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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New mBU_Ov\wOmM
Name:_JoA~ Mc .ﬁ)\wi.:\ LASONDE Daytime Telephone:_

S AR

New Member of or Candidate for State: \ F 1
Only)

X U.S. House of Representatives District:_ N = F 1 Check if (Office Use

Amendment
Candidates — Date of Election:

FILER

STATUS

New Officer or Employee : Period Covered: January 1, 22 O 1 & | A $200 penalty shall be assessed against any

Employing Office: to EI%EI individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or Yes x No

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

E. Did you hold any reportable positions during the reporting period Y N X
or in the current calendar year up through the date of filing? es o

C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreements or arrangements with

honoraria, or pension/IRA distributions) of $200 or more during the Yes x No an o:nmx_nm entity a:«‘_s%ﬁm ﬂm_uo_.m:@ period o in Smmo::ma Yes No X
reporting period? calendar year up through the date of filing?

D. Did you, your spouse, or your dependent child have any reportable Yes No x J. Did you receive compensation of more than $5,000 from a single  yeg x No \ ‘,

liability (more than $10,000) at any point during the reporting period? source In the current year and twg 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

._.xcw._.m...oﬁm:m_dmma_.:u..O:m__mmnm_m:aﬁcwﬁamnuaéaui:mOosizmmo:mﬁ:_omm:nomnmm:oz..w_.__oxnmuﬁmn:cmﬁm..awma:ogma_mn_Omoa.Im<m<0cmxn_cama?oa _H_ X
this report details of such a trust that benefits you, your spouss, or your dependent child? Yes No .

mxm_qu_Oz..Imévacmxo_caaaz.oaﬁzmEuo;ma\onzoﬂmmmoﬁm...c_._mm.':ma.,m:ooam.:m:mmozo:m.oﬂ_mmcm_aomoﬁmmvocmmoﬂamvmnumaoz_ac@omcmmﬁ@«:m&m:ﬁ&m _H_ .
tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No |X




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: JoANn McCheriry [asonwpe |Page 2 _of _§

BLOCK A BLOCK B BLOCK C BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of income
—533‘ (a) each asset held for invesment orfindicate value of asset at dose of the reporting period. IJChack ail columns that apply. For accountslee: secoe for which you checked “Tax-Oefarred” in Block G, you may check the “Nane” column, For aflf
production of Income and with & fair markat valualyou use a valuation method other than fair market value,Jthat generats tax-daferred income (such 838oie: assats indicate the sat y of i by checking the appropriate box below. Dividends, Interest
exceeding $1,000 at the end of the reparting period.Iplease specify the method used. 01(k), IRA, 528 accounts), you may checklang capital gains, even If rei 4, must be disciosed as | for assets held In taxable
and (b) afy other reporiable asset or sou'Ge Offy 4, asset was sold during the reporting period and isfihe “Tax-Deferred” column, ~_ Dividends.faceounts, Chack "None® if no income was earned or generated. :

which g i more than $200 in|

Interest, and capital gains, even |
"unearned"” income during the year,

reinvested, must be disclosed as Incoma)
for assets held in taxable accounts)|
[Provide complete names of stocks and mutual fundsg"Column M is for assets held by your spouse or dependentfCheck “None” if the asset generated no)
(do not use only ticker symbols). child In which you have no interest. income during the reporting period.

included only because it generated incoms, the vaiug|
should be "Nane.”

*Column Xl is for assets held by your spouse or dependent child in which you have no interest.

For all IRAs and other retirement plans (such as
401(k) plans} provide the value for each asset held in
the account that exceeds the reporting threshold

alelcloleirlalulituleliiu Current Year Preceding Year

I k other ts, total th ti

(o amitd i gttt : Clmrw (v v vt ocbx fxpad ol fulw v v {vejwnlo] x| x| x
$5,000, list every financial institution whera thers is]
more than $1,000 in interest-bearing accounts.

For rental and other reat property held for investment,
provide a plate add or description, €.g.
“rantal property,” and a city and slale.

For an ownership interest in a privately-held business|
hat Is not publicly traded, state the name of the
business, the nature of its actvitles, and ..L
[geographic lacation in Black A.

Exclude: Your p | resldence, including d
homes and vacation homes {unfess there was rental
income during the repocting period); and any financlall
interest in, or income derved from, a federal
retirement program, including the Thrift Savings Plan.

If you have a privately-traded fund that is an Excepted
Investmant Fund, please check the "EIF" box.

Cther Type af Income {Specify: e.g., Partnership income ar Farm Income)

5 g g
g g g
m ﬂ. W‘ o -
If you so choose, you may Indicate that an asset o g m. 1 ] E g g w g 8 w
income  source is that of your spouse (SP) of o w -3 m m m M 3 m m 3 m m m 3 m
woﬂ:%m_%__ﬁwg.oqﬂawxnmz_sm&gut.; g m m. S m g - K m m 9 - m sig g g 3 g - g8 slg g g s 2 G18
n the optional column on the far left. 2 g = |2 @ < 3 I8 (2| g8 S glaid|Z|g(8|a|?is
gl1glzlz|z|2|8|8|81S g 219 8 g d3|z|2/8|2i2|z|8 SHEHEEEEEE
For a2 detailed odiscussion of Schedule A .m- m g8 m M g W M g .W w w W = m m m W ® m 3 W W m g5 M. M a M © m 2 m m m 515 M g w W
requirements, please refer to the instryuction booklet. m M slelgl8i8 m 2lglg m ) w m g W 2 W - slg8lzlalstigig|2l2 8| &3 z|8lZlglglg|8|2 & W
i EF . ; X X
T |Mega Corp Stack
Examplgs; | Simon & Schuster Indefinite ng_,.aw X X
X X N Parinership| X X
ABC Hedge Fund _aogsr
T|NMorTH SHore Com. B X X

XX

T IP Moegav Cupse. X
BeicHr StapT Col.Shv X X
OtTCHARLES SCHWAR *
THALLERGA PLC X X S - _

Use additional sheets if more space is required.

XX <
3

=d




SCHEDULE A - ASSETS & “UNEARNED INCOME” _
Name: JoAn McChrrry Lasompe Page_3 _of __3&

BLOCK A 8LOCK 8 BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income

~

Amount of Income

P Ny
alelclolelelelnl i ]olealeln Current Year Preceding Year

LU V]V VvVt X | X | X WV Vv (Vi x| X ([x

-]

Spouse/DC Asset over $1,000,000"
Cther Type of Income (Specify: e.g.,
Partniership income or Farm Income)
SpouselDG Income over $1,000,000

$1,000,001-35,000,000

Over $5,000,000

$1,000,001-85,000,000
EXCEPTED/BLIND TRUST

None
$1-51,000
$1,001-§15,000
$15,001-$50,000
$50,001-5100,000
$100,001-$250,000
$250,001-5500,000
$500,001-$1,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GANS
TAX-DEFERRED
None
$1-$200
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-350,000
$50,001-$100,000
$100,001-$1,000,000
None
§1-$200
$201-$1,000
$1,001-$2,500
$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
Over $5,000,000

=

Spause/DC income over $1,000,000*

8P,
oc, ASSET NAME EIF

DT Express Scriprs Hofl

b
x
< |2

T TeeuminaA Ine

Ut McKesson Ive

> > [ XX
> >

?(

><

It STRYKER Con e

It ALPHABET Ine A

KA
X >

JriAc pHaARET [ne C

Appre Inc

KX X [X
o
<

1
Tt MasTERCARD [ Ve _
Jr| ZEg pA TEGHLOWOGN X X

Tt BLackRoek [ne.

RR

i Ciricoouwp Ine

D1 Wews Fango

1 Roemne &o

X X[

OHC VS Hexurn Cope

DR NHK AKX =X
> [ X< < P
<

Ut Coste0 WHSL Corp. X

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: JoAN McCarTHY LASOr0E |Page_d of &

BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or Income m.o.:_._oow. Value of Asset Type of Income Amount of Income
alelcloleleleluli|sleliin Current Year _u_.aom&ﬂ Year
NN NN ERAR'AREA RN IR GBS MRl FRE RN R AR AR AN AN A X, X
: il : -
Nalglglgld g : M m Wmm g|& ; g|& i
JHHHEHEEHHE R AR RERARTHHE R
wm.. ASSET NAME EIF
JT '
DT] HoHE Depor Ind X K X
OT| STARRMcKs Cord X X X X
JHt WA LT Basney G X X X X
Dt CHARLES ScHWAR X X X X
CHARLES SCHWAR :B..
AES T X X X X
Recions Fin b X X
Seaspav Corp X X X X
McKesson lwnc- X X X X
THepro FisHer Scb X Xl X X
Facepook [ne A X X X
2esna Teconowar] | X X K
Meti ke Inc X X X
Houe Depor Ine X X X X
Ocerpenrat Bete X X X a

Use additional sheets if more space is raquired.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Joan Me CARIHY Nil.@zvﬁ Page_S_of

BLOCK A

Assets and/or Income Sources

BLOCK 8
Vaiue of Asset

BLOCKC BLOCKD

Type of Income Amount of Income

None

§1.$1,000

$1,001-§15,000

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

$100,001-$250,000
$500,001-$1,000.000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Qwer $50,000,000

$250.001-$500,000

=

Spouse/NC Assetover $1,000,060*

NONE

DIVIDENDS

Current Year

Preceding Year

Llufmiviv viivijvn| x| x]x

-

fii

Other Type of Income {Specify: e.g.,
Partnership Income or Farm Incame)

SpouseiDC Income over $1,000,000

None

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$201-$1,000
$1,001-$2,500
$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
Qver $5,000,000
$201-$1,000

RENT
INTEREST
$1-5200

None
$1-5200

v

$1,001-$2,500
$2,501-$5,000

v

vl

$5,001-§15,000

vit

$15,001-$50,000

Vil

$50,001-$100,000

X

$100,001-$1,000,000

$1,000,001-$5,000,000
Over $5,000,000

Xl

=

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

8P,
JT

ASSET NAME

Commun iny Heaur

CHARLES Scrw AR,

%[>
X

5P

CHA N CES ScHwWAR LR

Panikoc AMep CA

Citi&Rowp Ine

MoRrRG AN STANLE

D
A Cararos Conv
(o

AES T Grr

X [AX A

Morgan STAN Ley

P
LR Seaspan Corp
‘v

ALLergan PLc

EXPRESS Scpiprs

AKX

GLAXO SmitH Klige

PTectminA Ine

SOMe Kessow [ae

5 TR TR [ o [ XX <
xxx&x&xxxxkx <

I P B PR [

L4

Use additional sheats if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: JoAn Mc CARTHY [ASONDE

Page m of M

BLOCK A

Assets and/or Income Sources

BLOCK B

Value of Asset

Type of income

BLOCKC BLOCKD

Amount of Income

$1-§1,000

$1,001-§15,000

$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$1,000,001-$5,000,000
$5,000,001-525,000,000

$250,001-$500,000
$500,001-$1,000.000

$25,000,001-550,000,000
Over $50,000,000

Spouse/DC Asset over §4,000,000"

NONE

DIVIDENDS

RENT

Current Year

Preceding Year

PLW LMWV EY WPV VI XD XX

P-4

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of income {Specily: e.g.,
Partnership income or Farm Income)
$201-$1,000

$1,001-$2,500

$2,501-85,000

$5,001-$15,000

$15,001-$50,000

$50,001-§100,000
$100,001-$1,000,000
$1,000,001-55,000,000

Over $5,000,000

Spouse/DC lncoms over $1,000,000
None

$1-5200

None
$1-§200

Vv (vifve|[vm{tx|x|x

=

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

$1,001-52,500
$2,501-35,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000

$201-§1,000

SP,
DC,
JT

ASSET NAME

EIF

PP

MeoTnoanic PLE

A

L

Steykea Conp

P

CHARLES ScHwkR

e

Accentune PLC

ko

ALPHABRET [nE-

[

Appre /ne

Be

FACEROOK [nC.

Masrencann [n

X K X X

£

Workda [neE

2e8RA TECHNOLWOLY

ST IR R X PR IK XX o

V3

CiriGrown [ae

¥

XIS IK PRI X X X
S D% 1% DR DR [X R I 1K

0

J P Zopnzv Cl

CvsS HerrH Corp

Pepsico

X X

\/y

Home Depor Ind

> X
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: JoA~ Mc CArIHY LAsonpE

Page 7

of

g

BLOCK A

Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCK C

Type of Income

BLOCKD

Amount of income

None

$1-51,000

$1,001-$15,000

$15,001-350,000
$50,001-$100,000

$1,000,001-$5,000,000
$5,000,001-525,000,000
$25,000,001-§50,000,000

$500,001-$1,000.000
Over $50,000,000

$100,001-$250,000
$250,001-$500,00

Spouse/DC Asset over §1,000,000

NONE

DIVIDENDS

RENT

CAPITAL GAINS
EXCEPTED/BLIND TRUST

INTEREST

TAX-DEFERRED

Current Year

Preceding Year

Other Type of income (Specify: e.g.,

Partnership lnool_ne or Farm ncome)

None

$1-$200

it

$201-$1,000

$1,001-$2,500
$2,501-§5,000

Vv

$15,001-$50,000
$50,001-§100,000

$5,001-$15.000

$100,001-$1,000,000

$1,000,001-§5,000,000
Over $5,000,000

Xl

=

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

$1-$200

it

$201-31,000

v

$1,001-§2,500

$2,501-$5,000

v

Vi

$5.001-$15,000

vil

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

vill

X

$100,001-$1,000,000

$1,000,001-$5,000,000
Over $5,000,000

x

Spouse/DC Income over $1,000,000

SP,
JT

ASSET NAME EIF

]

TEGNA |we

Pad

Unpen ArHoun fht.

WAcT Dispey (o

.93

QccinEntaL Pere

XX

RTX[X X

Com muw g HeALt

Starwoon Pery

VenTas Ine

\

Kin 9E . MOng kn

AN A

REyco GRAMAING

LLE

X XX ¢

SHarRock 1| Clul,

_V)s..v

Univenghil LiFe Ing

Xha

p.S

Principat Lirt [ns

X

X

Use additional sheets f more space Is required.




SCHEDULE C - EARNED INCOME

Name: Joan Me Qhwﬂ} Y Na ONDE

Page \m of %

List the source, type, and amount of earned income from any source (other than the filer's current employment 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 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 House payroll. The 2014 limit on outside eamned income for
Members and employees compensated at or above the “senior staff” rate was $26,955. The 2015 limit is $27,225. In addition, certain types of income (notably honoraria, director's fees, and payments for
professional services involving afiduciary relationship) are totally prohibited for Members and senior staff.

. , Amount

Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year

T)ImO Trada Association, Baltimore, MD {July 15) Honorarum 30 $500

Examples: | -Griwe Ameawre 05 Spoine Spouch o (X0

o:..-r:b Caunty Board of Education mwgwm Salacy N/A N/A
Avear KRAET SeLF~EMproymedr 4 3, OO0 $ /5,275
Triax IanbpusTries LLC SpPorise Skian O. $ 65 8§35

Arizona Dept. ofF Econoric Secuip ity |SPousE Comp. @) $ 6,40

Use additional sheets if more space is required.




