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2015 FINANCIAL DISCLOSURE STATEMENT

Name: qrﬁ.ﬂ. ® VAd forn Daytime Telephone: ml\M.QQU

1
FILER ! K\ Member of or Candidate for State. Officer ar  Employing Office:
sTATUS | U.S. House of Representatives  District: “ ﬂ - Employee
| .

REPORT ,V\f 2015 Annuat (Due: May 16, 2016) Amendment Termination
TYPE
et

A $200 penalty shall be assessed against m:v.
individuat who fites more than 30 days late.

Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A, Did you, your spouse, or your dependent child:
a. Own any reportable asset thal was worth more than $1,000 at the

. 4 F. Did you have any reportable agreement ar arrangement with an !

end of the reporting pedod? or Yes /LT Ho outside entity during the reporting period or in the current calendar Y5 No X

b. Make more than $200 in unearned income from any reportable A year up through the date of Fiing?

asset during the reporting period?
B. Did you, your spouse, of your dependent child purchase, seil, or ' F3 G. Did you, your spouse, or your dependent child receive any
exchange any securiies or reportable real estale in a transaction Yes No reportable gifi(s} totakng more than $375 in value from a single Yes No f
exceeding $1,000 during the reporking period? source during the reporfing period? ’
C. Did you of your spouse have "earned” income (e.g., sataries, it : H. Did you, your spouse, of your dependent child receive any !
honoraria, Q.vmum_oa.m\» distributions) of $200 or more during the Yes y ’ No | raportable trave! or reimbursements for travel totaling more than Yes ( No
reporting period? , $375 i value from a single source during the reporting period?

. 1. Dud any individual or organization make a donation to charity m i
©. Did you, your spouse, or your dependent chitd have any reportable Yes _ M M No ; ; . i Yes No X
liabitity (more than $10,000) at any point during the reporting period? fieu of paying you for a speech, appearance, or articte during the

reporting period?

€. Did you hold any reportable positions dusing the reporting period ot tn Y. N y\ “ "
the curent calendar year up through the date of filing? es o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES
(PO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
1?0 - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting penod? If you answered “yes" to this question, please contact _u N D tﬂ
the Committee on Ethics for further guidance. Yes : o
TRUSTS — Detads regarding “Quatified Blind Trusts™ approved by the Comemittee oo Ethics and ceriain other “excepted trusis™ need not be disclosed. Have you exciuded from D N 7
this repont details of such a trust that benefits you, your spouse, of dependent chid? Yes ° i |
EXEMPTION - Have you excluded from this report any other assets, ‘uneamed” income, lransactkns, or liabilities of a spouse or your dependent child because they meet ak D D
twee tests for exemption? Do not answer “yes” uniess you have first consulied with the Committee an Ethics. Yes No

k




SCHEDULE A~ ASSETS & “UNEARNED INCOME"

wone Te_ 3o

Page of
BLOCK A 8(QCK 8 BLOCK C 8LOCK D BLOCK £
Asset and/or {tcome Saurce Value of Asset Type of Income Amount of Income Transaction
Jidentdy (aj each asset held for investment ordindicate value of assel sl dlose of the repoming pencd. I you use ajCrack all columns that apply. For accounts thallFor assets tor which you checked Tax-Deferted” i Bock C, youf indicate < the
production of income and with a far market velue vatuation method other then fair market valve, please speafy e methodg genarate lax-defered income (such as 401¢k). iRR, orf may check the "None” column. For ai olhar assets mdicate thef asset had
exceeding §1.000 at the end of the repordng penod § used. 523 accounis}. you may check the Tax-Deferred fcategory of :ncome by checking the approprate box va_a!.:v%ngwom )
and (b) any other reporlable asset or Source ) column.  Dividends, {nterest, aad capital gains,]Dividends, interest, and capial gains, even if reinvested,]sales (S}, or
wncome that generaied more thas $200 in “unearned” _m 3_ mzw» ,ﬂwmﬁa. duding “,_...,.M mmﬂéé. aw@mMn.n _aa s included only even if rei ted, must be disclosed as } must be distloged as income for assets held in taxabfefexchanges (E)
®meome during the year, 9 ' ) toc assets held in taxable accounts, Check “None’Jaccoumts. Check Nong' f no wicore was eamed or exceeding $1.000
‘Column M is for assels held by your spouse ot dependent chid i whueh Bif me asset generaled no income dunng the feporting] generated. in the faponting

Provide complete names of stocks and mutual fndsg You have no nlecest. Foecad, period,

(do ot ws8 only ticksr symbols). *Column Xil is for assets held by your spouse of gependent chig 1 on i
N : ¥ @ porbon of
in which you have no nterest. B0 assel was sold

For all RAs and other retirement plans (such please indicale as

401(k) plans) provide the <~.~w€o for each assel betd follaws: (S {pan))

the hat ds e Haranbnld : .

g Y - e— ra ——r . T P AU A AT S it ey
AiBY CF D TECEIG IR (-0 Kio.H [ Ry & ¥ v S, X XX colsmn

For baak end other cash accounts, lotal the madss_ u ) ; ) H ! | oo ‘ ._ i W , w ] “ Lo M [ wﬁm_ﬂ.ﬁ.ﬂ“a are

n all interast-bearing acoounts. if the total is ! ' s % : ﬁ S } . | ! P ' R _ ! 10 iraRsactions

$5.000, kst every financial insttution where these Mu_ P : ﬁ : m oot o _ d R A oy | g

more than $1,000 in interesk-beaning accounts, i , ! [ [ L | [ P : $1000.

A I T P _ b \ O :

For tenial and olher raal property heid for nvestment § | ' T o S i “ _ ! ! [

provide a complete address o descnption. o g ; i ~ | ! ) ry } oo

“renia property.” and & city and Sate. : . ! .o : ! ! ! , . . ! d D

For an hip snterest in a privately-held bus ness| “ ! ﬂ ol M ,w i ~ b . } }

that 15 aot gublicly traded, stzie the name of ihel ) ! L . T L T

business. the nalute o s ackvibes, g 1 : ' | . i . ﬁ ' . t

qeographic location in Block A, ! , # ' : . } _~ : i

" ‘ i i . . .
tExclude: Your personal residence, wndudng second| H . m ! : ! : | i . w, ) '
| omes and vacation homss (unless there was teaisl] i by b ! * j i . \ oo
ncome duning the reporiing period} and eny financialy ! i $ ! ' i w ) b ' ) } . L.
wlerest 10, of mcome deaved fom, a fegeral] : i t ) p g ! . g
; program, mcluding the Touk Sawags Plan y | 1 _ . .. N | m ; . g
" . oo i : [ ; P - 1

4 you have & privalely-baded fund that is an 1 , A R o % P Pl A S

Excepled lavestment Fund, please check the BV f - - t ) oo . I8 k [ ; y B Lo ) L

box. b ‘ , m ol g Co ﬂ | m U o L e

| 1 ' ) i . | & i . - N __ ; : }
i you so choose, you may indicate hat an asset of | ! : | ) s '8 g I o m ! boos P | | ,m
gaséﬂag_aq.xoﬁgﬁwvwﬂ_ } : Woﬁo_m w~m~ um M : &3 wmm .\ * oL ! wm;m _‘..m.
Juopendent chitd (D). of jointly held with anyore} : } g 818 .5 mwmwwm.ﬂ i liels 18 % \ u | ,w ”o_.wm“ i %
1JT). (n the optional coltmn on the far Tefl - wm m_.w. w,m u..m,d_m_m u 2 mwm mumﬂ ”, _mwm_mm_mvm“%«m,m
i g ¥ i 1252 5 o a T ° g | B18iai8ig2:i3 ‘filgio
For 2 deladed dhscussion of Schedue A wmmm f‘sy ..‘...,sm m“w glgigls 2 2 myu Fls 2D g 'z ﬂmﬁwﬁ_m.u,mwmvmww
[-equitemerts, plesse refer 10 the mstructon bookiet. § o 5, B w.w. wm 'g i3 s M m“_m kot M W = wm #W @18 MW : ¥ M E'gig _m, =1 ﬁw. .,m,mr ,.,W P.S. Stpart). or £
mnwﬁrﬁ gi518 215 (v 8 m,.:wuompm,cam & & : =313 w?»(wlu?.%?
ﬁl i - b ; i Y N | i ' L L {
s, 7 EF ! { N [ oy S(part)
g X ; i . i
X : i : b W = et W L | m —
4 ' | Qoyaites : ! [ LN i
Exampies.| __j Smond Schomee “ e L1 R ; __ 1% oy } |
; ABC Nedge Farsd x ro 1 t X b Hﬁ u _ { Faerstip { A 3 / i
i A | A Lt . 1 i { income _ N A
I [y - ¥ 7 lm xﬂ m ; \ " " b T u H : ’ , —— ;
! L g.\& ) I ! : ; i : | . i
a g& i L v it § mﬂ ! N .m ~ K Im < i _“ : K\ . ” F, Iy L .
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Use additional shests if more space is reguired.
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SCHEDULE C ~ EARNED INCOME

Name:

Page of

Uist the source, type, and amount of earned mcome from any source (other than the filer's current emgloyment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, fist
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples befow.

EXCLUDE: Military pay {such as National Guard of Reserve pay), federal retirement programs, and benefits received under the Social Secunty Act.

INCOME LIMITS and PROHIBITED INCOME: The 2015 limit on outside earned income for Members and employees compensated at or above the “senior staff” cate was $27,225. ln addition, certain
types of income {nofably 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
Keeng Stare ____Approved Teaching Fee Mo%%%y
State of Maryand Legsiative Pensian 1
mxmat_om” Qﬁ«!l Roundtable (Oct, 2} ommo__”ma«&mwoo“_% $1.006
Ontano County Board of Educabon Spouss Safary N/

Erncs Rog ! metcn! (oo

N/A

Spovse Gelony

Use addifionat sheets i o spare is reguized,




SCHEDULE D — LIABILITIES

Name:

Page

of

Report liabilities of over $10,000 owed 10 any one cradior at any fime during the reporting periog by you, your spouse, of your dependent child. Mark the highest amount owed during the reporting
period. Members: Membets are required to teport all liabilities secured by real property including morigages on their personal residence. Exclude: Any morigage on your pessonal residence (uniess you
rent it out or are a Member); Joans secured by automobiles, household furniture, or appliances; liabdities of a business in which you own an interest (unfess you are personally liable); and fiabilities owed 10

you by a spouse or the chifd, parent, or sibling of you or your spouse. Repori a revolving charge account (f.e., credit card) only if the batance 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
! " * j T T T T w T
A W 8 c . 0 _ E ' F G ﬂ [ S K
Date w ! I _ m “
o i Creditor _N.M.ﬂﬂmw Type of Liability .. - | “ w g | mww
MO/YR w _ b sglsziizlElss
$g 23 28188188 383 55(%s's5 §!58
ez 1ecleglgslgds . g 8182.22 15 . 53
— t + S : oot
. Exanple Fxs1 Bank of Wilmegion, DE 5/88 thorigage on Rental Peperty, Dover, DE _ ! X , N I._l . ,
> ) g ! B 1 I 7 i ¥ 7
R.Vm_p.ma Bork hﬂ N.om Uig Froﬁb@% - v&r I S
(olo~tn! Matpoge 7/ 119 enfloptode! | X
f T ! R T 1
ety BeoB Y| L 4 .
S | [h -t ! q t t [ il ”
i . X .
SCHEDULE E - POSITIONS

Report 3% positions, compensated or uncompensated, held duriag the current or prior calendar year as an officer, director, trustee of an organization. partner, propriefor, representative, emipioyee, or
consultant of any corporation, firm, parinership, or other business enterprise, nonprofit organization, 1abor organization, or educational of ofher institufion other than the United States. Exclude: Poswions
held in any me.mcm, social, fraternal, or poltical entities {such as pditicat padies and campaign orjanizations), and positions solely of an honorary nalure.

Position

Name of Organization

Use addifional sheets i more spate is required.




SCHEDULE H ~- TRAVEL PAYMENTS and REIMBURSEMENTS

Name:

Page of

{dentfy the source and list travel itinerary, dates, and nature of expenses provided ‘or travel and iravel-refated expenses iolaling more than $375 received by you, your spouse, of your dependent child
during the reporting period. Indicsie whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regazdiess of whether the expenses were paid directly by the

sponsor or were paid by you and reimbursed by the sponsor,

EXCLUDE: Travel-refated expenses pravided by federal, state, and local governments, or by a foreign government required to be separately reported under the Forergn Gifts and Decorations Act (FGDA, §
U.8.C. § 7342); political fravel that is required to be reported under the Federal Electon Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer,
Sowrce Dateis) City of Doparture-Destination City of Retur _.om@hw% mﬁhw w.%c,mounﬁﬁw
Goemanend o Clonz (MECEA fug 618 DC-Beging Chma 0 Y v N
" ol or Homardy icharky hdraser) Mar, 3¢ DC-BosionDC Y ¥ Y
. Vs g) v ¢
2?.\,?‘6.\ %mﬂ% @i&f ﬁ\sk\ xw\‘av\ Q\)\Nﬁcw - m\ﬁ%ﬁﬁw - C ] ] N

Use addifional sheets if more spacs is required,




FILER NOTES

(Optional) Name: Page of
NOTE TES
NUMBER NO

Plese note, This

o CY 202, 213, Joiy

tise addiional sheets ¥ more spacs bs required.




