2015 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

For Use by Members, Officers, and Employees LURISLATIVE RESOURSE D
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Name: 'aﬂvrvs. \. 0 S/b\\_} \ﬁ.

Daytime ._.o_ovso:ougw\ mﬁ m m,\. w “ &‘@ A 5308 u%_m_% m_w.uﬁ W w%%wﬁ against any

individual who files more than 30 days late.

|
Member of or Candidate for State: H Officer or  Employing Office:
FILER A e
STATUS U.S. House of Representatives District: Employee
il 2015 Annual (Due: May 16, 2016) Amendment Termination
Date of Termination:
-_

PRELIMINARY INFORMATION — >zm$=m_a EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a. Own any reportabie 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 ~ Y©S No
b. Make more than $200 in ::om.:_oa 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 No reportable gift(s) totaling more than $375 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
" “ . ; yd
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
:o:oq.m:m. or pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period?
: . A 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 uMﬁ:n you for a m_._womn_.. appearance, or article n.:zaoﬁw_..o Yes No
liability (more than $10,000) at any point during the reporting period? reporting period? ' !
E. Did you hold any reportable positions during the reporting period or in N @ “ .
the current calendar year up through the date of filing? Yes ° h ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

the Commiliee on Ethics for further guidance.

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 Yes _u No ,E\

._.wcmquuam.__mEoma.:m..ocm_z._maw_an_.cmnm,mnuaéacﬁ_..oOoBB&ooosm.zomm:nom:m,:o?o_.gwxoovaa»Ema,smmn:ogm&wo_omoa.Im<o<ocoxo_caoa?oa _H_
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm_s_u.q_OZ|_._m<o<o:oxo_cama:oss..wauo:mio”:m;mmoa.:::mmawa...:ooao.§:mmo=o:m,oq_..mq_ammg,mm_uocmooioc_.noumsamaoa_acoom:mo:._mv.ammﬁm__ < _H_
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. os No




SCHEDULE C - EARNED INCOME Moo, lMORE Q&#“\N T vgolwaloﬁ

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 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 earned 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
. State of Maryland Legislative Pensi $18,000
Examples: Gl War MQQ_,.”aszm ©Oct.2) mmo”wumumnw.%% $1,000
Ontario Oo:aR Board of Education Spouse Salary N/A

2&4: orhocol Q&.& L US «%ﬁs\\ iﬁm N /A

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES

Name: \MQF & MQ&* .mvﬂ / l_\\. 3@0@' of

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 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 (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 D E F G H t J K
Date

s, . Liability - z
D& T Creditor Incurred Type of Liability g m m
N 5 |

<& <& - = m [=%=1 m. ) = >
55|83 (82|32 |28 85 g5 58|88 (% =}
co oo g8 |88 |88 |82 |35 |55 (88 |2 Mw
S5 |58 |83 |28 |88 |85 |28 |98 |88 |3 |62

Example First Bank of Wilmington, DE 5/98 Mortgage on Rental “uqovo:«\. Dover, DE X
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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 oqmm:mnu:o:

SWEL

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

wame: S Lot 05, T page__or )

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

N /A

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. Nete: 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, Arington, VA

Silver Platter (determination of personal friendship received from the Ethics Committee)

\\&gwfo& S ‘wQ

e prompation of @_in

45 tvud, attack

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: \%O‘?A g.ﬁ 0\&« \ﬁ\

nive

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 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.
Source Date(s) City of Departure-I jon-City of R ro.ﬂﬁuw _"Auwzaw _ﬂ“._.uw.ouwﬁﬂw
Govemment of Chin (MECEA) Aug. 6-11 DC-Beijing, China-0C Y ¥ N
Exame Habitat for Mumanity (charity fundraiser) Mar 34 0CBostonOC v ¥ v
Yornk Leliaoh U7dAni1ina Nihwer
A Acide asd gl MMl 13 | Dervoir Tattle Crck, migichad Y v K
mehhie of Ne Raer Wesid UBN]| AP 10-11  |rrieit . Nus Yook - Detnmik Y Y N

[Apprtued \oor 313 nox b
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A»\em.‘aw ve  Cavius TeL.S-b  [Ddae - T.rcz..f.) -Derold
c B¢y Avq. 678  |Dervo'd- Taca, M- Detvolt
ClclL Nov. 19-22 acq.(c..? A\C{..l' Men.ca - Dot

Use additional sheets if more space is required.




00000'st  § pousq SIyL (oL
Y
000600t § 28eg siyy - pmoiqng
JNOUTY ed 5po)) dIZ pue SSIPPY Buijiey ‘SweN find. ‘H
WINoary ieq 9pOD dIZ U SSPPY Suiey ‘owEN [y 'O
Y aeq 3po)) JIZ pue §SAIPPY Burrey ‘sureN find A
oy e 9poD JIZ puB sSUPPY Sujejy OureN fi0g 2
oWy eq 2p0D) JIZ pue sSIppy SRy “SumN [iod “d
7000T DA UorBuTgse M
00000 $| S10T/0€/9 AN ONaAY SIOsoRsSEIN L1€
SOVV o) JO 5uIwo)) UONSY [e3NN[0d
N0y eq 3pa JIZ pue ssuppy Jupjrejy ‘sureN [jud D

10212 QW “toumysg] -
00000 8 §10T/02/S 10508 $APBYY YUON 001
D' d ‘SO[8UY D) 10194 JO 5a0YJ(O) MB]
Junoury Rl 2p0) JIZ pue S5UPPY unieN ‘SweN g g
1000Z OA ‘woydurysepy
00000's  $| ST0Z/OT/S 00T aung ‘N 99908 Y19 LLL
SOUSHY JOJ UOHRIOOSSY UROLISUNY
JUNOTIY s 9po)) dIZ PUe SSAIPPY IUI[IE ‘SweN [[ad V)
SLAXADAY - V A'INATEDS

3snua I, asuadxy (€897 I01.UsI( YICT SI4u0)
{ Jo [o3egd




