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A $200 penalty shall be assessed against any
individual who files more than 30 days late.

FILER Member of or Candidate for State: m c WA s
STATUS nx U.S. House of Representatives District: Pﬂ A

Officer or  Employing Office:
Employee

REPORT .
TYPE @ 2015 Annual (Due: May 186, 2016)

Amendment

Termination

Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

end of the reporting period? ot

a. Own any reportable asset that was worth more than $1,000 at the X
Yes No

b. Make more than $200 in uneamed income from any reportable
asset during the reporting period?

F. Did you have any reportable agreement or arrangement with an
outside entity during the reporting period or in the current calendar ~ Y©S No
year up through the date of filing? L4

8. 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 reporiable 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? saurce 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
honoraria, or pension/IRA distributions) of $200 or more during the Yes K No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? v $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 Yas @ No : : Yes No
liability (more than $10,000) at any point during the reporting period? _q_MMOn__m .wmmwn“m %%% for a speech, appearance, or atticle during the

E. Did you hold any reportable positions during the reporting period or in

the current calendar year up through the date of filing? Yes VA No

L g

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.

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 _H_ No E

this report details of such a trust that benefits you, your spouse, or dependent chitd?

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 Yes _U No E
A

mxm!v._._ozlzm<w<o:wxo_:ao&33§m8uonm:<o_:oqmmmo$....._:om_.:oa...5839=.w:mmozo:m.o_,_,mg_aomo;mno:wmoioz_.%uo:no:_nz_ag:mﬁ:&:ﬁﬁm: _H_
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A * BLOCKB BLOCKC BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset hekl for investment orlindicate value of asset at close of the reporting period. If you use afCheck all columns that apply. For accounts thatfjFor assels for which you checked “Tax-Daferrad” in Block C, you || Indicate if the
production of Income and with a fair market value]vsluation method other than fair market value, please specify the method [generate tax-deferred income {such as 401(k), IRA, orflmay check the “None" column. For all other assets indicate tha Jasset bad
exceeding $1,000 at the end of the reporting period, jused. 529 accounts), you may check the “Tax-Deferred”jjcategory of income by checking the appropriate box below.jpurchases (P),
and (b) any other reportable asset or source of] - " . g column, oz—noau interest, and on_.sh. gains, | Dividends, _.s!a-r !ﬁ capltal gains, even If reinvested, [sales (S), or
income that generated more than $200 in "uneamed” “aH...nwm..w~ s_“maﬁaiﬂﬂﬁ %.M <%“.nﬁwc.ﬂo neomzw.“ . inchuded anty oven if must be disch as t be disch for assets held in taxabiejexchanges (E)
income during the year. hat ) ; for assats held in taxable accounts. Check “None”Jaccounts.  Check 226 if no income was earned orfjexceeding $1,000
“Column M is for assets held by your spouse or dependent child in which Jlif 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 nat use only ticker symbois). *Column XIt is for assets held by your spouse or dependent child I only a portion of
in which you have no interest. an asset was sokd
For all RAs and other retirement plans (such as plsase indicate 3.
401(k) lw:& v_.os% .:o value for oso: snwo. held in .
the the reporting o follows: (S (part)).
Al B [# D E FlG|H | J K L 1} i W[ [ vV vl X]|X|[X]|xI i
For bank and other cash total the a_.ﬂ-w..“:?.r-!oon..w”s
fin all interest-bearing accounts. If the total is over| o 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 o:.o_. real Eovo.é :o_n for investment,
provide a ription, e.g.,
“rental proparty,” “and a city and mﬁs
For an ownership interest in a privately-held business
that is not publicly baded, stata the name of the
business, the nature of its acliviies, and its
geographic locatian in Block A,
Exclude: Your p | resid induding second
lhomes and vacation homes (uniess there was rental -
income during the reporting period); and any financial 3 .
intocest in, or income derived from, 8 faderal 8 g
prog g the Thrift Savings Plan. m g
Yl o
If you have a privately-tfraded fund that is an % b
Excepted Investment Fund, please check the “EIF" W 2 m
3 - £
If you so choose, you may indicate that an asset or =] m ..m ] 2
income source i8 that of your spouse (SP) or| g ls 2 g W 2 H m m m g m m
dependent child (DC), or jointly held with anyone| = S g S a = |8 |8
{JT), in the optional column on the far left. 8 g8 8|22 |8 W. m 3 g M 2 |5 m = W s |g 8 g |28 |8 m g M
slg(8818z\212(2121s] |a| [s131B(B [5¢ g|EE|S5(8]=|2E s
For a of >m4....mmmmmmo.mw z 8|2 B |2 2 cl12 18 (212 (2|8 |8
requirements, please refer to the instruction bookbet. 2 g m w m, m, m. 8 m m e w W W i £ s M m W M m Ww 8|2 |8 m m m g < P, 5, S{past), or E
52|32 |5|5|B|18|2|8(5(8|812|5(8(E|3|R |7 & muauaanwnums—-
—
—%. EF X X X S(part)
oc, SP__| Mega Corp. Stack
i Simon & Schuster Indefie Royalios X
Examples:
ABC Hedge Fund X X g X
J —
0 C: deinl Pettoloms | X
1 SR T <]
l_wksr* Pa¥ mom C V4 X
mkd Encng TS X
&‘?h Pk.ﬂs...vs VA x
[ LN o o e
<'~F~\ unkaown

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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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

A 8 [+ D|JE|F|G]|H | JIK|L (M | W[ W[V [vpvi]vin] x| X |X|xi

Spousa/DC Asset with Income over §1,000,000°

(Specify: 8.9., Partnership Income or Farm Income)

$15,001-§50,000
$50,001-$100.000
$100.001-5250,000
$§250,001-§500,000
$500,001-$1,000,000
$1,000,001-$5,600,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Spousa/DC Assat over §1,000,000"
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Qther Type of Income
$15,001-850,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

§1,001-§15.000
Over $50,000,000
DIVIDENDS
INTEREST
CAPITAL GAINS
$1-8200
$201-$1,000
$1,001-52.500
$2,501-55.000
$5.001-515,000
Over $5,000,000

None
$1-$1,000
NONE
RENT
None
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None N 92
$11,000 ° %
$1,00115,000 o ">‘
$15,001.$50,000 o §
$50,001-$100,000 m < g
$100,001-$250,000 - gz -
o O <
$250,001-$500,000 ® >Q (o)
Z o o
$500,001-61,000,000 = s @ =
$1.000,001-85,000,000 - - I'I"I
$5,000,001-525.000.000 =
$25,000,001-850,000,000 =
var $50,000,000 _
Spouse/DC Asset over §1,000,000 z
NONE z
DIVIDENDS 3
®
RENT -
INTEREST S‘
CAPITAL GAINS ° g
9
EXCEPTED/BLIND TRUST g Q 1Y
9 TAX-DEFERRED § o .
1& N
Gther Type of Income )
(Specily: 8., Partnership Income ar Farm Income) “
®
N
None —_
o
$1-5200 -
¢
520141000 = ?
$1,001-82.500 = ™~ i
1 o
$250145,000 < 3
£ m ™
$5,001:$15,000 < 25
$15,001:$50,000 P 29Q
=
$50,001-$100,000 < g8 v
— 3 )
$100,001-$1,000,000 = L a
o
$1,000,001-85,000,000
Over $5,000,000 x L
Spouse/DC Asset with Income over $1,000,000° x o
e -
o
-
m g lg “b
£ 3
£ a X
2 e m
m =




SCHEDULE C - EARNED INCOME
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List the source, type, and amount of earned income fram 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 honoraris; 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 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 mmmqo«& .._.o»nzum Fee $6,000
Examples: %%&P:Mosﬂmzo [=W)) m@.%”.wvﬁsuw; u%..“%o
Ontario County Board of Education mno:gwm_ﬂw N/A
NF tiqo.:..? o Houspon - Shade o Teres Puset Seloay A4
' M

- ?%3..?.“ \.Pk.\\.c«co. Coci b wmm

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES >
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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 ar your spouse. Report a revelving charge account (i.e., credit card) only if the balance at the close of the reporting pericd exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liabitity
A 8 c 0 E F G H I J K
Date
P, Credi Liability P 5
reditor Type of Liabili o £
DC, 4T {ncurred yp ty g |53
’ o S -
MO/YR , . alzs (28| 588 |88
. . 19 e |22 | =888 |82 |22 g | 2%
-0 -0 - Q W o [og =] o - - . - O [ol=] -~ M
23 [-3=] [=-X=1 > © [=%-] So oo [=%=] S k-3 » 8
2o 122 120 | gg |82 [ 28 (88 |83 | 52 = =3
gwe lvg g2 |28 |82 |3- |25 |w8 |88 |8 | &8
2 2 [ 273 e | ve - X73 X2 23 72 (=] (32
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X

X

el (94, Bank [200s | Lean

S |Sallic moe \\m\ Bdochme! [fooas

Visa gty PhGen und D08 | coedit cord X

T 71 Weght e 4 mber, 2013 | Refrnance boam
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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 oﬂm:ﬁmzoz&u and positions solely of an honorary nature.

Position Name of Oﬁmmiumzo:

bﬁb - C% C«&d%.r v n\fbt..hk-h(l\
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
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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 Hiabilities 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 liabllities held solely by your spouse or dependent child.

Amount of Liabllity
A [:] c O E F G H ' d K
Date
o Creditor Hiablity Type of Liability s ww
MOIYR o taol.slze |8 82|88
tq|gg |52 )88 |58 |88 |58 50 |52 |8 | 8
sz |25 |35 |35 |88 |82 |2 |s8 |88 (8|88
Example First Bank of Wimington, DE /98 Morigsge on Rental Property, Dover, DE X
“Thai ¥+ Sarc 4t Aon 4o /2013 Le on ﬂVA
Q‘#. \\\..30?\3\?:0 &\Ne... @b:!*voh).rtu\.ﬂ‘?‘ K
T+ Nﬁ.!ﬁ.eb ?Dn\....» b v od sx\Nm?' u\ih_\!em.....a,o.f:mu;s oA N
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SCHEDULE E ~ POSITIONS

Report all pusitions, 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 corporatlon, 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 | entities (such as political es and campaign izations), and solely of an honorary nature.
Position Name of o_.mm._nn._os

Aa/r

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: %%Nb q\ab\g.\( KMD\‘ Page % of 4.

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

/45 | STL itk He ity oF Howslon

} out oF \bﬂ.\r.:.c(z ot Fome of \.P(

- H’.\O) P .“U;ﬁhl tvu‘k\.’?.

Aetrpement . T 1oad verdked Lan .Trvh«&v‘

A..\:.\.f.\ Lou e lrnenbca

..Mr\h*ﬂ\g %l* e, dﬂ ﬁﬂ\}\.\.}.* \.Ob‘

nﬂ!hbu(..g i n Q\Km.@ﬂ,ke&i bht\r&.jl.?}(r\

SCHEDULE G - GIFTS

Report the source (by nhame), 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 refationship 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. Josaph Smith, Adington, VA

Silver Platter (d

ination of

i

ived from the Ethics Committee)

$400

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS 9 9
Page, of

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 travei 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 Return _vog._&_znwce ﬂaﬂﬂm Included? (YIN)
Govemmantof China (MECEA) Aug. 611 DC-Beiing, China-DC Y .Y N
Habitatfor Humandy (charity fundraiser) Mar. 34 DC-Besion-DC Y Y Y

E\N (avcs .\_‘..\_.-.\‘.x\ \4 \\ - \\W .xos-k? 2 Jenicn = &rsﬁrs N NV 4

Use additional sheets if more space is required.



