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individual who files more than 30 days late.

FILER vA Member of or Candidate for State: 779 Officeror  Employing Office:
U.S. House of Representatives District: Employee
STATUS f Rep ct
wmﬂqu R 2015 Annual (Due: May 16, 2016) Amendment Termination
Date of Termination:
L RS _—
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS _
AR L M
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 VA No outside entity during the reporting period or in the curvent calendar ~ Y&S VA No
b. Make more than $200 in unearned income from any reportable year up through the date of filing?
asset during the reporting period?
8. Did you, your spouse, or your dependent child purchase, m&_. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No i 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 “earned" income (e.g., salaries, § H. Did you, your spouse, or your dependent child receive any vA
honoraria, or pension/IRA distributions) of $200 or more during the Yes VA 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?
. . 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 . . . : Yes No
Jiability (more than $10,000) at any point during the reporting period? Xr __hnow%w ﬁ“mw._w: for 2 speech. appearance, or article during the vﬁ;
E. Did you :o_,a any reportable positions during the reparting period or in . ‘
the current calendar year up through the date of filing? Yes No VA ATTACH THE ooxmmmvozu-zo SCHEDULE IF YOU >zmim” “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 N
the Committee on Ethics for further guidance. es ° E

ek

gmﬂm..c&mﬁ_don%.o:m%mqm?qﬂama.uuuaia«%og%mgmﬂgma%a%%,ﬁ%§mw..a$o50~v¢a~.%n.xm§§¢xa§§ < D z
this report details of such a trust that benefits you, your spouse, or dependent child? es ° E

three tests for exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics.
. T M N MRS

EXEMPTION — Have you excluded from this repart any other assets, "unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet all Yes _..||l_ g/ —




SCHEDULE A —- ASSETS & “UNEARNED INCOME” L&oA N P\\,\\.\\v %m\w\\ A
: Name: L JE S REC A | Page_Z2 ot

BLOCK A m_.omx B BLOCKC BLOCK D w_.O.le E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asse! held for investment orfindicate value of asset at close of the reporting period. if you use sfCheck all columns that apply. For accounts that]For assets for which you checked “Tax-Defemred” in Black C, you Jindicate if the
production m& income and with a fair market value Jvajuation method other than fair market value, please specify tha method o tax-deferred | (such as 401(k}, IRA, orjmay gﬁ?o “None” column. For all other assets indicate thel asset had
axceading $1.000 at the end of the reporting period, Jused. 629 accounts), you may check the "Tax-Deforred™|category of i by checking the appropriate box below.§purchases (P),
and (b) any other reportable asset or source of! . . - o column. Dividends, interest, and capitsl gains,]Dividends, interest, and capitsi gains, even if reinvestad,]sales (S), or
income that generated more than $200 in “unearned™ gcﬂﬂwoih.&ﬂaﬁhﬂﬁ .c:.aoi-..noo.”_z_m&ﬂ ncon n.zw._ﬂ s incl only even H reinvested, must be disclosed as _.603.. nust be rw.a_eoon as Income for o-.uos held in taxable fexchanges (E}
income during the year. ' . for assets heid In texable accounts. Check "None"Jaccowss. Check "None™ if no income was eamned orexceeding $1,000
“Column M is for assets held by your spouse or dapendent child in which [lit the asset g ted no i during the reporting | o d 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 postion of
in which you have no Interest. an asset was sold
Far alt #As and other relirement plans (such as - please indicale 8.
401(k) plans) pravide the value for each asset held in| foflows: (S {part)
the t that the reparting threshoid: ' -
aAlslcio|ejric|r|1ls|lx]L]m] tfwleiv|vivijwiwmixix x| ;
For bank and other cash accounts, tolal the amount paave s column
in all interest-bearing accounts. If the total is over . o transactions
85,000, bist every financial instiluiion where there is that exceeded
more than $1,000 in interest-bearing accounts. $1,000.
For rental and other real property held for i
provide a wiete add or descripti e.9.,
“rental property,” and a city and stale.
For an awnership interest in a privately-held business}
that is not publicly traded, state the name of the
business, the natwre of ils activities, and its
geographic location in Block A.
Exclude: Your p | resid induding d
homes and vacation homes {unieas there was rental -
income during the reporting period); and any fi ial ] .
interest in, or income derived from, a federal g m
i program, including the Thrit Savings Plan. W g
[=3
It you have a privately-traded fund that is an . 5 b
Excepted Invastment Fund, please check the “EIF* g 2 w
g. %
g ol | £ g
¥ you 50 choose, you may indicate that an asset or g g & g & g
income source is that of your spouse (SP) or 8 2|2 g g m m g g £
dependent child (DC), or jointly held with anyone g m. m 3 m m % |8 |3 2 mh = |8 8 m g g |3
{JT), in the optional eolume on the far lefl. g8 g g w M El5 (5818 |5 ] m | £S slglglB(3|85 |8 g
For & dotaed discussion of Schodule A e 1 [5|212[2|5lz18 (2 8 v |28 g s Eldls(e8|2(2]c|8B]2
i 45 El2|a|a|5|2l5|g 8|82 g 2Rl 151 glzld|5|31808|8 |82
Fectiroments, plossa efr e sincionbockiet. } ¢ 15 | 8 | 3 |2 2 1% 12 (8 B2y (2 g5 18 B E180% 122 Jr 321818151312 1818 15 |2 rsspemoe
== 8 (B([5|(8 - (8 (8 & g z & |2 @ a (8= (388 (5= E N
8, - X X X Stear)
.ﬂm. SP__[Mega Corp. Stock —
S Simon & Schuster ndesite ofalties X
Partnership
ABC Hedge Fund X X xxsillao X
YRA - FI1OELTY X
SELS Ty HTE X 3% | 3
il Mt
Llami& RAEPOATE

oW seltepue&r ¢
Use additional sheets if more space is required,




SCHEDULE C - EARNED INCOME : LeoNCLywr ) Feton z 4
Name: LI ESH P DY a2 | Page of

List the source, type, and amount of eamned income from any source (other than the filer's current employment by the U.S. govemment) fotaling $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 eamned 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
: Keena State N Approved Teaching Fes $6,000
R Stale of Maryland Legithative Pensio $18,000
Examples: Civil War Roundtable (Oct, 2) E&: $1,000
Ontaric Board of Education Spouss Salary N/A

SATE of Ecorsrh ReTirenexr PLar] L pERT SIE &.& 282

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

LEON fLy MNIAETAN [ o [ prrradets
Page .VN of v

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 liabiliies 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 c D E F G L} ‘ 4 4 K
Date
. . Liability Ky
o Creditor Incurred Type of Liability g .om
o g le 38| | B
1 . ) - - -9 wnw 2 O o -
ig|sg |38 (88|88 |85 55 o8 |8s |8 |zt
Sw |aug | g8 | 88 mm 85198 |3 | g | B | BR
556 |38 |85 |38 |98 |85 a8 g8 |88 |5 |82
Exampie First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X
T | Borik of Hopertch | 3-0b |ronrpace ol | :
LERINRL. AEtydensce] >

SCHEDULE E - POSITIONS

Position

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, fraternal, or political entities (such as

itical

rlies and campaign o m:ﬁm:oamm and positions solely of an honorary nature.

Name of quﬂ:.uuzo:

ALL#

7

Use additional sheets if more space is required.




SGHEDULE F.—~ AGREEMENTS

T (EYnin ) e Ton ‘
Name: CAE LTI ) YR & e Page S of m

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

220 Crmpres L4

Clm R 1A

=

Rz 7) REN1EN T LA

SCHEDULE G - GIFTS

Regport 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: _ M. Joseph Smith, Arlington, VA Slhiver Platter (ck

| fri ived from the Ethics Commities)

>\\ A

Use additional sheets if more space is required.




SGHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS kﬁg\h \)\kb AA\%\\N\ £ T 2PECA _ N \
- Page of

Identify the source and list travei 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: Travelrelated 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 fo 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 Return rﬁ«ﬁ% ﬂﬂw Included? [Y/N)

Gavemmenk of Ching (MECEA) Aug. 611 DC-Bofing, China DC Y Y N

Hatitat for Humanily (charty fundraiser) vor 34 0CBostn G v v v

%\.@%\0\,\ VA8 130 | o = ool BiRE VA~ e Y b Y

Use additlonal sheets if more space is required.



