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2015 FINANCIAL DISCLOSURE STATEMENT
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STATUS % U.S. House of Representatives District: ﬂ~ Employee
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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 amangement with an %
end of the reporting period? or Yos No outside entity during the reporting period or in the current calendar Y98 No
b. Make more than $200 in uneamed income from any reportable 1 year up through the date of filing?
asset during the reporting period? .
B. Did you, your spouse, or your dependent child .v:-n:mwo. sell, or G. Did you, your spouse, or your dependent child receive any \
oxc:m:.@o any mao:qx_.om or reportable _‘omm. estate in a transaction Yes /7 No reportable gift(s) totaling more than $375 in value from m.m_:m_m Yes No X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, ) H. Did you, your spouse, or your dependent child receive an
honeraria, or pension/IRA distributions) of $200 or more during the Yes |\ | No Svoamﬂ_oo =.M<o. owohawcawam:mwwa travel totaling more %m: Yes No K
reporting period? 1 $375 in value from a single source during the reporting period?
. . I. Did any individuat or organization make a donation to charity in
D. Did you, your spouse, or your dependent chitd have any reportable Yes No : . - . Yes No |\
liability (more than $10,000) at any point during the reporting period? "‘_Mnon“m -“_.Mﬁ% o<%% for a speech, appearance, or article during the ﬁ
E. Did you hold any reportable positions during the reporting period or in MI
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

_vO|UE<o:u:B:mmwm:<w=m$w5mnioam__ooo.mamwmumaim:_:am_v:zmogoazoacnso.:aavon._..nuo_._o%_20:m:mimanfm.S.zmnccwgoPv_mmmooo:_mﬂ < D z @
the Committee on Ethics for further guidance. es o

._.zcm._.mlUmi_m_dumam:o.ocm_aoam_:a._._.:m.m,mvv8<onu<§ooo..:33¢oo=minmm_.aoo:mm:oz_mq..oxoou.m&_.cwﬁ.:mon:Qg&mo_omoa._._m<o<o=oxo_:amaa83 < _H_
this report details of such a trust that benefits you, your spouse, or dependent child? es No E

mx.m%ﬂgl1m§§:m§qmq§§ua§§ogmm§,.S_&m.\_._mq,gkgag_Qm%%mmboc&bxénmgggﬁgaﬁw%%% D
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

e Tohe B Liger

Page N. of __

BLOCK A
Asset and/or Income Source

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

If an asset was sold during the reporting period and is incduded only

and (b} any ofher reportable asset or source of]

BLOCKB

Value of Asset
Identify (a) each asset hedd for investment orfindicale value of aseet at dose of the reporting period. If you use aCheck all columns that apply. For accounts that|For assets for which you checked “Tax-Deferred” in Block C, you | indicate if the

BLOCK C SLOCK D
Type of Income Amount of income

529 accounts}, you may check the ‘Tax-Deferred”|category of income by checking the

BLOCK E
Transaction

generate lax-defered income (such as 401(k), IRA, or|may check the “Nene” column. For all ather aasets indicate the fasset had
iate box below.fpurch {P).

PRTOP!

column. Dividends, interest, and n-!?. gains, | Dividends, interest, and nn!g guing, even {f reinvested,§sales (S}, or

income that generated more than $200 in “uneamed” : " B even if reil d, must be discl must be d as for asasts held In bl h (E)
income during the year. because It generatad income, the value should be "None. for assets held in taxable accounts. 0__59 "None'Jaccounts. Check “None” if no income was eamed of 96035@ $1,000
*Column M is for assets held by your spouse or dependent child in which [if the asset generated no income during the reporting | generated. in the reporting
Provide complete names of stocks and mutual funds J¥ou have no interest. period. period.
(do not use only ticker symbals). *Column XI) is for assets held by your spouse or dependent child i only a portion of
in which you hava no interest. an mwws ‘was sold
For all IRAs and other retirement plans (such as please indicate ww.
401(k) plans) pronide the value for each asset held in follows: (S (part}).
the t that ds the reporting thrashold: - (S (parh
AlB]| € o E{F|IG[H|[I1|J]K|L|[W™ Pl pmiwwEv v (vlviefxyix]x|x
—12 bank and other cash accounts, total the amount w.ﬂﬂﬂﬂﬂﬂ”uﬂ:
in all interest-bearing accounts, if the total is over no transactions
$5.000, st every finandal institution where there is that exceeded
more than $1,000 in interest-bearing accounts. $1.000.
For rental and oax: red property held for investment,
Iprovide & of descripbon, e.g.,
“rental property,” “anda city and slate.
For an ownership interest in a privately-held busi
that is not publidy traded, slate the name of the
business, the nature of ils activities, and its
geographic Jocation in Biock A
Exclude: Your p d reside i g second
homes and <§o= homes ?:ihm there (wm rantal -
income a:::u the reporting pericd); and any financial .
__._632 in, or 58...5 denved from, a federal m g
program, induding the Thrift Savings Plan. .m m
If you have a privately-traded fund that is an _._.o.. 3
Excepted Investment Fund, please check the "EIF” W 2 w
box. g - 2 g
If you 8o choose, you may indicats that an asset or| m m 3 =1 & i1
income source is thet of your spouse (SP) or| M m, 4 m m E g m m M m
dependent chid (DC), or joinly held with anyone g |8(E8I5(8|B |3 w |2 S g3 |8
{JT), in the optional column on the far left. g |8 |5 w m g s |3 g & 3 21218 [£¢ s g |8 g1 I8 (5|8 3
tted  dhecucs I |3 |3 slZ1i|z |8 g rmummw g Z|2(218121(% |5 |8 |g
fror a of Al gl2 |2 (2lgizlg|2(2|s!8 z 12|k 2 = siz1218 1212121518159 1%
qui ts, please refer to the insyuctionbooklet. | o 1 [ B | 8 W g% |8 g |8 m. m M g £ & M 8 M M M m 3 b g|& |2 |3 8 ) g m P, 8, S{part), or E
Zjm|n | & |8 [& (8 m SR8 w 5|2 |5 ¥ |z a|= [ si8{zld |2 |28 |3 |= M & —.
—
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: uO(._SA @ gﬂs Page L of __

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
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SCHEDULE B - TRANSACTIONS
Name: Q\U—)\/ w \.&\MO\/ Page 1 ot

Repoit any purchase, sale, or exchange transactions that exceeded $1.000 in the Type of Transaction Date Amount of Transaction
reporting period of any security or resl property held by you, your spouss, or your
child for i or the pi ion of income. Indude ransactions that
resulted in a capital loss. Provide a brief iption of an o ct A B c D E F 6 H t J
Exdude transactions between you, your spouse, or dependent children, or the =
purchase or salé of your p | resid: unless it g ted rental income. If only m (MODANYR) o
a portion of an asset is sold, pPlease choose “partial sale”™ as the type of transaction. w. Quartery, < W
3 Monthly, or B 3 Ww
Capital Gains: If a sales (ransaction resulled in a capital gain in excess of $200, chack = m weekly, if . - = = m m W
the “capital gains’ box, unlass it was an assst in a lax-deferred and di m & $ applicable M = g ~ M g8 MM g g |88 |3 m. mm 2 =
P -~ 3 “ -
e captal gain ncoms on Sctiedule A m s 3 3 | & 85185 58 |=5 |23 |28 |BE |33 285 |: |3%
. . § 3 o [ &> »8 “aa -l as S5 P-4 1’8 S8 3 <
Column K is for assets solely held by your spouse or dependent child.
§P,DC,JT Asset
Sp MRQio _ Z&m g Stock X X awis X

Moskerad e \iglis

<[

NG ne VIS
Pemboraa. Pippline. Corp * Yishs
westake Chem  Comp A ighs

Wesle  Chem  Corp X Yoglis

4,

Miccosnft Cocp ij29)is

HSBC Voldines 1L A ishs

30 Moxe, Co Yashs

™%

HORe .~ Hodines N Ax)is

ROBL  Wollikeg | X Hashs

30Morgan COrdse & (o Hashs

IO Mocgsn Cluge & Lo Aashi &

P
IPa)

(senem) ~ Cledmic, (o 3linfi€
Oreideatal  Sedrpleum.  Conp 3)j0li5

Gewml Eledve (o Yol \5
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Danchec Corp sleps

=<K ™

VS Health Cocp 8lujis

% [ 2% A NKTA TR St T DA D AP P TE T[4

Lymit oot Hewasq Yudtn SE X glitfis

Use additional sheets if more space is required.



SCHEDULE B — TRANSACTIONS

Name: Q ((/ \W g) of
) : 2

Report any purchase. sale, or exch ions that dad $1,000 in the Type of Transaction Date Amount of Transaction
8833 vo:ﬂ_ of m=< security of Bw_ property held by you, your spouse, of your

pendent child for or the produdiion of income. Include transactions 9&
resulted in a capilal loss. Provide » brief description of an h t
Exclude transactions between you, your spouse, or dependent n:__na? or the £
purchase or sale of your parsonal resi upless it rental income. If only @ {MODAYR) or
8 portion of an asset is sold, please choose “partial sale” as the type of fransaction. 2 Quarlerly, m M M,

3 Monthly, or Bi- 5

Caplital Galns: if a sales transaction resuited in a capital gain _: excess of $200, check = m weexdy, f * n +8 M. 8 m m
the “capital gains” box, unless it was an asset in a lax-defe nt, and disch M 8 &3 applicable , . 48 W. g m. g W. 8| 28| g8 s | 5 -3
the capital gain ncome on Schedule A. " M .m MM WW mm 83 | 5 m .mm g8 mm. g& S -
. ) , 2 & & 53 £ |23 |28 |25 |88 |32 | =5 |35 |88 |8 L

Column K is for assets solely held by your spouse or dependent child.
§P.DC.IT Asset

o Example _ Mega Com. Stock V515

Plans A0 wings LD

ehlis

u(23l\s

WMicrosoft Cecp
Wupmiog W

rarad

hiis

Teps e[

Pombina @6}36 Corp

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME
Name: U\O(fé ,@ gme\._ Page mw o*b

List the source, type, and amount of eamed income from any source {other than the filer's current employment by the U.S. govermment) 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 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. |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
Keene State Approved Teaching Fee $6,000
E les: State of Maryland Legisiative Pension 18.000
xamples. Civil War Roundtable (Oct, 2) Spouse Spesch §1,000
Ontario County Board of Education Spouse Salary 7“»

| Stde of Conmhed Complolen Offa. | Spose Shey | NJA

(onaechent  Iovowdions  ne Mmz%. ij NIA

Use addltional sheets if more space is required.



SCHEDULE D - LIABILITIES

Name: Q\OYS @ ?.QQJ

Page_ [0 of \\

Report liabilities of over $10,000 owed to any one creditor at any time duning the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
petiod. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any martgage on your personal residence {unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances: liavilities 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 liabilities held solely by your spouse or dependent child.

Amount of Liability
A B [ 4] E F G H d K
Date
s, Liability -
i Creditor Incurred Type of Liability 8 .om
o |oa s |E B
o | tol 28|58 m.m wm 28 85 ioe | B Lm
82|23 |82 |5z g5 58|88 (88 2% |13
g2 |23 |85 |25 (88 |85 |78 |s8 588|228
Exampie First Bank of Witmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

IT | Ameivcan €agle B0 Euving, NT

3[12

»<

zxg_»mamoﬁma Elarid

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, represantative, employee, or
consuitant of any corporation, firm, partnership, or other business enterprisa, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fratemal, or polifical entifies (such as political parties and campaign organizations): and positions solely of an honorary nature.

Position

Name of Oﬁm:_nwno:

Use additional sheets if more space is required.




FILER NOTES

(Optional) Name: .vasxwuv Cﬁ,mob page_| | of 11
zumwmm NOTES
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Use additional sheets if more space is required.






