MAND DELIVEREE

F A LEGISLATIVE R
UNITED STATES HOUSE OF REPRESENTATIVES om TiVE RESOURCE CENTER
For Use by Members, Officers, and Employees

2015 FINANCIAL DISCLOSURE STATEMENT NEm MAY I8 A Hil: 2]

m.omCmmO:_S
5 OF THE DLERY

MI. HOUSE §F pE»

Name: : KA.. IﬂfO;‘m Umﬁmao ._.o_w_u_..ozou \vOpJ vdrm.\ W.Mnc. A $200 penalty shall be assessed against any
. individual who files more than 30 days late.
J/ | n‘ ] :
FILER f\ Member of or Candidate for State: Officer or  Employing Office:
STATUS U.8. House of Representatives District: __ O Employee
R on \ M_‘ 2015 Annual (Due: May 16, 2016) Amendment Termination
Date of Termination:

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 arrangement with an
end of the reporting period? or Yes No outside entity during the reporting pericd or in the current calendar Y@ No \
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 b G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No \ reportable gift(s) totaling more than $375 in value from a single Yes No I\
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, H. U& 0u, Your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes \ No _.ovo:m«xo _MZ@_ owoamarcawao:ﬁvm_‘ travel totaling more ~w_m= Yos No &
reporting period? $375 in value from a single source during the reporting period?
. 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes \ No N N : : Yes No
liabiity (more than $10,000) at any point during the reporting period? Hnownmﬁmoﬁh for a speech, appearance, or article during the a\
E. Did you hold any reportable positions during the reporting period or in Y N ) « "
the current calendar year up through the date of filing? es o “ _ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

_v0|oa<o:uc_.o:mmwm::smEmSwﬁiﬁwm__oam&ammmvm:&m:?&m_n:c__.ooam::oacnsmﬁo..ouoa:cvozo%_rom:wiman.<om;8§mn:om=o_...v_mmmmoo_._ﬁﬂ D N
the Committee on Ethics for further guidance. Yes o N_

._.x:m._.mloonmm_manma.:c..ozm_.aoa_w.sn._.au.m..muu_‘ogao<=50033.:¢mo=mio«msa8_.35oﬁo-.mxom_vﬁa:cmﬁ.:ooa:onao&mgomwa.Im<o<0caxa_cu3_“3=_ _H_
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No _N

mxmz_u.:ozl_._m<m<ocoxo_cnoaaoaimavo;méo:._o_.mmwo»m,.::omamn.;:oosm.:msmwnzosm.o:mmz_aomoﬁmmvo:mmo;o:aovm:aoanzacmom:mmsgaoo»m__ _H_ _N
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics, Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: 3.7§|4503 Pior

Page ” of .M\

BLOCK A ml_rOO_A 8 BLOCKC BLOCKD 8LOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
ldentify {a) each asset held for investment or]indicate value of asset at dose of the reporting period. f you use ajCheck all columns that apply. For accounts thatlFor asssts for which you checked “Tax-Deferred” in Biock C, you] Indicate if the
production of income and with a fair market value Jvaluation method other than falr market value, please specify the method j generate tax-deferred Income (such as 401(k), IRA, ormay check the “None” column. For all other assets indicate the J asset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the ‘Tax-Deferred”Jcategory of income by checking the appropriate box below.purchases (P),
and (b) any other reportable asset or source of : " . ik column,  Dividends, interest, and capital gains,|Oividends, interest, and capital gains, even if reinvested, |sales (S), or
income that generated more than $200 in * o |if an ssset was sold during the reporting period and is indluded onlyReven if ted, must be disclosed as income [must be disclosed as income for assets held In taxable |exchanges (E)
income during the year. hy ! ) for assets held in taxable accounts. Check “None” t Check “None” if no income was earned orexceeding $1,000
*Column M is for assets held by your spouse or dependent chitd in which §if the asset generated no income during the reporting fgenerated, in the reporting
Provide complete names of stocks and mutual funds fyou have no interest. period. pericd.
(do not use only ticker symbols). *Colurnn XII is for assets held by your spouse ‘or dependent child If only & portion of
Rin which you have no interest. an swﬂﬁ was sold,
For all IRAs and other retirement plans (such as please indicate mu.
401{k) plans) pravide the value for sach asset held in .
the account that exceads the reporting threshold: follows: (S {part)).
A|B [+ D E FlG|H L} J K|L M | PRIV |V VX XXX i
For bank and other cash ts, total the __w_.wm=<rca§ B_wonw_%-o!
in alt interest-bearing accounts. if the total is over 1o transactions
$5,000, list every financial instituion where there is| that exceeded
more than $1,000 in interest-bearing accounts, $1.000.
For rental and other real property held for investment,
provide a complete address or description, e.g.,
“rental property,” and a city and state,
For an ownership interest in a privately-held business -
that is not publidy traded, state the name of the
business, the nature of its activies, and its
geographic location in Block A.
Exclude: Your p | residence, including second
homes and vacation homes (uniess there was rental .
income during the reporting period), and any financial 3 .
interest in, or income derived from, a federal m W
i program, indluding the Thrift Savings Plan. m s
« S
K you have a privately-raded fund that is an . w &
Excepted Investment Fund, please check the “EIF” m m w
g 2
X ) m - 8 m
If you so choose, you may indlcate that an asset or| m M a = 2 - =
income source is that of your spouse (SP) or : m M. 2 m W 3 2 m M 2 m
Jdependent child (DC), or jointly held with anyone | g|28(8|8 |8 g (2 gz ) g £ g g x
(JT), in the optional column on the far left. g g s w w g g (8 g (2 3 m m m £d g |8 8 g S g 3 g m
fFor a detailed di: { of Schedule A M «:w. m WWWMW,MWW m WME W WW ) m&ﬁmmwmmmm .
requirements, please refer to the instruction booklet. m 318 W 2 glg g M m m e m m M m 3 m M m W 4 - RERE m =3 s g 2 [IP.S. S(part), or E
2z |2 i8|EIBIB|=|815|8 |8 z & | & ‘ﬁmnasnmvu.w,m—-
o, 3 X ” " Spar)
I §F_ T hega Corp, Slock i
Simon & Schuster indefinte Royales X
ABC Hedge Fund X X v%.%. hip X
R
DT Bank. o5 Pmecita A R *®
*
37| Fiost Degublic Bade Al | % X )
*
3T Half dumesthip bS R p
L wm 7
Slrack St Helewa

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” ——
Name: 3.. FN\ ~YQ§ E-\u Page S of _+
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE A - ASSETS & “UNEARNED INCOME” R
Name: Y} WK IM.‘VSSDMWMQK.. Page 1 of_
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
A B c ] E F]1G|H] J K LM - BRipmMINVEY V| Vv X[ X [0 ] xe
5 g
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SCHEDULE C - EARNED INCOME

name: Y1V Thom Qson

Page. P of mv!

List the source, type, and amount of earned income from any scurce {other than the filer's current employment by the U.S. government) 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 earned 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. In 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 ﬂouos..m.h Fee $6,000
E les: State of Maryland Legislative Pension $18,00D
Xamples: Civil War Roundtable (Oct. 2] Spouse Speech $1.000
Ontario County Board of Education Spouse Salary N/A

N A

. Helena iow@.m:»,

Mmuocm%l Sl o,.‘.r:w

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: P\, Fn\tﬂ‘vs m &»w on Page o _of [ F__

Report liabilities of over $10,000 owed to 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 all liabilities 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 fumniture, or appliances; liabilities 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 c o E F G H I J K
Date
SP, " —lmwvm——q oy =
oo T Creditor Incurred Type of Liability g wm
MO/YR . . . o | 8| 22
io | 2o |28 |58 | 2a |28 |88 |82 38 |5 | &%
SAEAEHEHEE I
geigg |88 38|88 8z 23 g8 |88 |3 L
Example Fisst Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

ST | Amex'ican YM < _nk....f 9o | Facm Develspmenk

$

Loan mﬂ..iToV; cA)

Note: Wells forap

Bank on pessional Rosidence h.VAJ. -

Mvo...ﬁ wn S\ [201%

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, heid during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consuitant of any corporation, fir, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any 8_m ious, social, fratemal, or political entities (such as political parties and campaign organizations), and positions solely of an honorary nature.

Position Name of Oamminn:o:

Use additional sheets if mora space is required.



SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Q/. Ifn\ Afo wm @@\J

v»nw¢n~‘ of .Hf\

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate 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 focal governments, 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.
Source Date(s) City of Departure-Destination-City of Return _.o%uwﬁ m.uehw ﬂﬁ.ﬁoﬂnﬁsﬂ“
Government of Chvna (MECEA) Aug, 611 OC-Beling,ChineC ¥ v N
e Habitat for Humanity (charity fundraiser} Mar. 34 DC-Boston-DC Y Y Y

Aseen ThatdulR

FeolF-22

Memlac: ST - Novglen—
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Use additional sheets If more space is required.




