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UNITED STATES HOUSE OF REPRESENTATIVES
2015 FINANCIAL DISCLOSURE STATEMENT

Form A

For Use by Members, Officers, and Employees

A $200 penalty shall be agsessed agalnst any

Name: T PaneS Loxidy FARBE], JHPaytime Telephone:d 2a—2AL -4 3 id

individual 5@..&3?338#31?

m‘w R .t/ﬁ, bt

FILER \ VA Member of or Carlidate for State; Y&. Officeror  Employing Office:
STATUS U.S. House of Representatives District: N m Employse
mm«ﬂmmﬂ 2015 Annuet (Due: May 16, 2016) Amendment Termination
Date of Termination:
R
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
o i . R S
A. Did you, your spouse, or your dependent child: s J
a. Own any aﬁoada assget that was worth more than $1,000 at the . F. Did you have any 3’033& gaogﬂﬁ or “aggn with an
end of the reporting period? or Yes K No outside entity during the reporting period or in the current calendar Y€ No x
b. Make more than $200 in unearned income from any reportable < year up through the date of fling? b
asset during the reporting pariod?
B. Did you, your spouse, or your dependent child purchase, sell, or . Di , olis d i chi i
exchange any securities or reportable real estate in a transaction Yes No Mwﬂﬂmﬂ_ohnﬁ.m NU.Q_SM. _ﬂwﬁw_”m_wvwwwmﬁ <.w”.__w ﬁooﬂwomﬂm_c Yes No X
exceeding $1,000 during the reporting period? source dusing the reporting period? x
C. Did you or your spouse have “earned” income {8.g., salaries, H. Did you, Spouse, or your de| ont child receive an
honoraria, or pension/IRA distribuions) of $200 or more during the Yes L No Suoamwa_.o :ﬂa&ﬂ or a,au:wxhsgvﬂwﬂmgm_ totaling more .w.w... Yes No
reporting period? $375 in value from a single source during the repotting period?
. 1. Did any individual or organization make a donation to charity in
D. Did you, your spousa, or your dependent child have any reportable Yes No . . Yes No VA
Kiability {more than $10,000) at any polnt during the reporting period? Wﬁﬂﬁoﬁoﬁh for a speech, appearance, ar arficle during the
E. Did you hold any reportable positions during the reparting period or in o .
_ the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES” |

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

IPO - Did you purchase any shares that were allocated as a parl of an Initial Public Offering during the reporting perlod? If you answered “yes” to this question, please contact

the Committee on Ethics for further guidance.

EACH OF THESE QUESTIONS |

Yes [ ] zo_m

TRUSTS — Details regarding “Qualified Blind Trusts" approved by the Commitiee on Ethics and certain other "excepted trusts” need not be disclosed. Have you exciuded from

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

ves [ ] No [X]

EXEMPTION - Have you excluded from this report any other assets, “"uneamed” incoms, {ransactions, or liabllities of a spouse or your dependent child because they meet all

three tests for exemption? Do not answer “yes” unless you have first consuited with the Committes on Ethics.

<3D Zoml
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SCHEDULE A - ASSETS AND "UNEARNED" INCOME

Tuao“ JAMES RANDY FORBES, SR.

20fB

SP,
DC,

BLOCKA
Assat andlor Income Source

BLOCK B
Year-End Value of Asset

BLOCKC
Typo of Income

BLOCKD
umt of income

A|B|C|DIE|F[{GIH[I|J|XK

|s15,001-380.000
Js100.001-$250,000
J+5.200,001-525,000,000

$25,000,001-$50,000,000

Over $60,000,000

Jss00.00151.000,000

 15260,001-$500,000

| Js1.001-$15,000
_fss0,001-5100,000

None
fs141,000

ﬁothor Type of Income
i(smm

mest
Capital Gains

None

Js1-5200

v

]is.m-sz.soo

v

{s2.501-85.000

TV

fes.001-515.000
 Js18.001-$50,000

Vi)

BLOCKE
Transaction

vin; X

Jsio.om-ﬂoom

,001-$5,000,000
Over $5,000,000

1

SpowselDC income over $1,000,000

P,
s,
E

524 JOHNSTOWN RD, CHESAPEAKE VA - OFFICE BUILDING

| aporsemc Assct over 31,000,000

| $100,001$1,000,000

536 JOHNSTOWN RD, CHESAPEAKE, VA - RENTAL HOME

- || }#1.000,001-65,000,000

3

slx| [Rent

Sp

BANK OF AMERICA ACCOUNT

SANK OF AMERICA ACCOUNT

SP

BB&T BANK MONEY MARKET

> x

8587 BANK ACCOUNT

KM |>

M| 9€|>¢ )

SP

VIRGINIA CONSULTANTS LLC, CHESAPEAKE, VA {ALL INCOME

——

FROM THIS BUSINESS TREATED AS EANED INCOME AND

{Business

REFLECTED ON SCHEDUXE C)

DUCK RD. DARE COUNTY, NC - LOT

VACANT LAND - CHESAPEAKE, VA

_ VIRGINIA RETIREMENT SYSTEM {INCOME REPORTED ON SCHED (%)

Retirement

SP

SUNTRUST BANK ACCOUNT

SP BANK OF HAMPTON ROADS ACCOUNT
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SCHEDULE C - EARNED INCOME

Name: JAA¢€S \Nﬁ;@Y &\\mh\m%ﬂ ‘.o»uo 2 o 2

List the source, type, and amount of earned income from any source (other than the fller's current employment by the U.S. govemment) totaling $200 or more during the reporting petiod. For a spouse, list
tha source and amount of any honoraria; list only the source for other spouse eamed income exceading $1,000. Ses examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal refirement programs, and benefits received under the Social Security Act.

INCOME LIMTTS and PROHIBITED INCOME: The 2015 limit on outside sarned income for Members and emplayess compensated at or above the "senlor staff” rate was $27,225. In addition, certain
types of income (notably honoraria, dicector’s fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Kaane Siais . Approved Toading Feo 35,000 _
Examples: | e 7] —Leghits ponir 18000
Oniasio County Board of Education Spouss Salery TS
pole h.g AL /4
PE St CLBT7

SPote Loy AP

Use additional sheets if mare space is required.



SCHEDULE D - LIABILITIES . I .
Page ¢\ of %

Name: TBroeT FAndy FORBET

Report liabiiities of over $10,000 owed to any one creditor at any time during the reparting 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 marigages on their personal residence. Exclude: Any mortgage on your personal residence (uniess you
rent it out or are a Member); loans secured by automobiles, household fumiture, ot appliances; liabifities of a business in which you own an interest (unless you are personally lable); and liabllities owed to
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (j.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Calumn K is for liabilities held solely by your Spouse or dependent child.

Amount of Liabllity
B b F ;
Date
sP, . Liability
oo, T Creditor Incurred Type of Liability
MO/YR
2 8 28
8 34 8a
First Bank of Wilmington, DE 5/98 Mortgaga on Rental Property, Dovar, DE X

é& 0-09 Warrease-s>¥ Tmd

oard 1/5) Towd_ga CHalAleP ik
- aff ek Kot N AL

LAzl Sk é-o 2-07 Wekroqse 36

| Zoraisranint 20

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organtzation, partner, proprietor, representalive, employee, or
consultant of any corparation, firmn, parinership, or other business enterprise, nonprofit oams_u&ca labor organization, or educational or other instltution oiher than the United States. Exclude: Positions
held in any religious, social, fraternal, or political entities (such as political parties and cam anizations); and positions solely of an honorary nature.

Position Name of o..mu:_uwn_o._

/A

L

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES

e Ty s Rraly (20ge7 febrow L &

Report liabilities of over $10,000 owed to any one craditor 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 liabilifes 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 securad by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally ¥able); and liabllities owed to
you by a spouse or the chitd, parent, or sibling of you or your spouse, Repott a revolving charge account (.., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K Is for Rabilities held solaly by your spouse or dependent chikl. )
_ Amount of Liablility
B Wor H J
Date
sP, . Liabllity - e
oc. 1 Credltor incurred Type. of Liability g
MO/YR . .8 g
.o W =3 M. = m
33 g8 g2 &
23 85 38
Exampis First Bank ot Wilmington, DE 5K8 Mortgage on Renlai Property, Daver, DE
LHEr AP ERME V8 < 2,
N ERESINBL. FC Ll P/
. oc. R&(/0
Covseirivoni Frd 2-1Y W
| 7

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, of
consultant of any corporation, firm, partnership, ar other business enterprise, nonprofif organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in any religious, social, fratemal, or political entifies (such as pdiitical parlies and campaign organizations); and positions solely of an hohorary nature,

Position ' Name of Ommuarabao:

. . - . .

NLA

Use additional sheets if more space is required.,



SCHEDULE D - LIABILITIES

o T Ry poeser o8

Repott liabiiities of over $10,000 owsd o any ona croditor at any time duting the reporting period by you, your spouse, or your dependent child. Mark the highast amount owed during the reporting
perlod. Members: Members are required fo report all liabilities secured by real property inciuding morigages on their personal residence. Exclude; Any morigage on your personal reskdance (unless you
rent it out or are 4 Member); loans gecured by automobiles, household fumiture, or appliances; Jabililies of a business.in which you own an interest (unless you are personally lable); and iiabiities owed to
you by a spouse or the child, parent, or sibling of you or your spouse, Repost a revolving o:!do account {i.e., credit card) only if the balance at the close of the reporting pariod sxceeded $10,000.

*Column K Is for liabilities held sclely by your spouse or dependent child.

Amount of cnc__.Q

“
; Date .
oeoin Creditor Lisbiltty Type of Liability
. MOIYR )

=
B2 |

Example First Bank of Wikmington, DE 550 Morigsge an Rantal Property, Dover, DE

i) & p Covnlere. | /S boewp ot 7RUM- T

TJotnsrsed! 9
Vit deese Busiomides
Conadricronee Boly |20 | eneor capo

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, heid during the cument or prior calendar year as an officer, direcior, trustee of an organizalion, partner, proprietor, representative, smployse, or
consuitant of any ooaeag. fiew, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other Institution other than the United States. Exelude: Positions
jtical entities (suc! gw&o._. and positions solely of an honorary nature. -

voa.ao: _ - Name of oﬂms_mn:o:

Uss additional sheets i mora space s required.




SCHEDULE F— AGREEMENTS

Name: TA4E " \@,\Eﬁ AR

identify the date, parties to, and general terms of any agreement or arrangemant that you have with respect to: future employment; & leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer cther than the U.S. government; or continuing participation in an employee welfare or beneflt plan maintained by a former employer.

Date

Parties to Agreement

" Terms of Agreement

&’ lviecwis

SCHEDULE G - GIFTS

Report tha source (by name), a brief description, and the value of all pifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifis 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 valus of m._mc 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 spacifically provided in the rule.

Source

Description

Value

Example: Mr. Joseph Smith, Arington, VA

Sibver Platter (dotsrmination of personal fiiendihip recsived fromt the Elhics Cammittes)

$400

..

Use additional sheets if mors space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: J7PNES »N&.)\\w\ Vo XY g \*.Vnao kl%lm.l

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

tdentify the source and list travel tineraty, dates, and nature of expenses provided for fravel and travel-relafed expenses totaling more than $375 received by you, your spouse, of your dependent child
during the reporting period. Indicate whether a famlly member accompenied the traveler at the sponsor's expense. Disclosure is required regardiess of whether the expenses were peld directly by the

EXCLUDE: Travel-related expensas provided by feders), slate, and tocal governments, or by a foreign government recuired to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 6
U.S.C. § 7342); political travel that is required to be reported under the Federal Elsction Campaign Act; travel provided to a spouse or dependent child that is totatly independent of his or her relationship to

the filer.
Membey
Souroe Datels) At i ol oy Inchoded? Y7
Qovamemeritof China (WECEA) ’ hog 811 ' DC-Belig, Ctina-0C v N N
Habitet fos Humanky (charty fundratsar) 34 DCBoshn 0C v Sy v
| CONGRET A . PRAAER MaR b— & | eyesarehtse vA
| ALt Fownpm?od e [22) - Y X X

Use additional sheets if more spacs is required.




