D

F
UNITED STATES HOUSE OF REPRESENTATIVES orm A

For Use by Members, Officers, and Employees
2015 FINANCIAL DISCLOSURE STATEMENT

Ty RTYE O Ante T f T
TLARVE '(Efﬁcé“t}se Ohlyy

$200 penalty shalt be gainst any
individual who files more than 30 days late.
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STATUS U 8. House of Representatives District &i D Employee
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dapendent chiid:
a. Own any reportable asset that was worth more than $1,000 at the v %/N D F Did you have any reportable agreament of arrangement with an v
(1] o es

end of the teporting pernad? ot outside entity during the reporting period or in the current calenda
b Make more than $200 in unearned income from any reportabie fy duing ot flings © '

asset during the reporting pariod?
B. Did you, your spouse, or your dependent child purchase, sell, or D @/ . Did you, your spouse, or yaur dependent child receive any
Yes No

year up through the date of filing?

exceeding $1,000 during the reporting penod? source during the reporting periad?

hanoraria, of pension/IRA distnbutions) of $200 or more during the repontable Iravel or rembursements for travel totaling mere than Yes

C. Did you or yaur spouse have “eamed” income (e.g., salanes, v % I:I H Did you, your spouse, o your dependent child receive any
es ]
reporting period? $375 in value from & single source during the reporting penod?

exchange any secunities or reportable real estate in a transaction reportable gift(s) totaling more than $375 in value from a single Yes I:] No E

D Did you, your spouse. or your dependent child have any reportable Yes I:] Ne llle?gta::yzng“;:: ?clrro ;fg::éh ?p'éggﬁ&“ﬁ?ﬂ?&ﬁﬁ:i;m Yes
Yabilty fmore than $10,000) at any point during the reporting pericd? reporting penod” ) :
p) p

E. Did you hold any reportable pasitions dunng (h‘a' raporting period or in v D N . "
the current calendar year up through the date of filing? es ° 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 indial Public Offenng during the reporting penod? if you answered "yes” to this question, please contact Ye [:] No |
the Committee on Ethics for further guidance. es o /)

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Commiittee an 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. o dependent child? Yos No

EXEMPTION — Have you exciuded from this report any other assets, “ d” income, ions, or liabilities of a spouse or your dependent child hecause they meet all E]
three ests for exempuion? Do not answer “yes™ uniess you have krst consulted with the Committee on Ethics. Yes N




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Name: ‘:ROR y L .

{90 not use only Ucker symbols)

For all (RAs and other reliremenl plens (such 23
4014k plans) prowde the valus for each asset held 1n

*Colunmn Xil 1s for assets held by your spouse or depsndent child
In which ygu have na inleres!

the account that excewds tha raporting

For bank ang other ¢ash accounts, lolal the amount
in Ol interest-bearing accounts If the total 15 over|
$5.000, hist every hinancial insbiubon where iners 1s|
mare than $1.000 i imteresi-beanng accounts

Far canta) and olher real praperty held for investment
prowde @& complote addrass or doscription, o.g.
“rerital proparty.” and a cy and state

Far an ownership interest in a pnvately-held business
hat 15 nol pubircly raded, utaie the name of the
busipess, lhe nature of s actwvities, and s
(gecgraphic lncaton in Block A

ExGlyde. Your personal remgence, including secand
homes and vacation hiomex {untess there was rental
ncome during Ihe reporung penod), and sny financial
Mepest n, O W0me denved fom, a Tedaral
{rethement program Including the Thitl Savings Plan.

It you have a pnvately-vaded fund that 1 an
Tpmd Investment Fund, please check the 'EIF
%,

if You 50 choose you may Indicate thal an 3gset or
MCome sourca 1s thal of your spouse (SP) or
Jdenendont child {DC). or jointly held withi anyone)
14T}, 10 the optional column on the far left,

For a detaled  discussion of Schedule A
ol fer 1o ine baokiel g
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$1,001-$15,000
$45,001-356.000

$1-51.000
$50,001.81,

$100.001-525C.006
$1000 20185300 930
$5,000.001-825 £00.500

$250 00150 000
$500.001.51,000.00¢

$25,000,001-$50,00¢. 000
Spouse/DC Asset over $1000 04"

Over 556,000,000
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$2.501-55 00
$15,001-850.00
Qver §5.063,000

$5001-815 b

£1.301-5:

Nona
§4-521

BLOCK A BLOCK B BLOCK C BLOCK O BLOCK €
Asset andior Income Source Value of Asset Type of income Amount of lIncome Transaction
Idenuty (a) each asset held for investment orfindicate valus of asset at dnse of the reporting parivd. If you use afCheck ofl columns that apply. For accounts thalfFor assets for which you checked "Tax-Dafemod” ln 8lock C. you fIndicale if the
Praduction of mcoma and with a far market value Bvaluation method cther than fair markel vatue. plaase specify the melhadfgenorate tax-defemad intome (such as 401(k). IRA, orfmay check the “None" colurmn, For all ather assats naxcale the §asset had
‘VX;eeamg $1,000 ut the end of the reporting penod, Jused. 529 accounts), you inay chack the “Tax-Deferrod Jcategory of income by chacking the approprate bon below. Jpurchases (2}
and (b} any wther reporiable asset or source of| column,  Dividends, interest, and upinl gaing, | Oividends, interest, and capital gaing, even If reinvested, lsalos (8} o
income thal generated more than $200 in “yneamed” Lﬂu::f?mﬁarfmﬁm l:‘:v:xm“:gu?;‘:'f;m s motuded anivk 0y must be be discl as Incoma for as: held 1n taxaole | exchanges (E}
In¢imo dunng the yesr. for assets heki In taxable accounts. Chock “Nune”Jaccounts.  Check ‘None™ It no income was eamed orfexceedmng $1.000
*Column M iz for assels held by your spousa or dependent chid in which {if the asset genwrated no income daring the ropocing | generated 1N the reporting
Provide completa namas of slocks end muwtual funds | you have no iterast penod. pyacy

it unly a porton of
AN assat was sold,
ploase mdicate as
follows ¢ 3 {pathy

Luave this column
Bloak of Ihery «ig
N0 LHNSATING
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Use additional sheets if more space is required.




SCHEDULE € — EARNED INCOME

PGQLZ_ of i

Name@()@@“/ L. {aMSL-.
7

List the source, type, and amount of earmed income from any saurce (other than the filer's currant employment by the U.S government) tataling $200 or more during the reporting penod. For a spouse, hst

the source and amount of any honoraria; fist only the source for other spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Military hay (such as National Guard or Reserve pay), federal retirement programs, and benefils received under the Social Security Act

INCOME LIMITS ang PROHIBITED INCOME: The 2015 imit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27.225. in addition, certar

types of income {notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totatly prahibited.

Source {include date of receipt for honoraria) Type Amount

Keena Stata Appraved Teaching Fee $6 000

. M u E b i 000

Examples: e B oTOR, 3 . sgﬁ:;'s:::::m s;:g&o

Onlane Caunty Board of Educaboa Sﬁuu Satary N-A
IO ’
c rbizens For (K uws Soouse. So»/am/ N/ﬁ
! / 7/

Use additional sheets if mare space is required.



SCHEDULE D - LIABILITIES

Page iof _5_

oo 356]7177/ [ Pus b

Report liabilities of over $10,000 owed to any one creditor at any fime 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 1o report all liabilities secured by real property including martgages on their personal residence. Exclude: Any mortgage on your personal resdence {unless you
Fent it out or are a Member); loans secured by automabiles, household fumniture, or appliances; liabiities of a business in which you own an interest (unless you are personally liabile), and habilihes owed 1o
you by a spouse or the child. parent, or sibling of you or your spouse. Report a revolving charge account (i ¢, credit card) only if the balance at the close of the reporting penod exceeded $10.000
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
\ |
A [ ¢ o € v [ 6 i | ) i K
Date i |
e ' Liability S ] o
BT Creditor Incurred Type of Liability g | '§‘é
MO/YR . 1. alzalzeglas |88l
& to | 2818888132 |321831g5 |8 !5%
SB35 |57 50 5c |28 |82 eBlEE T g
SE |58 | B2 | S8 |88 |85 |ag |58 (8812 |58
Exgnaplo I Flrst Bank of Wilmungtan, DE 599 Mortgage on Ranta) Fraperty, Dover DE X
Senaca Made gj'- /\Uﬁ _AAO/‘\‘O g X
Senacad M_@gwt nNia Mistdaca X S
Rt JY d v J .
SCHEDULE E - POSITIONS

held in any religious, social, fratemal, or political entities {suc
B —

Raport all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization. partner. proprietor. representative, emplayee, of
Consultant of any corporation. firm, parthership, or other business enterpnse, nonprofit organization, labor organization, or educational or other institution other than the United States  Exclude Positions

h as political parties and campaign organizalions); and positions solely of an hon%ry naiure

Position

Name of Organization

,?Jn:sTer/{/d’/

closed Cnmmum);vdns’}u.\fluﬁh o Eod oy Choprs?

—.

Usa additional sheets if more space is required,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS ‘
Name:’B AAA/ é, 6.0:}/ Page S of
~ k- e,

Identify the source and list travel tinerary, dates, and nature of expenses provided for travel and travel-related expenses élaung more than $375 received by you, yaur spouse, or your dependent chitd
during the reporting period. Indicate whether a family member acoompanied the travelec at the sp: ‘s exp Disci is required regardiess of whether the expenses were paid directly by the
sponsar or were pald by you and reimbursed by the sponsar. .

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, of by a foreign govarnmaent required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5

U.8.C. § 7342); poittical travel that is reguired to be reported under the Federal Election C: ign Act; trave) ided to a spause or dependent child that is tatally independent of his or her relationship to
the filer.
Family Membs
Source Datols) Clty of Departurs-Dastination-Clty of Retum ‘°&3’,§;‘7 ":‘,'"")7 includad? (¥

Governmant of Cui {MECEA] g 511 DC-Bayg, Chns-0C ¥

Eeampins.
Habitat ‘e Humanity (chanity lundraiser Sar 14 5C.Bostn0C ¥

Lgaam{,f [ aabeee = |s/zd—5/41 | CHLH6 0, T - V 7 ¥
Puthec’ Zo/E Ao, il 4 7 _
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Use additional sheets if more space is required.



