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M L

Clerk of the House of Representatives
Legislative Resource Center

Room 135 Cannon House Office Building
Washington, DC 20515

Dear Clerk of the House,

On June 2, 2016 I received correspondence from the Committee on Ethics in regards to my 2015
Financial Disclosure Statement. After reviewing the Committee’s comments and reviewing my original
statement, I believe it is necessary to amend my original disclosure to correct two items.

First, the Committee inquired as to why the “Aberdeen Emerging Markets Institutional Fund” was
reported as a sale on Schedule A, but not reported as a sale on Schedule B. After a review of account
statements and tax documents, it appears that Schedule A incorrectly reported that there were purchases
and sales of this investment. In reality there appears to only be purchases of this investment.
Accordingly, Schedule A is being amended to change the reporting of the investment in this fund. Block
E now reports a “P” rather than a “P,S.”

Second, the Committee commented that the dates the credit card liabilities were incurred were not
provided on Schedule D. The report as originally filed stated “Various” as the date the liability was
incurred because a credit card liability is a revolving debt. An additional liability is incurred each time
the credit card is used. Schedule D has now been amended to reflect the dates these two credit cards were
originally opened which would also be the date the first liability was incurred.

Finally, the Committee also commented that four investments (Principal Small Midcap Fund, Thornburg
Investment Income Fund, IShares MSCI Pacific Ex-Japan ETF, and Vanguard High Dividend Yield ETF)
were reported as being sold on the 2014 Financial Disclosure Statement but they are still listed as assets
on the 2015 Financial Disclosure Statement. In 2014, I did sell a portion of my investment in these funds,
but not the entire investment. Thus I reported these assets as being sold in 2014, but also as still being
owned in 2015,

Sincerel

Curtis J. Clawson

PRINTED ON RECYCLED PAPER



2015 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A
For Use by Members, Officers, and Employees
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Name:_RT75 - CLAWSON Daytime Telephone:_2°2-22°-253¢ A $200 penalty shall be assessed against any
indlividual who flles more than 30 days late.
EILER X Member of or Candidate for State: _FLORIDA Officer or  Employing Office:
STATUS U.S. House of Representatives District: _19 Employee
REPORT 2015 Annual (Due: May 16, 2016) X Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A Did you, your spouse, or your dependent chikd:
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 | X | No outside entity during the reporting period or in the curent calendar ~ Y®S [ X | No
b. Make more than $200 in uneamed 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. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes | x | No reportable gift(s) totaling more than $375 in value from a single Yes No | X
QXOOOQ_D@ $1,000 QC::Q the _‘@8350 period? Source QC_.m:m the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dapendent child receive any
-_o:o-.mam. o-.voauwo:\_; distributions) of $200 or more during the Yes | X No reportable travel or reimbursements for travel totaling more than Yes No X
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 Yos | X No ; . : . Yes No X
liability (more than $10,000) at any point during the reporting period? __h_,._o u_ mm.sh”m you for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in X
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

the Committee on Ethics for further guidance.

IPQ — Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact
SEE NOTE 1 ON PAGE 14.

Yeos m_ No _||I—

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent child?

Yes _H_ No _M_

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

<ou_u zo_M_




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: CURTIS J. CLAWSON Page_ 2 of__*
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE |
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

Identify {a) each asset held for investment orjindicate value of asset at close of the reporting perod. If you uss ajCheck all colurmns that apply. For accounts thatfFor assets for which you checked “Tax-Deferred” in Block C, youllIndicate if the
production of income and with a fair market value fvaluation method other than fair market value, please spacify the method§ generate tax-deferred income (such as 401(k), IRA, or 332&8:90 “None” column, For all other assets indicate the | asset had

exceeding $1,000 at the end of the reporting period, fused. 529 accounts), Esiws.ﬂ%g& vhiyr king the appropriate box below.dpurchases (P),
and (b) any other reportable asset or source o column. Dividends, _aooip and e-vz-_ gains, | Dividends !338. nl-_-l e-.:a “aven if reinvested, ] sales (S), or
income that generated more than $200 in “uneamed” ”.an: mg_.on was 38 during ﬁgﬂazﬁ is indluded only oven If rel d, must be discl it be d for assets held In taxable | exchanges (E)
income during the year, for assets held In taxable accounts. Q.on» “None”faccounts.  Check zo:o if no income was earned orfexceeding $1,000
*Column M is for assets held by your spouse or dependent chikd in which [lif the asset generated no income during the reporting§ generated, in the reporting
Provide complete names of stocks and mutual funds|you have no interest. period. period.
{(do not use only ticker symbols). *Column Xil is for assets held by your spouse or dependent child if only a portion of
in which you have no interest, an assat was sold,
For all RAs and other retirement plans (such as please indicate as
401(k) plans) provide the value for each asset held in .
the t that ds the reporting threshold follows: (S (part)).
Al S8 [+ D E F|G|H 1 J K LM 1 njmw|viviviw|w| x| Xx|x Leave
For bank and other cash accounts, total the amount§ blank i an_“ﬂ.oao.n.ﬂs
in all interest-bearing accounts. If the total is over no transactions
$5,000, list every financial institution where there is that excesded
more than $1,000 in interest-bearing accounts. $1,000.

For rental and other real property held for investment,
provide a complete address or descriplion, e.g..
“rental property,” and a city and state.

For an ownership interest in a privately-held business
that is not publicly traded, state the name of the
business, the nature of its activites, and its
geographic location in Block A,

Exclude: Your p  resid Including second
ggnggzggaeioa?sg%_
Income during the reporting period); and any financial|
interest in, or income derived from, a federal

program, including the Thrift Savings Plan.

If you have a privately-traded fund that is an
Excepted Investment Fund, please check the “EIF°

; 3
§ &
. 5 T
g g
box. M m g
it you 20 choose, you may indicate that an asset o, g 2 5 5 2 g
o ooa) Do o by e o] g|2(5 (2, (2 El (32 gl2) 1%
AﬁZ:?S..SnLra:o!:%w?; yone g g g |8 g g = w g g2 |= £ g g g g 8 3
g (818|388 (218 « 2|2 s S ERENERER ERE
e 2 LR LR 5 L EEEE R
requiremen ase to the In: on et o [ | B 1 g | S i ° I lglg|d (8 |g 4
HHHHHHHHHHH T AR R mmmmmmmmmums_wﬁism
wm.. 5 = & X X X Sipar)
o - Simon & Schuster Indefinte Ropaities X
ABC Hedge Fund X X g X

SEE ATTACHMENT

Use additional sheets if more space is required.
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¥ 100749

None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,061-$25,000,000

$25,000,001-850,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000"
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NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Speciy: o.g., Partnership income or Fam Income)

8wiodu} Jo edA L

O X008

$1-8200

$201-$1,000

$1,001-82,500

N

$2,501-$5,000

A

$5,001-§15,000

$15,001-$50,000

$50,001-$100,000

WA| WA | A

$100,001-§1,000,000

x

$1,000,001-$5,000,000

X

Over $5,000,000

Spousa/DC Asset with Income over $1,000,000*
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BLOCK A
Aaset and/or Income Source

None

[ENDOCYTE, INC.

ML BANK DEPOSIT

MATTHEWS ASIA DIVIDEND FUND

PRINCIPAL SMALL MIDCAP FUND

SMEAD VALUE FUND

THE OAKMARK SELECT FUND

THORNBURG INVESTMENT INGOME FUND

NUVEEN HIGH YIELD MUNI FUND

PRINCIPAL GLOBAL DIVERSIFIED INCOME FUND
PUTNAM EQUITY SPECTRUM FUND

PUTNAM EUROPE EQUITY FUND

DEUTSCHE BANK TAX-EXEMPT INSTITUTIONAL
ISHARES JP MORGAN USD EMERGING MARKETS BOND FUND ETF
BAIRD INTERMEDIATE MUNICIFAL BOND FUND
BLACKROCK HIGH YIELD BOND PORTFOLIO INST FUND
MFS EMERGING MARKETS DEBT FUND

ABERDEEN EMERGING MARKETS INSTITUTIONAL FUND
CLEARBRIDGE SMALL CAP GROWTH FUND

DEUTSCHE CAPITAL GROWTH FUND INST

DEUTSCHE X TRACKERS MSCI EUROPE HEDGED EQUITY FUND ETF
ISHARES MSC] ALL COUNTRY ASIA EX JAPAN ETF
ISHARES MSCI PACIFIC EX~JAPAN ETF

ISHARES RUSSELL 2000 ETF

MFS VALUE FUND

SPDR TR UNIT SER 1 S&P DEPOSITORY RCPT
VANGUARD HIGH DIVIDEND YIELD ETF

WISDOMTREE JAPAN HEDGED EQUITY FUND ETF
INESCO AIM EURPOEAN GROWTH FUND

INVESCO ASIA PACIFIC FUND

ABERDEEN GLOBAL HIGH INCOME

BLACKROCK INFLATION PROTECTED BD PORT

» X X X

000

1$50,001 - $100

BLOCKB

,001 - $500,000

[$250

»

>

$5,

$1,000,001 -

$50,000,000

,001 -

[$25,000

000,000

poi.lae/D Asset over $1

EXCEPTED/BLIND TRUST

Other Type of income

Specify: 6.g., Partnarship Incoms or Farm income)

X

Over $5,000,000

ISpouse/DC Asset over §$1,000,000

Xl

BLOCKE
Transaction

Indicate if the asset
had purchases (P},
sales {S), or
exchanges (E)
exceeding $1,000 in,
the reporting
period. If
only a portion of an
asset was sold,
please indicate as
follows: (S {part)).
Leave this column
blank if there are
no transactions
that exceeded
$1,000.

°

X
\h'ﬂ

aPTT

-2 - e - B - B -]




PAGE 5 OF 14

BLOCK A
Asset and/or Income Source

EATON VANCE PARAMETRIC STRUCTURED EMERGING MKT

ISHARES 1BOXX HIGH YIELD CORP BD ETF

SOLAREDGE TECHNOLOGIES INC

HONEYWELL INTERNATIONAL INC

RESIDENTIAL RENTAL - LINCOLN PARK MI

RESIDENTIAL RENTAL - BONITA SPRINGS FL - BEACH HOUSE

RESIDENTIAL RENTAL - BONITA SPRINGS FL - DUPLEX

RESIDENTIAL RENTAL - BONITA SPRINGS FL - SPANISH WELLS

RESIDENTIAL RENTAL - FRANKLIN MI

INTEREST BEARING BANK ACCOUNTS - DESERET FIRST CU

INTEREST BEARING BANK ACCOUNTS - CHASE BANK

INTEREST BEARING BANK ACCOUNTS - FIFTH THIRD BANK

INTEREST BEARING BANK ACCOUNTS - FME FCU

VANGUARD TARGET RETIREMENT INCOME MUTUAL FUND - 401(K)

CLAWSON INVESTMENTS LLG - CLEARWATER, FL - HOLDS STOCK
IN ENDOCYTE, INC

MTT HOLDINGS, INC. - MANUFACTURER OF FURNITURE AND BOAT
TRAILERS; PONTOTOC, MS & CLEARWATER, FL

AS ROMA SPV - INVESTMENT IN ROMA SOCCER TEAM - ROME, ITALY

CURRENT CAPITAL AUTOMOTIVE - INVESTMENT IN STACKPOLE INTL,
ANCASTER, ON, CANADA

» ¢ [None

,000,000

000
000

$100

001 - $5

001 - $500

0,001
5250,
51,000

4

- $50,000,000

$25,000,001

BLOCK G
Type of income

m
]

7
2
o
=
4
G-
.mm 1
B
=
-
£
x
Wl

Other Type of income

Specify: e.g., Partnarship Income or Farm Income)

Ny

I B o

Vi

{over $5,000,000

pouse/DC Asset over $1,000,000

BLOCKE
Transaction

Indicate if the asset
had purchases (P},
sales (S}, or
exchanges (€}
exceeding $1,000 in|
the reporting
period. If
only a portion of an
asset was sold,
please indicate as
follows: [S {part}).
Leave this column
blank if there are
no transactions
that exceeded
$1,000.

PS
X
PS

S




SCHEDULE B - TRANSACTIONS

Name: CURTIS J. CLAWSON of 14
Report any p sale, or exch tions that ded $1,000 in the
ng ot oy socuty jouk hekd by, you YO ot Yo Type of Transaction Date Amount of Transaction
child for i of the production of income. _sn:sggga:&a
g.amﬁ!ig Provide a brief descript of an axchang 1 )
YOu, your sp or t children, or the F=3
purchase or sale of your p ik , unless it ox d rental income. If only .w (MODAYR) or
a portion of an asset is sold, 188238.2&%.892«335:8&8 3 Quarierdy, g M
Monthly, or Bi- 5
Capital Galns: aogﬁggg_assnioﬁ_:_:ogq—uns check mm gﬂ.:a n ...m q..m m W.
ﬁﬂns_eﬂ.ﬂu vox.ca_owo;uwhzog-;!, t, and disck m 3 mw applcable .2 | 28 28 28 38 W.m g8 w.m. Mm 8 =
e o R 52|27 |32 |8 |83 |32 (33|35 |s5l: |¥
* Column K is for assets solely held by your spouse or dependent child, € o s wo | e il b > | »8 | 28 ~
$P.0c, JT Asset
sP Example Mega Coip. Slock 3BH15

SEE ATTACHMENT

Use additional sheets if more space Is required.
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of Transaction

Amount of Transaction

RESIDENTIAL RENTAL - LINCOLN PARK MI

RESIDENTIAL RENTAL - FRANKLIN M|

ENDOCYTE INC

ENDOCYTE INC

SOLAREDGE TECHNOLOGIES INC

SOLAREDGE TECHNOLOGIES INC

ENDOCYTE INC

ENDOCYTE INC

EATON VANCE EMERGING MARKETS INSTITUTIONAL FUND
BAIRD INTERMEDIATE MUNICIPAL BOND FUND

EATON VANCE EMERGING MARKETS INSTITUTIONAL FUND
ABERDEEN GLOBAL HIGH INCOME FUND

BLACKROCK INFLATION PROTECTED BOND FUND

MFS EMERGING MARKETS DEBT FUND

INVESCO ASIA PACIFIC GROWTH FUND

ISHARES IBOXX CORP HIGH YIELD CORP BOND
WISDOMTREE JAPAN HEDGED EQUITY FUND ETF
ISHARES RUSSELL 2000 ETF

BAIRD INTERMEDIATE MUNICIPAL BOND FUND

EATON VANCE EMERGING MARKETS INSTITUTIONAL FUND
INVESCO EUROPEAN GROWTH FUND

BLACKROCK INFLATION PROTECTED BOND FUND
ABERDEEN EMERGING MARKETS INSTITUTIONAL FUND
DEUTSCHE X TRACKERS MSC) EUROPE HEDGED EQUITY FUND
CLEARBRIDGE SMALL CAP GROWTH FUND

MFS VALUE FUND

INVESCO EUROPEAN GROWTH FUND

DEUTSCHE CAPITAL GROWTH FUND

heck Box if Capital Gain
Exceeded $200

{MO/DA’YR)}
or Quarterly, |
Monthly, or
Bi-weekly, if
applicable

3/25/2015
3/18/2015
1/16/2015
2/20/2015
3/26/2015
3/26/2015

9/11/2015

1122015 |
5/22/2015 |
6/3/2015
6/3/2015
6/3/2015
6/3/2015
€/3/2015
6/3/2015
6/5/2015
6/5/2015
6/5/2015
9/11/2015
9/11/2015
91112015
9/11/2015
9/11/2015
9/15/2015
121012015 |
1211012015 |
12/11/2015
12/14/2015

o

[$100,001 -

1$5,000,001 -
$25,000,000

Over $50,000,000
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ype of Trangaction Date Amount of Transaction
F H J

{MO/DA/YR)
or Quarterly,
Monthly, or
c Bi-weekly, if
‘S applicable
4
E:
=& = - m
< 3 sSIe s
g & [~
s 28 g SES o
ABERDEEN EMERGING MARKETS INSTITUTIONAL FUND 12/21/2015
BAIRD INTERMEDIATE MUNICIPAL BOND FUND 12/29/2015
MFS EMERGING MARKETS DEBT FUND X 12/29/2015
BLACKROCK HIGH YIELD BOND PORTFOLIO 12/29/2015
INVESCO ASIA PACIFIC GROWTH FUND X 12/29/2015
ISHARES IBOXX CORP HIGH YIELD CORP BOND X 12/31/2015
ISHARES ALL COUNTRY ASIA EX JAPAN FUND 12/31/2015
ISHARES JPMORGAN USD EMERGING MARKETS BOND FUND ETF 12/31/2015
PUTNAM EUROPE EQUITY FUND 12/29/2015
PRINCIPAL GLOBAL DIVIDEND INCOME 12/29/2015




SCHEDULE C - EARNED INCOME

e: CURTIS J. CLAWSON

9

of 14

List the sourcs, type, and amount of eamed income from any source {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 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 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 Teaching Fee $6,000
E les: State of Manfand Legislative Pension $18,000
Xamples: Civil Wer Roundtable (O 2) Spousa Speech $1,000
Ontario E Board of Education Es NA
REXAM INC (AMERICAN CAN) PENSION $354,438

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES CURTIS J. CLAWSON

Name: Page_ 10 of 14

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 marigage on your personal residence {unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, 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 {j.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 | J K
Date
o Creditor iabllity Type of Liability ; mm
MovR ol oo | egleg |2 28 mm wm wm g mm
58 |58 |58 (38|58 35|55 |g8 (888 |28
se (25|33 |55 |88 |8z |cs|s8|58|8 |88
Example First Bank of Wilmington, DE 5/88 Mortgage on Rental Property, Dover, DE X
DEUTSCHE BANK 02/2013 MARGIN ACCOUNT X
AMERICAN EXPRESS 01/1985 CREDIT CARD X
CHASE BANK 08/2014 CREDIT CARD X

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, fim, 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, social, fratemal, or political entitias (such as political parties and campaign nizations); and positions solely of an honorary nature.

Position Name of o..mms_nmzo:

PARTNER CLAWSON INVESTMENTS, LLC; CURRENT CAPITAL AUTOMORIVE, LLC; SPORTS TV INSIDER, LLC; AS ROMA SPV, LLC

{EACH POSITION AS "PARTNER" IS AN INVESTMENT INTEREST IN A PARTNERSHIP.

OFFPICER/PROPRIETOR 31130 SUNSET DR, LLC; REWIRED CEO, LLC

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: CURTIS J. CLAWSON

Page

11

14

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service,
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement
2000 CURTIS J. CLAWSON & REXAM INC {(AMERICAN CAN) PENSION BENEFITS (EMPLOYMENT HAS BEEN TERMINATED)
2001 CURTIS J. CLAWSON & HLI OPERATING CO 401(K) PLAN PARTICIPATION ({EMPLOYMENT HAS BEEN TERMINATED)
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifis of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. 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 acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: _ Mr, Joseph Smith, Adington, VA Silver Platter (d

p ived from the Ethics Committee})

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

12

14
of

Identify the source and list travel itinerary, dates, and nature of expenses provided for trave] 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 local governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
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.
Famlity Member
Source Date(s) City of Departure-Destination-City of Retum ..o.ﬁu.ve» m.ﬁz._.» Included? (Y/N)
Cavememant of Caina (MECEA) Aug. 611 DC-Beiing, China-DC Y ¥ N
Habitat for Humariy {charky Rindraiser) Mar. 34 DC-Bosion-DC Y Y Y

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

CURTIS J. CLAWSON 13 14

Name: of

Page.

List the source, activity {i.e., speech, appearance, or arlicle), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2015 $2,000
pies: XYZ Magazine Article Aug. 13, 2015 $500

Use additional sheets if more space is required.




FILER NOTES
(Optional)

Name: CURTIS J. CLAWSON —vﬂﬁw

14

of

14

NOTE
NUMBER

NOTES

1

PURCHASED SHARES OF SOLAREDGE TECHNOLOGIES INC ON MARCH 26, 2015. PREVIOUSLY DISCLOSED TO THE COMMITTEE ON ETHICS.

Use additional sheets if more space is required.




