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Name: \A \&\ £77 \h. S oe77} Daytime Telephone: h. &lu E %.%ﬁ\ A unao penaity shail be assessed wuw_znn any
: : . . individual whao files more than 30 days late.
FILER . Member of or Candidate for state:_ S LD - Officeror  Employing Office:
STATUS x U.S. House of Representatives  District: Py Employee
zmqﬂwwq 2015 Annual (Due: May 16, 2016) Amendment © | Termination
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, oq..m._.ocn dependent child: -

a. Own any reportable asset that was worth mare 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 - Y% No K
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 G. Dk dependent chi i
exchange any securities or reporiable real estate in a transaction Yes No X - Bvoamﬂﬂ_nw%mw _mnmwﬂw..m._mwwow_.ﬂmw wuﬂm in %mﬂc.m ﬂﬂwﬂmmﬂw_m Yes No V»
exceeding $1,000 during the reporting period? souroe during the reporting period?
C. Did you or your spouse have "eamed” income (e.g., salaries, H. Did ; cei _
honoraria, or pension/IRA distributions) of $200 or moré dwiing the Yes |, . No nw_uoqswwﬂh%“ﬁﬂ wwo_wﬂmnﬂmﬂﬂahou»wﬁﬂﬂwﬁﬂ:&mﬁu Bﬁhﬂﬂmz - Yes No X\
repoiting period? $375 in value from a single source during the reporting period? =
. _ , , 1. Did any indlvidual or organization make a donation to charity in .

D. Did you, your spouse, or your dependent child have any reportable Yes Ne " : : . Yes No
Hability {more than $10,000) at any point during the reporting period? X ﬁwﬁ.ﬂg for a speech, appearance, ar article during the Pas
E. Did you hold any repartable positions during the reporting period or in .
the current calendar year up through the data of filing? Yes No K ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, Um_umzomz._. Ow TRUST INFORMATION - ANSWER EACH O_u THESE Dcmm._‘_ozw

_10..o_n<o:vcasmwmméu:gﬁ:mnioam__oﬁﬁammmvmn&m:_:ﬁm:u:c_mnoaom:ua:io.:oauoa:nvmzo%_Ja:m:wiﬁaa.<nm._~o~=_mncmm~8:.n_omwoooa&a _III_ z
the Committee on Ethics for further guidance. Yeos o

.—.x:mqmooﬁ_.m3mma=..a.ocw__aoam_.za._.qcmawuo3<mnc<9m0oaa_§mo=mzaomua8_&?09@".98_“8;gm.m.aa&:o.ao&mo_omwn.Im<o<ocoxo_§_8§ D
this report detals of such a trust that benefits you, your spouse, or dependent chikd? Yas No

meS—u._._ozIm<ova.._oxo_cawamaanz_mavo;WQosm_.gﬁ.c_._@m_.:oq.._gam»B:mnowosmo«_ﬁg__uawommmnocawnﬁﬁca awuwaaosn %_Evmomcmosmv.amog__ D V
three tasts for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics, Yes Ne h R D
. . L ¢




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCK A . BLOCK B BLOCKC arbo_a D . BL.OCKE
Asset andfor Income Source Value of Asset . Type of Income : Amount of Income Transactlon
idantify (8) each asset hekd for investmen orfindicale value of ssset at closa of the reporting pariod. K you use af|Check all columns thal apply. Foc eccounia thet ﬂoqg!ﬁi‘nv«o:aﬁnwxrqaga&.sgoxn.ﬁg Indicate W the |
production of income and with & far matket vaiuelvaiuation methad other than falr markat value, please specify the mathod o te tax-defarrad | {such as 40(k), {RA, or]may check the "Nona” column. For all olher assets indicate the fasset had
fexceeding $1,000 ot the end of the raporting ua......“.Q used. 529 gwwr you may check :s.w ._.nn_%a@q“o% %W%S.&R __-maasvg %_o%w_n. the %vau:nﬂ M_ox aahﬁ. v:-as.m%a P),
and (b) any other reporiabla asset or source y urmn, 't , It t, and cap aains, ands, Interest, and capital galns, aven nvested, fsales (S), or
Incons it pepareiod e them $500 o “sncmroen, I on 2seel was sold during the roparting etiod andl fa taciuded only| o f reinveated, must be disclosed a3 income |must be disciosed o9 Income for assels held In taxable | xchanges (E)
income during the year. ¢ : for assefs held In taxable scoounts. Check *None'Jaccounts, Check "None® If no income was aamed offexcesding $1,000
“Column Mis for assets heid by your spouse or dependent child in which |if the asset genaraled no Income during the reporting § generated. In the repording
Provida complete names of stocks and mutual funds§you have no intsrest. period. r
(do not use only ticker symbols). . “Coturan XN is for assets held by your spouse or dependent child If aaly a porélon af
In which you have no interest. an aspat was sokd
Nﬂ n- iRAs and other relirament plane ?.._.M__ as . _1.31:3888.
(k) plans) provide the velue for each saset held In| «
the tihat ds the reporting fneshoid , folows:.(S (part)).
qNME | Leave this column

For bank and other cash accounts, total the amount
In oll interest-bearing accounts. K the lotal s over,
856,000, #st every finandal instilulion where there is
more than $1,000 in Intereat-bearing accounia,

For rantal and othar reel property held for investment,
pravide & il oo or descriplion, e.g.,
Jgiisg..nanmeuig

For an ownership interest in a privately-held business]
thet Is not publicly traded, state te name of tha
business, the nature of Hs activitles, and ifs
geographic location in Block A

Exclude: Your p ) rask Inckuding second
homes and vacation homes {umfess there was rental
income during the reporting period); snd any financlal|
interest in, or income derived from. a fededal
relitetnant program, including the Ttwifi Savings Plan.

If you have a piivaloly-raded fund that &8 an
..n.%%{ Invastvent Fund, plesse check tha "EIF"

blank ¥ thers are
no tranaactona
that exceeded
$1,000.

¥ you so chaose, you may indicate that an asset or]
income source is that of your spouse (SP) of]
dependent chid (DC), or kintly held wiih anyons
{JT). in the oplional column on the far lefi.

For @ delafled discussion of Schedue A
qul , plaase refer {0 the instruction booklet.

P, S, S(part), ot E

(Specify: 6.g., Partnarship Incoms or Farm incoma)

$250,001-$500,000
$1,000,001-$5,000,000
Gthar Type of Incoms:
§50001-$100,000

$1,001:$15,000

$1,000,001-85,000,000

S{par)

F

$1,001-52.500

&P,
oc,
JT

I%
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Use additicnal shests if mare space is required.



.SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCK A
Asset and/or [ncome Source

BLOCK B
Value of Asset

BLOCK C
Type of Income

_BLOCKD

Amount of Income

,000°

Partnetship income or Famn Incame)

BLOCK E
Transactlon
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Use additlonal sheets if more space.is required.




.SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: \Q\\nw\\ R. \ﬁm“g " | Page %« of % .

BLOCK A BLOCKB BLOCKC BLOCK D BLOCK E
Asget andfor Income Source Value of Asset Type of income Amount of Income Transaction

.

000,006*

,000

A

Pasinership Income o Farm Incame}

Spouse/DC Assatwith income over $1,000,000°

$1.001-$15,000
$50,001-3160,000
$250,001-$500,000
SpousalDC Asest ovar $1,
EXCEPTED/BLIND TRUST
$1,001-$2.500
$5,001:$15,000
§50,001-$1£0,800

DMIDENDS

$1.000,0M1

425,000,001:$50,000
§1,000,001-85,000,000

T Onwriypa of kcorne
{Specify:e.g..

P, 8, 8{part), or E

bG, ASSEY NAME
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Use addltional sheets if more space Is ..253.9



. SCHEDULE G —~ EARNED INCOME . —
- Name: K& ) Ly7 L AN/CETY] | Page R of_b

List the source, type, and amount of eamned income from any source (other than the filer's current employment by the U.S. governinent) totaling $200 or mare during the reporting period. For a spouse, Tist
the source and amount of any honorarla; list only the source for ather 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 earned income for Members and employees compensated at or above the ...moaoq staff" _.»8 was $27,225. In addition, Szm_:
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relatlonship) were totally prohibited,

Source (include date of receipt for honoraria) Type Amount
Keeng QFS . Approved Teaching Fes ,000
. Stale of - Legislalive Pension 18,000
Examples: r||h\c$|ih§$:9 P} - Spowse mem..u. M%S
Onlario E Board of Education - mmcno mw_ﬁ NIA

NOETN JNSURANAE, /i BRYANY SO spodre LACARY A A

Use additional sheets if more space is required.




. SCHEDULE D - LIABILITIES

zm:so\m\&\ln.\ﬁ L. Ape7) "| Page £ of 6

Report liabilities of over $10,000 owed to any one creditor at any tfme during the reporting perlod by you, your spouse, or your dependent chlld. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabililies 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 fumiture, or appliances; liabillties 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 peried exceeded $10,000. -
*Column K is for fiabilities held salely by your spouse ar dependent child,

Amount of Liability
B D F H
Date
SR, , Liabllity .

0C.IT Creditor Incurred Type of Liability m
MO/YR . - i8 g

ig 28 28 S g

22 g8 g8 &2 5

58 58 8s 88 8

Exampie First Bank of Wilmington, DE 5/98 Mortgage on Rental Praperty, Daver, DE X

5P \nakort BANE \ Bt inkexr fofn/s
Aheroczw, SO (1o | uaens plscemes |

Lot oF \_&Sﬁd&\ﬁl. &7 gﬂb&u

=

SCHEDULE E - POSITIONS

Repart all positions, compensated or sncompensated, held during the current or prior calendar year as an officer, director, irustee of an organization, partner, proprietar, 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, soclal, fratamal, or political entities (such as political parties and campaign o_.mwanmzo.._mx and positions solely of an honorary nature.

Pasition

A/

Name of o_.mg_ummo:

Use additional sheets if more space is required,




