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UNITED STATES HOUSE OF REPRESENTATIVES
For Use by Members, Officers, and Employees 20 16 QS.. i _ v .
2015 FINANCIAL DISCLOSURE STATEMENT M 34
(Qffice.Use Only) =
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Name:_JOSEPH RUSSELL PITTS Daytime Telephone: A $200 penalty shall be assessed against any
individual who files more than 30 days late.
RSN
S Member of or Candidats for State: _ PA Officer or  Employing Office:
STATUS X | U.S.House of Representatives District: 16 Employee
REPORT . A~
TYPE 2015 Annual {Due: May 16, 2016) X Amendment Termination
— Date of Termination:
MR MRS L
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child: s — -
&. 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 | y | No outside entity during the reporting period or in the current calendar  Yes No | x
h. Make more than $200 in unearned income from any reportable year up through the date of fling?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or . Did you, your spouse, or your dependent child receive any
oxornu.oo any wooc_._e.oa or _.ovo_..bn.._o real estate in a transaction Yes No X reportable gift(s) totaling more than $375 in value from a single Yes No X
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, . Di , pouse, dependent child recsive a
honoraria, or pension/IRA distributions) of $200 or more during the Yes| X | No Mvﬂﬁmﬂﬂ.ﬁdﬁ w.. _.o.hu““w«oohwaﬁmwﬂ _Mua._u ﬁwim_.é .ﬂooanﬂm: Yes No | X
reporting period? $375 in value from a single source during the reporting period? See Attached Sch H " —
. 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yeos No | X fieu of pavi " . Yes No
; paying you for a speech, appearance, or article during the X
— liability (more than $10,000) at any point during the reporting period? reporting petiod?
E. Did you hold any reportable positions during the reporting period or in - —
— the current om_oaawq w%h up through the date of filing? 9pe Yes | X | No 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 Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact Y, D No .
the Committee on Ethics for further guidance, o8 X

._._ncw._.mlomi_mBcwa:é.o:naoamaiqaﬂw.muvaﬁa3:502::.538mia«»&%:&:o?ﬁdé%.&Shﬁ.:oon:o.con,mo_omoa.Imé%aoé.:%a?a D N .
this report details of such a trust that benefits you, your spouse, or dependent child? Yes o | X

mxmzﬂ_._02|zw<o<o...oxo_:aoags.mSao;u%oﬁo_.mwwo.u..5833.._58:6.c,m:mmoao:m.o_._moz_aowQm«vocmoo«vac_&ovo:aoaoz_ngomcmos%a%.m__ D E
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: JOSEPH RUSSEL PITTS Page_2 _of 2

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 chiid
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Disclosure is required regardiess 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 faderal, state, and local governments, or by a foreign government 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.

Famity Member

Source Date(s) City of Departure-Destination-Clty of Retum _.emo.u..% J«ﬂw Included? (Y/N)
Govemmen! of Ghina (MECEA) Aug. 611 DC-Beng, Chne-DC ¥ Y N
Habiatfor Huenanhy (charty funraiser) Mir. 34 DC-Boston-DC Y ¥ y

APPROVED TRAVEL WAS CANCELLED
MEMBER HAD NO REPORTABLE TRAVEL | IN 2015

Use additional sheets if more space is required.




