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For Use by Members, Officers, and Employees

2015 FINANCIAL DISCLOSURE STATEMENT HISHAY 16 PM 3
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individual who files more than 30 days late.

FILER Member of or Candidate for State: _ Ofiicer or  Employing Office:
STATUS U.S. House of Representalives District: Employee
zwnwmﬁ x 2015 Annual (Due: May 16, 2016) A Amendment Termination
¥ Date of Temmination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chiid:
a. Own any reportable asset that was worth more than $1,000 at the F. Did )

! . i you have any reporlable agreement or arrangement with an

end of the reporting period? ot Yes | No outside entity during the reporting period or in the current calendar Y% No

b. Make more than $200 in unearned income from any reportabie year up through the date of fling? -X

asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you ;
" kK . 3 , your spouse, or your dependent child receive an
exchange any securities or reportable 8&. estate in a transaction Yeas No M Euo;mw_m gifi(s) totaling aownv..rn: $375 in value from a msm«mo Yes No
exceeding $1,000 during the reporting period? source during the reporting period? h
C. Did you or your spouse have “eamed” income (e.g., salaries, p
. A ) Ve Al A b/ H. Did you, your spouse, or your dependent child receive an:
honoraria, or pensicn/iRA distributions) of $200 or more during the Yes No Buonbﬂ.o :M..,v\co_ or ..Q.Bc:.uﬁ:co:ﬁﬂﬂw travel totaling more _ﬂm: Yes % No
reporting period? - $375 in value from a single source during the reporting period? v
. . I, Did any individual or organization make a donation to charity in
D. Did you, your spouse, of your dependent child have any reportable Yes M No " . : N Yes No
fiabiity (more than $10,000) at any point during the reporting period? Hnoﬂhwﬁm%w for a speech, appearance, or article during the
£. Did you hold any reportable positions during the reporting period or in
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 .

=vooa<o:vcawmmomsv.mzwaﬁsm.ig‘om__oom.mnmwmuggg_:_em:u:gogozsmacaéz.oavo:smu@_._o%_Qo:msmio«@avam»o:_.m acom._o_.. n_oummooamﬁ
the Committee on Ethics for further guidance. Yes D No

._.xcw._.msca.mamamma_:m..ocm_smaw__:aﬁcm~m._m38<oa¥=$nc.=3§$o:miommsanm:mw:c.zoq..mxomc»oa:cma‘:moa:o;oa_.mohomoa,Im<m<c:oxacama@g
this report detaits of such a trust that benefits you. your spouse, or dependent chitd? Yes D No

mxm!vﬁbznzmcafcwxo_caoaqaagz_.mS_uc:w%o:ﬁmwmﬂw.:8&33.58393:3&03.2__mz_ammo;moo_._wmoq<ocqamvo:am:.o_..__auoom:mm.zm<aoo.m__
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes _ll.l_ No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

g Youse

e 2o ot

income during the year.

(do not use only ticker symbols).

For all IRAs and other relirement plans (such as:
401{k} in..mv provide the value for awo: arwa ro_a in|

exceeding $1,000 at the end of the reporting period, fused.

and (b} any other reporiable asset or source of| If an asset was sold duri " . -
Ny " ing the reporting period and is inchuded only
income that generated more than $200 In “uneamed” fo. o .ce it generated income. the value should be “None,”

FProvide completa names of stocks and mutual funds]you have no interest,

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Vatue of Asset Typa of Income Amount of Income Transaction

identify (a) sach asset held for investment orfindicate value ol assel al dose of the reporting poriod. If you use afChack alk columns hat apply. For actounts thatllFor assets tor which you checked Tax-Defesred" in Block C. youfindscate « the
production of income and with a fair market valuevaluation method other than fair market value, pleass specify the method Jgenerate tax-delerred mcome (such as 401(k), IRA, orlmay check the “None™ column. For alt ather assets indicate thed asset had

528 accourds). you mey check the “Tax-Deferred”fcalegory of income by checking the appropriate box below. Jpurchases (P},
column.  Dividends, interest, and g_ gains, [Dlvidends, intarest, and capital gains, even if reinvested.§sales (S). or

oven

d. mus: be disc

d as Income fmust be disclosed as income for assets held in taxablefexchanges (E)

for assets held In taxable accourts. Check “None”Jaccounts. Check "None® if no income was eamed ocfexceeding $1.000

penod.

*Calumn M is for assets held by your spouse or dependent child in which 1if the asset peneraled no income during the reporting fgenerated.

i the reporting
penod

“Colurmn Xil is for assets held by your spouse or dependent chitd § ¢ only a portion of

n which you have no interest.

an asset was sold,
please indicate as
follows™ {S (part)).

the it that ds the reporting

—_"Q bank and other cash 1g, total the

in alt inlerest-bearing accounts, If the lolad is aver|
$5.000, list every financial institution whare there is|
more than $1,000 in interesk-besaring accounts.

For rental and o%o- real Eovo% hald for 3<8563
provide a p ey,
“rantal propesty,” fanda city and m.w.c

For an ownership interest in a privately-held businessi
that is not publicly traded. slate the name of the
busingss, the nature of its activities, and its
geographic location In Block A.

Excludas: Your p X resid induding second|
homes and vacalion homes (unfess thete i-m rental
income dunng he reporting period): and any financial
5.2@2 _= or .;8:6 %ai& from, a federal
g tha Thrift Plan.

progt bl

i you have a privately-lraded fund thal is an,
Excepled Investmenl Fund, please check the “EIF
box.

If you 30 chooss, you may indicate that an asset or|
income source is (hat ol your spouse (SP) or
d dent child {DC), or joinly hald with anyone|
73 in the optional column on Whe far feft.

JFor a detaled discussion of Schedule A
q please refer lo tha instruction booklel.

$4,000.001-85,000.000

515.001-850,000

$100,001-5250,000
$500,001-§1,000.000

$1,001-515,000
$50.001-§100,000
$250.001-$500.000

None
§-$1,000

$5,000.001-825.000.000

$25.000,001-550 000,000

Over $50,000,000

Spouss/OC Assat over $1.000,000°

NONE
DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

{Specify: a.., Partnership lncome or Faan income)

Otner Type of Income

Nore

$1-§200

$201-$1,000

$1001-82.500

$2501-35,000

$5.001-515,000

$15,001-850,000

VIR X § X | X

$50,001-$100,008

X —5»5 thus column

Blank if there are
no transactons
that exceeded
$1.000.

C Agset with iIncome over $1,000.000"

$100.001-$1,000 00C
$1.000.001-$5,006.000

Over $5.000.000

Spocsse/D!

—
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>
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>

—v. 8, S{part), or E
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name:

\ L6 Page W of {

Report liabitities of over $10,000 owed o any one creditor at any time 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 to report alil liabilities secured by real propesty including mortgages on their v«,ao:m_ 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: labilities 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 _q 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 c 4] E F G H ] J K
Date
. Liabitity . z
be, It Creditor Incurred Type of Liability g8 | 53
MO/YR R P P 0 =
; : . to | < - N m 58|88 | 2 | 8a
ze |22 |28 /88|88 |82 (|22/28 (88|88 |=8
S5 13; |35 |8z |sg|s% (8885 55|88
- . - WD
SZ|ZB B2 (SR8 |85 |28 |38 (883 |8a
Example w First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
Fm_n&P_..rnF EB.?R.G Mt Iwe Z&W@M

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the cutrent or prior calendar year as an officer, director, trusiee of an organization, partner, proprietor, representative, employee, or
consultant 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 refigious, social, fratemal, or political entities (such as potitical parties and campaign organizations); and positions solely of an honorary nature.

Position

Name of Organization

Use additional sheets ¥ more space is cequired.,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

name: NAR 1N ENIMUOD TG | Pave ¢ . .\

Identify the source and fist travet itinerary, dates, and nature of expenses provided for ravel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. (ndicate 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 govemments, or by a foreign govemment 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
Source Date(s) City of Departure-Destination-City of Return ro%s%}.c» m-uwnw Included? {Y/N}

Government of China (MECEA) g 611 DC-Bejing, China-BC Y ¥

Examples:
Habitat for Humanity {charity fundraiser) Mt 34 v ¥ ¥

. ; Kow ___ﬁ.& ne-Mdibugate-ne| Y | T | N

Use additional sheets if more space is required.



