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Name: Daytime Telephone: A $200 penally shall be asseased against any
individual who files more than 30 days late.
FLER Member of or Candidste for Slate; IBRI Officer o Emplaying Office:
STATUS g US. House of Representalives  District: __§Q _H_ Employse
REPORT _N_ 2015 Annual (Due: May 16, 2016) _H_ Amendment D Termination
L — Date of Tesmination:
N

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or In the current calendar
year up through the date of fiing?

B. Did you, your spouse, or your dependent child purchase, sell, or
exchange any securitles or reportable real estale in a transaction

a. Own any reportable asset thal was worth more than $1,000 st tha
wJwX
exceeding $1,000 during the reporiing period?

G. Did you, your spouse, or your dependent child receive any
reportable gift(s) totaling more than $375 in value from a single
source during the re| eriod?

C. Did you or your spouse have “samad” incoms (6.g., salaries,
honararia, or pensioMRA disiributions) of $200 or more during the
reporting period?

end of the reposting period? or
<ﬂm No D

H. Did you, your spouse, or your dependent chikl receive any

D. Did you, your spouse, or your dependent chiki have any reporiable Yes
Eability (more than $10,000) al any point during the reporting period?

b. Make more than $200 in uneamed income from any reporiable
w X

reportable lravel or reimbursements for travel tolating more than Yes
$375 in value from a single source during the reporling period?

tieu of paying you for a speech, appearance, or article during the Yes _Inl_zo
reponing period?

E. Did you hold any reporiable positions during the reporting period or in Y
the cumrent calendar year up through the date of filing? b

X

). Did any individual or arganization make a donation to charity in
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

PO - Did you purchasa any shares that wera altocated as a pari of an Inillal Public Offering during the reporting period? If you answered "yes” o this question, please contact

the Committee on Ethics for further guidance.

43_”_ ZQE

this repost details of such a trust thal benefits you, your spouss, or dependent child?

TRUSTS - Detalls regarding "Qualified Blind Trusts” approved by the Committea on Ethics and certain other “excepled trusts” need not be disclosed, Have you excluded from

e [ v X

EXEMPTION - Have you excluded from this report any ather assets, “unearned” income, transactions, or Babilities of a spouse or your dependent child becausse they meet all
three tests for exemption? Do not answer “yes” uniess you have first consulled with the Committee on Ethics.

N
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SCHEDULE A — ASSETS & “UNEARNED INCOME"

lan Page P~ of_[O

BLOCK A BLOCKB BLOCKC BLOCKD BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Mentify (a) esch aseel held for Wvestment Indicale value of asset a1 dose of e reporing period. N you usa al ol cohares that spply. For accounts hallFor assels for which you checked “Tex-Delemad® in Block €, youllindicate if the
bon of income snd with & fale me! rkat valvation method oihes than fair market value. please specily the method oenersts iax-delered income (such as 481(K), IRA, orfmey check 1ha “None" colummn. For all othes asseis indicate the lasset had
exceading $1,000 at the and of the reporting periad,Jused 529 accounts), you mey check the “Tax-Deferred’ of incoma by checking tho appwopsiste tox below. lpurchases (),
and (b} eny olher roportable musel or soures ol o) 1yot was sokd curing the reporing period and is inchuded onkyf SN Interest, and capiial gaine, §Dividends, interest, 3nd capital guine, aven i reinvested lasiss (S), o
§-.!o.u".tu§gst.§ because i gonarated income, the vaiue should be “None.” e sﬂﬁﬂ.ﬁi’;-ogl. vogls.miu-?i‘!i exchanges (E)
Ve vosr. “Column M s for ssels heid by your spouse or dopendent chikd In which Jit the asset ganersied no income during the rapariing fganerated. "~ - “Tove b
Provide complete names of slocks and mutisal fands | you have no intereat. period. reporting
(o ot use ordy Scker “Cotunm XA is for assets held child| y
only symbola}. v hich you e oo by your spouse of dependent 15 only & portion of
e s S - ey
?grg?gé " fotiows: {3 (part]).
For bank and oher cash ot e Alsfc o |elrlaf{w]t]o]x]t]m tin|mwviviviwlve]o|x|s|m]seemcowm
o interesibaaring sccounis. ¥ the fols! is over] blank if there ere
$5,000. k3t svery Anpncial insliuion whers thars no transaciions
more than $1,000 in inferes-bearing acoounts. "._l._hﬂlal
For rontal and other real proparty hald for lnvestmant,
provide & complels addresc or descriplion
‘rental property,” Bnd & cily and state.
or an hip intarext ko n hokd
mal i3 nol pubiicly traded. stete he neme of the
business, $he nskwas of i actviies, end iy
eographic lacation in Block A
Exchude: Your p induding second
homes snd vacation homes {uniess thers was rental
Income duting the mporting paricd); and any Snancial ¥
inderesl in, or income derived from, Fodarsl .m W
o 9 the Tk Saviegs Pten [ g
¥ you hava o fund that is an >
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Use additional shests If more space Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

| Name: g M. \A\Q —0\4 _uua.v.h of _/O

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset andlor incoma Source Value of Asset Typa of ncome Amouni of Income Transaction
AleS c|lble|r|aim|[1]3jK]lL]m i|le|o|lw|viv|iwiw|x]x]|n]|x
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Use additional sheels If more space is required.



SCHEDULE B — TRANSACTIONS

sgle

sale, or exch Hony thel ded $1.000 in
, Of

» partion of

* Colure K

%ﬂ‘kigggsiag Honly

w0 mesat is suid, please choose “paral sale™ a3 the type of kansaciion.

Capiial Gains: n sales Wansaction resulied n a iﬁ!!gig 9!&

i3 Jor eszets solely held by your spouse or dependent chid

of Transaction

Amount of Transaction

S
Partial Sale

Check Boxl Copital Gen

Exceedad 5200

]

HE

$1.004
$15.000

i

F

il

¢

:

$1.000001-

$5.000.001.

$25.000.000

$2%,000.001-
$50,000.000

Over $50.000.000

Over 1,000,000
(SpouseOC Assel)

SPOC.IT

Asset

Erne | thoga Comp. Suck

EO\TN\

Use additional sheets if more space is requiced,




SCHEDULE C - EARNED INCOME

Name: .m-.\.EE. EQNQ\._ Page_S of /O _

List the source, typs, and amount of eamead income lrom 3«8&8.a_._a?-:atao}g!.ogsnsgc.m.gg:oﬁ_ggﬂgaSSBogg pesiod. For a spousa, list
the source and amount of any honoraria; list only the source for other spouse eamned Income exceeding $1,000. See examples belaw.

EXCLUDE: Mgitary pay (such as National Guard or Resarve pay), fedsral retirement programs, and benefits recaived under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2015 fimit on outside eamed income for Members and employees compensated at or abave the “senior stafl rate was $27,225. In addition, certain
types of Incoma (nétably 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
Examples ll%...mm%ﬁsasi_uai:m e Partn Lﬁﬁt@
mwmn_.w\ .>\Q\QS LLC- Ll E3 Wk NA

Use additional sheats If more spacs is required.




SCHEDULE D —- LIABILITIES

...n.lp of_[O

Report fiabililies of over $10,000 owed to any one credilor at any time during the reporting period by you, your apouse, or your dependent chitd, Mark the highesi amount owsd during the reporting
period. Membars: Members are required lo report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless you
i::.oﬁo;ao!!:v!xggSgg_an..sgaaﬁag.o«%!fssngo:!a._..og_z«&ﬁ.«o:ggssao:cao:Engngvﬁi_E;iS
you by a spouse or the child, parent, or sibling of you or your spouse. mo.xx:3«2&33.3.-82525:8&:853;90EBSQSo&oaoo.soaeganua.&og&n_PoS.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability

A B [ [ 1] E F [ H | 3 K
Date

o Creditor biability Type of Liability g mm
MOnR .o 2o |28 /88|28 |88]|8 F
HEIEEER IR B
25|93 |82 | B8 (5% |85 (z5 95 88|22
Exsenple Firsl Bank of Wilmingion, DE 5158 Morigege on Rental Property, Dover, DE X
non<
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calsrdar year as an officer, director, trustee of an organization, pariner, proprietor, representative, employes, or
consultant of any corporation, fim, partnership, or olher business enlerprise, nonprolit arganization, labor organization, or educational or ather instiution other than the United States. Exclude: Positions
held in religious, social, fralemal, or polilical entilies (such as polilical and campaign Ezalions); and of an nature,

Position Name of obnz.uozo:

' None-

Use additional sheets If more space Is required.




SCHEDULE F — AGREEMENTS

Page_] _of_ /D

Identify the date, parties to, and general tarms of any agreement or arrangement that you have wilh respect to: fulure employment; a laave of absence dring the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S, govemment; Qgggwagggéﬂggalﬁigﬂgg&g

Date Parties to Agreement Terms of Agreement
/

\\\ my. and andicde.Lonbspped \s\v}.o,\k hon in \«N\a\.o\. P

SCHEDULE G - GIFTS

zovo_»c.ouo.uoogzua&.n!!a%&vgg.n_&eiﬁsaungﬁnﬁugeﬂ:ﬂﬁm&oot&ﬁ?c.«dﬁuvﬁao.Qégg&agnigaog:té. Exclude: Gifts
aea_%.%Qggng.ﬁsi.!ngn_.gg.»iu?-oog-oo-g&n=§w8§8<.§aswisaa§8598<8. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits accepiance of gifts excapl as specifically provided n the nule,

Source Description Value
Exangle: _ Mr_Josaph Smith, Asington VA Sitver Piatier (delermination of personsl endship recelved from the Elhics Commites) $400
non€

Use additional sheets f more space s required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

—uun..lNow M o

Identify the source and list lravel inerary, dates, and nalure of expenses provided for travet and travel-related expenses {otaling more than $375 recetved by you, your spouse, or your dependent child
during the reporting period. Indicale whether a family member accompanied the iraveler at the sponsor’s expense. Disclosure is required regardiess of whather the expenses were paid directly by the
sponsor or ware paid by you and reimbursed by the sponsor,

EXCLUDE: Travel-refated expenses provided by federal, stale, and local govemmaents, or by a foraign government required 1o be separately reported under the Foreign Gils and Decorations Acl (FGDA, 5
M.M%m«mwuanwgo!g?§g§833§a§§m&oi Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

Source Datejs} City of Departurs-Destination-City of Ratum Lodging? Food? ﬁs_«?
m [Ym)
Gorvenmnant of Chin (MECER) - OCBofog CRRO DG
Hatita lor Hmanly {chasty kindraiser} Sar 34 DC-BoskndIC
non €~

Use additional shests if more space is requieed.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: % ¢ o?w\R M. Mol v..u.lﬁo*\|0

List the source, aclivity (l.e., speech, appearance, or article), dale, and amount of any paymant made by the sponsor of an event to a charitable organization in fieu of paying an honorarium o you. A

separate confidential ist of charities receiving such payments mus( be filad direcily with the Comenitiee on Ethics.

Source

Activity Date Amount
- Assocalion of American Associalions, Washingion, DG Spoech Feb,2,2015 $2.000
Examples: du|||_|sazﬁs L Ariicle Aux. 13,2015 $500

Uss sdditional shests if more space Is required.




FILER NOTES
(Optional)

vuaolNPou /0 .

NOTE
NUMBER

NOTES

Use additional shests if more space is required.




