11 DC-Besing, China-DC Y Y N
. Habitat for Humantty (charity fundraiser) Mar. 34 DC-BastonDC. v v v

The Hefrage Tmedation | Jan.28-

A
L L2
ot

DC- Chatlotte-

Cauus Anc. | Mal. ¢-¥

Use additional sheets if more space is required.




