UNITED STATES HOUSE OF REPRESENTATIVES
2015 FINANCIAL DISCLOSURE STATEMENT
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individual who files more than 30 days late,
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uﬂﬁm U.S. House of Representatives District: m Employee
nm._.uwmﬁ 2045 Annual (Due: May 16, 2016} Amendment Termination
20tk zo 1 Date of Temmination:
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
R P S

A. Did you, your sSpouse, or your depecient chilt:

a. Own arny reportable ssset thet was worth more then $1,000 at the g F. Did you have any repertable agreement or arangement with an
end of the reporting period? or Yes No outside entity during the reporting period of in the current calendar Yo% No
w.iogggsgggsgﬂ — year up through the date of fliing?
asset during the reperting perfod?
w.gg,gg.ﬂﬁﬂggg.o&.ﬁ G. Did you, your spouse, or your dependent chid receive any
exchange any sscurities of reportable real ostate in a transaction Yes No reportsble gift(s) totaling mere than $375 in value from a singte Yes No
exceeding $1,000 during the reporting period? source during the reperting petiod?
C. Did you or your spouse have “sarned” income (e.g., Sataries, N/ H. Did you, spouse, or your dependent child receive an
honeraria, or peneion/IRA dietritutions) of $200 or more during the Yes K No %@%o«géﬁgﬂgs&mamgnﬂg Yes No
reporting period? $375 in value from a single source during the reporting period?
. . 1. Did any individual or organizatien make a donation to charity in
D. Did yout, your spouse, or your dependent child have any reportable Yes No ; . Yes No
SabMty ( then $10,000) at any point during the reporting pariod? _goﬁéwﬁfmg:.go.ﬁua&og»so
£. Did you hold any reportabie positions during the reporting period or in
the current catendar year up through the date of fiing? Yes p No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

—

the Committee on Ethics for further guidance.

IPO - Did you purchase any sheres that were afiocated as a part of an [nitial Public Offering during the reporting period? If you answered “yes” o this gquestion, please contact

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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TRUSTS - Detaits ragerding "Quaitfied 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 thet benefits you, your spouse, or dependent chitd?
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EXEMPTION - Mave you exchuded from this report any other assets, “unearmed” income, transactions, or liabiities of 2 spouse or your dependent child because they meet all
three tests for sxemption? Do not answer “yes® untess you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” \w
Name: LG =1 _umuoN of _1O
BLOCK A “BLOCK B BLOCK G BLOCK D BLOCK E
Asset and/or Income Sotsrce Value of Asset Type of Income Ameunt of Income Transaction
identty (a} sach ssset heid fox levestvmnt critndicste veiue of saeel st doss of the reperting peried. If yeu use afCheck all columns thet apply. For sccounts thetkFor asaets for which you checked “Tax-Deferrsd” in Bleck C, yeu [ indicate if the
productien of inceme and with a feir market vahe method other than fic market value, please specify the methed | genarste tax-defemed income (such 28 401(K), IRA, of | mey check the “Nene” eslumn, For all other sesets incicate the | seset had
eneoeding $1,000 st the end of the reperiing period, X 320 acceunis), you may checi the “Tax-Deferred”Jeatogery of insome by cheeking the approprimte box below. | purcheses (P),
anl (b) sty olher repertable seset or acwes a!;ilggggirgo&;. Dividonds, intarest, and capitel geing, | Divisemis, interest, and sapiiel geing, sven if reinvested, Jasies (S), or
imeome that genersled mere than $200 in v iﬂ 1 Med neome, the vaive showld be “Nene,” wven 1 veinvented, must be diselesed a6 ineome fmust be disslesed ss fnesme for assets held In texeivie | ewohanges (E)
incorme during the yesr, b ' for assets hoi in tecable 2sceunis. Check “None”Jascounts. Cheek *None™ if no inesme wes eamed orfewseeding $1.000
“Coturnn M Is for sesets helet by your spouss or dependent child In which 1if the asest generated ne income during the reperting | senerated. In the reperting
Provide compiets nemes of slocks and mutuel hurde ] YOU heve o interest, period, netiod.
(clo not use only Scier symbois), “Column XI1 Is for aasets heid by your spotise or dependent child #f ordy & portien of
In which yeu have no interest. 2 seeet was ssid
nﬂaﬂuﬂ:ﬂg%‘a«;;ﬁpﬂ plosse incicats 3
the that anoewds the reperiing thresheids, folews: (S (pert).
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in ol imaresi-boaring scesurts. ¥ the tial i ower . 0 tranasckone
$5,000, st every francisl inslitution where Bhere thet excesded
mors than $1,008 in Intereshbearing accownts. $1,000.
For renisl end other resl property held for irvestrmant,
previde 2 » ey or rip
“rental property,” and a city and steie.
For an ownership & In = privataly-hete! business
et I8 not puliicly traded, stale the reme of e
usiness, the nelure of iz scliviies, and i
geographic looalion i Meek A,
Exclude: Your gersonel rosid including second
homes and vecalion hemee (Lrioas there was renisf -
Inceme during the repering period); and sny inenciel F3
interest In, or inceme derived fom, 2 federal 8 g1
¥ you have a priveiely-raded fund that le an . % >
”...i..zi?l.ulliolq 2 m m
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SCHEDULE B - TRANSACTIONS
Name: ﬁw._\r @%}u Page k_ﬂ of _Q

Repert any p sle, Or thet d $1,000 In the
repering peried of any sewrity or reel preperly haid Ty you, YU SpoURe, OF yYeur Type of Transaction Date Amount of Transaction

t chidd for i or the produciion of insorne. indlude raneactions thet
resvlied in & i’m Provide a iol‘!&!ij‘ A B c D E F ] H 1 J

o S

§Q§Qi of residonce wrioss X go et reminl incomm. f ondy ] (MODAYR) or
a periian of an seset it 56id, please chooes “paril seie” e the type of Yanssction. -] Querterly, 8 M
Capliai Gaine: If  seies Fanssction resuited In 8 Bnli!ssa.tknsnt& S8 s!@ﬂm_. . , ... g g
the “capitel geing” bow, unieas R wae an seeet in & te o 5 s 5 applicable B i 2 =8 | B8 Wm. 28 2 g
tha capkl gain ncorme on Schedle A m s | 8|3 i 48 |28 |88 |32 |38 |35 |88 |58 |88 |8 |=
* Cotumn K i for aseats sefety hetd by your spouse or dependent chid, é d 54 =2 |28 (88 |55 (8B B2 |22 |35 (88 |2 |8

§.0C.T Asset

Fé.ﬂm Evample | Muga Corp. Steck X X 3EM5 X

Use additions] sheets if more space is required.



SCHEDULE C - EARNED INCOME 4
z»:..o"\mi\r r/LOw T Page s of L

List the source, type, and amount of eemed income from any source (other then the filer's current employment by the U.S. government) tetaling $200 or more during the reporting peried. For a speuse, list
the source and amount of any honoraria; list onty the source for cther spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Mifitary pay (such as Nationsl Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LINMITS and PROMIBITED INCOME: The 2015 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $27,225. In addition, certain
types of income (notably honoraria, director's fees, and payments for profeseional services involving a fiduciery relationship) were totally prohibited.

Source (include date of receipt for honoraria) ._,«vm Amount
Keane Siate Approved Teaching Fee $6,000
Examples:  |onvwer noms 053 Legielative Pension 318000
Q!Ef&g E NA
STATE OF TLORMA Leawstdaie Vsl | 16156

Use addMtienel sheets if more space is required.




SCHEDULE D - LIABILITIES
z!.__.o;du. P—\\AUOVN..« Page 1®| of_)O

Report isbitties of over $10,000 owed to any one creditor af any time during the reporting peried by you, your speuse, or your dependent child. Mark the highest amount owed during the reperting
v!..og Members: Members are required i repert sl fabiities secured by resl property ggggu&soigoa Exclude: Any morigage on your persenal residence (unless you
nnnnn Marmber); joans sscured by sutomobiies, household furniitre, or applences; abilities of a business in which you own an interest ?aqﬂ«ocm_.ogii!& and habilities owed to
SE_& a spouse or the child, parent, or sitiing of you or your speuse. Report a revofving charge account (i.e., credit card) onfy if the belance at the close of the reperting period exceeded $10,000.

*Column K is for ebities held solely by your spouse or dependent chiid.

Amount of Liability

ooooooooooo

Date .
oo Credittor Hability Type of Liabllity : mm
MO/YR , . & m J
v loalegleslza | 28|88 58188 (3|88
BRI I i
g2 |25 (55 |55 (88 |8z (33|28 |88 |8 |38
Expmple Fiest Benk of Wiminglen, DE 508 Merigege on Rental Property, Dever, DE
Wie 4
SV | Qe 2000 |Moméde o » Misne

SCHEDULE E - POSITIONS

Report all positiens, compensaied or uncompeneated, held during the current or prior celender yeer ae an officer, director, trustee of an organizatien, partmer, preprietor, representative, employee, or
oo.tsia&!dooaoiao: ;iﬂigg gaaaa!g labor ergenization, or educational or other institution other than the United States. Exciude: Positiens
sociel, fraterml, or oniifes ); and positions solety of an homorary neture.

Position Name of o_.mus.uo:o
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Use additionsi sheets If more space is required.



SCHEDULE F - AGREEMENTS

z»:_.ouﬂlfwv rff@gﬁﬂ Page. HERTE TN

Identify the date, perties to, and genersi terms of any agreement or ammangement that you have with respect to: future empioyment; a leave of absence during the period of government service;
continuation or deferral of paymernts by a former or current empleyer other then the U.S. government; or continuing perticipation in an empicyee weifare or benefit plan maintained by a fermer empleyer,

Date Parties to Agreement Terms of Agreement

IZ-3%68] Stre QF Cloemh pom WE

SCHEDULE G -~ GIFTS

Repert the seurce (by name), a brief descriplion, and the value of all gifts totating mere than $375 received by you, your spouse, or your dependent chitd from any seurce during the year. Exclude: Gifts
from relatives, gifts of personal hospltaity from an individuel, locel meats, and gifts to a spouee or dependent child thet are totally independent of his or her retatiofship to you. Gifts with a value of $150 or
fess need not be added jowards the $375 discioaure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specificetly provided in the rule.

Source Description - Value

Exnenple: _ Mr. Joseph Smith, Acinglan, VA Silver Piatier {0« inslien of p it fiendehip ived from the Ethics Commitiee) $400

N ovE

Use additionsl sheets if more space is reuived,




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
ome: B 11 SRee

vnQQMI of Lrp

Identify the source and Jist travel Rinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reperting period. indicate whether a famity member accompanied the traveler at the sponser’s expense, Disclesure is required regardiess of whether the expenses were paid directly by the |
Sponmor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by faderal, state, and locel governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5

cb.o.mgx%giw§88§n§~g_uaﬂ.o_,n_m_oomozoguo@:?.ngv_d&noﬁommuocmwo..aoun:agno_._aaﬁsm:mgfionoaoaoazmo..:o_.a_aao:u_._mvﬂo
the filer.

Fi Member
Sowees Date(s) CMy of Departura-Destination-City of Return _.omﬂ,.% J«ﬂw ?13
Government of Chine (WECEA) Aug, 811 OC-Bejg, China-DC
Habhet for Homenty (chertly kndroioer) . 34 DC.Sostn O

Use aciditionel sheets if more space is required,




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

z»:.on,.\\mw,ra\\wmrﬂ page D of LD

List the source, activity (Le., speech, appeerance, or articte), date, and amount of any peyment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A
seperate confidential list of cheritiea receiving such payments must be filed directly with the Committes on Ethics.

Source : Activity Date Amount
Examples: Association of Americen Associations, Washington, DC | Speech Feb, 2, 2015 $2,000
. XYZ Megezine Article Aug. 13, 2015 $500

Nop e

Use addttional sheets if more space is required.



FILER NOTES

(Optional) z»:.ouﬂ\\Aw 1\7@0@“}4 Page_t&> of 1O
NOTE
NUMBER NOTES

NONE

Use aduiitionsl sheets if more space is required.




