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UNITED STATES HOUSE OF REPRESENTATIVES _
FINANCIAL DISCLOSURE STATEMENT

_ S AT
' For New Members, Candidates, and New m3§o<mmnmn haASh

FORM B

Name: Charles S. Faddis

Daytime Telephone-

New Member of or Candidate for ~ State: MD
X U.S. House of Representatives District: 5

Candidates — Date of Election: April 26, 2016

FILER

Check if
Amendment

Page 1 of

{Office Use Only)

STATUS

New Officer or Employee
Employing Office:

Period Covered: January 1,

A $200 penalty shall be assessed against any
o - findividual who files more than 30 days tate.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

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

liability (more than $10,000) at any point during the reporting period?

a Mh;owum%wwmm”_ﬂw Mwmwwmﬁw.qimm worth more than $1,000 at the Yes | X | No E. Did you hold any reportable positions during the reporting period Yos X No
b, Make more than $200 in unearned income from any reportable or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, X F. Do you have any reportable agreement or arrangement with an
_._o_..oﬁm:m_ oﬂ‘um:mmn.:;m\y distributions) of $260 or more during the Yes No outside entity during the reporting period or in the current calendar Yes No X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent chiid have any reporiable Yes No | X J. Did you receive compensation of more than $5,000 from a single  yeg No x

source in the current year and two 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 trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent child?

Yes D No m_

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

Yes D No @




SCHEDULE A — ASSETS & “UNEARNED INCOME” Charles S. Faddis

Name: Page of

BLOCK A BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Jidentify (a) each asset held for invesiment orffindicate value of asset at close of the reporting penod. IffCheck all columns that apply. For account
nroduction of income and with a fair market valueffyou use a vatuation method other than fair market valde, Jthat generate tax-deferrad income {such a:
jexceading $1,000 at the end of the reporting period Jplease specify the method used. 01(k}. IRA, or 529 accounts), you ma
jand (b) any other reportable asset or source of :m.or Em. "Tax-Deferred" no_cm._._:
ﬁﬂwﬁﬂmﬁ___ﬂhwﬂwﬂ%ﬂo H.M_.w than  $200 ink, s ded only because It generated income, the value Uﬂ.udﬂam“ .Em_‘mﬂr..w%uu%w_w_.m_ mw...“.

. " - "Column Xil s for assels held by your spouse or dependent child in winch you have no interest.
[should be "None. income  for assets held in taxabl 4 P s ¥

#E‘Eo complete names of stocks and mutual fundsff*Column M s for assels held by your spouse or dependentfaccounts.  Chack “None™ if the assel

For assets for which you checked “Tax-Deferred” in Block C. you may check the ‘None™ column, For allf
other assets indicate the category of income by checking the appropnate box below. Dividends, interest,
and capital gains, even if rel d, must be disclosed as |} for assets held in taxablel
accounts. Check "None” if no income was earned or generated.

an asset was sold during the reporting penod and i

(do not use only licker symbols). child in which you have no interest. enerated no income during the reporting|

petiod.

For ali IRAs and other retirement plans {such as
01(k) plans) provide the value for each asset held In;

e that ds the reporting threshol -
' Current Year Preceding Year

B ENE AR <__< VIHE X § X | XEQXIEE | I8 o/ v v [ VE VI X ] X XX

il interest-beaning accounts. If the 1otal is over
5,000, fist every financial institution where there is|
more than $1,000 in interest-beanng accounts.

For rental and other real property held for investment,

provide a comp or ¢ ion, e.g.,
[‘rental property.” and a city and state.

For an hip interest in a privalely-held b

at is not publicly traded, state the name of the
usiness, the nature of its activites, and its] .
eographic location in Block A. |

|

[For bank and other cash accounts. total the amountinf A [ B | C 1D | B F | G| H | T 1 J IR LM
|
i

]
xciude: Your personal rasidence, including second _
homes and vacation homes {uniess there was rentalf .
income during the reporting periad). and any financial
nterest in, or income derived from, a federal
retirement program, Including the Thaft Savings Plan,

nvestment Fund, please check the 'EIF” box.

If you have a privately-traded fund that1s an mxnmv»an
|

If you so choose. you may indicate that an asset or| |
income source is that of your spouse {SP) or |
ependent child (OC), or jointly held with anyone {JT), _
I

\

:

in the optional column on the far left.

,001-$1,000.000

For a detaled discussion of Schedule A
requirements, please refer to the instruction booklet.

+$200

$201-$1.000

Other Type of Income {Specify: 2.g., Partnership Inconx or Farm Income}

$1.000,001-85.000,000
§5.000.001-525,000,000
$25.000.001-$50.000.000

Over $50,000,000

SpouserDC Assetover $1.000.000°
EXCEPTZDBLIND TRUST
$1,000,001-$5.000.000

Spouse/DC Income aver $1,000.000°
Spouese/DC Income over $1,000,000

Over $5,000,000

None

$1J$1 000
$1,001-$16.000
$15.001-850-000
$5€,001-$100.000
$100.001-$250.00¢
$250,001-8500.000
$500,001-§1,000.000
NONE

DIVIDENDS

RENT

INTEREST
CAPITAL GANS
None
$%,001-62.500
$2,501-85,600
$5.001-815,000
$15.001-850,000
$50.001-$100.060
$100.001-$1,000,000
None

$1-§200
$201-$1,000
§1,001-32.5¢
$2.501-35,000
$5,001-$15.000
$15.001-$50,000
$50.001-$100,000
$1
$1,000,001-$5,000,000
QOver $5.000,000

TAX-DEFERRED
$

=
>
>
>

P, EIF :
MM Mega Corp Stock _ )

Simon & Schuster indefinite i
1
!

b3
>

© .| Royaties
' Partnershipf X
ABC Hecge Furg ; ncomeg
Artemis, LLC 100% Interest : . ' x o
SP | {ocation: Davidsonvitle Desaription Consuitmg : 1
Lockheed Martin Savings Plan -> . i X .
Lockheed Martin Corpotalion . \
Lockieed Martin Savings Plan -> Targel Date : . x
Fund 2025 .

MFS -> MFS Massachussets Investors Trust ' i X :

MFS -> MFS Research intemational | | X

Use additional sheets if more space is required.
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None

$1-$1,000

$1,001-815.000

$15,001-350.000

$50,001-$100,000

$100,001-$250,000

$250,001-$500.000

$500,001-81.000,000

$1.000,001-§5,000.000

$5,000,001-$25.000,000

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

Qver $50,000.000

Spouse/DC Asset over $1,000,000

1988y jo anjep

%3078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income {Specify: e ..
Partnership Income or Farm Income)

awoau| jo adhj

300749

.;HﬁlOQNI UINAVINN, ® S1ISSVY — V¥V ITINAIHOS

None

$1-3200

£201-51.000

s1o01s2500

A

$2.501-$5.000

A

$5.001-315,000

$15.001-850.000

$50.001-$100,000

VAL TA A

$100.001-$1.000,000

feaj Jualng

$1.000,001-85,000,000

Over $5,000,000

XXX

SpouseDC Income over §1,000,000

WX

None

$1-5200

$201-81.000

n

$1.001-$2.500

Al

$2.501-35.000

§6.007-$15,000

ih| A

$15,001-$50,000

$50,001-$100,000

$100,00-$1,000,000

A | 1A

1ea) Bulpooodid

$1.000,001-35,000.000

Over $6.000,000

XXX

Spouse/DC incame over $1,000,000°

)4

B8O JO Junouny

%2019

SIPPES S SOHBU?) -ewen

abed




SCHEDULE C - EARNED INCOME

Page

of

List the source, type, and amount of earned income from any source {cther than the filer's current empioyment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's 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 Sociat Security Act.

INCOME LIMITS and PROHIBITED {INCOME: Be adwised that the income limit and prohibited income may apply to you after you are on House payroll.

The 2015 limit on outside earned income for

Members and employees compensated at or above the “senior staff” rate was $27,225. The 2016 limit is $27,495. In addition, certain types of income (notably honoraria, director's fees, and payments for
professional services involving a fiduciary relationship) are totatly prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year 1o Filing Preceding Year
ABC Trade Association. Balbmore. gﬂu {July 15) Honaranum 3 $500
. State of Maryland Salary $20,000 $76.000
W.xma_u_mm. Civil War Roundtable (Ocl. 2) Spouse Speech 3 $1.000
Ontano County Board of Educanon who:mm Salary NIA N/A

Lockheed Martin

Salary

39,405

157,620

State of MD

Teaching

3,000

6,000

Artemis, LLC

Spouse Salary

10,000

40,000

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

name: Charles S. Faddis Page of

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New 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 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 b 3 F (&) H | J K
Date
s, Credi Liability s =
reditor Type of Liabilit , B
pe. 41 Incurred P y g | 5%
MO/YR olze|28 28|28 |58
. . o ltealeal 28158838182 P sg
- m se S8 23 88 ] W Q@ S g oo 0 =8
8 188|283 |35 132 c8 (88|82 (88 ¢ |23
go |eg | g8 |88 188 |82 |20 |20 oz | B | B8
B> | | B | | B8 | Be | we |66 | 88 | O 3a
Example First Bank of Wilmngton, DE 5/98 Mortgage on Rantal Praperly, Daver, OE X
SCHEDULE E - POSITIONS

Report all 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, {abor organization, or educational or other institution other than the United States. Exclude: Posi

ns held in any religious, social, fraternal, or political

entities (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 employeas report positions held in the current calendar year and E previous years.

Position

Name of Oqu:mnm»_o:

Employee

Lockheed Martin

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

name: Charles S. Faddis Page of

tdentify 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 pian 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 current year and two prior years. This includes the names of clients and
customers of any corporation, firm, parinership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government 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

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space is required.




FILER NOTES
(Optional)

Name:

Page

of

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.




FILER NOTES
(Optional)

Name:

Page

of

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.




