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New Officer or Employee
Employing Office:

Period Covered: January 1, 2015
to August 31, 2 16.

|
a

UNITED STATES HOUSE OF REPRESENTATIVES FORM B Page 10f9
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees CEGISLATIVE RESOURDE crve
| 2I6DEC 22 PY |: 38
Name:_Trey Hollingsworth Daytime Telephone: -
iLE OF CLERS
New Member of or Candidate for  State: __IN . U.S. HOUSE aﬁ mm wwm ngd(:. 5
X U.S. House of Representalives District; _09 x M..ﬂooﬂ.uﬁo:. {Office Use Only)
FILER Candidates — Date of Election: November 8, 2016 —_—
STATUS

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH O

F THESE QUESTIONS

e
A Did you, your spouss, or your dependent child:
& %ow:%_% _Wo 3%“_0 mmM_.waﬁwn was worth more than $1,000 at the Yes No E. Did you hold any reportable positions during the reporting period Yeas | x N
PO o x or in the current calendar year up through the date of filing? o
b. Make more than $200 in uneamed income from any Svonmu_o
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have rable agreements or arrangements with
honoraria, or pension/IRA distributions) of $200 or more during the Yes [x | No an o=~m<_no o::QM:..w;ro%w:o _.o_uo%.:c period or in ._JooM:Qoa 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 | 4 J, Did you receive compensation of more than $5,000 from a single  yes No |x 1
fiability (more than $10,000) at any point during the reporting period? . 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

S M

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

TRUSTS — Details ragarding “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 your dependent child?

ves [ ] Mo [x] —

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

voo [ w [] _




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Trey Hollingsworth Page 2of 8

BLOCK A BLOCK B BLOCKC BLOCKD

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

Identify (a) each asset held for investment
production of income and with a fair market vahse)
xceeding $1,000 at the and of the reporting period,
nd (b} any other reporiable asset or source of
Income which generated more than $200 inf,
'uneamad” income during the year.

cate valus Q.ou«u. at close of the reporting period. ai} columns that »..ls For accountsBro, asmets for which you checked “Tax-Deferred” in m_oox C. you may check ihe “None* column, For alfj
use a valuation method other than fair market value, generate tax-defemmed income (such ther assels indicate the category of i by ch g the pp priate box betow. Dividends, interest,
ease spacify the method used. 1{k). IRA, 529 accounts), you may and capits) gains, aven if rei d, must be discl as | for assats held In taxable;
If an asset _uﬂm sold ac_.u:n the reporting ec:ﬂ 2&.. | :8_6."_»..»6.- ia:eo.ﬁgﬂ::”&:. uﬁ&- accounts, Check “None” if no income was eamed or ganerated.
on e valu

he ted, must be disclosed as Incomey. in which have no il t,
u_aoEauo “None.” asssts hokl in taxsble accounts. Column Xl is for assets held by your spouse or dependent child in which you ntsres!
M i3 for asssts heid by your spouse or dapanden “None” if the asset generated noj
in which you have no interest. ncome during the reporting period.

Provide compiste names of stocks and mutual f
do not usa only ticker symbols).

For all IRAs and other retirement plans (such asg]
(k) v_guv provide the value for aans asset held i
the t that ds the reporting u y Y

aleic otelrtialunllolxle]n Current Year Preceding Year

g vochry el gt sl ” clulminvev|wvlvelecxDabafr]eo]miviv wiwlwlx|x a]a
,000, list svery financiat institulion whera thace i i
more than $1,000 in interest-bearing accounts, "

For :58_ and ce.o.. real 2303 -.oS for investment,
P 8.g.,

339_ uqoon “anda city and aﬁs

For an hip i in a privately-heid

that is not publicly traded, state the name of
nesz, the nature of its aclivities, and i
raphic location in Block A

Your p ic i \ ;
and vacation homes (untess 9-3 was ran !

Investment Fund, please check the “EIF” box.

you 8o choose, you may indicate that an asset of]
income gource is that of your spouss (SP) of
pendent chitd {DC), or jointly held with anyone (JT),
n the oplional cotumn on the far left.

For a detalled di i of Schedule Al
requirements, please rafer to the instruction booklet, M

)
[}
a8
2
3
2
|
a
3
i
o
g
Other Type of Income (Specily: &.9., Partnarship incoms or Farm Income}

Spouse/DC Asset over $1,000,000¢
CAPITAL GARES

EXCEPTEDVBUIND TRUST
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

SpousaDC Income over $1,000,000*
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

SpousaDC tncome over $1,000.000°

TAX-DEFERRED

$6.000,001-$25,000,000
$25,000.001-§50,000.000

$16,001-$50-000
Over $50,000,000

$50,001-5100,000
$100,001-$250,000

$151.000
$1,001-$15,000
$250,001-$500.000
$500,001-$1,000.800
$1,000,001-$5,000,000
DIVIDENDS

RENT

INTEREST

HNone

$1-$200
$201-$1.000
$1,001-$2500
$2501-$5.000
$5.001-$15.000
$15,00+-350,000
$50.001-§100,000
HNone

$15200
$201-31.000
$1.001-§2,500
$2.501-$5,000
$5.001-515.000
$15,001-850.000

—2. ; . EF
o5 MepCapSeck | |
Exomples: ..,03_... Schuster
_ |ABC Hedge Fund
Personal Bank Account (Suntrust)

>
>
>
>

$P Personal Bank Account (BB&T)

Vanguard Prime Money Market Fund

i

SP  Vanguard Prime Moncy Market Fund

'Vanguard 529 Savings Account (See Belgw]

-

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Trey Hollingsworth

Page 3of 8

BLOCK A

Assets and/or Income Sources

BLOCK B
Value of Asset

._.<vm of iIncome

BLOCKC

BLOCK D

Amount of iIncome

$1-$1,000

$1.001-815,000

$16,001-§50.000
$50,001-$100,000

$100,0015250,000
$250.001-$500,000
$500,001-§1,000,000
$1.000.009-$5.000,000
$5,000,001-825,000,000
£25.000,001-$50,000,000
Over $50,000.000

Spouss/DC Assel over $1,000,000°

DMVIDENDS

Current Year

-..33&:& Year

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

QOther Type of Income (Specify: 6.9,
Parinarship kncome or Farm Incoma)
None

$1-8200

$201$1,000

$1,001-52,500
$2,501-85.000

$5,001-$15,000

vivjviv

§50,001-$100,000

$15,001-$50.000

$160,001-$1,000,000

=
2
=

$1,000,001-$5,000,000
Over $5,000,000
Spousa/DC Income ovar $1,000,000°

Mone
$18200

W W v)wlve(vn

$1,001-$2,500
$2,501-$5,000
$5,001-515,000
$15.003-550,000
$50,001-$100,000

$201-51.000

X

$100,001-$1.000,000

$1.000,001-$5.000,000
Qver $5,000,000

=

Spouse/DC Income over $1,000.000°

S2%

ASSET NAME EIF

-Vanguard 500 Index Portfolio

-Vanguard Small-Cap Index Portfolio

-Vanguard Total Stock Market Portfolio

HICP - Alexin, LLC (Aluminum Busines$)

Bufiiness Income,

HGI - Atlanta, LLC (Atlanta, GA)

11GI - Georgia, LLC{Greenfield,
IN; Rirmingham, AL)

HGI - Winois, LLC (Sauget, IL}

| |Indianapolis, IN)

HGI - Indiana, LLC (Sauget, IL;

HGI - Kentucky, LLC (Morrow, GA;
ICharleston, SC

HGI - Midwest I, LLC {Indianapolis, IN

aid

IHG. 11, LLC {Indianapoli j.
Columbus, OH)

HGI - Mid 111, LLC (Indi li

]

HGI, LLC (Financial Assct Holding Co)

- Multiple Certificates of Deposit

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Trey Hollingsworth Page 4 of 8
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

slclolelele el . Current Year Preceding Year
"l vtufm|viv vl x[xa]xafo|[o|wv viv|wwx x[xla
$E g g
w am g g
g|8l8 m m w.m g m g8 m

JHHHEE 2le | g
APEHHELHE WA R RRATEL B AR
HHHHEEHE T LR AERHEEE ) AEHEHEEEHEE
mmmwmwmnmmm |8 wm“rm HEHHBHEEIHHBE HEHBHEHEEIBHE

8%

ASSET NAME

Hollingsworth Capital Partners, LLC

HCP - Alabama, LLC

HCP - Arkansas, LLC

HCP - Cincinnati, LLC

HCP - Columbus, LLC

1ICP - DFW Office, LLC

HCP - Fulton Industrial, LLC

HCP - Georgia, LLC

HCP - Indiana, LLC

HCP - Intermedal, LLC

HCP - Kentucky, LLC

HCP - lavestments [, LLC

HCP - Investments 1], LLC

HCP - Investments I11, LLC

HCP - Investments IV, LLC

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

BLOCK A

Assets and/or Incoms Sources

Name: Trey Hollingsworth Page 5 of 9
BLOCK B BLOCK C BLOCK D
Vajue of Asset Type of Income Amount of Income
slelolelelalnlolslnic]n Current Year Preceding Year
vlafm|wv|w|vlwle]xalbafi]uim[w viviwimix x|x]|x
5 EH & g
o 5 wm : :
1HEEL g | 3% gl (¥ g5 |8
glg|E|g|8|8 g |2
EEEHE U T TR WAL ARe
HHEEHHEHERIH MR R REHEEHEEH S ARHEHEEEHE
Z|Zle(8(E(8|E|2(|2(812 m m rm mamu\msmm.ﬁu&w mmmﬂmsmmmuwm

S28%

ASSET NAME

HCP - Investments V, LLC

1ICP - ?«.««-Sna—m VL LLC

HCP - McDonough, LLC

LICP - Memphis, LLC

HCP - Michigan, LLC

HCP - Middle TN, LLC

HCP - North Carolina, LLC

HCP - Rolled Alloys (RA), LLC

HCP - Safetykleen (SK), LLC

HCP -SCM, LLC

HCP - Soeuth Carolina, LLC

HCP - Tennessee, LLC

H Capital Partners - Texas, LLC

HCP - Virginia, LLC

(See Filer Notes for HCP Entities)

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

Name: Trey Hollingsworth

Page 6 of 9

List the source, type, and amount of earmed income from any source {other than the filsr's current employment by the U.S. goverment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, ist 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 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 earned 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 a fiduciary relationship) are totally prohibited for Members and senior staff.

. Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Proceding Year
Honoradum $0 $500
. Salary 320,000 $76,000
Examples: Civ War Roundhable (Ot 2] “Spouss Speech ~ % $1.000
Ontario County Board of Education Spouse Salary N/A NIA
Hollingsworth G. P'., Two Centre Plaza, Clinton, TN 37716 .
{Real estate development and business operations) Salary $22,884.72 $34,655.40
P&F Inc (2015 - 2016}, 280 West Coleman Bivd, Mount Pleasant, SC 29464 Spouse Sal N/A N/A
Spouse Salary
Circe LLC (2015 - 2016), 3642 Brownsboro Rd, #101, Louisville, KY 40207 Spouse Salary NIA NiA

Use additional sheets if trore space is required,




SCHEDULE D - LIABILITIES

Name: Trey Hollingsworth Page 7 of 9

Report liabilities 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
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 fumiture, 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 (j.e., credit card) only if the bafance 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 ¢ 0 E F G H t ¢ K
Date
Liabili - >
Do i Creditor _:_M: ....“w. Type of Liability g mm
MO/YR o leglcs| 8|80
o L ~8 |58 $8 |88 |8 ga
- Lo | =8 mm WM 83 m 3 m. 2 -
58|38 |52 5%\ %: %5 |gs(gf |22\ 2 of
g2 |25 |35 (85|88 |8z |25 (558828 | &8
Example First Bank of Wilmington, DE 5/88 Mortgage on Rental Property, Dover, DE X
Nonc
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, labor organization, or educational or other institution other than the United States. Exclude: Positions 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 candldates report positions held in the reporting period and
the current calendar year. First-year candidates and new employees report positions held in the cument calendar year and E previous years.

Position

Name of O.‘nms—uozo:

Managing Member

HCP and HGI Entities

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: Trey Hollingsworth Page 8 of 8

Identify the date, parties to, and general terms of any agreement or arrangemant 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 plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

None

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, partnership, 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

None

Usa additional sheets if more space is required.




FILER NOTES

(Optional) Name: Trey Hollingsworth . Page 8 of 8
NOTE NOTES
NUMBER
HCP (Jeffersonville, OH; Greenville, SC); Texas (Fort Worth, TX); Kentucky ($.ouisville, KY; Mt. Sterling, KY); Alabama (Montgomery, AL); Investments J (St. Louis, MO); Virginia (Petersburg, VA); T (Jackson, TN);
1 Arkansas (Litile Rock, AR); Cincinnati (Cincinnati, OH); Georgin (Norcross, GA); McDonough (McDonough, GA); DFW Office (Fort Worth, TX); Fulton Industrial {Atlanta, GA); Indiana {Indianapolis, IN); Intermodal
{Louisville, KY); I ts Il (Decatur, GA; Erlanger, KY: Cincinnati, OH; Char) $C; G boro, NC; Winston-Salem, NC); Investments 11} (Camden,NJ; Houston, TX; Memphis, TN); Mcmphis {Atlanta, GA;
Columbia, SC; Louisville, KY); Middle Tennessee (Gordonsville, TX); Michigan {(Lowell, MI: Grand Rapids, MI); South Carelina (Simpsonville, SC); Investments IV (Charlotte, NC; Dallas, TX); SCM (Indianapolis, IN}); SK
{Fairfield, OI1); RA (Farifield, O11); North Carolina (G boro, NC): Columbus (Columbus, O11); 1 V {Elizabethton, TN); Investments VI (Duncan, $C; Kettering, OII)

Use additional sheets if more space is required,




