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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 period or in the current calendar ~ YeS No X
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
exchange any securities or reportable real estate in a transaction Yes
exceeding $1,000 during the reporting period?

G. Did you, your spouse, or your dependent child receive any
No reportable gift(s) totaling more than $375 in value from a single Yes No
source during the reporting period?

C. Did you or your spouse have "earned” income (e.g., salaries,

<KX

A ; 1ave ‘e : H. Did you, your spouse, or your dependent child receive any

honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes x No
reporting period? $375 in value from a single source during the reporting period? 7 :

) ) . 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 lieu of um<<._:m you for a m%ooo: appearance, or article during w:m Yes No
liability {(more than $10,000) at any point during the reporting period? reporting pefiod? ) . 4
E. 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”

Ed

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

%OlU&«écccasmmmm:<m:m=wmSmgioam__oomaammmumno*ma_:z..m__u:c_.oOamz:mac_._.:uﬁm.doo:.amv@:o%_:o:m:mim_,ma=<mm.:8§mncom:o?u_mmmoooaﬁoﬁ < D z
the Committee on Ethics for further guidance. es o

._.xcwdw|Uoﬁm._mqmmmawsoKOcm_soam_m:aq_,cmgwsmvu«oéacfsmooss_zmoo:msmommzaownm:._o?mq..mxomuaa:cﬂw::oma:3vma_wn_omoa.Im<m<ocoxo_:aoaq33 _H_
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

three tests for exemption? Do not answer "yes’ unless you have first consuited with the Committee on Ethics.

EXEMPTION - Have you excluded from this report any other assets, “unearned” incame, transactions, or liabilities of a spouse or your dependent child because they meet all Yes _H_ No ﬂ




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Name: @P\._g% —.».)@(.—..

and (b} any other reportable asset or source of
income that generated more than $200 in “unearned”
ingome dunng the year.

Provide complete names of stocks and mutual funds
(do not use only ticker symbals),

For all IRAs and other retirement plans (such as
401{k} plans) provide the value for each asset held in
the account that exceeds the reporting threshoids.

For bank and other cash accounts, total the amount
in ali interest-bearing accounts. If the total is over|
$5,000. list every financial inshtution where there 1s
more than $1,000 in interest-bearing accounts.

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

For an ownership interest in a privatefy-hetd business
that is not publicly traded, state the name of the
gbusimess, the nature of its achviies, and its
geographic location in Block A.

Exclude: Your personat residencs, including second
homes and vacation hames (unless there was rental
income dunng the reporting period); and any financiat
interest in. or mcome derved from, a federal
retirement program, including the Thrift Savings Plan.

If you have a privately-traded fund that is an
Excepted Invesiment Fund, piease check the "EIF"
box.

If you so choose, you may indicate that an asset or|
Jincome source is that of your spouse (SP) or
dependent child (DC), or jointly heid with anyone
{JT), 1 the optional column on the far left.

For a detaled discussion of Schedule A
requirements, please refer to the instruction booklet.

If an asset was sold dunng the reporting period and is included only
because it generated income. the value should be “None.”

*Calumn M is far assets held by your spouse or dependent child in which
you have no interest.

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction
Identify (a) each asset held for investment orfjindicate vatue of asset at close of the reporting period. If you use ajCheck all columns that apply. For accounts that]For assets for which you checked “Tax-Deferred” in Block C, youjIndicate if the
production of income and with a fair market value valuation methad other than fair market value, please specify the method j generate {ax-deferred income (such as 401(k). IRA, or|may check the “None” column. For all other assets indicate the | 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),

penod.

column. Dividends, interest, and capital gains, |Dividends. Interest. and capital gains, even if reinvested, | saies (S), or
even if rei d, must be disclosed as | must be disclosed as i for assets held in taxabie]exchanges (E)
for assets held in taxable accounts. Check ‘“None”Jaccounts. Check “None” f no income wss earned orfexceeding $1,000
if the asset generated no income during the reporting generated. in the reporting

period.

If enly a portron of
an asset was sold,
please indicate as
foliows: (S (part)).

*Column XII is for assets held by your spouse or dependent child
in which you have no interest.

Spouse/DC Asset over $1.600,000°

$5.000,001-$25,000,000

$1,001-$15,000
$15,001-$50,000
$50.001-$100,000
$100,001-5250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,00¢-$5.000,000
$25,000,001-$50,000,000
Qwer $50,000,000

None
$1-31,000

{Specify. e g, Partnership Income or Farm Income)

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Qther Type of Income

NONE

Vi v

vill X X

Leave this column
blank if there are
no transactions.
that exceeded
$1.,000.

P, S, 8{part), orE

Spouse/DC Asset with Income over $1,000,060*

None

$1-8200
$201-$1,000
$1,001-$2.500
$2,501-$5,000
$5.001-$15,000
$15,001-$50,000
$50,001-$160,000
$100,001-$1,000,000
$1,000,001-85.000,000
Over $5.000,000

—
EF

SP__| Mega Comp. Stock

>

>

S{part)

>

Simon & Schuster

Indefinite

Royaltes

ABC Hedge Fund X

Partnership
Income

trp

Vanguard Gydwih

S [y

Hitkard Lyons Mty
. .

NV [24IK [ PR

ix

Use additional sheets if more space is required.
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o O =
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Y
$1,000,001-$5.000,000 _ m
$5,000,001-325,000,000 «
$25,000,001-$50,000,000 =
Over $50,000,000 _
Spouse/DC Assel over $1,000,000° =z
NONE “z,
DIVIDENDS 3
e
RENT [-\
INTEREST - J
CAPITAL GAINS E g :
-
EXCEPTED/BLIND TRUST 5 Q
[1]
TAX-DEFERRED g§°
o
|
Other Type of Income
(Specify: e.g . Partnership Income or Farm Incomej g
None - f -
$1-§200 _
$201-$1,000 =
$1,001-52.500 = >
$2,501-85,000 < 3
E
$5,001-§15,000 < =5
g 8
$15,004-$50,000 s - X
3 0
[1]
$50.001-$100.000 = o
I F:
$100.001-$1,000,000 = ® g
$1,000,001-85,000.000 >
Over $5,000,000 *
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Y
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-Q » s =
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SCHEDULE B - TRANSACTIONS

Name: Egﬂ Page N*

Report any purchase, sale, or exchange transactions that exceeded $1.000 in the ._.u‘vw of Transaction Date Amount OA ._._.mzwmnao-..

reporting period of any securily or real property held by you, your spouse, of your

dependent child for investment or the production of income. Include transactions that

resulled in a capitat loss. Provide a brief description of an exchange transaction. D € F G H

Excluge transactions between you, your spouse, or dependent children, or the g

purchase or sale of your persenal residence, unless it generated rental income. If only o {MO/DAYYR) or

a portion of an asset is sold, please choose “partial sale” as the type of transaction. 2 Quarterly, . g
. . Sse Monthly or B~ 8 m m

Capital Gains' if 2 sales transaction resulted in a capitai gain in excess of $200, check =3 weekly, if o= -8 1 m m m

the “capital gains” box, unless it was an asset in a tax-deferred account, and disclose @ m & 33 applicable ) o |l eglze |z g s g8 |28 | 58 | 88 g LW

the capital gain income an Schedule A. m 4 5 =% £8 | B8 | 88 | 85 88 |85 | g5 | 28| 88 | ¢ %3

£ 2 £ g 28 S8 |22 128 | S8 |BE |22 125 135|583 |28 | &3
* Column K is for assets solely hetd by your spouse or dependent child. e < w o pa | o » | ve B8 | Ve | w8 | e e =
SP.DC.JT Asset
SP Example 4 Mega Corp. Stock U515
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Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

Page q of w

List the source, type, and amount of earned 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 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 earned income for Members and employees compensated at or above the “senior staff” rate was $27,225. In addition, certain
types of income (notably honotaria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
State o1 ey A aive Ponson ity
. lan slative Hension |
Examples: Civil War Roundtabls (Oct. 21 Spouse Speech $1,000
N/A

Ontario County Board of Education

Spouse wm.___m__i

Phzer Tie.

Sprose Salat™

N[N

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: gh&)& fi{& mh.\.\l Page A\ of m

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 furniture, 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 [ D E F G H 1 J X
Date
sP Credi Liability P s
] reditor Type of Liabilit £
pe.JT Incurred P ¥ 8 58
MO/YR o |.sleg |8 |23
: ' 8 | 58 |1 58|88 |2 8
» ' 1 8 - - M =8 88 22 . < o=
- - o - o =] o< . S 2= o =3
88 |88 |85 (82183 |35 |88 (s |88 |2 |28
29 2 2 =] [=¥=] oo o8 se 2 9 o =9
o n 0o =33 o n we o < 12 e} o 4 o a
- - D - - o o e ~ 0 0N o 73]
©» Py~ 3 [ 27 @B » & & B & P23 o] ce
T
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover. DE X

X

LS Basrte whi Mortegae o0 @csored Qe

Contvnd Boneytvust | W13 | Hoye m loan on Reson| Y
sdnd

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, 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, social, fratemal, or political entities {(such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of Oamm:mumzo:

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: @\.—g& sbﬁ/@L: g Page .ﬂ of w

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. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

bz oy | wy Enplogecs Ititemint-Syciom cashvadune 322,635 (R]3i]is)

wenefit #5938/ mon payable bogjaning Phlzevp

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, gifts 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, Ardingtort, VA Silver Platter (determination of personat friendship ived from the Ethics Committee) $400

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Page_R or_&

Name: &:NS " En v(v mph.\

sponsor or were paid by you and reimbursed by the sponsor.

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

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.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 Retum rom_&nwuq Mﬂwh.o Included? {Y/N)
Govemment of China {MECEA} Aug. 6-11 DC-Beijing, China-DC Y Y N
Habtal for Humanity {charity fundraiser) Mar, 34 DC-Boston-DC Y Y

The Heritae @ondahon. [llzslis- Yosle] De- middidory VA - DC

Tokormahnin Mamk NUWOrY  [4z:)s-4z 1] Ledingien KY-NYE - DE

Desarican Tome| Education Foundahd welic- 3]x |i] Laington X -Fervsalm- K}

= KX |«

Z < -

N
Y,
Y

N

| (redAl¥ Fuuy LTD 10ls]s5™ 1ofenT jexinghoalky - NYE- D

Use additional sheets if more space is required.




Charles W. Dent, Pennsylvania Thomas A. Rust

Chairman Staff Director and Chief Counse]
Linda T. Sénchez, California Joanne White
Ranking Member Administrative Staff Director
Patrick Meehan, Pennsylvania Clifford C. Stoddard, Jr.
Trey Gowdy, South Car_otina ONE HUNDRED FOURTEENTH CONGRESS Counsel to the Chairman
Susan W. Brooks, Indiana )
Kenny Marchant, Texas Daniel J. Taylor

Counsel to the Ranking Member

Michael E. Capuano, Massachusetts @i oé . %ﬂ uﬂ' B ﬂt ﬁepres Bntatihes 1015 Longworth House Office Building

Yvette D. Clarke, New York Washington, D.C. 205156328
Ted Deutch, Florida ) ‘ Telephone: (202) 225-7103
John B. Larson, Cennecticut COMMITTEE ON ETHICS Facsimile: (202) 225-7392
June 13, 2016

The Honorable Garland "Andy" Barr
U.S. House of Representatives

1432 Longworth House Office Building
Washington, DC 20515

Dear Colleague:

A copy of your 2015 Financial Disclosure Statement, as filed with the Clerk of the House,
has been forwarded to this Committee for review. Examination of your Statement suggests the need
for additional information or other amendment as noted on the enclosed checklist.

Please submit any necessary amendment to the Clerk of the House within 30 days of the
date of this letter. Please be advised that pursuant to section 104(d)(1) of the Ethics in Government
Act of 1978 (EIGA), any individual filing a required Statement, including amendments, more than
30 days after the due date shall pay a $200 late filing fee to the United States Treasury. In addition,
any individual who knowingly and willfully fails to file or falsifies any Statement required under the
EIGA may be assessed a maximum civil penalty of up to $50,000 and subjected to criminal
prosecution. Therefore, you must promptly file the requested amendment to comply with the
statutory requirement.

You may amend your Financial Disclosure Statement either by using the electronic filing
system, writing a letter addressed to the Clerk which identifies the section(s) of the Statement that
you are amending or by completing a new paper Statement and indicating in the appropriate place
that it is an amendment. You may obtain a blank Statement for this purpose from the Committee’s
Web site at hittp://ethics.house.gov in the “Financial Disclosure™ section. The amendment should be
submitted to the Legislative Resource Center either electronically or in paper to Room 135 Cannon
House Office Building, Washington, DC 20515.



The Honorable Garland "Andy" Barr
Page 2

If you have any questions concerning proper completion of the amendment or do not agree
that your Statement requires an amendment, please contact the Committee at (202) 225-7103.

Committee Staff is also available to review the amendment prior to filing. If you would like such a
review, please fax your request to (202) 225-3713 or email financial.disclosure@mail.house.gov.

Sincerely,
Xl T, Damolec
!, / £ . Qemole,;
arleS W. Dent Linda T. Sdnchez &

Chairman Ranking Member

CWD/LTS:tns

Enclosure



CY 2015 FINANCIAL DISCLOSURE CHECKLIST: MEMBERS, CANDIDATES, OFFICERS & EMPLOYEES

Name: Barr, Hon. Garland
Filer Status: Member
Type of Report: Annual 5/16/2016

FIRST / SIGNATURE PAGE

[] 1. Filer information incomplete or insufficient

(] 2. Preliminary Information box (es) not checked

[] 3. Trust holdings and/or spouse/dependent Exemption
box(es) not checked

[ 4. Trust/Spouse Exemption box (es) marked “yes”

[ 5. Statement not properly signed or dated

[ 6. Other

SCHEDULE A. ASSETS & “UNEARNED” INCOME
[] 1. Box on page 1 checked “yes” but no data reported
[] 2. Trusts box on p. 1 marked “yes” but no trust reported
X 3. Identity not properly reported
X a. Incomplete fund or other asset name
["] b. Real estate identification not provided/insufficient
[1 c. Private business — type / location not provided
[ 4. Value of asset not properly reported
[ 5. Type and/or Amount of Income not properly shown
[[1 6. Capital gains on sale reported to exceed $200 on
Sch. B are not consistently reported on Sch. A
[] 7. Fund/IRA/401k/trust underlying assets not reported
{1 8. Type of life insurance not properly reported
9. Other

SCHEDULE B. TRANSACTIONS |N/A FOR NEW FILERS]
[] 1. Box on page 1 checked “yes” but no data reported
[J 2. Account identity not properly shown

[] 3. Type of transaction (P, S, E) not properly shown
[] 4. Date not properly shown

{1 5. Category of value not properly shown

[ ] 6. New/old holding not shown as acquisition/sale

[] 7. Listed asset not shown on Sch. A

[ 8. Other

SCHEDULE C. EARNED INCOME

(] 1. Box on page 1 checked “yes” but no data reported
[ 2. Source and/or type not properly shown

[[1 3. Gross amount not properly shown

[[] 4. Outside eamed income limit exceeded (i.e., $27,255)
{1 5. Teaching Fee — no approval letter filed

[] 6. Other

SCHEDULE D. LIABILITIES

[[] 1. Box on page 1 checked “yes” but no data reported
[[] 2. Creditor/Type of Liability not sufficiently identified
[[] 3. Date Liability Incurred not provided/insufficient

[J 4. Amount of Liability not properly reported

[ ] 5. Mortgaged property not listed on Sch. A

[ 6. Other

Created on 6/3/2016
Last printed 6/3/2016

SCHEDULE E. POSITIONS

[[J 1. Box on page 1 checked “yes” but no data reported
[ 2. Position(s) not sufficiently identified

[J 3. Organization not sufficiently identified

[J 4. Other

SCHEDULE F. AGREEMENTS

] 1. Box on page 1 checked “yes” but no data reported

[1 2. More detail needed on agreements

[ 3. Future employment agreements or jobs accepted
while in office not reported

X 4. Other

SCHEDULE G. GIFTS {N/A FOR NEW FILERS]

[] 1. Box on page 1 checked “yes” but no data reported
[3 2. Source/description not sufficient

[[] 3. Value not properly reported

(] 4. Gift appears not to be acceptable under gift rule
[ 5. Other

SCHEDULE H. TRAVEL [N/A FOR NEW FILERS]|

[ 1. Box on page 1 checked “yes” but no data reported
[J 2. Source not sufficient

[J 3. Dates of travel not reported

[] 4. Description/itinerary not sufficient

[ 5. Food/lodging/personal days response insufficient
[ ] 6. 4/7 day limit on private travel exceeded

[ 7. No record of travel pre-approval(s) by Committee
[} 8. Travel approval granted but trip(s) not reported
[J 9. Other

SCHEDULE 1. PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA [N/A FOR NEW FILERS]
[C] 1. Payments in lieu of honoraria not reported properly
] 2. Limit of $2,000 per event exceeded
[ 3. Confidential list of charities not received

(i.e., separate sealed green envelope)
[J 4. Other

SCHEDULE J. COMPENSATION IN EXCESS OF $5,000
[] 1. Box on page 1 checked “yes” but no data reported
[ 2. Source not sufficiently identified

[[J 3. Description of duties not sufficient

[ 4. Other

[T] NO EXCEPTIONS WERE NOTED.

Detail on Checked Item(s):

A3a. Name of underlying assets should be provided for education plans:
B American Funds 529 (2)

Ad. For assets that are completely sold, the value of assets should be
disclosed as “none”:

®  Johnson and Johnson

B McDonalds Corporation

B City National Corporation

A9. TSP is not required to be reported.

Barr, Hon. Garland_FD Checklist CY 2015 Page 1 of 2



CY 2015 FINANCIAL DISCLOSURE CHECKLIST: MEMBERS, CANDIDATES, OFFICERS & EMPLOYEES

F4. Retirement plans with former employers should be reported as an
agreement on Schedule F:
B Kentucky Employee Retirement Pension

(©.9)]

Created on 6/3/2016 Barr, Hon. Garland FD Checklist CY 2015 Page 2 of 2
Last printed 6/3/2016



