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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Em ployees Ao LT
. . WIEAPR 26 A ig: 3
Billy Wayne Davis . Ce e
Name: Daytime Telephone: RTINS
New Member of or Candidate for  State; O@Ommwm
X U.S. House of Representatives District: 11 M.ssﬂwﬂﬂ_a:n (Office Use Only)
FILER Candidates - Date of Election: 5/24/2016
STATUS
New Officer or Employee Period Covered: January 1, 20135 | s200 penaity shall be assessed against any
_ Employing Office: to_ March31,2016 _ ~ [individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A_ Did you, your speuse, or your dependent child:

a. Own any _.mvonmﬁn assel that was worth more than $1,000 at the X E. Did you hold any reportable positions during the reporting period
end of the reporting period? or Yes No or in the current calencar year up through the date of filing? Yes No Vﬁ
b. Make more than $200 in unearned income from any reportabie year up g ’
asset during the reporting period?
C. Did you or your spause have “eamad” income (.., salaries, X F. Did you have any reportable agreements or arrangements with
honoraria, or pension/IRA distributions) of $200 or more during the Yes No an outside entity during the reporting period or in the current Yes No VA
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes uﬁ No J. Did you receive compensation of more than $5,000 from a single  yeg No vm
tiability (more than $10,000) at any point during the reporting period”? source in the current year and twq prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted frusts” need not be discosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or your dependent chiid?

Yes D No E

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child because they meet all three
tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics.

vee [ v [X]




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Billy Wayne Davis

1»00“30

[dertify (a) each asset heid for investment
duction of income and with & fair market val

nd (b) any other repodable asset or source
income  which generated mors than  $200 i
“uneamed” income during the year,

Provide complate names of siocks and mutual fundg
[do not use only licker symbals).

For all IRAs and other retrement plans (such as)
401{k} plans) provids the value 3- omo: mmmn vm_n in

Indicate valua of assel st close of the reporting period.

exceading $1,000 at the end of the reporting period,Jplease spacify the method used.

If an asset was sold dudng the reporting period and i
gluded owly b it rated income, the valu
hould be *None.”

"Column M is for assets held by your spouse or depende
chid in which you have no interast.

heck all columns that apply. For accounts)
ou use a valuation method other than fair market vaiue,Rhat generate tax-defemed income (such a:
01(k), IRA, 5§29 accounts), you may che

[and capital gains, even il

sted, must be

Name:
BLOCK A BLOCK B BLOCK G BLOCKD
Assets and/or Income Sources Value of Asset Type of Income ’ Amount of Income

For assets for which you checked .....wxb&&«»% in Black C, you may check the "None” column, For allf
r assets indicate the category of ircome by checking the mvﬁo%ms bax below. Dividends, intersst,
for asgets held in taxahle|

he ‘Tax-Defewed” column. ann.&!
nlerest, and capital gaines, even il
einvested, must be disciosed as i

or assets held in taxable accoumsj
ok “Nane” if the asset generated ng)
rcome during the reporting periad.

d as
counts. Check Nene” if na income was earned or generatad.

'Colurn X is for assets held by your spouse or dependent chid in which you have o interest.

accoun that ds the

M 4

‘or bank and olher cash accounts, lotal the amount inff
ail interast-bearing accourts. if the fotsl is ovar]
$5,000, list every finansial institution when there i
more than $1,000 in interesl-bearing accounts,

or rentgl and ofhar real property heid for invesiment,
provide a complele sddress or descviption, e.9.,
‘rertal property,” and a city and state.

For an ownership inlerest in a privately-held business

AiB

(2]
a
m
R
@
x
—
X
-
=

at is not publicly traded, siste the rame of the
usiness, the nature of its adlivities, and it
geographic leeation in Block A

clude: Your parsonal residence, including secon

homes and vacation homes {unjess there was rental
income during the reporting periad), and any financial
interest in, of income derived fom, a federal
retrement program, including the Thift Savings Plan.

if you have a privately-traded fund that is an Excepled|
Investmant Fund, please check the "EIF° box.

if you so choodse, you may indicate thal an asset o
income  source is that of your spouse (SP) od
ependent child (DC), or jointly held wilh anyone (JT),
in the optional columwi on the fariefl.

Anlaiad &

For a jon  of Schedule A
requirements, piease refsr 1o the instraction bookist.

SpousefOC Asset over $4,000,000*

$15.001-850-000
$1,000,001-$6,000,000
$5,000,001-525,600,000
$25,000,001-$50,000,000
Ovar $50,000,000

$50,001-$100,000
$100,001-8250,500

$250,001-$500,000
$500,001-$1,000,000

$1,001-$15,000

$1-$1.000

Noae

OWIDENDS
CAPITAL GANS
EXCEPTEL/BLIND TRUST

RENT
INTEREST

TAX-DEFERRED

Current Year

_us»oaamnm Year

LIN | WV EVIVE|VIFVIE

Othvar Type of lcome (Speciy. 6.g., Padnership kncome or Farm Income}

$1-$200
$201-81,000
$1,001-§2,500
£2,501-$5,000
$6,001-$15,000
$15.001-$50,000
$50,001-$190,000
$100,001-81,000,000

Nane

$1,000,004-$5,000,000

Ovar $5,000,000

Spouse/DC leoms over §1,000,000

$1-$200

$201-$1,000

ViVIiviiamive | x|x

$1.001-82.500

$2,501-$5,000

$5,001-$15,000

$15.001-$50,000

$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Ower $5,000,000

Spouse/DC hcoma ovar $1,000,000

Rl

—wﬁ.h Eif

s

Meogs Com Stock

>

>

>

Exampks. Simon & Sehuster

Indsfinte

Royafies

>

ABC Hedge Fund

Partrershi

incomsy

5 Acre Tract Oceanside

2 Acre Lot# B Munroe Beach

3 Two Acre Ocean Front Loty

m e

91/2 Ac Lots 1D - 1L Hilld de Ockan

9172 Ac Lots 2D - 21 Hillfop Q.Jh:

i

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME"”

Name:

Billy Wayne Davis

Page

BLOCK A

Assets and/or Income Sources

BLOCK 8
Value of Asset

BLOCK C

Type of Income

BLOCK D

Amount of Income

$15,001-$50,000

None

$1-$4,000
$1,001-$15,000
$50,001-$100,000

$100501-4258,000
$500,001-$1,000,000
$1,000,001-§5,000,000
$5.000001-625.000500

$250,001-$500,000

$25,000,007-$50,000,000

Over $50,800,000

=

Spoust/DC Assetovar $1,000,000°

DIVDENDS

RENT

INTEREST

CAPITAL GAING

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Current Year

v.dao&:m Year

VI EIX

Other Typs of Income {Specify: 6.¢.,
Padnership Income or Fam Incoma)
None

$1-$200

$201-$1.000

$1.001-$2,500

$2.501-$5,000

$5,001-316,000

$15,001-850.000
$50.001-$100,000
$100,007$3,000.000

$1.000,001-$5,000,000

Over $5,000,500

Spous/OC Incoms over $1.000000° 2

$1-$200

miwviviv

$201-$1.000

-1

VR K X0

$1.001-$2.500

$5,001-$15,000

$15,001-850,000

$50,001-$400,000
$106,001-41,000.000
$1,000,001-$5,000,000

Over $5.000,000

Spouse/DC Incoma over $1,000,000*

$2,501-$5,000

ASSET NAME

EIF

2 -3 Ac Lots 1M&1L Hiittop

5 Ac Tract Mountain Side

§ Ac Flat Land Colorado

BDFT a UK Company

BDFT 1) Long kland

BDFT 2)Frazier

*

BDFT 3) Lord Land

BDFT 4) Ten Key

BDFT 5) Tynes

>

BDFT 6) Resort Lots

»

BDFT 7) Lake George

BDFT 8) Prime

BDFT 9} Marina Lois

BDFT 10} island Village

off Cpuse|

Lol R LI K.)

325 D¢ 3¢ In¢ (D¢ [p¢ D |22 [ 2¢ || X

BDFT 11) Island Village

Use additional sheets if more space is required.




SCHEDULE A ~ ASSETS & “UNEARNED INCOME"

Name:

Billy Wayne Davis

Page

of

BLOCKA

Assets and/or Income Sources

BLOCKB
Value of Asset

BLOCK C

Type of Income

BLOCK D

Amount of Income

Nene
$1-41.000

$1.001-$15,000

$15,001-$50,000

$30000015250,000
$250,001-$500,000
$500001-$1,000.000
$4,000,004-$5,000,000
$5,000,201-$25,000,00

$50,001-$100,000

$25,000.001-$50,000.000

Over $50.000,000

Spouse/DC Asset ovar $1,000,000"

NONE

OINVDENDS
RENT

INTEREST

CAPITAL-GAINS

EXCEPTEDVBLIND TRUST

TAX-DEFERRED

vsocan?m Year

Other Type of Income {Specify: e.g.,
Partnarship Income or Famm Incoms}

$201-$1.000
$1.001-$2,300
$2501-45.900
$5,001-$75,000
$15,001-$50,000
$50,001-$100,000

$1-$200

$10001-$1,000,000

$1.000,001-$5,000,000

Over $5,000,060

SpousalDC Incoma over $1,000000" 2%

$1-4200

$201-51.00

v

$1.001-$2,500
$2,501-55,000

$6,001-$15,000

v

v

$15,001-$50,000

Vi

Vi

$50,001-$100,000

X

$100,001-$1,006,008

$1.000,001-$5,000,000

Over $5.000000

Spouse/DC kcome over $1000000° X

3P,
bC,

ASSET NAME

EIF

’Nune

Montana Holdings

»

BDFT a UK Company

Telford Warehouses

Telford Hotel Site

Telford Cold Storage

Sitp

SS| Homes, Luxembourg

C 1

MEDCAL PLC UK

PRI I |2 | »

BDFT a UK Company

Thorn Medical UK Std

ck

bl

Thorn Medical Pre-Ndsddq

JV INVESTMENTS UK L

D

»

JVIL Option 150 Lots

i | x

JT*JP Chase Bank

JT| Santander Bank

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: Billy Wayne Davis

Page_ 6 of 9

List the source, type, and amount of eamed income from any sourca (other than the filer's current employment by the U.S. govemmaent) totaling $200 or more during the reporting period. For bath the filer
and filer's 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: Be advised that the income limit and prohibited income may apply to you after you are on Houss payroll. The 2014 limit on outside eamed income for
Members and empltoyees compensated at or above the “senior staff” rate was $26,955. The 2015 limitis $27,225. In addition, certain types of income {notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior siaff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Yoar
ABC Trade Association, Baitimore, MD (July 15) Honorarium u.lo aloo
Examples: e e O T, mmm.m_w-e' sosch uwms 76,00

Ontario Ooé Basrd of Education mcmo Salary N/A N/A
Long Island Investment (December 31, 2014) Salary $131,515.00
BDFT Ltd (December 31, 2015) Salary $180,000.00
BDFT Ltd (March 31, 2016) Consultant $35,000.00
Long Island Investment (December 31, 2015) Spouse Salary
Long Island Investment (March 31, 2016) Spouse Salary

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name:

Billy Wayne Davis

Page

7

of

9

Report liabiliies 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
periad. New Mambers: Members are required to report all liabilities secured by real properly 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
liabilties 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 chiid.

Amount of Liability
A B I D £ £ 6 H H 4 K
Date
P, Liability PR s
oo, I Creditor Incurred Type of Liability 8 MM
:ozx , . < =1 3 =
) . g |zglzg| 28|88 38 (28| = mm
telze|28|88 88|52 (22|28 |cg|8 |
8235|5525 |s5 |8 |88 |82 |55 |¢ |ué
celeg |98 | S5 |88 (85 (=555 (888 |88
Example First Bank of Wilmington, DE 5/08 Morigage on Rental Property, Dover, DE X
JT | Karen Dixon 6/2007 Mortgage X
JT |SPS 10/2014 | Mortgage X

SCHEDULE E - POSITIONS

Report alf positions, compensated or uncompensated, 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
sntities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the current calendar year. First-year candidates and new employees report positions held in the current calendar year and gvasocm years.

Position

Name of owmm:_nng

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS

Name: Billy Wayne Davis Page_ 8 of 9

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 periud of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee weifare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the cutrent year and twg prior years. This includes the names of clients and
customers of any corporation, firm, parinership. or other business anierprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
goverrwnent and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Examiple. Doe Jones & Smith, Hometown, Homestate Accounting Services

Use additional sheets if more space is required.




FILER NOTES

{Optional) Name: Page_ 9 of 9
NOTE ”

NUMBER NOTES

Use additional sheets if more space is requirad.



